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ABSTRACT
The study aims to evaluate the association between social support from partners (SSP) and physi-
cal activity (PA) levels. A cross-sectional study conducted in 26 gyms (n = 390) from Pelotas, Rio 
Grande do Sul, Brazil. Methods: PA was measured using questions about frequency/duration of PA 
performed at the gym and elsewhere and analyzed as numerical and dichotomized (median).  SSP 
was measured using a validated questionnaire and analyzed in quartiles. Respectively, Linear and 
Poisson regression were used to assess the associations. SSP was associated with PA in both analyses. 
Persons belonging to the highest SSP quartile performed 66.1 (95%CI: 11.1 - 121.0) more minutes 
of PA and had 1.37 (95%CI: 1.01 – 1.85) higher probability to perform more than 300 min/week of 
PA than those from the lowest SSP quartile. SSP was associated with PA, researchers must consider 
the potential of SSP when targeting PA behavioral changes.

Keywords: Motor activity; Spouses; Relationship status; Social determinants of health; Psycholog-
ical theory.

RESUMO
O estudo objetiva avaliar a associação entre apoio social do cônjuge (ASC) e o níveis de atividade física 
(AF). Estudo transversal realizado em 26 academias (n = 390) de Pelotas, Rio Grande do Sul, Brasil. A AF 
foi medida usando perguntas sobre frequência e duração de AF realizadas na academia e em outros locais, 
a mesma foi analisada como desfecho numérico e dicotomizado (mediana). O ASC foi medido utilizando 
um questionário validado e analisado em quartis. Respectivamente, regressões Linear e de Poisson foram 
utilizadas para avaliar as associações entre os desfechos e as exposições. Pessoas pertencentes ao quartil mais 
alto de ASC realizaram 66,1 (IC95%: 11,1 - 121,0) mais minutos de AF e tiveram 1,37 (IC95%: 1,01 - 
1,85) maior probabilidade de realizar mais de 300 min/semana AF do que os do quartil de ASC mais baixo. 
O ASC está diretamente associado com maiores níveis de AF, pesquisadores devem considerar o potencial do 
ASC ao direcionar as mudanças comportamentais do AF.

Palavras-chave: Atividade física; Cônjuges; Status de relacionamento; Determinantes sociais da saúde; 
Teoria psicológica.

Introduction
Physical activity (PA) is a key strategy to a healthier 
population. Evidence shows that 31.1% of the global 
adult population is physically inactive1. Even popula-
tions that engage physical activities in private servi-
ces, like gyms and sports clubs, normally drop-out the 
behavior before three months of the beginning2, only 
4% continues the practice during 12 months.   Stu-
dies focusing on the potential factors that influence PA 
behaviors are needed to help identifying new strategies 
to improve population PA levels3. 

Theory-based studies may help to understand how/
why some people begin exercising and give up shortly 
after, while others remain active4. Literature shows that 

the Social Cognitive Theory is the most used in PA 
studies. Nevertheless, when the social cognitive theory 
constructs are analyzed, there is clearly disparity in the 
number of constructs measured in the literature5. Usu-
ally, studies do not integrate all the constructs together 
in their analysis, fact that do not clearly shows what 
are the real effect of individual (self-efficacy, self-reg-
ulation) and/or social factors (social support) on the 
physical activity levels6,7

Evidence indicates that support of others can help 
people engage new health behaviors, but the literature 
has shown inconsistent results on the association be-
tween PA and social support of others8,9. Initial evi-
dence shows that partner-involved (specially spouses) 
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interventions can improve PA levels10. Couple charac-
teristics, such as relationship quality, partnership, phys-
ical activity preferences and others, can be confounders 
of this association, influencing the effect of supportive 
behaviors provided each other’s10,11. Thus, it remains 
necessary to understand how the individuals can influ-
ence partners to improve their PA levels.

This study aims to evaluate the association between 
social support provided by partners (SSP) and PA lev-
els of adults enrolled in PA programs. 

Methods 
A cross-sectional survey with a representative sample 
of regular gym attendees was conducted from October 
2015 to January 2016 in Pelotas, Rio Grande do Sul, 
Brazil, a medium-sized city in southern Brazil. Each 
subject was interviewed during his/her training.  A 
team of trained interviewers was responsible for data 
collection. Key-questions were administered a few days 
later in 10% of the sample for quality control.

The sample size calculation was based on estimated 
prevalence of 35% for SSP for PA, based on previous 
Brazilian populational studies12-14.  A 5-percent point 
margin of error was adopted. A statistical power of 
80% for the association between PA and SSP was con-
sidered, resulting in 350 individuals. After that, 10% 
was added to the sample for confounding control, re-
sulting in 385 individuals.

Multistage sampling was used. Firstly, a list of all 
gyms was obtained from a previous census study con-
ducted in 201215. Then, the list was updated using new 
registrations from the National Council of Physical 
Education, resulting in a total of 187 gyms. A random 
sample was obtained to determine which gyms would 
be invited to participate. A total of 26 gyms were in-
vited to participate. At each gym, 15 subjects should 
be interviewed. A gender quota was fixed (a minimum 
of 30% or 4 individuals of the opposite sex) and shift 
hours (33% or 5 individuals during each shift – morn-
ing/afternoon/evening) to establish a better sample 
distribution. This strategy resulted in a sample of 390 
individuals. The inclusion criteria were age ≥ 18 years 
and being in a relationship for at least 3 months. Indi-
viduals with less than 1 month of PA engagement were 
excluded from the sample.

The study’s questionnaire was developed with a mix 
of questions, originals for this survey and previous val-
idated. PA was measured with two questions assessing 
activities at the gym and elsewhere: 1- “Typically, how 

many days a week and for how long do you attend the 
gym?” 2- “In addition to coming to the gym, do you 
practice other physical activity regularly in your free 
time?”. For both questions, weekly frequency and dura-
tion of the PA sessions were asked. A total score of reg-
ular weekly PA minutes was obtained by multiplying 
frequency and duration. Age was measured in numer-
ical scale, and subsequently categorized considering 
the best distribution of individuals. Household income 
was obtained adding the income received in the previ-
ous month by any person who lived in the same house 
of the participant, and after was categorized into quin-
tiles. Body Mass Index was obtained by self-reported 
weight, height and categorized following international 
recommendations.  

The independent variables ‘relationship satisfac-
tion’, ‘self-regulation’, ‘self-efficacy’ and ‘social support’ 
were measured using validated questionnaires. Rela-
tionship satisfaction was assessed using the Relation-
ship Assessment Scale-RAS created by Hendrick16 
and validated in Portuguese by Berti and collegues17, 
presenting a good internal consistency (Cronbach’s α 
= 0.85). Self-regulation was assessed using the Exer-
cise Goal-Setting Scale and the Exercise Planning and 
Scheduling Scale developed by Rovniak and colleg-
ues18 (Cronbach’s α = 0.89 and 0.87 / rtest–retest = 0.87 
and 0.89, respectively). Self-efficacy was assessed us-
ing the Self-Efficacy and Exercise Scale developed by 
Sallis and collegues19 (Cronbach’s α = 0.84 / rtest–re-
test = 0.68). Self-regulation and self-efficacy scales 
were translated into Portuguese and back-translated 
into English to guarantee the agreement with original 
questions. An English native-speaker researcher evalu-
ated the back-to-back final version of each scale.

SSP was assessed using an adaptation of the Social 
Support Scale for Physical Activity developed and val-
idated by Reis and colleagues20 for Brazilian adults. Be-
cause our sample was already physically active, we had 
to adapt some questions from the original scale. Origi-
nally, the scale measures social support from family and 
friends, but we only consider the partner as a source 
of support. In addition, the original scale measures 
social support for walking and moderate-to-vigorous 
PA, for this study we considered social support for PA 
at the gym and elsewhere. Lastly, the original social 
support indicators were maintained (encouragement/
joint practice/invitation) and three new social support 
indicators were added to the scale (praise to be phys-
ically active/financial incentives - gifts and payments/
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helping with daily tasks). The original response options 
were kept: never, sometimes or always.

Independent variables included sex (male/female), 
age (up to 24 / 25-29 / 30-39 / 40-49 / 50-59 and old-
er than 60 years), household income (quintiles), edu-
cation (up to 8 / 9-11 and more than 12 years), Body 
Mass Index (normal/overweight/obese), self-perceived 
health (poor - regular/good/very good and excellent), 
relationship status (dating/common-law or marriage), 
relationship duration (less than 4 years / 4-12 and more 
than 12 years), relationship satisfaction (quartiles), part-
ner’s PA engagement (yes/no), health professional PA 
recommendation (yes/no), self-regulation (quartiles), 
self-efficacy (quartiles) and social support (quartiles). 

The PA outcome was treated as numerical and di-
chotomized based on the median (300 minutes/week). 
The second outcome configuration was presented as an 
additional form to interpret the data, because the score 
was the result of a PA behavior with regularity of five 
days per week and duration of one hour each day. Ad-
justed analyses were performed to test the association 
between PA and SSP for each outcome configuration. 
Linear regression was used in the crude and adjust-
ed analysis for the numerical PA outcome. Chi-square 
tests and Poisson regression were used in the adjusted 
analysis for the dichotomized outcome. 

A 5%-significance level was adopted and a hierar-
chical model level was used to confounding control, as 
follows: 1st level – sex, age, relationship status, relation-
ship duration, house income, education years, partner’s 
PA engagement and PA recommendation by a health 
professional; 2nd level – Body Mass Index (BMI) and 
self-perceived health; 3rd level – relationship satisfac-
tion; 4th level – self-regulation, self-efficacy; 5th level - 
social support.

Our protocol was approved by the Federal Uni-
versity of Pelotas Superior Physical Education School 
Ethics and Research Committee (CAAE: 47861415
.1.0000.5313/1.207.922). All participants signed in-
formed consent forms.

Results
Four hundred and sixty-five individuals were invited 
to take part in the study. The refusal rate was 16.1% 
(75 individuals – 41 men, 34 women). The sample cha-
racteristics, uninterrupted months and weekly minutes 
performing PA are presented in Table 1. The sample 
was predominantly composed by young adults (< 39 
years) females, highly educated, married, with an active 

Table 1 – Sample description, minutes of physical activity per week 
and uninterrupted physical activity among regular gym attendees 
from Pelotas, Rio Grande do Sul, Brazil, n = 390, 2016.

Characteristics %

Physical activity
Months 

uninterrupted 
Minutes per 

week
Mean (±SD) Mean (±SD)

Sex
Male 47.9 29 (56) 378 (211)
Female 52.1 18 (36) 302 (148)

Age (years)
up to 24 20.5 18 (31) 340 (162)
25 – 29 21.5 17 (24) 327 (191)
30 – 39 23.6 24 (47) 356 (209)
40 – 49 14.4 33 (74) 380 (190)
50 – 59 11.8 27 (42) 287 (159)
60 or older 8.2 33 (65) 313 (165)

Household income (quintiles)
1 (lowest) 20.1 14 (20) 363 (155)
2 22.8 20 (42) 358 (180)
3 19.0 23 (60) 328 (196)
4 20.9 33 (59) 327 (205)
5 (highest) 17.2 28 (44) 310 (193)

Education (years)
up to 8 4.1 13 (18) 417 (191)
9 – 11 49.7 23 (55) 371 (201)
12 or more 46.2 25 (38) 296 (156)

BMI
Normal 42.8 21 (40) 301 (166)
Overweight 41.0 29 (58) 372 (208)
Obesity 16.2 14 (24) 354 (153)

Self-perceived health 
Poor or Regular 12.8 18 (52) 328 (169)
Good 39.3 15 (24) 311 (167)
Very good 29.6 29 (53) 330 (172)
Excellent 18.3 36 (64) 425 (228)

Relationship status
Dating 37.4 22 (38) 357 (192)
Common-law 14.4 22 (50) 330 (225)
Marriage 48.2 24 (52) 326 (165)

Relationship duration (years)
less than 4 35.1 22 (43) 339 (201)
4 -12 31.0 19 (31) 354 (179)
more than 12 33.9 30 (60) 323 (172)

Relationship satisfaction (quartiles)
1 (lowest) 31.5 21 (43) 363 (220)
2 19.3 20 (27) 329 (133)
3 24.2 19 (32) 305 (152)
4 (highest) 25.0 30 (62) 338 (191)

Health professional PA 
recommendation

No 68.2 23 (41) 364 (193)
Yes 31.8 25 (58) 285 (154)
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partner, in a relationship for less than 4 years, presen-
ting normal BMI and with a good self-perceived health 
status. With respect to PA behavior, males, overweight 
people, with self-perceived excellent health and belon-
ging to the highest quartiles of self-regulation and self-
-efficacy seem to have a stable PA behavior, performing 
more minutes per week and for a longer time.

Figure 1 shows the description of the SSP according 
to each indicator measured. The most frequent SSP indi-

cators were ‘incentive to practice PA at the gym’, ‘praise 
for being physically active’ and “help for daily tasks’. In 
contrast, two out of three SSP indicators to perform PA 
at the gym were the less frequent indicators observed in 
the study (joint practice and invitation to practice).

Table 2 presents the crude and adjusted associ-
ations between PA and the sample characteristics. 
Women were less physically active. Time spent with 
PA decreased according to education level. PA in-
creased with more self-regulation skills, self-efficacy 
beliefs and social support. Figure 2 shows the adjusted 
estimates (linear multiple regression) of physical activ-
ity minutes per week by each SSP indicator measured. 
Only the indicator ‘encouragement for PA outside the 
gym’ presented statistically significance. 

Table 3 shows the crude and adjusted associations 
between the outcome ‘achieving more than 300 minutes 
of PA per week’ and the independent variables. As pre-
viously observed, women were less likely to achieve 300 
minutes per week. In contrast, self-regulation skills were 
similar between individuals who did and did not achieve 
300 minutes of PA, but self-efficacy and social support 
remained positively associated with the outcome. 

Discussion
The results of this study show that social support pro-
vided by the conjugal partners may be a potential cor-
relate of PA, even controlling for individual cognitive 
beliefs, such as self-efficacy and self-regulation.  The 
results agree with studies focusing on the association 

Characteristics %

Physical activity
Months 

uninterrupted 
Minutes per 

week
Mean (±SD) Mean (±SD)

Partner PA engagement
No 41.8 22 (47) 362 (182)
Yes 58.2 24 (47) 322 (186)

Self-regulation (quartiles)
1 (lowest) 25.6 21 (36) 281 (147)
2 24.8 22 (42) 313 (148)
3 24.8 27 (42) 334 (163)
4 (highest) 24.8 25 (64) 427 (241)

Self-efficacy (quartiles)
1 (lowest) 29.9 17 (29) 273 (133)
2 24.2 24 (57) 331 (164)
3 21.0 21 (46) 335 (196)
4 (highest) 24.9 30 (50) 415 (207)

BMI = body mass index; PA = physical activity.

To be continued Table 1 – Sample description, minutes of physical 
activity per week and uninterrupted physical activity among regular 
gym attendees from Pelotas, Rio Grande do Sul, Brazil, n = 390, 2016.

Figure 1 – Description of each partners’ social support indicator measured among regular gyms attendees from Pelotas‐RS Brazil, n=390, 2016.
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between PA and SSP21,22. On the other hand, conside-
ring Brazilian studies available12-14, our study presented 
smaller association effects, probably due to differences 
in sampling and study design. Our initial hypothesis 
was confirmed, as SSP is associated to PA, but the ef-
fect size is smaller than for other constructs of the So-
cial Cognitive Theory.

The SSP indicators more prevalent were those 

concerning verbal stimulation, as encouragement and 
praises. Reinforcing this fact, when analyzing individ-
ually each SSP indicator, only ‘encouragement for PA 
practice at other sites’ was statistically associated with 
the outcome. Some studies have described this kind of 
social support as the most prevalent in the adult pop-
ulation12,14. Another indicator highly reported in our 
sample was ‘helping with daily tasks’. Different studies 

Table 2 – Crude and Adjusted Analysis between physical activity minutes per week and the independent variables among regular gyms 
attendees from Pelotas, Rio Grande do Sul, Brazil, n = 390, 2016.

Characteristics
Physical activity minutes per week

Crude Adjusted
β (95%CI) p β (95%CI) p

Sex <0.001 <0.001
Male ref ref ref ref
Female -76.0 (-112.2; -39.8) -71.1 (-108.0; -34.2) 

Education (years) <0.001 <0.001
up to 8 ref ref ref ref
9 – 11 -45.5 (-138.3; 47.3) -40.0 (-132.6; 52.6)
12 or more -120.8 (-213.8; -27.7) -111.3 (-206.9; -15.6)

BMI 0.006 0.02
Normal ref ref ref ref
Overweight 70.7 (30.9; 110.4) 48.4 (5.8; 91.0)
Obesity 52.7 (-0.4; 105.9) 61.2 (4.6; 117.8)

Self-perceived health 0.001 0.003
Poor or Regular ref ref ref ref
Good -16.7 (-74.8; 41.4) 5.8 (-53.0; 64.6)
Very good 2.1 (-58.3; 62.5) 14.7 (-47.9; 77.2)
Excellent 97.1 (31.3; 163.0) 96.0 (27.8; 164.1)

Health professional PA recommendation <0.001 0.001
No ref ref ref ref
Yes -78.6 (-117.4; -39.7) -68.2 (-108.2; -28.1)

Self-regulation (quartiles) <0.001 0.001
1 (lowest) ref ref ref ref
2 32.4 (-18.3; 83.0) 11.7 (-36.4; 59.8)
3 54.0 (3.4; 104.8) 32.7 (-15.2; 80.8)
4 (highest) 146.0 (95.3; 196.6) 86.3 (34.7; 137.8)

Self-efficacy (quartiles) <0.001 <0.001
1 (lowest) ref ref ref ref
2 57.6 (9.5; 105.8) 52.7 (6.9; 98.5)
3 61.9 (11.8; 112.0) 29.8 (-20.7; 80.3)
4 (highest) 141.8 (94.0; 189.5) 117.4 (67.2; 167.5)

Social support (quartiles) 0.11 0.02
1 (lowest) ref ref ref ref
2 -8.1 (-56.3; 40.1) -0.2 (-46.7; 46.2)
3 3.6 (-49.3; 56.4) 12.6 (-39.0; 64.2)
4 (highest) 44.8 (-9.4; 99.0) 66.1 (11.1; 121.0)

BMI = body mass index; PA = physical activity.
Adjusted for = 1st level – sex, age, relationship status, relationship duration, house income, education years, partner’s physical activity engage-
ment and health professional physical activity recommendation. 2nd level – BMI and Self-perceived health. 3rd level – relationship satisfac-
tion. 4th level – self-regulation, self-efficacy and social support. 
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have shown that couple mutual respect, partner mo-
tivation, encouragement, persuasion and sharing daily 
responsibilities were identified as facilitators of PA en-
gagement and maintenance of PA23-26. In this manner, 
being with a person who stimulates the adoption of be-
haviors, as well as implements real strategies to change 
some aspect that inhibits an individual to engage in 
PA, may be useful to turn their own beliefs and stimu-
lates a new adoption10.

On the other hand, invitation for going to the gym, 
joint PA practice at the gym and financial incentives 
(gifts and payments) were the less reported SSP indi-
cators. It is important to emphasize that the last two 
indicators were not associated with PA, but confidence 
intervals were very close to significance. Almost 60% of 
the subjects were in relationships where both were ac-
tive, but apparently men and women were not engaged 
in the same kind of activities. Divergent exercise pref-
erences (e.g. sites, type, frequency, intensity, goals and 
others) could hold back the couple to exercise togeth-
er23-25. This reinforces the importance of the aspects al-
ready discussed, because when the couple was engaged 
in the same kind of activity, the encouragement, per-
suasion and motivation could be facilitated10.

The total score of SSP was associated with PA in 
both analyses. Therefore, not necessarily social support 
from partner will result in increased PA levels or a 

change in the patterns. Carnes, Petersen and Barkley27 
evaluated the influence of partnership among recrea-
tional runners and did not observe an increase in PA 
levels (weekly mileage, frequency or length of sessions) 
among those running with a family member compared 
to those who ran alone. On the other hand, Beverly 
and Wray24 demonstrated that a better communication 
between partners, motivation and encouragement to 
exercise helped type-II diabetic individuals to keep ac-
tive during the an intervention. 

A  meta-analytic review study reported that the 
social support presents inconsistencies on the PA as-
sociation8. The pooled odds ratio obtained for the 
social support from family in prospective studies was 
1.50 (95%CI: 0.98 – 2.30), but the study-level effect 
ranging from small to large and from negative to posi-
tive8. The authors emphasize that previous review stud-
ies overestimated the social support association with 
PA, mainly by including cross-sectional evidence8. In 
our opinion, this affirmation is partially correct. Our 
results showed a small effect of SSP on PA levels, in 
agreement with the meta-analytic review8, besides the 
differences between our study design and those in-
cluded in the review. However, several cross-sectional 
population-based Brazilian studies reported a large ef-
fect of social support on PA levels12-14. The main reason 
for this discrepancy is the confounding adjustment of 

Figure 2 – Adjusted analysis between minutes of physical activity per week and each indicator of partners’ social support measured.
N=390, Pelotas‐RS Brazil, 2016.
*Significant association (p = 0.03)
Adjusted for: 1st level – sex, age, relationship status, relationship duration, house income, education years, partner’s physical activity engage-
ment and health professional physical activity recommendation. 2nd level – BMI and Self-perceived health. 3rd level – relationship satisfac-
tion. 4th level – self-regulation, self-efficacy and each social support measured
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each study. In our analysis, when the self-regulation 
and self-efficacy characteristics were included into 

the regression model, the SSP effect decreased nearly 
30% (data not shown). Usually, researchers only con-

Table 3 – Crude and Adjusted Prevalence Ratios (PR) between physical activity (>300 minutes/week) and the independent variables among 
regular gyms attendees from Pelotas, Rio Grande do Sul, Brazil, n = 390, 2016.

Characteristics
Physical Activity > 300 minutes/week

Crude Adjusted
% p PR (95%CI) p

Sex 0.05h 0.03
Male 61.0 1.0 1.0
Female 51.2 0.81 (0.68 – 0.98)

Household income (quintiles) <0.001t 0.03
1 (lowest) 68.4 1.0 1.0
2 64.0 0.95 (0.77 – 1.19)
3 51.4 0.84 (0.65 – 1.11)
4 48.1 0.81 (0.60 – 1.08)
5 (highest) 41.5 0.71 (0.50 – 1.01)

Education (years) <0.001t 0.002
up to 8 81.3 1.0 1.0
9 – 11 64.4 0.88 (0.67 – 1.16)
12 or more 44.4 0.66 (0.48 – 0.90)

BMI 0.004t 0.002
Normal 47.3 1.0 1.0
Overweight 61.3 1.27 (1.02 – 1.58)
Obesity 65.1 1.51 (1.16 – 1.97)

Self-perceived health 0.02t 0.04
Poor or Regular 56.0 1.0 1.0
Good 51.6 1.08 (0.81 – 1.42)
Very good 49.6 1.00 (0.74 – 1.35)
Excellent 76.1 1.38 (1.04 – 1.84)

Health professional PA recommendation <0.001h 0.007
No 62.0 1.0 1.0
Yes 42.7 0.72 (0.57 – 0.91)

Self-regulation (quartiles) 0.001t 0.28
1 (lowest) 44.9 1.0 1.0
2 52.6 1.02 (0.78 – 1.35)
3 57.9 1.14 (0.87 – 1.48)
4 (highest) 68.4 1.13 (0.86 – 1.49)

Self-efficacy (quartiles) <0.001t <0.001
1 (lowest) 41.2 1.0 1.0
2 58.7 1.61 (1.24 – 2.10)
3 56.3 1.43 (1.07 – 1.91)
4 (highest) 69.5 1.81 (1.36 – 2.40)

Social support (quartiles) 0.20t 0.01
1 (lowest) 52.3 1.0 1.0
2 52.9 1.10 (0.85 – 1.41)
3 63.1 1.39 (1.08 – 1.82)
4 (highest) 58.4 1.37 (1.01 – 1.85)

BMI = body mass index; PA = physical activity. hHeterogeneity chi-square test tLinear tendency chi-square test. Adjusted for = 1st level – 
sex, age, relationship status, relationship duration, house income, education years, partner’s physical activity engagement and health profes-
sional physical activity recommendation. 2nd level – BMI and Self-perceived health. 3rd level – relationship satisfaction. 4th level – self-regu-
lation, self-efficacy and social support.
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trol the association between PA and social support for 
demographic and economic characteristics, excluding 
individual’s cognitive beliefs (e.g. self-regulation and 
self-efficacy). In our opinion, this fact seems to be an 
important factor for the overestimation of the effect of 
social support in cross-sectional studies, which could 
potentially influence the conclusions of the study pub-
lished by Scarapicchia and colleagues8. 

Self-regulation was associated with PA levels. Ex-
perimental evidence showed that higher self-regula-
tion skills are associated with an increase on PA levels28. 
Teixeira et al.29 demonstrated that the identification 
and integration of different regulation skills can im-
prove individuals’ PA. However, there is no association 
between the dichotomized PA and self-regulation. The 
self-regulation skills did not differ between gym at-
tendees who exercise more than 1 hour per day/5 days 
per week and those who exercise less. More studies are 
needed to better understand this association.

The independent variable with higher effect on PA 
was self-efficacy. According to the Social-cognitive 
theory conception, the behavior change premise in-
cludes the beliefs and abilities of each person. Self-ef-
ficacy is the theory’s central construct, considered the 
human behavior agency30. In other words, it is through 
the self-efficacy beliefs that a behavior change is pos-
sible. In this manner, this effect size obtained between 
self-efficacy on PA was expected, mainly for being as-
sociated with the persistence to exercise3,5,6.

Some limitations in our study must be discussed. 
Because our sample was already physically active, the 
associations between PA and the independent varia-
bles could be underestimated in comparison with pop-
ulation-based studies which included inactive people. 
PA was self-reported. However, the weekly volume of 
PA was similar in subjects included in the study, and 
direct measures (e.g. accelerometry) would not be rea-
sonable, because the kind of PA performed by the sub-
jects (strength training) does not result in measurable 
acceleration. Thus, PA would not be better evaluated 
even if we used accelerometers, one of the best choices 
for PA assessment nowadays. The cross-sectional de-
sign hinders causal inferences. Longitudinal and ex-
perimental research are needed to understand the mul-
tiple influence mechanisms of SSP on PA levels. Also, 
we know that some variables treated as confounding 
had potential mediation effects between the PA asso-
ciation with SSP, but our aim was to verify the direct 
association between these two variables, in this manner 

is it possible to treat mediators as confounders.
The results may be considered for practical implica-

tion, especially considering conjugal partners as strate-
gies of interventions addressed to change PA behavior 
of healthy populations. Considering the SSP indica-
tors, may be useful considered conjugal partners as in-
fluencers, in other words, behavior changes strategies 
can be inputed by the conjugal partner, making them 
models, active actors of the behavior change of the tar-
get person.

In conclusion, SSP is associated with higher PA 
levels. Our results demonstrate that SSP can help 
adults to sustain more PA minutes per week, even 
those individuals were already physically active. How-
ever, the effect of SSP on PA levels can be influenced 
by other variables, such as self-efficacy, self-regulation, 
expectations, partnership and others. Thus, SSP could 
be important, but does not seem to be the main deter-
minant of this behavior. Researchers must consider the 
potential effect of SSP on the target behavior change, 
because, for specific populations, it may not be strong 
enough to affect PA levels or patterns as expected.
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