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Objectives:  This  study  sought  to  assess  differences  in  attraction  to  physical  activity,  perceived  physical
competence  and  parental  socialization  influences  across  gender,  body  mass  index  and  socioeconomic
status  in  Portuguese  children.
Design:  Cross-sectional  study.
Methods:  683  children,  aged  8–10  years,  from  elementary  schools  were  participants.  Attraction  to physical
activity,  perceived  physical  competence,  parental  socialization  influences  and  socioeconomic  status  were
assessed  via  standardized  questionnaires.  The  prevalence  of overweight  and  obesity  was  calculated  using
body  mass  index,  based  on  the  international  cut-off  points.  MANOVA  and  ANOVA  models  were  conducted.
Results:  Boys  reported  greater  enjoyment  of  games  and  sports  participation  than  did girls.  Boys  and
normal-weight  children  perceived  themselves  as being  more  successful  and  physically  competent  than
did  girls  and  obese  children.  Normal-weight  girls  enjoyed  participation  in  vigorous  physical  activity
more  than  did  overweight  and  obese  girls.  Obese  children  felt  less  accepted  by  their  peers  in games  and
sports  than  did  normal-weight  and  overweight  children.  High  and  medium  socioeconomic  status  children
perceived physical  activity  participation  as of  greater  importance  than  did  low-socioeconomic  status
children. High-socioeconomic  status  girls  reported  greater  liking  of  the  exertional  aspects  of  physical
activity  compared  to low  socioeconomic  status  girls.  High  socioeconomic  status  children  were  more

likely  to  perceive  their  parents  as  positive  role  models  and  perceived  that  they  had  greater  enjoyment  of
physical  activity  than  did  lower  socioeconomic  status  children.
Conclusions:  These  results  suggest  that  physical  activity  promotion  interventions  should  focus  on  girls,
obese children  and  lower  socioeconomic  status  children  as  these  individuals  tend  to  have  lower  levels
of attraction  to physical  activity,  lower  perceived  physical  competence  and  less  parent  physical  activity
support,  which  puts  them  at greater  risk  of  being  physically  inactive.
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. Introduction

Childhood obesity is increasing at an alarming rate, reaching
pidemic proportions, and becoming a serious and growing public
ealth problem.1 According to the CDC reports,2 the percentage of
bese children in the 6–11 year age range in the United States nearly
uadrupled from 4% in 1974 to 15% in the year 2000. In Portugal, the

revalence of obesity more than doubled in the group of 9-year-olds
highest prevalence of 47.3% in 2000) and tripled in the group of
0- and 11-year-olds with the greatest changes occurring between

∗ Corresponding author.
E-mail address: anaseabr@gmail.com (A. Seabra).

440-2440/$ – see front matter ©  2012 Sports Medicine Australia. Published by Elsevier L
ttp://dx.doi.org/10.1016/j.jsams.2012.07.008
2 Sports Medicine Australia. Published by Elsevier Ltd. All rights reserved.

1990 and 2000.3 This increase in childhood obesity is particularly
concerning because, besides being a strong predictor of obesity in
adulthood, it is highly associated with disorders that increase the
risk of cardiovascular disease.1

Regular physical activity (PA) has beneficial effects on children’s
adiposity, musculoskeletal health, and several components of car-
diovascular health.4 Despite the health benefits of regular PA, the
prevalence of inactivity has increased worldwide.5 In Portugal,
specifically, more than 60% of the children did not reach recom-
mended levels of at least 60 min  of moderate-to-vigorous PA on

five or more days of the week.6

The development of effective behavioral interventions to
increase the time children spend in PA on a regular basis is a critical
public health priority. However, a crucial step in the development

td. All rights reserved.
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http://www.sciencedirect.com/science/journal/14402440
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f effective interventions to better understands the correlates that
nfluence PA in children. A number of correlates have been found
o explain the variation seen in PA levels and patterns7 but it has
een difficult to determine how this information can be used for
lanning interventions. The Youth PA Promotion (YPAP) model has
een offered as a social–ecological framework for better under-
tanding the factors contributing to children’s participation in PA.8

 unique feature is that it categorizes key influences into psycholog-
cal attributes (predisposing factors), social influences (reinforcing
actors) and environmental influences (enabling factors).

Predisposing factors in the YPAP model include – attraction
o PA and perception of physical competence.9,10 Reinforcing fac-
ors are rewards received or the feedback people receive from
thers following a behavior that may  encourage or discourage
doption and/or continuation of the behavior. Parents are gener-
lly considered important social agents who influence children’s
ealth-related behaviors, such as an active lifestyle.11 Enabling fac-
ors include the availability of resources, accessibility of programs,
r the specific skills that allow children to be physically active.
hey include environmental factors, including living near or having
ccess to convenient play spaces, sports equipment, and trans-
ortation to sports or fitness programs, and having opportunities
o participate in physical education classes.8

A large body of literature exists about the relationship between
redisposing and reinforcing factors and children’s participation

n PA.11–13 Several studies highlighted that children who  are more
ttracted to participate in PA and perceive themselves as physically
ompetent will persist longer in current and future PA.12 Further-
ore, parents, who believe in the importance of PA, who are role
odels through their own levels of participation and who encour-

ge their children to be active, or provide instrumental support tend
o have children who are more active than children whose parents
re not physically active.11,13

To date, there is limited research examining possible demo-
raphic (gender and socioeconomic status, SES) and biological
weight status: body mass index, BMI) differences in these pre-
isposing and reinforcing correlates among children. Previous
tudies have identified the presence of gender differences on PA-
elated psychological characteristics and which have tended to
avor boys.14,15 To the best of our knowledge, only a few studies
ave examined SES status and BMI  in relation to these psychological
nd social correlates of children’s PA.16,17 Understanding these dif-
erences would be important because some evidence suggest that
irls, lower SES, and obese children tend to be less active than boys,
on-obese children and children higher in SES.18 In addition, a bet-
er understanding of these differences may  lead to identifying more
pecific and appropriate intervention points to promote children’s
articipation in PA.

Therefore, in the present study, we aimed to extend previous
ork by examining whether children’ attraction to PA, perceived
hysical competence and parental socialization influences differed
y gender, SES and weight status in a sample of Portuguese ele-
entary schoolchildren.

. Methods

The data was collected from a community-based, cross-
ectional sample of children aged 8–10 years selected from 40
ublic elementary schools, throughout the municipality of Maia

n the northern part of Portugal. The study had been previously
pproved by the research committee at the researchers’ university

nd by authorities at the individual schools, which the children
ttended. The administrators of 20 of the contacted schools agreed
o participate in this study. Four weeks prior to data collection, the
amilies were mailed a passive consent form, which instructed the
dicine in Sport 16 (2013) 320– 326 321

parents to return the form to the school if they did not want their
child to participate. This is a customary protocol for research con-
ducted with children through Portuguese educational institutions
and the approach approved for this research. The refusal rate was
45.3% (n = 566). This provided a final sample of 683 children (331
girls and 352 boys; 54.7% response rate).

Weight was measured to the nearest 0.1 kg using a Tanita BC-
418MA. Height was measured with shoes removed to the nearest
0.1 cm using an anthropometer (Siber Hegner). Body mass index
(BMI) was calculated as the weight (kg) divided height (m)  squared.
Weight status was  classified as normal, overweight or obese using
age- and sex-specific BMI  cut-off points.19

Participation in the subsidized school education material and
meal program was used as a proxy for socioeconomic status (SES).
In Portugal, children from families with incomes at or below one-
half the minimum wage were eligible for free educational materials
and meals. Those with incomes more than one-half but less than
or equal to the minimum wage were eligible for reduced-price
meals. Children from families with incomes above minimum wage
are not eligible for the subsidies. The SES was classified into three
categories: high (unsubsidized), medium (reduced-price) and low
(free). Family income described as total income of the house-
hold was determined by school authorities and categories were
extracted from official school records.

The shorter version of the Children’s Attraction to Physical
Activity scale (CAPA) developed by Brustad10 was utilized and the
Portuguese-language version of this instrument includes 14 items
designed to measure the extent of children’s interest in engaging
in PA. The CAPA includes five dimensions of attraction to partici-
pation in PA including attraction vigorous PA involvement (VPA);
the perceived importance of participating in PA (IPA); liking of
games and sports (LGS); assessments of whether physical exertion
is perceived to be fun and important (FPE); and attraction due to
perceived peer acceptance in games and sports (PAG). Inter-item
correlations within the subscales ranged from 0.14 to 0.39.

Perceived physical competence (PPC) was assessed using a five-
item scale that reflects the appraisal of one’s own competence to
perform PA behaviors10,14,20 Parental socialization influences (PSI)
of children into PA were assessed through a nine-item scale that
measures three different dimensions of parental support: parental
role modeling behavior (PRM), parental encouragement (PEC), and
parental enjoyment of physical activity (PEJ).14 All items were rated
on a 4-point scale using Harter’s structured alternative approach
that has been designed to reduce tendencies for socially desir-
able responses.20 These scales were translated from the English
versions and modified accordingly into Portuguese versions, and
subsequently back translated into English. A pilot study was con-
ducted to assure that the contents of all scales were understood and
comprehended by all children. Internal consistency of the instru-
ments was  estimated with Cronbach’s alphas and ranged from .42
to .66. The psychometric properties of the scales have been sup-
ported through previous research.10,21,22

A meeting with the coordinators and teachers of each of the
schools was  conducted in order to present the purpose of the study.
Later, the content of the scales was explained to the participants.
Students answered the questionnaire in their classroom in about
10–20 min  of time through face-to-face interviews. Data were col-
lected between February and March 2010, at various times of their
school day and on different weekdays. All the scales were admin-
istered by the first author.

Data reliability was assessed in a pilot study of all variables
estimated using a test–retest procedure with a random sub-

sample of 41 children. The intra-class correlation coefficients (R)
of all variables were high. Height and weight, 0.90 ≤ R ≤ 0.99;
CAPA, 0.96 ≤ R ≤ 0.99; PPC, R = 0.99 and between 0.98 ≤ R ≤ 0.99 for
PSI.



322 A. Seabra et al. / Journal of Science and Me

Table 1
Mean values (standard deviations) and proportions for characteristics of the study
sample.

Characteristics Girls (n = 324) Boys (n = 358) p-Value

Age (years) 8.82 (.73) 8.83 (.78) .886a

Height (m)  1.36 (.07) 1.36 (.07) .578a

Weight (kg) 35.32 (8.79) 35.14 (7.93) .778a

BMI  (kg/m2) 18.96 (3.28) 18.84 (3.10) .605a

BMI  .591b

Normal-weight, n (%) 194 (59.9) 210 (58.7)
Overweight, n (%) 87 (26.9) 107 (29.9)
Obesity, n (%) 43 (13.3) 41 (11.5)

SES .850b

Low, n (%) 82 (25.3) 84 (23.5)
Medium, n (%) 45 (13.9) 50 (14.0)
High, n (%) 197 (60.8) 224 (62.5)

Abbreviation: BMI, body mass index; SES, socioeconomic status.
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a t-Test.
b Chi-square test.

Results were expressed as either means (standard deviations) or
roportions. None of the quantitative physical characteristics and
sychosocial scales showed significant deviations from a normal
istribution (Kolmogorov–Smirnov test). Independent sample t-
est and Pearson’s chi-square tests were used to identify differences
n means and proportions between sexes. Multivariate analysis of
ariance (MANOVA) models were used to compare values of CAPA
nd PSI subscales in terms of sex, BMI  and SES, analyzing main
ffects and interactions. The same analytical plan was  used for the
nidimensional scale (PPC) using a three-way analysis of variance
ANOVA). The Bonferroni test for multiple comparisons was  used.
ignificance level was set at 0.05 throughout the analyses. Statisti-
al analyses were performed using SPSS 18.0.

. Results

Characteristics of the study sample are shown in Table 1. No
ignificant differences between genders were observed for age,
eight, height, BMI  and SES. The prevalence of overweight and obe-

ity in girls were 26.9% and 13.3%, respectively. The corresponding
alues in boys were 29.9% and 11.5%, respectively. The proportion of
irls and boys with high, medium and low SES were 60.8%, 13.9%,
nd 25.3%, respectively. The corresponding values for boys were
2.5%, 14.0%, 23.5%, respectively.

Table 2 shows the results of the MANOVA and the three-way
NOVA models for CAPA, PSI subscales and for PPC scale according

o gender, BMI  and SES.
The overall MANOVA tests with the CAPA indicated significant

ifferences for gender (F = 3.84; p = .002), BMI  (F = 2.86; p = .015),
ES (F = 2.32; p = .011) as well as a significant gender by BMI  inter-
ction effect (F = 2.25; p = .048) and a gender by SES interaction
ffect (F = 1.46; p = .015). Subsequent univariate ANOVAs were con-
ucted to examine the relationships for specific CAPA subscales.
or the VPA subscale, there were significant main effects for gen-
er (boys had more favorable responses to VPA than girls) and
MI  (normal-weight and overweight children had more favorable
esponses to VPA than obese children). However, a significant gen-
er by BMI  interaction effect indicated that this effect was mainly
ttributable to girls (normal-weight girls had more favorable feel-
ngs about engaging in VPA than overweight and obese girls but
his effect was not evident in boys (see Fig. 1)). For IPA, there was

 significant main effect for SES (high and medium SES children
erceived greater importance for PA than did low SES children) for

GS, there was a significant main effect for gender (boys reported
reater enjoyment of games and sports than did girls). For PAG,
here was a significant main effect for BMI  (obese children reported
hat they felt less accepted by their peers in games and sports than
dicine in Sport 16 (2013) 320– 326

did normal-weight and overweight children). For FPE, there were
significant main effects for gender, BMI, and SES (boys, normal-
weight children and high SES children reported greater enjoyment
of the exertional aspects of PA than girls, obese children and low
SES children, respectively). However, a significant gender by SES
interaction indicated that the SES effects in FPE subscale are dif-
ferent in boys and girls. High SES girls reported greater liking of
the exertional aspects of PA relative to low SES girls, whereas these
differences did not occur for boys across SES status (Fig. 1).

The three-way ANOVA for PPC revealed significant main effects
for gender (boys perceived themselves as being more successful
and physically competent than girls) and BMI  (normal weight chil-
dren had more favorable perceptions than obese children).

The overall MANOVA for the PSI subscales revealed a significant
main effect for SES (F = 3.25; p = .004) and a significant gender × BMI
interaction (F = 2.49; p = .021). The results of the subsequent uni-
variate ANOVAs showed a significant main effect for SES for PRM.
High SES children were more likely to view their parents as role
models than were lower SES children. Results for the PEJ revealed
a significant main effect for SES with high SES children perceiving
their parents as enjoying PA more than lower SES children. A sig-
nificant interaction gender by BMI  interaction revealed differences
between boys and girls in the relationship between BMI  and PEJ.
Overweight boys perceived their parents as having more fun and
enjoyment doing PA than obese boys, while in girls this perception
was  not significantly different across weight status (Fig. 1). Iden-
tical results were revealed for the PEN influence (a significant SES
main effects and a significant gender by BMI  interaction). High and
medium SES children were found to perceive more encouragement
by their parents than low SES children. Overweight boys perceived
more encouragement by their parents than normal-weight boys,
whereas in girls, this perception was  more constant across weight
status (Fig. 1).

4. Discussion

The present findings are consistent with expectations that chil-
dren’s attraction to PA varies in accordance with gender, weight
status and SES. An important result was that boys reported greater
VPA enjoyment than did girls, which is consistent with Brustad’s14

study. These findings were also anticipated given Pellegrini et al.’s23

results that boys engage in more PA regardless of the structure of
the playground, as their games are generally vigorous and involve
more high-intensity running-type activities than do girls’ games.
Conversely, Pelligrini et al.23 found that girls seem to have more
desire to participate in low intensity activities such as walking
or dance. Also, normal-weight children like more to participate
in VPA than their overweight peers. Previous research has found
that children who  are obese are less active and fit24 and have
poorer fundamental motor skill proficiency than those who are
normal-weight25 and, consequently, are more likely to face exclu-
sion from participation in vigorous and competitive activities. An
interesting finding in this study is the gender and weight status
interaction found relative to the VPA subscale. Normal-weight girls
like to participate more in vigorous activities than do overweight
and obese girls, whereas in boys, this perception tends to be more
constant across weight status. These findings highlight the impor-
tance of developing PA programs that target overweight and obese
girls with the particular goal of promoting involvement in vigorous
physical activities. Competitive activities should be discouraged as
previous research indicates that competitive physical activities are

not necessarily enjoyable.

Regarding the IPA subscale, prior studies have reported that
if children think that PA is beneficial for their health and well-
being they will be more likely to participate in PA to achieve these
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Table 2
Mean values (standard deviations), F-test, and p value for multivariate analysis of variance (MANOVA) of different CAPA, PPC and PSI subscales according to gender, BMI  and SES.

CAPA PPC PSI

VPA IPA LGS PAG FPE PC PRM PEJ PEN

Gender
Males 3.31 (.77) 3.67 (.55) 3.60 (.57) 2.98 (.93) 2.60 (.85) 3.09 (.58) 3.18 (.63) 3.19 (.71) 3.39 (.60)
Females  2.91 (.96) 3.62 (.54) 3.46 (.66) 2.95 (.94) 2.42 (.78) 2.84 (.63) 3.16 (.60) 3.12 (.69) 3.28 (.66)

BMI
Normal-weight 3.21 (.80) 3.65 (.54) 3.53 (.62) 2.98 (.93) 2.54 (.82) 3.01 (.61) 3.16 (.61) 3.18 (.68) 3.33 (.63)
Overweight 3.08 (.95) 3.69 (.50) 3.53 (.62) 3.05 (.92) 2.52 (.81) 2.96 (.65) 3.21 (.63) 3.16 (.69) 3.38 (.62)
Obesity  2.75 (1.05) 3.50 (.64) 3.53 (.62) 2.70 (.96) 2.35 (.84) 2.81 (.57) 3.09 (.61) 3.01 (.81) 3.27 (.68)

SES
High  3.15 (.88) 3.68 (.51) 3.53 (.62) 3.00 (.90) 2.58 (.78) 2.97 (.60) 3.21 (.60) 3.20 (.71) 3.40 (.60)
Medium  3.14 (.85) 3.68 (.50) 3.55 (.55) 2.97 (.95) 2.50 (.84) 3.00 (.55) 3.15 (.60) 3.16 (.60) 3.35 (.56)
Low  3.04 (.94) 3.53 (.65) 3.51 (.65) 2.88 (1.00) 2.35 (.88) 2.97 (.69) 3.07 (.66) 3.03 (.74) 3.16 (.71)

Sources  of variation MANOVA Univariate testsa ANOVA MANOVA Univariate testsa

Overall F (p) F (p) F (p) F (p) F (p) F (p) F (p) Overall F (p) F (p) F (p) F (p)

Gender 3.84 (.002) 28.14 (<.001) 0.20 (.659) 4.14 (.042) 0.38 (.536) 8.69 (.003) 19.18 (<.001) 0.88 (.459) 0.13 (.718) 0.03 (.871) 1.99 (.158)
BMI  2.86 (.015) 11.32 (<.001) 1.97 (.140) 0.75 (.471) 3.88 (.021) 3.37 (.035) 3.17 (.043) 1.28 (.266) 0.61 (.544) 2.14 (.119) 0.43 (.653)
SES  2.32 (.011) 1.62 (.198) 4.97 (.007) 0.37 (.691) 0.49 (.615) 5.20 (.006) .16 (.849) 3.25 (.004) 4.55 (.011) 5.61 (.004) 8.42 (<.001)
Gender  × BMI 2.25 (.048) 3.73 (.025) 0.39 (.680) 1.02 (.362) 0.09 (.910) 0.51 (.602) 0.09 (.914) 2.49 (.021) 1.05 (.350) 4.28 (.014) 4.41 (.012)
Gender  × SES 1.46 (.015) 0.77 (.465) 0.16 (.850) 0.39 (.680) 0.28 (.758) 5.91 (.003) 2.55 (.079) 0.99 (.427) 1.47 (.231) 0.07 (.936) 0.43 (.649)
BMI  × SES 1.05 (.398) 0.97 (.422) 1.31 (.264) 2.41 (.051) 0.24 (.918) 1.10 (.355) 1.04 (.385) 1.36 (.179) 2.29 (.059) 2.32 (.056) 0.86 (.491)
Gender  × BMI  × SES 0.98 (.766) 0.96 (.427) 1.49 (.205) 0.54 (.705) 0.82 (.513) 0.46 (.763) 0.21 (.933) 0.73 (.720) 0.68 (.605) 0.13 (.972) 0.72 (.582)

CAPA – childrens’ attraction to PA; PPC – perceived physical competence; PSI – parental socialization influences; VPA – attraction to participate in vigorous PA; IPA – importance to PA; LGS – liking games and sports; PAG – peers
acceptance in games and sports; FPE – fun of physical exertion; PC – perceived competence; PRM – parent role modeling; PEJ – parent enjoyment; PEN – parent encouragement.

a F (p-value) for each subscale.
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ig. 1. Mean vigorous PA (VPA) and fun of physical exertion (FPE), parental enjoyme
95%)  by gender and weight status (BMI)/socioeconomic status (SES).

enefits.27 This study extends previous research by demonstrating
 socioeconomic trend with regard to the IPA. High and medium SES
hildren recognize more benefits of doing PA than do low SES chil-
ren. This finding can be explained by positive attitudes towards
he value of PA and healthy lifestyles in general of family members
rom higher social classes, which are transferred, to their children’s
ttitudes and health-related behavior. In fact, there is some evi-
ence that socioeconomic inequalities have profound effects on
he adoption and maintenance of healthy behaviors including PA
articipation among children.28

The finding that boys liked games and sports more than girls
s also consistent with other studies.14,29 The factors responsi-
le for the larger interest in games and sports by boys are not

ell understood. A plausible socio-cultural explanation is that
ales are socialized to more strongly emphasize strenuous and

ompetitive activities than females. Other explanations for this
ower involvement of girls in sports compared to boys are the
) and parental encouragement (PEN) influences scores and 95% confidence intervals

differences in body image, physical abilities and attitudes nec-
essary for the practice of sports activities.30 Girls’ ideal body
image seems to favor elegance and beauty that may  not fit
many acute and chronic requests from training and competition
in games and sports. Gender differences and associated socio-
cultural factors require special consideration in the design of PA
intervention programs. Girls, as a group, appear to be more at
risk for insufficient levels of PA; as such, activities need to be
more varied and directed to their interests and expectations. In
addition, gender differences in LGS may  be attributable to the
tendency for boys to have higher levels of perceived compe-
tence in PA than do girls. Since physical games and sports are
skill-based, attraction to these types of PA experiences would

logically be contingent upon the favorability of children’s com-
petence perceptions. Girls reported more negative perceptions of
physical competence which may  influence motivation to perform,
to develop physical competence, and/or to enjoy participation in
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port and other physical activities and believed themselves more
ompetent in non-physical domains.30In this study, obese chil-
ren reported feeling less accepted by peers in games and sports
ompared to their normal-weight and overweight counterparts.
revious research suggests that obese children have problematic
ocial functioning and when they are asked about their experiences
ithin the peer environment they self-report social difficulties

ncluding victimization, name-calling, and teasing about their
ppearance.31 Obese children also tend to be described as less
hysically attractive, less athletic, unhappy and absent from school
han their normal-weight peers, which may  explain the lower
AGS.32

Interesting results were also observed with the FPE subscale.
here was a significant main effect for gender, BMI and SES,
nd a significant gender by SES interaction effect. Boys and
ormal-weight and high SES children reported liking the exer-
ional aspects of PA more than girls, obese and low SES children.
hese results are in accordance with previous studies in which
oys, normal-weight and high SES children expressed much more
avorable attitudes toward the exertional characteristics of PA at
arying socioeconomic levels.14,15,33 The gender by SES interac-
ion indicated that high SES girls reported a greater liking for
he exertional aspects of PA than the low SES girls. This out-
ome did not occur for the boys. This finding suggests that
irls from the low SES groups have less interest in exertional
spects of PA than girls from the highest SES groups putting girls
rom low socio-economic backgrounds at particular risk of low
A.

PPC has been shown to be a predisposing factor affecting
hildren’s participation in PA.34 In the present study, boys and
ormal-weight children had higher perceptions of their PA com-
etence than girls and obese children. Several studies have also

ndicated that boys have more favorable self-perceptions in PA and
his may  result in a greater willingness to participate in current and
uture activities.12,23,29 Conversely, girls with more negative per-
eptions of their physical competency tend to not be as motivated
o perform, obtain competency, or enjoy participating in PA and
ports. Differences relative to weight status and PPC have been also
eported in a previous study.35 Normal-weight children perceived
hemselves as more physical competent compared to obese chil-
ren. It may  be due to overweight and obese children’s increased
ulnerability to lower self-perceptions of physical appearance and
thletic competence and poorer body esteem and perceived cogni-
ive capacities.36

It is generally accepted that parents are a critical and decisive
actor in the psychological and social well-being of children.11 In
his study, there was a significant main effect for SES and a sig-
ificant gender by weight status interaction effect for the parental

nfluence scale. High SES children perceived their parents as impor-
ant influences (providing more role modeling, encouragement
nd enjoyment for activity) in their PA participation in compari-
on with low SES children. Examining the gender by weight status
nteraction and subsequent stratified analyses showed that obese
oys reported receiving less encouragement from their parents
nd perceived that their parents enjoyed PA less than did the par-
nts of overweight boys.Higher SES has been found to coincide
ith more favorable attitudes towards the value of an active and
ealthy lifestyle. In addition, low SES children may  lack parental
upport and be unable to benefit from the higher value placed on
A and sports in comparison with more highly educated parents.37

hildren from lower economic strata may  also experience greater
arriers (financial, location, proximity and access of facilities) to

ctivity than children from higher economic status.38 Also in accor-
ance with prior research, obese children reported lower levels of
dult support for PA than their non-obese counterparts.39 Thus,
he present findings suggest that intervention efforts should be
dicine in Sport 16 (2013) 320– 326 325

directed toward increasing the level of PA support and encourage-
ment provided by parents of obese boys and for children of lower
SES status.

There are several limitations in this study that should be consid-
ered when interpreting the results. First, the conclusions that can be
drawn should be interpreted specifically in relation to the present
sample. Findings may  not generalize to other populations and may
be specific to the Portuguese cultural context. A second limitation
is related to the psychometric characteristics of the CAPA scale,
given the limited number of CAPA’s items per subscale is prudent
to interpret its results with caution. A third limitation is the use of
self-report measures, which might lead to potential biases that can-
not be controlled. Children could have misinterpreted questions or
responded in a socially desirable manner. A fourth and more spe-
cific limitation is the use of subsidized school education material
and meal program as a marker of SES, which is a multi-faceted
construct. Different results might have been observed if a different
measure of SES, such as parental education or family income, had
been used. These limitations are not unique to this type of study
but should be considered when interpreting the results.

5. Conclusions

In summary, this study makes an important contribution to the
literature, providing important evidence about the gender, BMI
and SES differences in the CAPA, PPC and PSI among elementary
schoolchildren, and suggests that public health interventions need
to consider these differences in order to tackle physical inactivity
and obesity among this population.

6. Practical implications

- PA intervention programs should focus on girls, obese children
and lower SES children as these individuals tend to have lower
levels of attraction to PA and less favorable self-perceptions in
PA.

- Family-based interventions could be developed for the purpose
of enhancing positive parental socialization practices toward PA.

- Present findings suggest that intervention efforts should be
directed toward increasing the level of PA support and encour-
agement provided by parents of obese boys and for children of
lower SES status.
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