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Abstract

Background

The transition to parenthood is consistently associated with deatin@sysical activity. Irj
particular, working parents are at risk for inactivity, but resde&xploring physical activit
barriers and facilitators in this population has been scarce. Thesauof this study was
gualitatively examine perceptions of physical activity among working paren

Methods
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Working mothers (n = 13) and fathers (n = 12) were recruited tecipate in one of fou
focus group sessions and discuss physical activity barriers aildatars. Data wers
analyzed using immersion/crystallization in NVivo 10.
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Results

Major themes for barriers included family responsibilities, tglakck of support, scheduling
constraints, and work. Major themes for facilitators included beitigeawith children ot
during children’s activities, being a role model for children, making praitizing, benefits
to health and family, and having support available. Several gendereddés emergg
within each theme, but overall both mothers and fathers reportegtiogities had shifted t
focus on family after becoming parents, and those who were fittipdpysical activity ha
developed strategies that allowed them to balance their househdldo@upationa
responsibilities.
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Conclusions

The results of this study suggest working mothers and fateeostrsimilar physical activit
barriers and facilitators and would benefit from interventions teath strategies for
overcoming barriers and prioritizing physical activity amitst demands of parenthogd.
Future interventions might consider targeting mothers and fatheend®erh to create an
optimally supportive environment in the home.
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Background

Declines in physical activity across the transition to parenthaoticplarly for mothers, are
well-documented [1-4]. Parents face numerous barriers to phgsitaty (e.g., lack of time,
guilt, lack of energy, etc.) and thus exhibit high levels of indgtias a group [5]. These
trends are concerning because inactivity not only has detrimentakedfebealth and quality
of life among parents, but may also impact their childrentsabiers [6]. Thus, developing
interventions to promote physical activity among parents is an targopublic health
priority.

Recently, working mothers have been identified as a population cialtl benefit
significantly from interventions to promote physical activity. [@ver 70% of mothers now
work outside of the home, and the combination of work, household and childcare
responsibilities leaves little time for personal leisurevéets [8,9]. Perceptions of lack of
time may also be exacerbated in this population by feelingsitifagsociated with taking
time away from their children to exercise because the tivag have with their children is
already limited [10,11]. Furthermore, the “role overload” experigniog many working
mothers has been associated with negative health outcomes, incleMaged levels of
stress, depression, and anxiety [12-14].

One might speculate that working fathers are also increasaiffigted by the same “role
overload” mothers experience [15,16]. Although fathers have historicaljeglthe role of

“breadwinner” in families and spent minimal time on household odchie duties, recent
time use data suggests the amount of time married fathers dewdt#dcare has increased
substantially, perhaps because the increase in dual-earner codeipiasds a greater sharing



of family responsibilities [17]. Thus, it is likely that workingtlhers experience similar
barriers to physical activity as their female counterpdmts,their perceptions of physical
activity have not been examined to date. In particular, the extewhith fathers report that
guilt interferes with their physical activity is an interesting gjoesto address. Until recently,
guilt has primarily been understood as a barrier unique to ferdakeso deeply rooted
cultural discourses about the “ethic of care” (i.e., the notion thaither’s primary role is to
take care of others’ needs before her own) [18,19].

For interventions promoting physical activity among working motheis fathers to be
successful, it is important to have a thorough understanding of phgstoaty barriers and
facilitators within these populations. The extent to which physacaivity barriers and
facilitators are similar among working mothers and fathefsassist future researchers in
designing and tailoring interventions for parents. In particulas important to determine
whether interventions can target both mothers and fathers simultanemustyether unique
perceptions of physical activity warrant targeted programsdoh gender. Thus, the purpose
of this qualitative study was to determine whether parenthood impagtscal activity
participation similarly for working mothers and fathers, and tpla® barriers to and
facilitators of physical activity within these populations.

Methods

A convenience sample was utilized for this study. Participaste wecruited via email lists
from two universities in the Midwestern United States to padiei in the study. The
methods were approved by two Institutional Review Boards (Universitylllinois
Institutional Review Board #10716; Kansas State University Institati Review Board
#6724) and all treatment of human subjects was conducted in compliahctheviethical
standards of the Helsinki Declaration. Individuals who expressedesttin the study
completed a brief online screening questionnaire indicating the nuamoeages of their
children, their current employment status, their current exehebds, and their willingness
to participate in an audio recorded 1.5 hour focus group session. molled in the study,
participants had to have at least one child under age 18 living at lmmhweoak at least 20
hours per week outside of the home. Participants were not excludeth@tudy based on
their current activity level, but were classified adive, irregularly active, or inactive
according to their self-reported physical activity habits. Acthaividuals were those who
reported engaging in more than 150 minutes per week of moderate/\@gurysical activity.
Irregularly active individuals were those who were doing someitgctout not meeting the
current physical activity guidelines. Inactive individuals wérase who reported no current
physical activity.

Eligible participants were scheduled to attend one of four foaugggessions based on their
availability. Focus groups were used to promote interaction and ameolis sharing of a
variety of parent perspecives. Data were collected duringutmensr. Mothers and fathers
attended separate sessions and were all from differentidamit the beginning of the
session, participants signed an informed consent document and complebegf a
demographics questionnaire. A trained research assistant!legssions using a semi-
structured interview guide (see Additional file 1). Specific quastwere developed to elicit
information about physical activity benefits, motives, barriers facititators among parents.
In addition, participants were asked to reflect on how their pHyaatavity behavior had
changed since becoming a parent. For each topic, the moderator akkedifotjuestions to



probe for additional information until all conversation had subsided. Adiaes were audio
recorded.

Data analysis

Focus groups were transcribed verbatim and uploaded into QSR Interfmtidvievo 10.
Two trained qualitative researchers who were not involved in pation recruitment or
data collection and had a combined 16 years of experience analyzddtahthrough the
process of immersion/crystallization [20]. Immersion/crysation consists of immersing
oneself in the data to fully understand the details and then tempa@spending the process
of immersion to reflect on the analysis. Using an inductive prpcedes and themes noticed
during immersion are identified [21]. One member of the reseaarh tead and re-read each
transcript to develop initial codes. After initial coding, a seamednber of the research team
read each transcript to refine and add codes. The researchersm#temo discuss
discrepancies until consensus was achieved. Next, the resedamiexd for commonalities
between codes to identify overall themes and organized a codebook.amberipts were
then re-coded based on the codebook. Finally, a third member of the hes@ancread the
coded data for final confirmation of the overall themes. Nvivo wdzed to facilitate the
initial coding and refinement of codes. To further explore the difteye between mothers
and fathers, once the coding was complete the researchers cdndatti&-coded queries to
gain a better understanding of any gender differences. Datavakdated through depth of
description and exploring alternative interpretations [20]. This sadheres to the RATS
guidelines for reporting qualitative research.

Results

Participants

A total of 33 mothers completed the initial screening questionn@fethese, 19 were
scheduled to attend one of the two focus group sessions. Those whexwkerded had
time/schedule conflicts that prevented them from attending aose@si= 13) or were
working less than 20 hours per week (n = 1). Of the 19 participahegigled to attend a
session, six did not attend [family/childcare issues (n = 3),dsdheconflict (n = 2), no
contact (n = 1)]. Thus, the results presented herein are bask®l mothers. Demographic
characteristics for the subsample of mothers are presented in Table 1.



Table 1 Demographic characteristics of participants

Variable Mean (SD)/Freq (%)
Mothers (n = 13) Fathers (n = 12)
Age 38.46 (7.49) 38.83 (4.97)
Number of children 2.08 (0.95) 2.00 (1.21)
Age of youngest child 6.07 (4.49) 3.02 (1.85)

Employment status
Full-time

Hours worked per week

Marital Status

13 (100%)

44.08 (7.07)

10 (83.3%)
38.96 (8.15)

Married 11 (84.6%) 12 (100%)
Race

White 12 (92.3%) 10 (83.3%)

African American 1(7.7%) 2 (16.7%)
Education

<College Graduate 1(7.7%) 3 (25.0%)

College Graduate 4 (30.8%) 2 (16.7%)

Advanced Degree 8 (61.5%) 7 (58.3%)
Annual Household Income

<$40,000 2 (15.4%) 0

>$40,000 11 (84.6%) 9 (75.0%)

Not disclosed 0 3 (25.0%)
Physical Activity Level

Active 6 6
Irregularly Active 3 3
Inactive 4 3

Twenty-two fathers completed the initial screening questionndife these, 15 were
scheduled to attend one of the two focus group sessions. Those who wededxiid not
respond to a poll to indicate their availability (n = 5) or had other commitmenistérdered
with the scheduled times (n = 2). Three of the scheduled particigiant®t attend a session
due to schedule conflicts; the remaining 12 participants are includetie analyses.
Demographic characteristics for the subsample of fathers asenpee in Table 1. Overall, a
majority of participants were married, white, highly educated working full-time. On
average, participants had two children.

Overview of themes

Mothers’ and fathers’ perceptions about physical activity wearsteted around two major
categories: barriers and facilitators. Themes related taiel® included family
responsibilities (e.g., having children, no childcare), guilt (e.mijlyarelated, self-related,
work-related), lack of support (e.g., spouse, community, role models¢duling constraints
(e.g., lack of time, inconvenient), and work. Themes related tditdsars included
participating in activity with children or during children’s acties, being a role model for
children, making time or prioritizing (e.g., fitting it intdfdstyle, scheduling with spouse,
scheduling time), benefits to health and family (e.g., increasad\emeduced stress), and
having support (e.g., push from spouse, support from other healthy peophejughl the



major themes for barriers and facilitators were simildwben mothers and fathers, some
differences emerged under each theme. Findings are presented below.

Barriers
Family responsibilities

One of the major barriers reported by fathers and mothasstieir children. Interestingly,
fathers reported their children as a barrier more so than mo@eesinactive father stated,
“...0nce we had kids my priorities changed a lot. It was like, okaynbt going out to do
this anymore because | gotta find a babysitter, do this, doAhdtthen once the kids got
older it got even more distracting because now we’ve got kids iadtiisty and this activity
at the same time, so you both split off and you don’t get home untl@&ck’at night. At that
point I'm ready to go to bed.” Another said, “...[Exercise] used to bigla priority for me,
next to work and my wife, and then | had the child, and it went dowprtty quickly. Just
needs changed, and life took over | guess.” An inactive mother eatad) “for me, having
kids, | used to walk, and it was nice and everything, and then | had][@nl it all stopped.
Completely. It really did.” Mothers also felt that their laafkchildcare for exercise time was
a barrier. One active mother said, “...that's the hardest part...sométatican watch your
kids, so they're not trying to get to you. Like take them to the othmn, take them to the
park, whatever.”

Guilt

Guilt was a barrier for both fathers and mothers. Fathers repguit related to family and
taking care of themselves whereas mothers reported guiiédela family, taking care of
themselves, and work. One inactive father admitted, “...there’s aureeaf guilt to it...it's
hard to really justify, well okay, the first thing I'm gonna do is I'm gago run, and get way
from you guys [family]. You know it's not what you want to tell nié Several fathers also
reported feeling guilty about taking time away from their wives toceser“| feel guilty, like
if I'm gonna get up in the morning and go work out, then that nbghime where [my wife
and I] wouldn't talk, or we wouldn’'t communicate,” explained an irredylactive father.
On the other hand, some active fathers said that although theyeexeeriguilt, they did not
view it as an impediment: “| think as guys, | don’t know if we&d® motivated by guilt. |
think that we probably attack it as a problem that we can solvehahdheans, how do we
balance it, how do we organize it such that we can do what we avdat tight? As opposed
to not do it or do it based on feelings of guilt.” Mothers had singilglt related to family. An
inactive mother explained, “then you feel guilty cause your chdlisady been in day care
since 7:30 that morning, so you're gonna extend that... there’sad ¢ptilt with that.” An
active mother added, “I think when you’re a working mom too, we carry a lot ofilgsiiime
ways, because you're away, especially when your kids are litdethers in particular
worried about taking care of themselves and being judged forcipating in physical
activity. An active woman shared, “I just had to get over the guidt the fear that people
would judge me by making the choice to do what | needed to do for fihyaklrk was
another reason mothers felt guilty whereas fathers neveranedtguilt related to work. An
active woman admitted, “I usually don’t [extend my lunch hour toese] more than twice
a week because then | feel guilty about work.” Another active wataded: “I know people
who [block off time to workout during the work day] successfully, but thiink, oh | don’t
want people to think I'm that inflexible, or that I'm doing something b going to work
out at lunch, you know.”



Lack of support

Both fathers and mothers reported that not having support was a bartreeir activity.
However, fathers more often reported lacking a “community” of othgtls whom to be
active, whereas women mentioned lack of community, lack of spousal suppdrnot
having any role models. One irregularly active father said hedameiimore active “if | had
other guys or something to do it with... or if someone said, hey, comgoing to the gym,
then cool, yeah.” Another active father mentioned that he enjoyed sputtso he needed a
“‘community” to play with: “I have to have other people to playhwiii don’t do a lot of
individual things. | do a lot of competitive things. So | run into the éaai are there enough
people to play with.” Some mothers also indicated parenthood had imptuted
opportunities to engage in social physical activities. One astivean stated, “you lack that
community...that network to work out with other people.” Only one (inactiather
mentioned that his wife was not supportive: “My wife wanted mead walking to try and
lose some weight and she’d do it with me. That lasted one nigiet. thht | couldn’t get her
out of bed... so I lost my drive, it's like you're supposed to suppofiene...” Interestingly,
mothers specifically mentioned their husbands’ lack of support beingreerbt their
participation in activity. However, this was mostly due to fatleasting to exercise and not
supporting their wives when they wanted to exercise. For examplactwe woman said, “I
would say, oh I'm gonna work out on these days, and then all of a sudden Hik&l el |
wanna work out...I'd adjust around the schedule that he needed and he’dyoeathis
time.” Other women mentioned wanting help from role models for sup@ore active
mother said, “It's really hard to find those really good role moaédi® have balanced
everything.”

Scheduling constraints

Both mothers and fathers reported scheduling constraints made icultitb prioritize
physical activity after having children, but mothers cited thisigramore often than fathers.
Most of the mothers reported having too much to balance in addition enaogh time in
the day and thus had a hard time routinely fitting in physicaligctOne active woman said,
“I wasn’t getting that regular time everyday...one of the begsild get sick...my husband
would have to be gone...my routine would totally get wiped out.” Mothersmaéstdioned
that exercise was inconvenient. One inactive woman wouldn’t egedtiring her workday
because of the inconvenience: “lI won't exercise over my lunch haaube there’s no time
to shower and put myself back together.” Fathers similarly rep@riack of time and feeling
challenged trying to balance work, children, and exerciséndlif a challenge to balance the
activities...my time, my activities, my family.” Another actifether said, “Before [having a
family] my whole schedule went around my workouts. So now it's Ikayd have to fit my
workout in somewhere, cause I've gotta spend time with the kids, arfusjsa it's very
different.”

Work

Interestingly, work as a barrier to activity was more oftemtioned in the focus groups with
mothers. One irregularly active mother stated, “I work full-timénew | was gonna have to
give something up...and exercise was it.” Another inactive mothglaieed, “We're just
expected to work so many hours. You know, | don’t usually get a lunch howlptet a
chance to even go use the restroom once, maybe twice a dayo Amelthought that | would
say, oh sorry guys, you know from 2 to 3:30 I'm gonna go work out... thatdwoeil



considered I'm not doing my job.” One inactive father described howypes of job was a
barrier to activity: “It seems like it's right when I've geverything going that there’s some
catastrophe at work that makes me have to put in a 60-hour or 70-hourawed¢kat derails
me cause I'm exhausted. | don't really feel like...the last tHingant to do is go do
anything.” Another active father agreed, “I mean | have statsvork and all that stuff. |
don’t want anything extra, you know, I’'m just done.”

Facilitators

Being active with children and during children’s diwities

One of the major facilitators of physical activity for parewtss being able to fit physical
activity in with their children or during their children’s actiesi One active mother
mentioned that she gets her family excited about exercisirgthieg “I'll say, let's go
exercise guys! Everybody put on your shoes...I'll do some workouts drenof our tapes
and they kind of get into it.” Another irregularly active mother shid exercises during her
children’s activities: “I have two very active kids, and my ebdserdind of coincides with
theirs. The only time | seem to be able to fit anything,imvisen they're at the soccer fields, |
walk the soccer fields, or if they're in the gym, you knovdol the track.” Fathers shared
similar stories of incorporating their children and their eiser habits. An active father
explained, “I've started taking the older one with me to run on &ayumornings. And I'll
have one that wakes up, you know | do a video workout a few timesla ¥wed | just have
them do it right next to me, and they do their thing, and it works eightit Another
irregularly active father said, “just making him part of the koot, we've been able to
integrate him more and more and that’'s been great. But that's kiwtlaifbrought it back
into our lives a little bit, was incorporating him into it. Making him a part of it.”

Being a role model for children

Both mothers and fathers also indicated that setting a good extongheir children was a
valued motive for prioritizing physical activity. Parents expedsthat physical activity had
taken on added importance in the context of modeling healthy behawiaitseir children.
One inactive mother said, “My husband and | are both very out of shap&eadon’t want
to set that up for our daughter, that, you know, it's okay to just shenouch and watch TV
all evening. And that’'s where I'm trying to say, it's nice det's get up and take a walk, and
just trying to get it part of the routine, that this is what deeas a family.” Similarly, an
active father explained, “The way that | try and view it i§,db to the gym and then ['ll
purposely come home with my gym bag, so that the kids see thatvin&tre | was at. You
know, so they can see it's important to be fit, that type of thiflgose who were exercising
regularly found it very fulfilling when their children expressediaterest in being active as
well, even at a very young age. One active mother said, “My 2 ¥oyeathis weekend, he
went and put on his shoes and he said, go running mommy? And | thinis treslly
important just for them to be able to put that together, that that's something important.”

Prioritizing
Prioritizing physical activity was also a facilitator tHaglped mothers and fathers remain

active. Both mothers and fathers said that they were able tavéipsl to fit activity into their
lifestyle by carving out time to be active, often while thehildren were sleeping (early



morning or late evening), or during the workday in some cases. kmghgsmore fathers
than mothers reported exercising over the lunch hour. One active stdted, “I used to do a
lot of my activities after work, but once the baby was born Itb&thd other times to do it,
which is why | do it at lunch time. And I've set up my teachsebedule so that | have the
noon hour free.” For active mothers, exercising early in the mornaggmost common, as
one mother explained, “I tried the lunch hour thing, | tried rightr afterk. Like I'd leave
early and I'd go get the boys after that. | had to justthitebullet and get up at 5 o’clock in
the morning.” Mothers and fathers also reported negotiating withsibeuse and “just trying
to take over for each other,” or “look at the week ahead of tim&é @ctive mother
mentioned she and her spouse have allotted times for exerciga:ifi the morning; he runs
after they go to bed.” An active mother also described the value.tédching people the
skills to negotiate with a partner...like working that into your schedule liy rezlpful.”

Benefits to health and family

Fathers frequently mentioned being motivated to be active becaudelthastter about their
health and their ability to be there for their children. Onevadather said, “Now that | have
a family I've gone away from trying to be as big and strosm@assible to, | want to be as
healthy as possible. | want to be able to be there, and be abkktth@m up and go play
with them and stuff like that. To have that energy, so that's myatmn.” Another active
father shared, “I find that if | am fit, then all the other pafteny life go a little better. I'm
more awake and alert at work, | feel better, | get hurt lessrore active playing soccer
with my little guy. So that’s one of the reasons | prioriiizgust so everything else in life
goes a little smoother.” For active mothers, physical actiwig a means of being more
present and alert in their roles of parent, spouse, and employeaisnfigling better.” One
regularly active mother explained, “Exercise really helps yalmcand gives you time to
think about things. You know, it really is sort of therapeutic, and it halput all [of your
other roles] in balance.” Another active mother discussed how being atfows her to
relieve stress: “I think it helps me with the kids, you knowhimk I'm a much more even-
tempered person when | have been exercising, and you know if tregnaghing, then I'm
not apt to like, get really angry.”

Support

Fathers reported that support in general was important to helpimgltbeactive and some
mentioned that having a “push” from their wife or support from thde telped them to be
active. One irregularly active father said, “she has rdadipped me...she’s pushed me to
where | am. | do feel a support, like if | wanted to go run, evesstifgel like she would pick
up the slack at home.” Another active father shared somethingrsitso yeah, we push
each other, as far as working out. | enjoy that.” One regulatiyeafather said, “My wife’s
very supportive but it's because, you know, from the very beginningl I, | said this is
an important part of who | am. But | also try and give back, gerdime.” Mothers reported
that support from other healthy people motivated them to be active.cthre another
explained, “I have to make choices about who | surround myself withregudar basis...I
have to make conscious decisions about, I'm gonna go with this grouptheusea much
healthier choice for me today.” One irregularly active motresd her healthy friends as a
challenge to herself: “A huge number of my friends ... are norkiwgrmoms... they have
these great figures. Their kids are in school, and they’re woddahgand oh, | went for a run
today, and | did this, or yoga class was great... to me they’re my dmllentry and be in as
good of shape as they are.”



Discussion

The purpose of this study was to explore physical activity varaed facilitators among
working mothers and fathers. Overall, working mothers and fathers had simdapi@ns of
physical activity. Parents expressed that their prioritiesshéfted after having children, and
unanimously conveyed the sentiment that it is no longer “all aboutaneg you have
children. Both active and inactive mothers and fathers reported tigiragi family over
exercise, and those who were exercising regularly made ittbi#tathey were not exercising
at the expense of time with their children. Instead, they wexengaout time to be active
during the early morning, lunch hour, or late evening, or doing actithegsincorporated
their children. Active parents were also adept at seeking supparithers, and particularly
their spouses, in order to make time for physical activity anmotls¢r occupational and
household demands.

Because parents viewed their families as a priority, mapgrted feeling guilty for taking
time away from their families to be active. Such feelings @mmonly reported among
mothers in particular [22], and may be magnified among working gavembse time with
their children is already limited [10,11]. To date, the extenthach fathers also report guilt
as a barrier to physical activity has not been explored. Thitges this study suggest that
fathers experience guilt to a similar degree as mothers, aytoe less likely to report that
guilt prevents them from being physically active. Several fatakso reported guilt related to
taking time away from their wives, because they felt like thegded to prioritize time for
their marital relationship as well.

Both mothers and fathers who were consistently making time faigatyactivity in their
lives focused primarily on benefits that were relevant to tioddr as parents. They wanted to
“feel good” and have the energy to enjoy time with their childractive mothers, in
particular, viewed physical activity as a means to de-stress anéihatdlet from all of their
other demands. These findings are consistent with previous reskatdim$ demonstrated
intrinsic motives related to daily well-being are associatgkd improved long-term physical
activity maintenance [23]. In essence, active parents weed@hlleviate feelings of guilt by
viewing physical activity as something that enhanced, ratherdé@acted from, their ability
to be good parents [19]. This led them to autonomously endorse and pursueecalifesttyle
because they valued the benefits. Consistent with this notion, mahdrgathers also
indicated that setting a good example for their children was ad/aha¢ive for prioritizing
physical activity. Parents expressed that physical actindty taken on added importance in
the context of modeling healthy behaviors for their children, siidinot feel like a selfish
activity. Many parents also discussed incorporating their chilaréheir workouts as a way
to enjoy an active lifestyle and spend time together. Futurevamgons might consider
providing parents with a variety of age-appropriate ideas for lstige with their children,
which would not only reduce barriers related to guilt and childcareredmtst but could also
have a positive impact on their children’s physical activity pigtion. Alternatively, if
parents want physical activity to serve as an “outlet” orealbfrom their parenting duties,
interventions can still work to alleviate guilt by linking phoai activity outcomes with
parents’ core values (e.g., reduced stress helps them to bepatiemet parents) [22]. Such
strategies are consistent with empirically supported sédfrahénation theory approaches,
which aim to promote sustained behavior change by providing an autonomytsiugpor
environment to foster the development of internalized motives [24,25].



Although both active and inactive mothers and fathers reported numergsisaplactivity
barriers, those who were engaging in regular physical achatiymade a conscious decision
to be active because they valued the benefits, and were usingety \r strategies to
prioritize active behaviors. Effective strategies included nagog with a spouse, waking up
early to exercise, rearranging work schedules to fit irsjghy activity, and planning to be
active during children’s activities. These strategies epiterséf-regulation, a construct that
is consistently incorporated in social cognitive theory-basedvanéons. Bandura [26]
contends that self-regulation (i.e., guiding one’s own actions bngeiersonal goals and
planning courses of action to achieve them) is essential for nmamgtaa complex behavior
such as physical activity. Individuals’ positive perceptions of tehabior provide the
motivation to prioritize it, and self-regulatory strategies iasgrumental in translating their
intentions into actions [27]. Several recent interventions have shownimpdgscheduling is a
key predictor of physical activity maintenance over time [7,E8} working parents whose
schedules are overloaded and discretionary time is limited, aivairg an active lifestyle is
likely to necessitate advance planning to make time for physical activi¢yventions should
teach participants self-regulatory skills such as goalngetaction planning, and coping
planning to facilitate the behavior change process; thereoisgsévidence that incorporating
such strategies will enhance intervention effectiveness [29,30].

The results of this study also suggest receiving support from othdrstrumental in
promoting physical activity among working parents. Mothers andeffatlliscussed the
importance of surrounding themselves with active friends and role sydulél most often
they expressed a need for support from their spouse. These fiadish@s previous research
that has identified spousal support as a key facilitator of phyaatevity among parents
[1,8,31]. Most regularly active mothers and fathers in this stupgrred that their spouse
was also active, and because physical activity was mutually valued the cegptiated with
one another to ensure both parties could carve out time to exerbese fesults suggest
future interventions should teach parents to seek support from their spulise practice
negotiating and planning skills so that each individual can priofiiizéaer preferred leisure
activities. Social support is most effective when it matchesnieeds of the recipient [32],
and working parents are likely to benefit from instrumental suppoparticular, through
which partners provide tangible aid in the form of assistance witheholgsand childcare
duties [33]. Several studies have shown the effectiveness of ghgiisaty interventions is
enhanced when partners participate together; thus, interventions rsmlebakider targeting
mothers and fathers in tandem to create an optimally supportiveoemént in the home
[34,35]. It should be noted, however, that parents may face additionarbamlated to
seeking social support, including feeling guilty for asking for hetpfacing logistical
challenges associated with providing reciprocal support [33]. Add@itiresearch is needed to
elucidate optimal sources of social support for parents and effettategies for targeting
these sources in interventions.

One notable difference between males and females was the txtehich they believed
they could take time out of the workday to be active. Severaldisenssed arranging their
work schedules in such a way that they could take time to eseveex their lunch hour.
Women, on the other hand, perceived additional barriers related tstithiegy. Several
women expressed concerns that others would perceive them to benessdted to their jobs
if they left during the day to exercise, and thus felt gddtytaking time to be active during
the workday. Indeed, these concerns are warranted as previoushrdsas demonstrated
parents are perceived as less committed and less availdabégrtmbs than non-parents. This
is particularly true for working mothers, who are held to sstahdards (by themselves and



others) in order to demonstrate that caretaking responsibilitesnat impinging on
occupational duties [36]. These findings underscore a need for interved@signed to
facilitate more supportive work environments in which the health atidess of employees
are valued and prioritized. Emerging evidence documenting afisai return on
investment for employers who invest in wellness programs providesngelling rationale
for workplaces to take steps to change social norms and promotduae @flwellness” [37].
Although this area of intervention research is still in itsnofa most public health experts
agree that worksite wellness programs will be more likely to peduwstained behavior
changes when they incorporate environmental, policy, and progranuhatiges to facilitate
a shift in workplace norms [38]. Such changes could have signigtguts on the physical
activity opportunities and perceptions of working parents.

This study has several limitations. Most notably, the sam@e welatively small and
homogeneous. In particular, participants were highly educated/afflsenthese findings
should not be generalized to parents of a lower socioeconomic statusighb report
different physical activity barriers and facilitators. The presamipge had adequate resources
to be physically active so the results must be interpreted trcdnéext. Furthermore, almost
all participants were married, so the results do not reflecpéneeptions of single parents.
Despite these limitations, this study makes an important contnibly shedding light on the
physical activity perceptions of an inactive but understudied populatighisirsample, the
barriers and facilitators parents reported were unrelateleto ¢hildren’s ages, suggesting
that these factors are relevant across all stages of parenthood.

Conclusions

The results of this study suggest working mothers and fathersifadar barriers to being
physically active. Efforts to increase physical activityhivi these populations should draw
on prominent behavioral theories (e.g., Self Determination TheoryalSoagnitive Theory)
that emphasize tapping into autonomous motives and teaching self-oegs@ategies to
increase individuals’ confidence to adopt and sustain an activayliesSpecifically,
interventions might focus on highlighting physical activity besefitat are relevant to the
whole family, teaching creative and convenient ways to priorpiagsical activity, and
providing a supportive environment, both in the workplace within the home. Wqr&negts
prioritize their families first and foremost, but can reducepdeeived dichotomy between
self and family by embracing benefits that are consisteiht tvéir notions of what it means
to be a good parent, incorporating their children in their activireglanning to be active
when it will not interfere with time with family.
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Additional File 1. Core questions used to guide focus groups
1. What are the greatest benefits of exercise that you personally experience?
2. At this point in your life, is exercising regularly an important goal to you? Why or why not?

3. What keeps you from exercising as much as you’d like to? What would you consider to be
your biggest barriers?

4. How did your physical activity behavior change when you became a parent, if at all? As a
parent, have certain periods of time been more difficult than others?

5. What types of help/support do you get (or would you like to get) from other people that allows
you to make time for exercise?
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