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Predictors and Acceptability of Shared Physical
Activity Participation in Parent–Child Dyads
Patrick M. Filanowski,1 Sarah M. Camhi,2 Jessica A. Whiteley,2 Ronald J. Iannotti,3 and Laurie A. Milliken2

There is consensus among public health organizations that it is
achievable andwarranted for young children and their parents
to be physically active together (1–4). Although the specific
amount of physical activity for preschool-aged children (3 to
5 years of age) is not well defined, a reasonable target of 3 hours
per day (across all physical activity intensities: light, moderate,
or vigorous) is recommended to improve bone health and
avoid excess adiposity in young children, including active play,

structured activities, and bone-strengthening
activities that involve hopping, skipping,
and jumping (5). For children and adoles-
cents (6 to 17 yr of age), 60minutes or more
of moderate to vigorous physical activity
(MVPA) per day is recommended for sub-
stantial health benefits, including aerobic ac-
tivity and age-appropriate muscle- and
bone- strengthening activities (5). For adults,
150–300 minutes of moderate-intensity or
75–150minutes of vigorous-intensity phys-
ical activity (or an equivalent combination
of moderate- and vigorous-intensity physi-
cal activity) per week in addition to
muscle-strengthening activities of moderate
or greater intensity for all major muscle
groups on two or more days per week is
recommended for substantial health bene-
fits (5). Including parents in shared physical
activity together with their child(ren) is an
approach to increase physical activity levels
for both children and adults and has been
identified as an important area that needs
to be examined further (6,7).

Shared physical activity participation in children and their
parents can provide an opportunity for children and adults
to attain a proportion of their recommended MVPA during
the week for health benefits (8,9). A few studies have examined
parents’ influence on their child’s physical activity and identi-
fied various barriers to family physical activity participation
(10,11). Parents have rated family physical activity as important
(11) and identified important behavioral beliefs regarding parent–
child coactivity framed through the theory of planned behavior,
including interpersonal and health benefits (i.e., providing quality
family bonding time, being active together, and mental health
benefits such as less stress and better cognitive abilities) (12). De-
spite these interpersonal and health benefits, the role that parents
play in helping their children contribute to their physical activity
recommendations in the United States is an area of research that
has limited data (7). In addition, more evidence is needed re-
garding what types of physical activities young children and
their parents should participate during shared time to help meet
their respective physical activity recommendations (8,9,13,14).

Children are more physically active and rate enjoyment
higher when they are active with their parents, when compared
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ABSTRACT
Shared physical activity (PA) in children and their parents is an approach to in-
crease PA participation for both children and adults. Understanding variables as-
sociated with shared PA is essential to inform effective, tailored PA interventions
for families. The purpose of this study was to identify predictors and to assess
the acceptability of shared PA in parent–child dyads. Each parent–child dyad
(n = 31; mean ± SD age, parents: 38.0 ± 6.6 yr, children: 5.9 ± 1.7 yr) was guided
through five standardized PAs (brisk walking, jumping games, body-weight exer-
cises, dancing, and tag games) at a research fitness center. Parents reported de-
mographic characteristics and PA-related variables (i.e., PA self-efficacy, family
chaos, and annual household income). One week later, parents (n = 28) reported
their dyad’s weekly minutes spent in shared PA. A forward selection procedure
was used to determine the optimal regression model for predicting minutes of
shared PA. McNemar’s tests were used to determine the dyad’s acceptability of
each shared PA. Lower family chaos (β = −19.41, P = 0.034), higher parent body
mass index (β = 7.65, P = 0.003), and higher annual household income (β = 11.85,
P= 0.023) predictedminutes of shared PA. Jumping games, body-weight exercises,
dancing, and tag gameswere not acceptable for parent–child dyads to participate in
together (P < 0.05). Brisk walking was an acceptable shared PA (P = 0.125). Lower
family chaos, higher parent body mass index, and higher annual household income
predicted shared PA. Brisk walking was an acceptable PA for parent–child dyads to
participate outside of a research laboratory setting. These results can aid future PA
programs that include children and parents together.
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with being physically active alone or with their parents
watching (15). Therefore, parents can be instrumental in their
child’s physical activity participation and, in turn, receive their
own health benefits from being physically active during shared
physical activity with their child (9). Several variables have
been associated with children’s physical activity, including en-
joyment of physical activity (15), parents’ self-efficacy for exer-
cise behaviors (16,17), parental support for children’s physical
activity (18,19), parents’ education (20), and family home en-
vironment (21–24). Foundational research in this area has led
to more research questions aimed at exploring shared physical
activity in children and their parents (7–9,12,13,15). Under-
standing such variables and their relationship with shared
physical activity participation in children and adults is essential
to inform effective, tailored physical activity programs for fam-
ilies with young children in the future (7–12).

Because no known previous investigations have identified
predictors of shared physical activity participation in children
and their parents, the first purpose of this study was to deter-
mine predictors for minutes of shared physical activity in
parent–young child dyads. The second purpose of the study
was to assess the acceptability of five common shared physical
activities (brisk walking, jumping games, body-weight exer-
cises, dancing, and tag games) in parent–child dyads.

METHODS
Participants

Each parent–child dyad was recruited during a rolling recruit-
ment period from July 2017 to January 2018. A parent from each
dyad completed a screening phone call before scheduling a session
at the GoKids Boston research fitness center on the campus of
University of Massachusetts Boston, in which they answered the
2014 Physical Activity Readiness Questionnaire for Everyone
(25) for themselves and their child. Furthermore, parents
self-reported the date of birth of their child; their height and
weight; whether they or their child had an intellectual, emotional,
behavioral, or physical disability; and whether their child was un-
able to follow directions from the staff and their parent during
physical activity.

Participants were eligible to participate in the study if the par-
ent and child were able to participate in physical activity as deter-
mined by the 2014 Physical Activity Readiness Questionnaire for
Everyone, the child was between the ages of 4 and 8 yr, parents
had a body mass index (BMI) less than obesity class III criteria
(<40 kg·m−2), and the child was capable of following directions
from the staff and their parent as determined by the parent who
completed the phone interview. Only one dyad, including one
child and one parent per family, was included in each research fit-
ness center session and subsequent data collection. The age range
of 4 to 8 yrwas practical for the present study because children are
dependent on their parents for most forms of activity during this
time, yet they are old enough to sustain structured activities for
a duration of time (7,9,14). In addition, this age range encom-
passes a time when children spend most of their leisure-time activ-
ities with their parents, unlike adolescence, where they may begin
to spend more time in activities with peers (7).

Thirty-one parent–child dyads participated in their own physi-
cal activity session, privately, at the GoKids Boston research fit-
ness center. One week after their dyad’s research fitness center
session, 28 parents completed follow-up phone call inter-
views. The study was approved by the Institutional Review
Board of the University of Massachusetts Boston. Written in-
formed consent from the parents and verbal assent from the

children were obtained at the research fitness center before
participation in the study.

Research Fitness Center Session
At the research fitness center, each parent–child dyad was first

asked to have their height and weight measured using standard-
ized protocols and then completed five different physical activities
in random order for each dyad. The five physical activities in-
cluded brisk walking, jumping games (i.e., hopscotch, taking
turns jumping “as high as you can,” etc.), body-weight exercises
(i.e., dynamic stretching movements, bear crawls, squats, etc.),
dancing, and tag games. These five physical activities are listed
in the youth and adult compendiums of physical activity (26,27)
and advertised by public health organizations as activities in
which children and their parents can participate together (1–4).

Each dyad was separately guided through each physical activ-
ity by a trained research assistant who monitored time, provided
instructions, and facilitated the session for the dyad. Upon com-
pletion of each of the five physical activities, research assistants
provided a visual analog scale to the child and parent, indepen-
dently, to rate their enjoyment of the preceding physical activity.
Both parents and children were asked to rate their enjoyment of
each physical activity on a 6-point visual analog scale from 1 (like
it verymuch) to 6 (donot like it at all) (9,15,28). Each research fitness
center session took approximately 1 hour to complete, which in-
cluded 8-minute timed intervals for each of the five physical activities
mentioned. Dyadswere given a 2-minute rest period between each of
the physical activities, with the exception of a 10-minute rest period
between the third and the fourth physical activities. During the
10-minute rest period, children were given a sedentary activity
(i.e., coloring), and parents were asked to complete a questionnaire.

Questionnaire
The questionnaire parents were asked to complete during the

10-minute rest period of the research fitness center session in-
cluded items assessing demographic characteristics, family chaos
(29), parent self-efficacy for exercise (16), parent’s self-efficacy
for their child’s physical activity (17), and acceptability of each
of the five physical activities.

To assess family home environment, the Confusion, Hubbub,
andOrder Scale was included in the questionnaire, which has val-
idated scores that are significantly related to directly observing
measures of a family’s chaos (29). In addition, parents completed
the Self-Efficacy for Exercise Behaviors scale, which assesses parent
self-efficacy for exercise, including physical activity enjoyment, mo-
tivation, and planning of the parents regarding exercise participa-
tion (16). Parents also completed the physical activity portion of
the parental self-efficacy scale for obesity prevention-related behav-
iors to assess parent’s self-efficacy for their child’s physical activity,
which assesses their confidence for helping their child get at least
60 minute of moderate-intensity physical activity every day (17).

Demographic Characteristics
Demographic questions included date of birth of the parent

and child, gender of the parent and child, and parent’s relation-
ship to the child (i.e., mother, father). Parents were asked to indi-
cate their highest level of education, the racial category that best
describes them and their child, and their annual household in-
come. All answer categories provided the same choices as pre-
sented in the National Health and Nutrition Examination
Survey 2011–2012 (30).

Family Chaos
Parents completed the 15-itemConfusion, Hubbub, andOrder

Scale, which assesses family home environment, such as “no
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matter what our family plans, it usually does not seem to work
out” (29). A single score from the scale was derived to assess levels
of a chaotic, disorganized, and hurried home (reverse coded, so
that higher values were indicative of a more chaotic home
environment).

Self-Efficacy for Exercise
Parents completed the Self-Efficacy for Exercise Behaviors

Scale (16). Twelve items about physical activity enjoyment, moti-
vation, and planning of the parents were self-rated on a 5-point
Likert scale (1, I know I cannot; 3, Maybe I can; 5, I know I
can), using the stem “How sure are you that you could” for each
question (16). Parents were also asked to complete the physical ac-
tivity portion of the parental self-efficacy scale for obesity
prevention-related behaviors (17). This scale assesses parents’
confidence for helping their child get at least 60 minute of
moderate-intensity physical activity every day. This scale uses
the same stem, “How sure are you that you could,” which is
followed by five items related to the respondent’s self-efficacy
for helping their child get 1 hour of moderate-intensity physical
activity every day using a 5-point Likert scale: 1, not sure; 2, a little
sure; 3, sure; 4, very sure; and 5, extremely sure (17).

Acceptability of Physical Activities
In the last portion of the questionnaire completed at the re-

search fitness center, parents were asked dichotomous (yes–no)
questions that assessed perceived acceptability for each of the five
physical activities completed at the research fitness center with
their child. For the present study, acceptability is defined as par-
ents’ perceived ability to complete each physical activity with their
child versus the completion of each physical activity as a dyad dur-
ing shared time. For instance, it was measured as the extent to
which the parent’s rating of perceived ability to complete each
physical activity as a dyad in the research fitness center agreed
with whether the dyad participated in the activity the following
week. Each parent was asked, “Do you think that you can com-
plete the following physical activities with your child together at
home?” in which they had the option of choosing either “yes”
or “no” for each of the five physical activities that they completed
with their child during the research fitness center session. The
dyad’s completion of the five physical activities at home was sub-
sequently assessed in a follow-up interview 1week after the dyad’s
research fitness center session.

Follow-up Interview
At the end of the research fitness center session, parents were

given a packet of materials to take home. The materials included
detailed information of how to complete each of the five physical
activities together with their child as they did in the research fit-
ness center and a log worksheet to record the completion and du-
ration of each physical activity per day for the next week. Parents
were instructed to try and complete at least one of the physical ac-
tivities conducted at the research fitness center per day with their
child without further direction about choosing one or a variety
of the shared physical activities, which was left to the participants
to decide.

The parent that completed the research fitness session with
their child was asked to complete a phone call interview 1 week
after their research fitness center session. The questions provided
in the follow-up phone call interview were used to assess whether
the dyad completed each of the five physical activities together
during the week after their session in the research fitness center
and how long (total minutes) the dyad participated in each of
the activities during shared time. The format of the interview
followed a script that is similar to the interview questions used
for collecting physical activity data in the National Health and

Nutrition Examination Survey 2013–2014 (31). For instance,
the parent was asked, “During the last seven days, did you walk
briskly with [child’s name].” If the parent answered that they
did, they were next asked, “During the last seven days, on how
many days did you walk briskly with [child’s name].” Parents
were then asked, “Howmuch time did you spend walking briskly
with [child’s name] on those days.” Parents answered identical
questions for all five physical activities. If the parent indicated that
they did not complete an activity with their child during the last
7 day, they were not asked any follow-up questions about that
particular activity.

Statistical Analysis
A forward selection procedure was performed to determine the

optimal regression model for predicting the total number of mi-
nutes parent–child dyads spent completing the five physical activ-
ities together during the week after their research fitness center
session. The criterion for selection at each step of the forward se-
lection procedure was the probability-of-F-to-enter ≤0.05 (32,
33). The number of minutes reported for each of the five physical
activities was summed to get the total number ofminutes in shared
physical activity for each dyad. Predictor variables that were sig-
nificantly correlated with each other were excluded, and only
those variables that significantly correlated with the outcome var-
iable were included to be selected in the forward selection proce-
dure. Predictor variables that were excluded from the analysis
because of multicollinearity with another predictor variable include
child’s age, parent’s self-efficacy for child’s exercise, and parent en-
joyment of the five physical activities tested in the research fitness
center (Table 2). Parent BMI and parent self-efficacy for exercise
were included in the analysis in place of the predictor variables that
were previously mentioned (child’s age, parent’s self-efficacy for
child’s exercise, and parent enjoyment of the five physical activities
tested in the research fitness center) because they had higher corre-
lations with the outcome variable (Table 2).

McNemar’s tests (34) were used to determine the acceptability
of the five physical activities for the parent–child dyads. Parent’s
determination of each of the five physical activities as acceptable
to be completed with their child (as assessed in the questionnaire
at the research fitness center) and the dyad’s completion of the five
activities during the week after their research fitness center session
(as assessed in the follow-up phone call interview) were summed,
and completion rate percentages were calculated for each physical
activity, separately. All assumptions forMcNemar’s test weremet,
including a dichotomous, dependent variable for related groups
(i.e., parents were asked dichotomous [yes–no] questions that
assessed acceptability from “pretest” and “posttest” observa-
tions); the two groups of our dependent variable were mutually
exclusive; and the participants were a random sample of the pop-
ulation. Statistical significance was set at P < 0.05, and all statisti-
cal analyses were conducted using IBM SPSS Statistics (33).

RESULTS
Participant demographic characteristics are described in

Table 1. A correlation matrix for the relationships between
the predictor variables and the outcome variable is presented
in Table 2. In total, six predictor variables had statistically sig-
nificant correlations with the outcome variable. However, par-
ent self-efficacy for child’s exercise was significantly correlated
with parent self-efficacy for exercise and was excluded from
the analysis. The remaining five predictor variables were in-
cluded to be selected in the forward selection analysis (Table 2).

The final model of the forward selection stepwise regression
resulted in an adjusted R2 = 51.7% (Table 3). Higher parent
self-efficacy for exercise (β = 2.49, P = 0.06), lower family
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chaos (β = −19.41, P = 0.034), higher parent BMI (β = 7.65,
P = 0.003), and higher annual household income (β = 11.85,
P = 0.023) predicted minutes of shared physical activity in
parent–child dyads (Table 3). The first predictor variable that
was selected in the analysis was parent self-efficacy for exer-
cise, contributing to the predictive ability of the regression
model (F1, 26 = 7.174, P = 0.013) and explained 18.6% of
the variance (adjusted R2 = 0.186) in the minutes of shared
physical activity. Family home chaos was the second predictor

variable selected, contributing to the predictive ability of the
regression model (F2, 25 = 7.170, P = 0.003), and explained
an additional 12.8% of the variance (adjusted R2 increase of
0.128) in the minutes of shared physical activity. Parent BMI
was selected third (F3, 24 = 7.469, P = 0.001), explaining an ad-
ditional 10.4% of the variance (adjusted R2 increase = 0.104)
in the minutes of shared physical activity. The fourth and final
predictor variable selected for the regression model (F4,
23 = 8.216, P < 0.001), annual household income, explained
9.9% of the variance (adjustedR2 increase of 0.099) in the mi-
nutes of shared physical activity.

The proportion of parents who thought they could partici-
pate in jumping games (85.7%), body-weight exercises
(78.6%), dancing (92.9%), and tag games (96.4%) compared
with those who participated in these physical activities with
their child during the week after their research fitness center
session were significantly different (jumping games: 39.3%,
P < 0.001; body-weight exercises: 35.7%, P = 0.004; dancing:
64.3%, P = 0.008; and tag games: 60.7%, P = 0.002; respec-
tively) (Table 4). The proportion of parents who thought they
could participate in brisk walking with their child (100%)
compared with those who briskly walked with their child dur-
ing the week after their research fitness center session (85.7%)
were not significantly different (P = 0.125) (Table 4).

DISCUSSION
The first purpose of the study was to identify the predic-

tors of parent–child dyad’s total number of minutes in shared
physical activity. Lower family chaos, higher parent BMI,
and higher annual household income significantly predicted
minutes of shared physical activity in parent–child dyads. This
study was the first to identify significant predictors of shared
physical activity in parents and young children. Lower family
chaos and higher socioeconomic status have been suggested
to be instrumental in children’s health-related behaviors,
which were identified as significant predictors of shared phys-
ical activity in parent–child dyads in our study (20,29,35). Al-
though having a higher BMI has been inversely associatedwith
physical activity in both adult men and women in the United
States (36), in the present study, a higher BMI in parents was
found to be a significant predictor of more shared physical ac-
tivity in parent–child dyads. Parents with higher BMI may
have volunteered for our study to find more ways to be physi-
cally active and to share a healthy behavior with their young
child, which has been shown to result in positive health bene-
fits for children (37). In previous findings, childrenwho receive
greater parental support for physical activity have been shown
to be six times more likely to be physically active than inactive
(38). In addition, the influence of parents providing an active
role in healthy behaviors for their child, such as physical activ-
ity, may be the strongest during early childhood years (38).

Although parent self-efficacy for exercise was the first pre-
dictor variable to be chosen in the stepwise regression and
was a variable included in the final regression model, it was
not statistically significant (P = 0.06) in the final model
(Table 3). In previous findings, parent self-efficacy for exercise
has been shown to be a strong determinant of health behavior
change for children and has been found to be important to
physical activity participation for children during early child-
hood (16,17,19), but it was less influential after considering
other characteristics in the present study (Table 3). This

TABLE 1.
Descriptive Statistics for Participants.

Parents
(n = 28)

Children
(n = 28)

Age, mean ± SD, yr 38.7 ± 6.6 6.0 ± 1.7

Gender, n (%)

Male 7 (25.0) 14 (50.0)

Female 21 (75.0) 14 (50.0)

BMI, n (%)a

Normal 16 (57.1) 20 (71.4)

Overweight 6 (21.4) 4 (14.3)

Obese 6 (21.4) 4 (14.3)

Race/ethnicity, n (%)

Non-Hispanic White 18 (64.3) 18 (64.3)

Non-Hispanic Black 2 (7.1) 2 (7.1)

Mexican American 2 (7.1) 3 (10.7)

Other Hispanic 2 (7.1) 2 (7.1)

Other race, including
multiracial

4 (14.3) 3 (10.7)

Education Level, n (%)

Some college or AAdegree 7 (25.0)

College graduate or above 21 (75.0)

Annual household income,
n (%)

0–44,999 5 (17.9)

45,000–99,999 7 (25.0)

100,000–over 16 (57.1)

Shared physical activity,
mean ± SD, minb

115.4 ± 81.5

a BMI categories (parents and children): normal (parents, 18.5–24.9
kg·m−2; children, 5th to <85th percentile), overweight (parents,
25.0–29.9 kg·m−2; children, 85th to <95th percentile), and obese (par-
ents, ≥30.0 kg·m−2; children, ≥95th percentile).

b Average minutes parent–child dyads spent in shared physical activity
together for the five physical activities during the week after their research
fitness center session.
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construct should be further explored among other variables,
with a larger sample size, as the field learns how to successfully
promote shared family physical activity participation for
young children and their parents. When designing physical ac-
tivity interventions for families with young children to partici-
pate during shared time, it may be important to work on
self-regulatory skills from the social cognitive theory (39) such
as problem solving, scheduling and planning, and setting goals
to assist families with a high level of family chaos. For instance,
perhaps a parent would need to boost their own self-efficacy
for exercise before being prepared to lead physical activity
with their young child(ren).

In the second purpose of the study, the acceptability of five
shared physical activities was assessed. Out of the five physical
activities tested in the research fitness center, briskwalkingwas
the only physical activity that was found to be acceptable,
meaning that the parents indicated that they could complete
walking together during the week after their research fitness
center session and did then walk together. Although a high
proportion of parents thought they could participate in
jumping games, body-weight exercises, dancing, and tag
games with their child, a significant proportion of the dyads
did not complete these activities during shared physical activity
during the week after their research fitness center session. This
study was also the first to assess the acceptability of physical
activities that are recommended by public health organizations
that promote shared physical activity participation for families
with young children. There was a need to establish data for
specific physical activities that are encouraged for participa-
tion in young children and their parents during shared time
(7). We successfully acquired data on five physical activities
that have been advertised as physical activities in which young
children and their parents can participate together to become
more physically active for health benefits.

The five shared physical activities (brisk walking, jumping
games, body-weight exercises, dancing, and tag games) in
our study have been previously assessed in an indoor setting
for the proportion of time spent in MVPA, accelerometer

counts per minute, and enjoyment in parent–child dyads (9).
Parents and young children were less physically active and
had less enjoyment during brisk walking when compared with
other shared physical activities, including jumping games,
body-weight exercises, and tag games in an indoor research
laboratory setting (9). However, although jumping games,
body-weight exercises, and tag games resulted in higher phys-
ical activity and enjoyment levels than brisk walking in the
aforementioned study, they were not acceptable in the present
study. Out of the five physical activities that were assessed in
our study, only brisk walking was found to be an acceptable
shared physical activity for parent–child dyads to complete
outside a research laboratory setting. No known investigations
have assessed shared physical activity participation in parents
and young children between controlled laboratory and
free-living environments. However, studies conducted by
Focht (2009) and Krinski et al. (2017) found that women
had more enjoyment and higher intention for future participa-
tion during outdoor walking when compared with walking in
indoor laboratory settings (40,41). Additional research should
assess brisk walking, and other physical activities, in con-
trolled and free-living environments and determine which en-
vironment may be optimal for acceptability, MVPA, and
enjoyment for parents and children during shared time.

Walking has been shown to be a physical activity that is fea-
sible for mothers and their young children to participate in to-
gether and thought to be an effective strategy for increasing
levels of shared physical activity participation in children and
adults, when compared with other physical activities (14).
From a study conducted by Hnatiuk et al. who surveyed
mothers, cycling or walking with their child (4 to 6 years of
age) during their free time “sometimes or often/always” was
positively associated with children’s MVPA (14). By contrast,
going to an indoor play center with their child one to three
times per month was negatively associated with children’s
MVPA (14). Furthermore, the majority of mothers reported
that for distances less than 1 kilometer, walking or cyclingwith
their child was their main form of transportation (14). Active

TABLE 3.
Standardized Beta Coefficients and Variability Accounted for in
Shared Physical Activity in Parent–Child Dyads.

Predictor
Variables

Models

1 2 3 4

Parent SE for
exercise

0.465* 0.402* 0.383* 0.281

Family
chaos

0.390* 0.363* 0.310*

Parent BMI 0.346* 0.479*

Annual
household
income

0.386*

Adjusted
R2 (%)

18.6 31.4 41.8 51.7

* Statistical significance (P < 0.05).
SE, self-efficacy.

TABLE 4.
Acceptability of the Physical Activities in Parent–Child Dyads.

Perceived
Ability to
Completea

Actual
Completionb

Yes No Yes No

Brisk walking 28 0 24 4

Jumping games 24* 4 11 17

Body-weight exercises 22* 6 10 18

Dancing 26* 2 18 10

Tag games 27* 1 17 11

* Significant difference (P < 0.05) when compared with actual comple-
tion of the physical activity using McNemar’s test.

a Answered by parent in questionnaire during dyad’s research fitness
center session.

bAnswered by parent in phone call interview 1wk after dyad’s research
fitness center session.
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transportation may be among the reasons why, in our study,
brisk walking was found to be an acceptable physical activity
for parent–child dyads. From a study conducted by van Sluijs
et al. (42), 4-year-old children whose mothers used active
transportation for short trips accumulated more MVPA than
those who used inactive modes of transportation. Another
possible reasonwhy brisk walking was acceptable in our study
is because it is an activity that inherently requires no need for a
defined space or equipment for dyads to participate in to-
gether, whichmay be necessary for participation in other phys-
ical activities (i.e., jumping games, body-weight exercises,
dancing, and tag games). From two qualitative studies that
assessed parents and their children, commonly reported bar-
riers of family physical activity include busy lifestyles or time
constraints, diverse interests of children and adults, poor
weather, lack of access to facilities, and monetary cost to sup-
port activities (10,11).

The location of the initial exposure to the five physical
activities and home environmental factors could have af-
fected parent–child dyads acceptability for jumping games,
body-weight exercises, dancing, and tag games and, subse-
quently, the amount of shared physical activity that they par-
ticipated in during the week after their research fitness center
session. Home space, the built environment, and access to
physical activity equipment were not assessed in our study.
Salmon et al. (23) examined associations in parents’ perceived
home and neighborhood environments and their children’s (5
to 12 year of age) physical activity levels. Mothers living in ru-
ral locations reported significantly more physical activity
equipment in their home and had greater knowledge of their
neighborhood when compared with mothers living in urban
locations (23). Our sample was selected from urban neighbor-
hoods; therefore, parent–child dyads may have had barriers
for participating in physical activities that were found to be
not acceptable in our study. For these reasons, our findings
may not be generalizable to parent–child dyads living in some
suburban and rural locations. Parents have suggested that
homes with adequate space and resources can help facilitate
physical activity in their young children (21). Although space
and resources in rural communities provide potential positive
environmental opportunities for physical activity, they can
also present barriers because of isolation and lack of resources
or time (i.e., distance from areas to be physically active such as
parks and indoor spaces, transportation, and seclusion of rural
areas) (21). There is insufficient data concerning both shared
physical activity participation in parents with young children
and barriers that may affect participation in specific physical
activities for families (7). However, our study provides prelim-
inary data that can serve as an impetus for future research
studies in this topical area. Future investigations should iden-
tify various barriers to shared physical activities, especially
those physical activities that were not acceptable for parent–
child dyads in our study.

A limitation of the present study includes acquiring shared
physical activity data on the five physical activities in which
parent–child dyads completed during each dyad’s research fit-
ness center session. Although we acquired self-reported data
on the number of minutes dyads were physically active in
shared activity during a typical week, the data that were col-
lected in our follow-up phone call only encompassed the five
physical activities completed in the research fitness center

session. Our study focused on five physical activities that are
listed in the youth and adult compendiums of physical activity
(26,27) and advertised by public health organizations as activ-
ities in which children and their parents can participate to-
gether (1–4); nevertheless, there remains a need to study
additional physical activities that young children and their par-
ents participate in during shared time. Future researchers
should acquire objectively measured data from different types
of shared physical activities that families may participate in
during the week to get an assessment for the parent–child
dyad’s complete shared physical activity levels. Second, al-
though our study was the first to identify significant predictors
of shared physical activity and assess acceptability of activities
in parent–child dyads, these preliminary results should be rep-
licated in a larger sample of families with young children and
in different geographical areas. Furthermore, an assessment
of variables that may affect shared physical activity participa-
tion at home should be studied (i.e., obstacles to home
exercises, access to safe spaces, etc.). Third, we had no assess-
ment of enjoyment for the physical activities outside the re-
search fitness center sessions for dyads, which may have
affected their participation in the physical activities during
shared time outside their research fitness center sessions. En-
joyment of physical activities that are led by a research assis-
tant in a controlled, spacious environment may be different
ormore novel than the enjoyment of physical activities in other
settings (i.e., in a playground, at home, in a park, etc.) and can
provide some insight into participation in shared physical ac-
tivities for parents and children.Moreover, the shared physical
activities outside the research fitness center were not led by a
research assistant. There are currently no data on parent- ver-
sus instructor-led sessions for shared physical activity partici-
pation or shared physical activity enjoyment levels that
compared these two different conditions. Future investigations
should also assess characteristics of parenting styles and vari-
ables concerning parent–child relationship that may affect
shared physical activity in children and parents. Lastly, some
children and adults may be more or less active when multiple
people in the family unit are active together, instead of shared
physical activity between one parent and one child (dyad) from
one family (43). Researchers should investigate these phenom-
ena regarding shared physical activity participation whenmul-
tiple parents and/or multiple children coparticipate in shared
physical activity.

Our study successfully identified several predictors of
shared physical activity in parent–child dyads and evaluated
the acceptability physical activities that are being promoted
to families with young children to participate in together from
public health organizations. Family chaos, parent BMI, and
annual household income are variables that may warrant con-
sideration when implementing shared physical activities for
parent–child dyads. Lower family chaos, higher parent BMI,
and higher annual household income for parents were found
to significantly predict minutes of shared physical activity par-
ticipation in parent–young child dyads. Although parent
self-efficacy for exercise was not significant in the final model
of our analysis, it explained some initial variance in our for-
ward selection procedure and should be investigated further.
These variables should be explored in the future as we learn
more about shared physical activity participation and
family-based physical activity programming.
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Brisk walking is an activity that practitioners may want to
implement in their family-based physical activity programs in
the future because it was found to be an activity that parent–
child dyads complete together during shared time in previous
findings (14) and in the present study. This study provides a
basis for variables that are associated with shared physical ac-
tivity participation in parents and young children. Results
from this study can be used to guide future physical activity
programming that includes both adults and young children
during shared time. Shared physical activity in young children
and their parents remains a novel area of research (7); how-
ever, these data provide researchers and exercise practitioners
empirical findings that can assist in developing programs that
involve shared physical activity participation.
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