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ABSTRACT 
International Journal of Exercise Science 17(5): 1352-1360, 2024. Physical activity (PA) has a wide range 
of health benefits. Children with high levels of social support are more likely to achieve adequate levels of PA. The 
purposes of this pilot study were to examine the impact of an after-school intervention on perceived peer and 
parental support among adolescent girls and to identify correlates of support to explore in future studies to increase 
PA. Seventeen low-active girls in 6th–7th grade were recruited from a local middle school to participate in an 8-
week intervention where they were exposed to various types of PA and discussed PA topics with their peers and 
college-aged mentors. Peer and parental support, self-reported physical activity, moderate-to-vigorous physical 
activity, and physical literacy self-evaluation were measured before and after the 8-week intervention. Paired 
samples t-tests indicated that parental support increased from pre- to post-intervention (t = 4.4, p < .001, d = 1.2, 
95% CI = 1.7, 5.18), whereas there was a small, non-statistically significant increase in peer support (t = 1.5, p = 0.15, 
d = .4, 95% C I = −.89, 5.04). Correlations for the variables at pre-intervention indicated that there were significant 
correlations between peer and parental support (r = 0.74, p = 0.004), whereas at post-intervention there were 
significant correlations between peer and parental support (r = 0.83, p < .001), and physical literacy with peer 
support (r = 0.70, p = 0.008) and parental support (r = 0.69, p = 0.009). These preliminary results suggest that a PA 
intervention may increase perceptions of parent support and that physical literacy may be a variable to target in 
future interventions to address PA in this population. 
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INTRODUCTION 
 
In the United States, physical inactivity among adolescents is a growing issue, with less than a 
quarter of children aged 6 to 17 years participating in the daily 60 minutes of physical activity 
recommended by the Physical Activity Guidelines for Americans (6). Research shows that once 
adolescents reach about 11–13 years of age, their physical activity participation begins to 
decrease (15). Physical activity is associated with positive health outcomes for health issues that 
many adolescents face such as weight management, reducing risk of type II diabetes, decreasing 
anxiety, and many other aspects of mental and physical health (6). While physical inactivity is 
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prevalent among all youth, it is higher in adolescent girls than their male counterparts (23). Not 
only does this lack of physical activity lead to a higher risk for many poor health outcomes in 
adolescence, but it may also lead to lifelong physical inactivity and poor health outcomes since 
health habits established in adolescence are often continued in adulthood (1). It is important to 
find ways to help increase physical activity levels for adolescents in order to improve their 
overall health and potentially lead to better health outcomes in adulthood.  
  
Adolescents are heavily influenced by their peers and their parents, and the support of these 
two groups are driving factors for adolescent behaviors (3). Children who have high levels of 
support from their parents or peers are more likely to complete adequate levels of physical 
activity (13). When parents are actively involved in encouraging physical activity, adolescents 
are more likely to demonstrate healthy physical activity habits (26). The same thing is true of 
peer support, with adolescents who receive more peer support having higher odds of being 
physically active (12). This relationship lends itself to the idea that physical activity interventions 
that involve parents and/or peers will increase physical activity levels, especially in populations 
with low activity levels like adolescent girls. Past research and interventions that have explored 
the relationship between physical activity and social support tend to look at the effect that social 
support has on physical activity (16) but have not investigated the impact that an intervention 
can have on social support.  
  
Physical literacy is another important factor related to physical activity, since higher levels of 
physical literacy are associated with higher levels of physical activity participation (5). Physical 
literacy is defined as the motivation, confidence, physical competence, knowledge, and 
understanding to value and take responsibility for engagement in physical activities for life (25). 
Currently, the relationship between physical literacy and social support is not well researched. 
However, the relationship between the two might be important because factors of physical 
literacy like motivation and confidence are related to social support (10, 17). Cairney’s 
conceptual model shows that environmental context, like social support, can have a direct 
impact on physical literacy (4). Investigating the relationship between physical literacy and 
social support may provide information on how to further increase levels of physical activity 
participation.  
  
The primary purpose of the current study was to examine the feasibility of an after-school 
intervention to impact perceived peer and parental support among adolescent girls. The 
secondary purpose was to identify correlates of peer and parental support to explore in future 
studies. It was hypothesized that perceptions of peer and parental support would increase with 
a physical activity intervention and that both types of support would be positively associated 
with physical activity and physical literacy. 
 
METHODS 
 
Participants 
All female students from one central Kentucky middle school, who met the inclusion criteria, 
were invited to participate in the study. Seventeen individuals were recruited through this 
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convenience sample. Since this was a feasibility trial, the sample size was determined by interest 
within the school site and the number of staff and space available to facilitate the intervention. 
To be eligible for the study, participants were required to identify as female, be enrolled in 6th 
through 8th grade at the school, be physically able to participate in physical activity, and 
consider themselves to be low-active. Low-active was defined as participating in 60 minutes of 
moderate-to-vigorous physical activity (MVPA) on three or fewer days a week (2). All 
experimental procedures were approved by an Institutional review board. Parents and/or 
guardians provided consent and participants provided written assent before the start of the 
intervention. This research was carried out fully in accordance to the ethical standards of the 
International Journal of Exercise Science (20). The final sample includes 13 participants who 
completed the study (Table 1). Completion was achieved by completing pre-intervention 
surveys, the intervention, and post-intervention surveys. The participants who achieved 
completion attended an average of 13 of the 16 sessions.  
 
Table 1. Participant demographic data. 

Variable Category M ± SD/n (%) 
Age, years  11.62 ± 0.65 
Grade 6th 10 (76.9) 
 7th 3 (23.1) 
Race White 3 (23.1) 
 African American 5 (38.5) 
 Multiracial 5 (38.5) 

Values represent mean ± standard deviation or number of participants and number (percentage of total) 
participants. 
 
Protocol 
Participants completed pre-intervention testing prior to the start of the physical activity 
intervention. Pre-intervention testing included completing surveys to assess peer and parental 
support, physical activity, and physical literacy and wearing an ActiGraph GT3X-BT 
accelerometer for a week before the intervention began. Participants received $10 as 
compensation for completing the pre-intervention testing.  
  
The Social Support for Exercise Scale was used to determine perceptions of peer and parental 
support. The survey included four questions regarding the frequency of peer support and five 
questions regarding the frequency of parental support for physical activity. Each question was 
scored on a Likert scale of 0 (Never) to 5 (Everyday). The scores for each section were summed, 
to give a possible total of 20 for peer support and 25 for parental support, with higher scores 
indicating a greater level of perceived support for exercise (22).  
  
The Youth Risk Behavior Survey (YRBS) (7) was used to measure self-reported physical activity. 
The YRBS includes questions regarding demographics and health. Self-reported physical 
activity was determined using a single item that asked participants how many days they spent 
being physically active for at least 60 minutes. This was scored on a scale of 0–7, with 0 being no 
days physically active for 60 minutes and 7 being physically active every day for at least 60 
minutes. ActiGraph GT3X-BT accelerometers with 60 second EPOCH length and 30 Hz were 
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used to measure physical activity over a 7-day period. Participants wore the monitor around 
their waist for one week, except while sleeping or engaging in water-based activities. 
Participants were asked to complete a paper log to record the times they wore the monitor. 
Participants who had at least two valid days (≥ 10 hours of wear time) were included in the 
analysis (n = 11 at pre, n = 8 at post). Accelerometer data was processed with ActiLife Software 
using Evenson cut points (11).  
  
The Physical Literacy Assessment for Youth Self-Evaluation (PLAYself) was used to determine 
perceptions of physical literacy. The PLAYself survey is comprised of 27 questions that assessed 
confidence to be active in different environments, perceptions of ability to participate in physical 
activities, and the importance of physical literacy compared to math and reading. Each question 
was scored on a scale of 0–100 and were combined for a possible total of 2700. This score was 
divided by 27 to get a score ranging from 0–100, with higher scores indicating positive 
perceptions of physical literacy (24).  
  
The Girls Can...Move! Intervention took place over the course of 8-weeks and 16 sessions, with 
participants attending an hour-long session twice a week. Each session was split into two parts, 
it began with engagement in physical activity, followed by a small group discussion of physical 
activity related topics. Over the course of the intervention, participants were introduced to four 
different types of physical activity that each lasted four sessions. The difficulty of exercise 
increased over the course of the intervention. It began with yoga, and moved to strength-focused 
body weight training, cardio-based games, and ended with X-treme Step Hip-Hop. At the 
beginning of the intervention, participants were placed into small groups that were led by 2–3 
active female college-aged mentors (I.e., movement mentor). Movement mentors attended 
training prior to the start of the intervention and had weekly meetings to prepare for the sessions 
and topics they would discuss. Each session, movement mentors participated in physical 
activity alongside the participants before transitioning into a discussion of physical activity 
related topics with their small groups. Topics included benefits of physical activity, physical 
activity guidelines, variety of physical activity, trying new types of physical activity, barriers to 
physical activity, goal setting, social support, finding an active identity, and celebrating success. 
Movement mentors introduced these topics and facilitated the discussion of them between the 
participants and their peers. The mentors also advised the participants on how they could take 
what they were learning and apply it to their lives. 
  
After the completion of the intervention, post-intervention testing occurred in the same manner 
as pre-intervention, with the addition of a focus group interview session. Participants received 
an additional $10 for completing post-intervention testing. 
 
Statistical Analysis 
All analyses were conducted in IBM SPSS Version 28. Paired samples t-tests were used to 
compare changes from pre- to post-intervention in perceptions of peer and parental support. 
Given the small sample size, we have included 95% confidence intervals of the differences as 
recommended for pilot studies. Bivariate correlation analysis was used to examine physical 
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literacy, self-reported days physically active, and objectively measured physical activity 
separately at pre-intervention and post-intervention as correlates of peer and parental support. 
 
RESULTS 
 
Paired samples t-tests between pre- and post-intervention values for peer and parental support 
showed that parental support (Table 2) increased from pre- to post-intervention (t = 4.4, p < .001). 
There was not a statistically significant increase in peer support (t = 1.5, p = 0.15).  
 
Table 2. Results of paired samples t-test examining changes in social support from pre-to-post intervention. 

Variable Pre Post d 95% CI 
Peer Support 8.2 ± 5.1 10.3 ± 5.5 0.4 −.89, 5.04 
Parental Support 10.4 ± 7.0 13.8 ± 6.5 1.2 1.7, 5.18 

95% CI = 95% confidence interval of the difference. 
 
Correlations among self-reported peer support, parental support, physical activity, objective 
physical activity, and physical literacy at pre-intervention (Table 3) showed a positive 
correlation between peer and parental support (r = 0.74, p = 0.004). There were small-to-
moderate, non-statistically significant relationships between peer and parental support with 
physical literacy.  
  
At post-intervention, there was a strong, positive correlation between peer and parental support 
(r = 0.83, p < .001). Peer (r = 0.70, p = 0.008) and parental (r = 0.69, p = 0.009) support had strong, 
positive correlations with physical literacy. No significant correlations were identified between 
physical literacy and physical activity (Table 4). 
 
Table 3. Correlation coefficients at pre-intervention. 

Subscale 1 2 3 4 5 
1. Peer Support -     
2. Parental Support .74** -    
3. Physical Literacy .31 .22 -   
4. PA Days .49 .09 .67* -  
5. MVPA −.53 −.46 .37 −.05 - 

** p < .01; *p < .05 
 
Table 4. Correlation coefficients at post-intervention. 

Subscale 1 2 3 4 5 
1. Peer Support -     
2. Parental Support .83** -    
3. Physical Literacy .70** .69** -   
4. PA Days −.16 .29 .26 -  
5. MVPA −.48 −.69 −.36 −.69 - 

** p < .01 
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DISCUSSION 
 
This study examined the feasibility of an after-school intervention to impact perceived peer and 
parental support among adolescent girls and correlates of peer and parental support to examine 
in future studies. The results from this pilot study suggest that the Girls Can...Move! physical 
activity intervention may increase perceptions of parental support and that physical literacy has 
a correlation with peer and parental support.  
  
There was a large (d = 1.2) increase in perceptions of parental support from pre- to post-
intervention. Parents/guardians were not directly involved in Girls Can…Move! However, this 
intervention may have provided parents/guardians with an opportunity to take a specific 
interest in their child’s physical activity. All of the participants were low-active at pre-
intervention and parents were directly involved in the recruitment and consent process. 
Although parents were not directly targeted within this study, the parents/guardians were 
aware that the participants were participating in and learning about physical activity twice a 
week. This may have allowed them an opportunity to talk with their children about the physical 
activity/exercise sessions each week. The questionnaire used to measure parental support asked 
specific questions about how often they felt encouraged to participate in physical activity by 
their parent/guardians and how often their parents/guardians' provided transportation to 
places where they could participate in physical activity. By signing their child up or by picking 
them up from the intervention twice a week, participants may have felt more supported in those 
aspects. This support may have even allowed participants to initiate conversations about 
physical activity with their parents/guardians and share their experiences in the intervention. 
Research shows that adolescents feel more supported by parents who take an active role in what 
they are doing (9). Therefore, if the parents take more of an interest in their physical activity by 
asking them questions or driving them to the activity, it may result in the participants feeling 
more supported even if parents are not directly involved in the intervention.  
  
While the intervention increased perceptions of parental support, the program may still be 
improved by the addition of direct parental support. This study mainly targeted parental 
support through discussions within small groups on how to ask parents/guardians for support 
in physical activity. Inviting the parents/guardians to attend a session to learn about and 
participate in physical activity with the participant may help to increase how much support they 
feel that they have. Studies have shown that parental involvement is as important to adolescents 
as peer support (21). Future studies could explore the feasibility and impact of directly involving 
parents in interventions to promote physical activity among adolescent girls.  
  
There was a smaller, yet still positive, change in perceptions of peer support from the beginning 
to the end of the intervention. There are several possible reasons for this finding. One reason 
could be that the questionnaire was not sensitive enough to detect small changes in peer 
support. For example, participants may have had an increase in support, but not enough to 
change their answer on a scale of 1–5. Another reason peer support did not significantly increase 
could be due to participants receiving support from the Movement Mentors instead of their 
peers. This intervention was designed to have college-age mentors serve as role models for 
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physical activity since their involvement has been shown to be beneficial in similar physical 
activity interventions for adolescent girls (19). Participants may have relied on encouragement 
and support from the mentors rather than their peers in the intervention. Implementing mentors 
closer to the age of participants, like high school students, may facilitate similar peer support 
experiences from mentors closer in age. Future iterations of this model should determine if 
inclusion of high-school aged students may increase the amount of peer support that the 
younger girls experience.  
  
The correlation results for this study have slight differences from other studies investigating 
relationships of peer and parental support. Correlations for social support and physical literacy 
typically show positive correlations (18), which was found in this study. Research shows that an 
increase in support leads to increased confidence and motivation which are important aspects 
of physical literacy (10, 17). Correlations between peer/parental support and physical activity 
tend to be positive as well (13,16), however this was not seen in this study for either self-
measured (PA Days) or objective physical activity (MVPA). This may be attributed to 
participants who have lower levels of support having more opportunities to be active on their 
own, like walking home. This freedom that stems from lack of support could have allowed for 
opportunities to actually increase levels of physical activity.  
  
Future research should explore methods for having a stronger impact on peer support. The 
majority of literature that has explored the peer support variable in physical activity 
interventions did not try to change levels of peer support, but rather only made observations. 
Allowing participants to play a bigger role in the physical activity intervention with their peers 
could help to improve peer support. For example, utilizing peer accountability partners or doing 
partnered workouts may allow participants to feel more supported by their peers. Researchers 
may also aim to further investigate the relationship between social support and physical literacy. 
Individuals with higher levels of physical literacy are more likely to engage in physical activity 
(5) and have better health outcomes (8). If social support is found to have an impact on physical 
literacy, then increasing social support may be another way to help improve health outcomes.  
  
There are several limitations that may have impacted the results of this study. The main 
limitations were the small sample size and the lack of a control group. Thus, results from this 
study should be interpreted with caution and confirmed with a larger, randomized controlled 
trial. A second limitation was the shorter accelerometer wear-time inclusion criteria of a 
minimum of 2 days of 10 hours or more. We chose this as a marker of inclusion in order to 
maximize the data that could be used in the study due to the small sample size. Another 
limitation was that there were only a few types of physical activities introduced to the 
participants and the majority were individual activities done in a group setting that involved 
little to no interactions among participants. When the participants engaged in the activities by 
themselves, it may have limited their ability to feel supported by their peers. Research shows 
that adolescent girls would prefer to engage in more sociable types of physical activities, such 
as partnered exercises or sport-related activities that are not focused on competition (14). An 
additional limitation could be that the 5-point Likert scale used may not be sensitive enough to 
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detect changes in peer support. Participants could have felt a change in peer support, but that 
may not have been reported due to the limited scale being used to measure the changes. 
  
In summary, results from this feasibility study suggest that a physical activity intervention may 
increase perceptions of parental support for adolescent girls and that there are correlations 
between peer and parental support as well as between physical literacy and social support. 
These findings have relevance because it gives researchers variables to explore in further studies 
in order to increase physical activity among adolescent girls. 
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