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Family social support and meeting the physical activity 
recommendations in adolescents
Emmanuel Vélez-Parraa, Carlos Mario Arango-Paternina a, José Petro-Petroa,b, 
Luís Felipe Rochaa and Fredy Alonso Patiño-Villadaa

aPhysical Activity for Health Research Group, Institute of Physical Education, University of Antioquia, 
Medellín, Colombia; bDepartamento de Cultura Física, Universidad de Córdoba, Montería, Colombia

ABSTRACT
Understanding the relationship between social support and physi
cal activity (PA) in Latin America is essential for designing culturally 
relevant interventions. This cross-sectional study investigates the 
relationship between perceived family social support and meeting 
the physical activity (PA) recommendations among adolescents 
aged 11 to 18 years from the city of Monteria, Colombia. A multi- 
stage probabilistic sampling method yielded a sample of 1573 
participants. Perceived family social support and PA levels 
(SAYCARE PA) were assessed by validated questionnaires in 
a sample of 1573 participants. Logistic regression models were 
used to analyze associations, adjusting for sociodemographic fac
tors. High overall social support was associated with meeting the 
PA recommendations (under 15 years, OR: 1.8; CI 95% 1.2–2.7; 
p-value = 0.004; 15 years and older, OR: 1.9; CI 95% 1.1–3.3; p-value  
= 0.02). Results showed that adolescents under 15 years with high 
social support from all types and sources were more likely to meet 
PA recommendations (OR from 1.6 to 2.5). In contrast, among those 
15 years and older, high social support from siblings (OR: 2.0; CI 95% 
1.3–3.0; p-value = 0.003), and high observational support (OR: 1.7; CI 
95% 1.1–2.7; p-value = 0.02), were associated with being physically 
active. These findings suggest that the relationship between per
ceived family social support and meeting the PA recommendations 
varies by age group, with younger adolescents benefiting from 
a broader range of support sources and types, while older adoles
cents benefit primarily from siblings and observational support. 
These findings could be useful for designing longitudinal or inter
vention studies.
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Introduction

Physical activity (PA) is a fundamental practice for the optimal growth and development 
of children and adolescents (Spruit et al. 2016). However, by 2016, 81.0% of adolescents 
worldwide did not engage in sufficient PA (Guthold et al. 2020). According to the most 
recent prevalence data in Colombia, only 13.4% of adolescents met the PA 
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recommendations in 2015, which consist of performing moderate to vigorous PA for 
60 min daily, 7 days a week (Instituto Colombiano de Bienestar Familiar 2019). This 
panorama reflects a concerning situation, as adolescence is a crucial period for establish
ing behavioral patterns that tend to persist throughout life (Fernandez-Jimenez et al.  
2018).

Participation in PA is influenced by factors at different levels of the ecological model, 
often within social and physical environments (Hu et al. 2021); therefore, healthy 
behavior is not solely an individual decision (Demetriou and Bachner 2019), and social 
relationships play an important role for health and survival (Holt-Lunstad, Smith, and 
Layton 2010). Among the functional dimensions of social relationships, social support 
(SS) is one of the most important (Holt-Lunstad 2021). In the field of PA, SS is often 
regarded as the set of resources provided within social networks, to which individuals 
have access to adopt or maintain a particular behavior (Laird et al. 2016).

Social support can be classified into different types (motivational, conditional, obser
vational, informational and instrumental support) and sources (parents, friends, siblings, 
uncles and teachers) (Beets et al. 2006). Also, SS is divided into perceived support, 
referring to a person’s potential access to SS, and received support, referring to the 
reported receipt of supportive resources (Uchino 2009). Given that perceived SS provides 
a more comprehensive explanation of the relationships between SS and health outcomes 
(Uchino 2009), the present study focuses on perceived support rather than received 
support.

The dynamics of interpersonal relationships during adolescence unfold through 
changes that occur as the adolescent develops and matures. For instance, it has been 
observed that parental SS for PA decreases as the adolescent grows (Davison and Jago  
2009), as the result of the adolescent’s maturation process, as they have more time 
without parental supervision, increased interaction with friends and peers (Fitzgerald, 
Fitzgerald, and Aherne 2012), and the development of cognitive (Junger and van Kampen  
2010) and socialization skills (Lawler et al. 2022) that enable them to make behavioral 
decisions. A similar dynamic has been documented in sports participation at early ages 
and adolescence, in which SS, both perceived and received, is deployed differentially as 
the adolescent grows and transitions from one stage to another (Wylleman, Alfermann, 
and Lavallee 2004).

The context of PA promotion in Latin America faces serious challenges. For example, 
considering the ecological model, the efforts made in the region are characterized by 
unsustainable public policies (Pinheiro et al. 2025). Regarding the social environment, 
most studies evaluating the association between family SS and PA have been conducted 
in high-income countries, evidence from Latin America remains scarce, highlighting 
a population gap that limits the global understanding of these associations and under
scoring the need for studies in Latin American countries to provide context-specific 
insights (Mendonça et al. 2014). The family structure in Latin America is distinctive, 
characterized by a high occurrence of co-residence of single mothers or nuclear families 
with extended family members (Esteve, Castro-Martín, and Felipe Castro-Torres 2022), 
as a strategy to cope with inadequate financial conditions. An additional key character
istic of Latin American families is the typical hierarchical structure, in which the family 
dynamics is driven by a family value system and the provision of emotional and material 
support among family members (Sabogal et al. 1987). These distinctive characteristics 
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may give rise to specific patterns of weight-related behaviors (Ayala et al. 2021) and may 
influence the association between parental support and PA. Therefore, this study aimed 
to identify the association between perceived family SS and meeting the PA recommen
dations in adolescents. We hypothesized that high overall SS would be associated with 
meeting the PA recommendations that high SS from family members and across all types 
of support would similarly be associated with meeting these recommendations and that 
the pattern of these associations would differ by age group.

Materials and methods

Study design

This is a cross-sectional design study. The research adhered to the guidelines outlined in 
the Declaration of Helsinki and the study protocol was approved by the IRB (Acta: ACEI 
41-2023).

Population and sample

A multi-stage probabilistic sampling method was utilized to ensure the representative
ness of the sample, comprising school-aged adolescents between 11 and 18 years old from 
the city of Monteria, Colombia. In the first stage, the sample size was estimated using an 
appropriate equation (Cochran 1977), and 15 schools were randomly selected from 
a sampling frame of 63 schools. In the second stage, cluster sampling was applied, with 
each class group considered a cluster. One group from each grade (four grades, from 
seventh to tenth) at the secondary level of each selected school was randomly chosen, 
resulting in 60 groups across 15 schools. In these 60 groups, voluntary sampling was 
employed by inviting all students to participate. In total, 1713 students were invited, 81 
students did not return the informed assent form or parental informed consent form. 
After excluding participants with incomplete data (n = 59), the analysis was conducted 
with a final sample of 1573 adolescents (response rate of 91.8%).

The inclusion criteria were students enrolled in the selected schools who voluntarily 
agreed to participate by signing an assent form, with their parents also consenting by 
signing an informed consent form. Exclusion criteria included students with motor or 
sensory disorders that impaired mobility.

Measurement instruments

Perceived SS was measured using a questionnaire developed by Sallis et al. (2002), which 
examines the types and sources of SS for PA (Beets et al. 2006; Duncan, Duncan, and 
Strycker 2005; Silva et al. 2014). The instrument has demonstrated moderate reliability 
(ICC = 0.74) and internal consistency (alpha > 0.7) (Norman, Sallis, and Gaskins 2005). 
The questionnaire assessed the frequency with which adolescents perceived different 
types of SS (five types) from their mother, father, another adult family member and 
siblings. For each item, the adolescent reported the frequency of these supportive actions 
on a scale from 1 to 5 (1 = Never, 2 = Rarely, 3 = Sometimes, 4 = Often and 5 = Always). 
With this information, ten SS domains were calculated: an overall SS domain (averaging 
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all the scores), a domain for each of the four sources of support (by averaging the scores 
of the five types of support for each source); a score for each of the five types of support 
(by averaging the scores of the four sources for each type). The 10 domains were 
dichotomized, with scores of 3 or more indicating high SS, and lower scores were 
considered low SS. This cut-off was used since a score of 3 corresponds to the response 
‘sometimes’, which conceptually reflects the presence of recurrent level of support, 
compared to ‘never’ or ‘rarely’. In addition, this dichotomization was applied to simplify 
interpretation and increase the utility of the results, since this approach facilitated the 
analysis of associations between SS and meeting the PA recommendations, as the out
come is binary.

Physical activity was measured using the SAYCARE PA questionnaire (Nascimento‐ 
Ferreira et al. 2018), which assesses routine activities (frequency and intensities) over the 
past week (7 days) across three domains (school, leisure time and transportation). The 
questionnaire contains 47 items, capturing the PA intensity. To record intensity, adoles
cents were asked to indicate the level of exertion of the activity by selecting one of the 
three categories: ‘I was not sweating and my breathing was normal’ for Light PA, ‘I was 
a little sweaty and my breathing was a little heavier than normal’ for Moderate PA, or ‘I 
was very sweaty and out of breath’ for vigorous PA. Based on this scale, the amount of PA 
time was stratified according to each intensity category (moderate and vigorous), and the 
total weekly time of moderate to vigorous PA was calculated. This questionnaire has 
shown acceptable reliability with Spearman correlation coefficient (ρ˃0.30) and accepta
ble validity when correlating minutes of moderate to vigorous physical activity with 
accelerometer-derived measurements (rs = 0.88) (Nascimento‐Ferreira et al. 2018). 
Responses related to physical education classes were excluded, as physical education is 
mandatory and independent of perceived social support. The current PA recommenda
tions (World Health Organization 2020) were used to classify the PA level of each 
participant. Responses were classified as ‘active’ for participants who accumulated at 
least 60 min/day of moderate to vigorous PA, and as ‘inactive’ for those who did not meet 
the PA recommendation.

Sociodemographic variables included gender, age, school type (public or private), 
school location (urban or rural) and family structure (nuclear, single-parent, other). 
Socioeconomic position was assessed using the Family Affluence Scale (FAS) (Boyce et al.  
2006). The FAS is composed of four items exploring the material assets of the family: Do 
you have your own bedroom?; How many cars are there in your family?; How many PCs 
are there in your home?; Do you have internet access at home? The final composite FAS 
score ranged between 0 and 8, the higher the score, the greater the family affluence. These 
scores may be transformed into tertiles, to identify low, middle and high affluence. 
Family function was measured using the APGAR instrument (Forero et al. 2006). This 
scale has five items exploring how frequently (from never to always) the adolescent 
perceives her/his family function in different facets. The final APGAR score is calculated 
by adding the answer to each question, and scores ranged from 0 to 20, where higher 
scores indicate a better family function. Scores were dichotomized as Dysfunctional 
(score between 0 and 16) and Functional (score > 16) (Smilkstein 1978). Height and 
body weight were measured, and Body Mass Index (BMI) and BMI z-scores were 
calculated; overweight was defined as a BMI-for-age > +1 SD according to WHO growth 
charts (de Onis et al. 2007). Overweight was included since it has been identified as 

4 E. VÉLEZ-PARR ET AL.



a confounder in the relationship between perceived social support and PA (Brunet et al.  
2014).

Statistical analysis

Analyses were stratified by age groups: adolescents younger than 15 years and 15 years or 
older. Descriptive statistics, with a bivariate analysis, were conducted to report on each 
sociodemographic variable and SS variables (type and source). The associations between 
SS and meeting PA recommendations were analyzed using crude and adjusted binary 
logistic regression models, reporting odds ratios (OR) and their respective 95% confi
dence intervals (CI). Ten adjusted models were analyzed, separately for each one of the SS 
domains (overall SS, four sources and five types of support). The adjusted models 
included variables such as school location, school type, gender, BMI, socioeconomic 
position, family structure and family function. All analyses were conducted using Jamovi 
statistical software (Version 2.6) (The Jamovi Project 2024) with a significance level set at 
p < 0.05.

Results

Sample characteristics are presented in Table 1. Most students attended public schools 
(80.2%) and were primarily located in urban areas (77.7%). Fifty-seven percent of the 
adolescents were under 15 years old, with 51.3% of this group being girls. Across both age 
groups, most of the adolescents belonged to nuclear families (69.7%) and were classified 
as physically inactive (59%). Descriptive statistics of high SS indicate that high maternal 
support (22.3%) was reported with the greatest frequency across the entire sample, while 
high support from another adult in the family had the lowest frequency (10.5%). 
Motivational support (23.5%) was the type of support with the highest frequency, 
followed by informational support (22.8%). High overall SS was reported by 12% of 
adolescents. Adolescents under 15 years old reported a higher frequency of high SS in all 
its domains.

The frequencies of high family support according to meeting the PA recommendation 
are shown in Table 2. Among adolescents under 15 years old, all sources and types of SS 
were significantly higher in physically active youth (p-value < .05). In adolescents aged 
15 years or older, high SS from both father (17.6% vs 12.1%) and siblings (22.4% vs 
13.1%) were significantly greater in physically active adolescents. Additionally, high 
observational (20.0% vs 12.8%), informational (22.0% vs 15.4%) and instrumental 
(17.3% vs 10.9%) support were significantly greater in active adolescents. High overall 
SS was also significantly more frequent among active adolescents in both age groups.

The bivariate logistic regression associations (crude ORs) of sociodemographic vari
ables and high SS with meeting PA recommendations are shown in Table 3. In both age 
groups, adolescents attending private schools (compared to public schools) were sig
nificantly less likely to be physically active (under 15 years old, OR = 0.6; CI 95%: 0.4–0.8; 
p < .001; 15 years or older, OR = 0.4; CI 95%: 0.3–0.7; p < .001). Among adolescents under 
15 years, those attending urban schools (compared to rural areas) were more likely to be 
physically active (OR = 1.4; CI 95%: 1.0–2.0; p = 0.041). Girls (compared to boys) had 
a significantly lower likelihood of being physically active (OR = 0.4; CI 95%: 0.3–0.5; p  
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< .001). Additionally, adolescents in both age groups who had high family affluence 
(compared to those who had low) were more likely to be physically active (under 15 years 
old, OR = 2.1; CI 95%: 1.3–3.3; p = .002; 15 years or older, OR = 3.0; CI 95%: 1.8–5.0; p  
< .001). Among adolescents younger than 15 years, high SS from all sources, types and 
total SS was associated with meeting PA recommendations (p < .05). In the older age 
group, high support from father (OR = 1.6; CI 95%: 1.0–2.4; p = .047), along with high 
observational (OR = 1.7; CI 95%: 1.1–2.6; p < .05), informational (OR = 1.5; CI 95%: 
1.0–2.3; p < .05) and instrumental support (OR = 1.7; CI 95%: 1.1–2.7; p < .05), were 
associated with being physically active. Additionally, high overall SS was associated 
with meeting PA recommendations in both age groups (under 15 years old, OR = 2.1; 
CI 95%: 1.4–3.0; p < .001; 15 years or older, OR = 2.0; CI 95%: 1.2–3.4; p < .01).

The multivariate associations (adjusted ORs) between high SS and meeting PA 
recommendations are presented in Table 4. For the group under 15 years, being physi
cally active was associated with all types and sources of SS, and with overall SS (p < .05). 

Table 1. Sample characteristics.

Variables All (n = 1573)
11–14 years,  

n = 897 (57%)
15–18 years,  

n = 676 (43%) p-value*

Type of school n (%) n (%)
Public 1262 (80.2) 693 (77.3) 569 (84.2) <.001
Private 311 (19.8) 204 (22.7) 107 (15.8)

School location
Rural 350 (22.3) 170 (19.0) 180 (26.6) <.001
Urban 1223 (77.7) 727 (81.0) 496 (73.4)

Sex
Boys 766 (48.7) 433 (48.3) 333 (49.3) 0.698
Girls 807 (51.3) 464 (51.7) 343 (50.7)

Weight status
Normal weight 1257 (79.9) 698 (77.8) 559 (82.7) 0.017
Overweight 316 (20.1) 199 (22.2) 117 (17.3)

Socioeconomic position
Low 202 (12.8) 99 (11.0) 103 (15.2) <.001
Middle 663 (42.1) 347 (38.7) 316 (46.7)
High 708 (45) 451 (50.3) 257 (38.0)

Family function
Dysfunctional 652 (41.4) 337 (37.6) 315 (46.6) <.001
Functional 921 (58.6) 560 (62.4) 361 (53.4)

Family structure
Nuclear 1096 (69.7) 634 (70.7) 462 (68.3) 0.079
Single-parent 393 (25) 225 (25.1) 168 (24.9)
Other 84 (5.3) 38 (4.2) 46 (6.8)

Physical activity
Inactive 928 (59) 507 (56.5) 421 (62.3) 0.022
Active 645 (41) 390 (43.5) 255 (37.7)

High social support (Sources)
Mother 350 (22.3) 232 (25.9) 118 (17.5) <.001
Father 300 (19.1) 204 (22.7) 96 (14.2) <.001
Another adult in the family 165 (10.5) 106 (11.8) 59 (8.7) 0.048
Siblings 295 (18.8) 183 (20.4) 112 (16.6) 0.054

High social support (Types)
Motivational 370 (23.5) 223 (24.9) 147 (21.7) 0.149
Conditional 182 (11.6) 119 (13.3) 63 (9.3) 0.015
Observational 284 (18.1) 179 (20.0) 105 (15.5) 0.024
Informational 359 (22.8) 238 (26.5) 121 (17.9) <.001
Instrumental 270 (17.2) 180 (20.1) 90 (13.3) <.001

High overall social support 188 (12) 124 (13.8) 64 (9.5) 0.008

*Chi-squared test. Statistical significance at p-value < 0.05.
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Therefore, in this age group, all the hypotheses were confirmed. For adolescents who 
were 15 years old or older, some hypotheses were confirmed. High SS from siblings (OR: 
2.0; CI 95%: 1.3–3.0; p = 0.003) was associated with meeting the PA recommendation. 
Associations with the rest of SS sources were not confirmed. Regarding the type of 
support, observational support was also associated with being physically active (OR: 
1.7; CI 95%: 1.1–2.7; p = 0.02). Associations with the rest of support types were not 
confirmed. Overall SS (OR: 1.9; CI 95%: 1.1–3.3; p = 0.020) was associated with being 
physically active.

Discussion

The aim of this study was to identify the association between perceived family SS and 
meeting PA recommendations in adolescents. Among adolescents aged under 15 years, 
all types and sources of SS and overall SS were associated with being physically active. In 
adolescents aged 15 years and older, high SS from siblings, observational and overall SS, 
were associated with being physically active.

The results indicate that the patterns of association between perceived SS and meeting 
PA recommendations differ by age group. Similar findings were reported in a systematic 
review (Rhodes, Perdew, and Malli 2020). This relationship may be explained by differ
ences in parenting styles, where parents grant a greater degree of autonomy to adoles
cents compared to children (Edwardson and Gorely 2010). Another review highlighted 
a shift towards SS from friends rather than family in older adolescents (Mendonça et al.  
2014). However, other two systematic reviews have highlighted the importance of 
identifying both the source and the type of support for PA (Laird et al. 2016; Lisboa 
et al. 2018).

The different patterns of association between the analyzed age groups may be attrib
uted to changes in psychological, social and developmental needs that occur as 

Table 2. Descriptive statistics of high family social support (average score of 3 or higher) according to 
meeting physical activity recommendations.

Variables

11–14 years, n = 897 (57%) 15−18 years, n = 676 (43%)

PA recommendation PA recommendation

Inactive,  
n = 507 
(56.5%)

Active,  
n = 390 
(43.5%) p-value*

Inactive,  
n = 421 
(62.3%)

Active,  
n = 255 
(37.7%) p-value*

High social support sources
Mother 97 (19.1) 135 (34.6) <.001 65 (15.4) 53 (20.8) 0.076
Father 75 (14.8) 129 (33.1) <.001 51 (12.1) 45 (17.6) 0.046
Another adult in the 
family

46 (9.1) 60 (15.4) 0.004 30 (7.1) 29 (11.4) 0.058

Siblings 83 (16.4) 100 (25.6) <.001 55 (13.1) 57 (22.4) 0.002
High social support types

Motivational 93 (18.3) 130 (33.3) <.001 90 (21.4) 57 (22.4) 0.766
Conditional 49 (9.7) 70 (17.9) <.001 37 (8.8) 26 (10.2) 0.542
Observational 68 (13.4) 111 (28.5) <.001 54 (12.8) 51 (20.0) 0.013
Informational 106 (20.9) 132 (33.8) <.001 65 (15.4) 56 (22.0) 0.032
Instrumental 70 (13.8) 110 (28.2) <.001 46 (10.9) 44 (17.3) 0.019

Overall social support 51 (10.1) 73 (18.7) <.001 30 (7.1) 34 (13.3) 0.008

*Chi-squared test. Statistical significance at p-value < 0.05.
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Table 3. Bivariate logistic regression associations between perceived social support and meeting 
physical activity recommendations.

Variables

11−14 years 15−18 years

OR (95% CI) p-value OR (95% CI) p-value

Type of school
Public 1.0 1.0
Private 0.6 (0.4 - 0.8) <.001 0.4 (0.3 - 0.7) <.001

School location
Rural 1.0 1.0
Urban 1.4 (1.0 - 2.0) 0.041 1.3 (0.9 - 1.8) 0.216

Sex
Boys 1.0 1.0
Girls 0.4 (0.3 - 0.5) <.001 0.4 (0.3 - 0.6) <.001

Weight status
Normal weight 1.0 1.0
Overweight 1.0 (0.7 - 1.4) 0.933 0.7 (0.5 - 1.1) 0.100

Socioeconomic position
Low 1.0 1.0
Middle 1.5 (0.9 - 2.4) 0.090 1.5 (0.9 - 2.5) 0.100
High 2.1 (1.3 - 3.3) 0.002 3.0 (1.8 - 5.0) <.001

Family function
Dysfunctional 1.0 1.0
Functional 1.4 (1.1 - 1.9) 0.02 1.0 (0.7 - 1.3) 0.852

Family structure
Nuclear 1.0 1.0
Single-parent 1.2 (0.6 - 2.4) 0.603 1.2 (0.6 - 2.4) 0.565
Other 1.2 (0.6 - 2.3) 0.624 1.0 (0.5 - 1.8) 0.936

Social Support (Sources)
Mother

Low 1.0 1.0
High 2.2 (1.7 – 3.0) <.001 1.4 (1.0 - 2.1) 0.077

Father
Low 1.0 1.0
High 2.8 (2.1 - 3.9) <.001 1.6 (1.0 - 2.4) 0.047

Another adult in the family
Low 1.0 1.0
High 1.8 (1.2 - 2.7) 0.004 1.7 (1.0 - 2.9) 0.060

Siblings
Low 1.0 1.0
High 1.8 (1.3 - 2.4) <.001 1.9 (1.3 - 2.9) 0.002

Social Support (Types)
Motivational

Low 1.0 1.0
High 2.2 (1.6 - 3.0) <.001 1.1 (0.7 - 1.5) 0.766

Conditional
Low 1.0 1.0
High 2.0 (1.4 - 3.0) <.001 1.2 (0.7 - 2.0) 0.542

Observational
Low 1.0 1.0
High 2.6 (1.8 - 3.6) <.001 1.7 (1.1 - 2.6) 0.013

Informational
Low 1.0 1.0
High 1.9 (1.4 - 2.6) <.001 1.5 (1.0 - 2.3) 0.033

Instrumental
Low 1.0 1.0
High 2.5 (1.8 - 3.4) <.001 1.7 (1.1 - 2.7) 0.020

Overall social support
Low 1.0 1.0
High 2.1 (1.4 - 3.0) <.001 2.0 (1.2 - 3.4) 0.008

OR, odds ratio. Statistical significance at p-value < 0.05.
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adolescents grow. For example, adolescents under 15 years old may require more support 
and guidance from family members to engage in PA (Beets, Bradley, and Brandon 2010). 
This aspect is confirmed by the associations reported here. In contrast, older adolescents 
exhibit greater independence and autonomy in making behavioral decisions, creating 
opportunities for other socialization agents and expanding their support networks (De 
Goede et al. 2009). However, family support remains a significant factor for PA in older 
adolescents, as documented in the present study. It was found that observational support 
was the only type of SS associated with adherence to PA recommendations in older 
adolescents. This suggests that for these adolescents, the presence of family members in 
PA settings provides important emotional support, as has been reported in previous 
studies (Duncan, Duncan, and Strycker 2005).

This study underscores the role of family SS in promoting PA, aligning with 
findings from previous research. For instance, Morrissey et al. (2015) demonstrated 
that family support increases objectively measured moderate-to-vigorous PA. 
Similarly, Cheng et al. (2014) found that SS was positively associated with adolescent 
PA, with parental support more strongly linked to boys’ PA and maternal support to 

Table 4. Adjusted logistic regression models for the association between social support and meeting 
physical activity recommendations.

Variables

11−14 years 15−18 years

OR (95% CI) p-value R2 OR (95% CI) p-value R2

Social support sources
Mother

Low 1.0 1.0
High 2.2 (1.6 – 3.0) <.001 12.6 1.5 (0.9 - 2.2) 0.085 12.4

Father
Low 1.0 1.0
High 2.5 (1.8 - 3.5) <.001 13.3 1.4 (0.9 - 2.2) 0.188 12.2

Another adult in the family
Low 1.0 1.0
High 1.6 (1.0 - 2.4) 0.038 10 1.4 (0.8 - 2.4) 0.276 12.1

Siblings
Low 1.0 1.0
High 1.7 (1.2 - 2.4) 0.003 10.7 2.0 (1.3 – 3.0) 0.003 13.5

Social support type
Motivational

Low 1.0 1.0
High 2.0 (1.4 - 2.7) <.001 11.8 1.0 (0.7 - 1.5) 0.933 11.9

Conditional
Low 1.0 1.0
High 2.0 (1.3 - 3.0) <.001 11 1.2 (0.7 - 2.1) 0.500 12.0

Observational
Low 1.0 1.0
High 2.3 (1.6 - 3.3) <.001 12.5 1.7 (1.1 - 2.7) 0.020 12.9

Informational
Low 1.0 1.0
High 1.8 (1.3 - 2.5) <.001 11.3 1.4 (0.9 - 2.1) 0.161 12.2

Instrumental
Low 1.0 1.0
High 2.3 (1.6 - 3.2) <.001 12.3 1.6 (1.0 - 2.5) 0.066 12.5

Overall social support
Low 1.0 1.0
High 1.8 (1.2 - 2.7) 0.004 10.6 1.9 (1.1 - 3.3) 0.020 12.9

OR, odds ratio. Statistical significance at p-value < 0.05. Adjusted variables: type of school, school location, sex, BMI, 
socioeconomic position, family function and family structure.
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girls’ PA. However, further studies are needed to explore potential mediators between 
family SS and adolescent PA.

In the literature, potential mechanisms have been proposed to explain how SS 
influences PA behavior in adolescents. For instance, SS emerges as a product of social 
relationships, and, according to the self-determination theory, fulfilling the basic psy
chological needs for autonomy, competence and relatedness enhances intrinsic motiva
tion, which leads to increased PA (Deci and Ryan 2000). Furthermore, SS can help 
adolescents develop self-efficacy, self-control and self-esteem (Uchino 2009), which are 
positively associated with healthy behaviors (Eggert et al. 1994). In addition, parent 
support is an important resource for sport initiation and development, as long as parents 
create an adequate learning environment to meet the demands of sports competition 
(Wylleman and Lavallee 2004).

In the Colombian context, several cultural factors may influence both family SS and 
adolescent PA. Unlike many other countries, physical education is mandatory in 
Colombian schools at both the primary and secondary levels, reflecting the societal 
value placed on the educational goals of physical education. Additionally, sport holds 
significant cultural importance in Colombia, which partly accounts for the high partici
pation rate in organized sports among Colombian children and adolescents, with nearly 
half of them engaged in such activities (Gonzalez et al. 2018). As mentioned earlier, Latin 
American families are characterized by a hierarchical structure and a value system 
focused on SS (Sabogal et al. 1987); therefore, it is expected a family environment 
conducive to providing such support. However, the present study found that the highest 
levels of SS were reported in perceived informational support, among adolescents under 
15 years old, not exceeding 27%. This finding highlights the need for educational efforts 
targeting parents to enhance their ability to adopt parenting style and practices that 
encourage PA. Furthermore, promoting PA through family-based interventions remains 
an underexplored area of research (Brown et al. 2016), and parents often report a lack of 
knowledge and resources to effectively support their children’s PA (Arredondo et al.  
2014).

Results of this study encourage the development of new educational schemes to 
stimulate the socialization skills needed to increase PA in adolescents, a topic still 
underexplored. For example, in physical education, teaching models based on social 
interactions among students, such as cooperative learning and sports pedagogy, could be 
employed (Bores-García et al. 2021). The findings also highlight the importance of 
involving parents in these initiatives by enhancing their cognitive resources for providing 
SS to their children (Rhodes, Perdew, and Malli 2020). In addition, several aspects that 
should be addressed in future studies to increase our understanding of the complex 
dynamics about SS such as the effectiveness of family-based interventions, the explora
tion of characteristics for both the provider and recipient of support, the relationship 
between parental style and SS, and the differentiated effect of the types of support on PA.

Some limitations should be considered when interpreting the results of the 
present study. First, cross-sectional design limits the ability to determine causality. 
Second, using questionnaires to measure PA and SS may lead to information bias. 
Third, the questionnaire used to measure SS only explores perceived SS and omits 
received SS, which could yield different patterns of association with healthy 
behaviors (Uchino 2009). Fourth, the study was focused on family support. 
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Other sources of support such as peer support or support from non-familial 
adults were not explored. Fifth, dichotomization of SS variables may lead to 
a loss of data variability and could affect the direction and magnitude of the 
associations. Finally, in the study, it was not possible to collect information about 
some known factors associated with physical activity, such as socioeconomic 
status and deprivation levels of the sample frame. Therefore, this limitation may 
affect the external validity of the findings. A strength of this study is the sample 
size, which allowed for stable patterns of association between the variables stu
died. Additionally, the use of probabilistic sampling reinforces the external and 
internal validity of the study. This study also explored different types and sources 
of perceived SS separately, enriching the findings and providing useful insights for 
designing interventions.

Conclusions

The findings of this study indicate that the patterns of association between perceived SS 
and meeting PA recommendations differ by age group in adolescents. Among adoles
cents aged under 15 years, being physically active was associated with all types and 
sources of SS, and with overall SS. In adolescents aged 15 years and older, high SS from 
siblings, observational and overall SS, were associated with being physically active.
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