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Abstract

Background.—Performing regular muscle-strengthening activity has numerous health benefits, 

including improvements in blood pressure, hemoglobin A1c, and lean body mass. Despite the 

disproportionate prevalence of lifestyle-related chronic disease in Latinas (diabetes, hypertension, 

obesity), most do not report meeting the national guidelines for muscle-strengthening activity. 

Existing physical activity (PA) research in Latinas has focused almost exclusively on aerobic PA. 

Our study examined Latinas’ sociodemographic and psychosocial correlates of meeting muscle-

strengthening PA guidelines that can inform future PA interventions.

Method.—A cross-sectional study of participants (N = 436) enrolled in a randomized controlled 

trial promoting PA and cancer screening in Latinas was conducted, and t tests examined 

the associations between sociodemographic and psychosocial factors with self-reported muscle-

strengthening activities. Hierarchical regression was conducted in separate blocks guided by the 

socioecological model (sociodemographic, individual, and interpersonal factors) to examine the 

independent contribution of each block to the outcome of meeting national guidelines for muscle-

strengthening PA.

Results.—Participants who met the national PA guidelines of ≥2 days/week of muscle-

strengthening activities reported significantly higher social support for PA (p < .001), greater use 

of behavioral strategies for PA (p < .001), and lower barriers to PA (p < .03) than those who did 

not meet the guidelines. Hierarchical binary logistic regression indicated behavioral strategies for 

PA was the only significant correlate of meeting the national guidelines for muscle-strengthening 

PA (odds ratio = 1.39, 95% confidence interval [1.18, 1.65], p < .001).
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Discussion/Conclusion.—Results support a hypothesis that instructing Latinas to use behavior 

change strategies could help them increase muscle-strengthening PA.

Keywords

exercise; Hispanic women; muscle-strengthening exercise; physical activity; psychosocial factors; 
resistance training

To achieve the health benefits of regular physical activity (PA), the National Physical 

Activity Guidelines for Americans (U.S. Department of Health and Human Services, 2018) 

recommends that adults perform at least 150 minutes per week of moderate-intensity aerobic 

PA or 75 minutes per week of vigorous activity, or a combination of both. In addition 

to aerobic PA, adults should engage in 2 or more days per week of muscle-strengthening 

activities that work all major muscle groups, such as lifting weights, push-ups, sit-ups, and 

working with resistance bands (U.S. Department of Health and Human Services, 2018). 

However, Latina women are less likely to meet these guidelines than non-Latina White 

women and Latino men, particularly with regard to muscle-strengthening activities, as only 

14% of Latinas met the national guidelines for both aerobic and muscle-strengthening 

activities (vs. 24% each in non-Latina White women and Latino men) and 2.3% met 

the guidelines for muscle-strengthening PA only (vs. 3.9% in non-Latina White women; 

Blackwell & Villarroel, 2018). Achieving sufficient levels of muscle-strengthening activity 

can help reduce the disproportionate burden of PA-related health conditions in Latinas 

(e.g., diabetes, obesity, cancer), as resistance training has been linked with reductions in 

cancer mortality and all-cause mortality (Stamatakis et al., 2017), and improvements in 

blood pressure (Cornelissen et al., 2011), hemoglobin A1c (HbA1c) levels (Church et al., 

2010), and lean body mass (Olson et al., 2007). The benefits of muscle-strengthening PA 

can occur independently of aerobic PA (Ashton et al., 2020; Brooks et al., 2006), but when 

performed in combination with aerobic PA, even greater health improvements have been 

documented (Bateman et al., 2011; Church et al., 2010). Despite the health benefits of 

muscle-strengthening activities, there has been limited research that explores strategies to 

promote muscle-strengthening PA among in this population.

In a recent review, few muscle-strengthening interventions included Latinas in their samples, 

and none were designed exclusively for this population (Brooks et al., 2006; Castaneda et 

al., 2002; Lincoln et al., 2011) or addressed Latinas’ unique sociocultural factors, such 

as perceiving PA as unfeminine (D’Alonzo, 2012), lack of social and family support 

(Ramirez et al., 2007), fear of immigration enforcement, perceptions of weight affecting 

PA engagement (Martinez et al., 2009), lack of knowledge on how to exercise (Spector 

et al., 2013), and family norms about exercise (Abraído-Lanza et al., 2017) that may 

influence their muscle-strengthening behaviors. Improved understanding of sociocultural 

and psychosocial factors associated with muscle-strengthening activities in Latinas can 

inform the development and evaluation of more comprehensive PA interventions (i.e., those 

that include muscle-strengthening PA). For example, research that examined determinants 

of aerobic moderate-to-vigorous physical activity (MVPA) indicated factors such as self-

efficacy for PA, behavioral and cognitive processes, and social support for PA have been 

associated with higher MVPA in Latinas. Findings from a web-based MVPA intervention 
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for Latina women found intervention effects on self-efficacy for PA (b = 0.43, p < .01), 

cognitive processes for PA (b = 0.64, p < .01), behavioral processes for PA (b = 0.54, p 
< .01; Larsen et al., 2021), while results from a 12-month homebased MVPA intervention 

for Latinas showed that the intervention achieved greater increases in MVPA by increasing 

family social support (ab = 5.21, standard error [SE] = 2.94, 95% confidence interval [CI; 

[0.91, 14.11]) and friend social support (ab = 6.83, SE = 5.15, 95% CI [0.16, 20.56]; 

Marquez et al., 2016). Similarly, findings from a meta-analysis on resistance training in men 

and women in non-Latino populations indicated sociodemographic and psychosocial factors, 

such as self-efficacy for PA, self-regulation, and behavioral intention, were associated with 

more strengthening exercise (Rhodes et al., 2017).

Sociodemographic factors (e.g., age, education, income) have also been associated with 

participation in muscle-strengthening PA in non-Latina populations (Vezina et al., 2014), 

while similar factors have been associated with MVPA in Latinas (e.g., having some college 

education was associated with higher odds of meeting PA recommendations; higher body 

mass index was associated with lower odds of meeting PA recommendations; Chrisman 

et al., 2015). Thus, examining potential sociodemographic correlates among Latinas can 

help with developing and tailoring muscle-strengthening interventions for this population. 

Due to the gap in this area of PA research, it is not known whether the same correlates of 

muscle-strengthening activities in non-Latino populations, or MVPA in Latinas, would be 

effective in promoting muscle-strengthening PA among Latina women.

The purpose of this study is to identify sociodemographic and psychosocial correlates of 

muscle-strengthening PA among a sample of churchgoing Latina women in San Diego 

County, California. We conducted a cross-sectional analysis to examine associations 

between self-reported muscle-strengthening activity and (a) sociodemographic factors (i.e., 

age, education, acculturation, marital status, employment status, number of children, 

income), (b) individual psychosocial variables (self-efficacy for PA, behavioral strategies 

for PA, barriers for PA), and (c) an interpersonal psychosocial factor (social support). 

Selection of these variables was guided by aforementioned literature on psychosocial 

and sociodemographic factors associated with MVPA in Latinas and muscle-strengthening 

activity in non-Latino populations. Our analysis was guided by the principles of 

socioecological models (Bronfenbrenner, 1977; Sallis et al., 2015), especially the principle 

that multiple levels of influence (i.e., individual, interpersonal, organizational, community, 

policy) affect behavior. Examining factors that influence Latinas’ PA behavior at various 

socioecological model’s levels of influence is necessary for more effectively addressing 

low PA and related health disparities. For instance, individual level factors such as higher 

self-efficacy and high education levels (Echeverria et al., 2013) have been associated with 

greater PA, while interpersonal factors (e.g., social support; Marquez et al., 2016) and 

environmental and societal factors (e.g., lack of neighborhood safety and safe places to walk, 

fear of immigration enforcement; Martinez et al., 2009) have also shown to influence PA 

in Latinas; thus, focusing on only level of influence (e.g., individual) would be insufficient 

to explain and effectively promote behavior change. This study reports individual and 

interpersonal level factors that can be used to inform the development of culturally relevant 

muscle-strengthening PA interventions for Latinas.
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Method

Study Design

We conducted a cross-sectional study of baseline data from 436 participants enrolled in 

Fe en Acción (Arredondo et al., 2015; Arredondo et al., 2017), a two-arm randomized 

controlled trial promoting MVPA and cancer screening in Latina women. Details of the 

study methods have been previously published (Arredondo et al., 2015; Arredondo et al., 

2017). In summary, participants were recruited from 16 Catholic churches in San Diego, 

California, that offered Spanish-language services. Churches were randomized by study arm 

(n = 8 MVPA, n = 8 Cancer Screening) with approximately 27 participants enrolled in each 

church. Inclusion criteria were self-identified as Latina, between the ages of 18 and 65 years, 

reported attending church at least four times per month, resided within 15 minutes driving 

distance from their church, and not attending any other churches. Additional eligibility 

criteria were not meeting PA guidelines of 150 minutes/week of self-reported aerobic 

MVPA and acquiring less than 250 minutes/week of MVPA as measured by accelerometry. 

Rationale for the 250 minute/week MVPA cutoff is described elsewhere (Arredondo et al., 

2015). Exclusion criteria included being pregnant or having any health condition that limited 

ability to participate in PA assessed via the Physical Activity Readiness Questionnaire 

(American College of Sports Medicine, 2005).

Procedure

Measures were collected during two appointments for each participant, which took place 

at the church of enrollment. At the first visit, trained bilingual and bicultural research 

assistants, blinded to study condition, assessed anthropometrics (e.g., height, weight) and 

gave each participant an ActiGraph accelerometer with instructions to wear the device for 

7 days and return it at the next visit. Data were processed according to Troiano 2008 

cut-points to define MVPA as >2,020 counts per minute (Troiano et al., 2008). The second 

appointment was scheduled for 7 to 10 days later, in which participants completed self-

administered surveys and an interviewer-administered PA assessment based on the Global 

Physical Activity Questionnaire (GPAQ; see Measures section). Participants received a $25 

incentive for their baseline visit.

Sociodemographic Variables

Participants self-reported age, education, marital status, employment status, number of 

children in the home, household income, ethnicity, and acculturation. Age was reported as 

a continuous variable. To confirm self-reported age, participants reported their date of birth, 

then current age was calculated based on the difference between the date of measurement 

and the date of birth. Education was assessed according to the highest degree or level of 

school completed in the United States or any other country, then collapsed to either “less 

than high school” or “high school or more” for the current analysis. The marital status 

question consisted of seven response categories (e.g., married, living with spouse, divorced, 

widowed, single) that were then collapsed into “married/living as married” or “not married.” 

The employment status question contains 11 response categories, including “working full-

time 35 hours or more weekly,” “working part-time, less than 35 hours weekly,” “employed 

in seasonal labor,” and “do not work or unable to work,” which were then collapsed to either 
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“employed (full-time, part-time, self-employed, seasonal)” or “not employed (all others).” 

An open-ended question assessed the number of children younger than the age of 18 years 

who live in the household, which was reported as a continuous variable. The monthly 

household income question consisted of income categories in $500 increments, with an 

option for “don’t know.” Income was then categorized as “less than $2,000” or “$2,000 

or more.” Participants’ ethnicity was assessed using a single question that consisted of six 

response categories, including Mexican, Mexican American, Hispanic, Latino/a, Chicano/a, 

and None.

Acculturation was measured using the Bidimensional Acculturation Scale BAS) for 
Hispanics (Marin & Gamba, 1996). This 24-item scale was composed of six questions on 

English and Spanish language use, 12 questions on English and Spanish proficiency, and 

six questions about use of electronic media in English and Spanish. Response options used 

a 4-point Likert-type scale ranging from 1 to 4 (almost never to almost always). Average 

scores were calculated to determine adherence to each domain (i.e., Hispanic domain, 

non-Hispanic domain), with a cutoff score of 2.5 or higher used to indicate adherence to 

Hispanic domain and 2.5 or higher for adherence to non-Hispanic domain. Scores of 2.5 or 

higher on both cultural domains were interpreted as biculturalism. BAS shows high internal 

consistency (α = .9 for Hispanic domain and .96 for non-Hispanic domain) and high validity 

coefficients; and works well with Mexican Americans and Central Americans (Marin & 

Gamba, 1996).

Psychosocial Variables

The following psychosocial variables were assessed: self-efficacy for PA, behavioral 

strategies for PA, barriers to PA, and social support. Self-efficacy for PA was assessed using 

the Perceived Efficacy for Group Exercise questionnaire, a self-reported measure developed 

in-house. This six-item measure assessed participants’ perceived efficacy for group exercise 

and included the following items: if participant has ever participated in group exercise 

classes, number of classes, and confidence in her ability to participate in exercise classes 

when presented with certain barriers (e.g., lack of child care, lack of transportation, feeling 

self-conscious). The Perceived Self-Efficacy for Group Exercise questionnaire is scored by 

calculating the mean of six items with 5-point Likert-type response options (“I know I 
cannot”; “I probably cannot”; “Maybe I can”; “I probably can”; and “I know I can”). In the 

current study Cronbach’s alpha coefficient was .88.

The Behavioral Strategies for PA scale was a 13-item measure that inquired about actions 

and behavioral strategies related to purchasing PA equipment, enrolling in PA programs, 

and approaches for increasing PA that participants have taken/not taken over the past month 

(e.g., enrolled in a gym, bought a pair of shoes for exercise, set short-term goals for PA). 

The behavioral strategies were based on a previous measure (Saelens et al., 2000) and were 

adapted for the current study. A sum score of all items was then calculated, with a possible 

total score range of 0 to 12. Cronbach’s α was .74 in the current study.

Barriers to PA were assessed via the San Diego Health and Exercise Questionnaire (Sallis et 

al., 1989), an index that evaluated 15 potential barriers to engaging in exercise. This scale 

was adapted for Fe en Acción to include three additional items: (a) lack of money, (b) lack 
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of exercise clothing or gear, and (c) family caregiving obligations (children/elders). The 

original 15-item Cronbach’s α = .841. With the additional three items, Cronbach’s α = .852. 

Items on the index were summed to provide a total score of barriers to PA, with a possible 

total score ranging from 0 to 63.

Social support was assessed via the Social Network for Exercise (Marquez et al., 2014), a 

self-administered questionnaire that assessed the number of persons providing social support 

for PA. This measure allowed respondents to list up to six individuals who provided them 

with support for exercise and indicated their relationship to the respondent. For the current 

study, social support was measured as the number of individuals providing social support for 

PA, with a possible total score range from 0 to 5.

Physical Activity

Self-reported muscle-strengthening PA was assessed via the GPAQ (Armstrong & Bull, 

2006), a measure developed by the World Health Organization for PA surveillance that 

assesses frequency, duration, and intensity of PA. GPAQ moderate and vigorous minutes 

correlated with accelerometer moderate (r = .28) and vigorous (r = .48) PA (Herrmann et al., 

2013). The GPAQ was adapted for Fe en Acción to include the following additional items 

on muscle-strengthening activities: (a) “In a typical week, on how many days do you do 

activities to strengthen your muscles?” with response options to this question listed as 0 to 

7 days, and (b) “What are some of those activities? Do you do . . .?” Various examples of 

strengthening activities (e.g., push-ups, sit-ups) were provided with response categories to 

include “yes,” “no,” and “other.” Total reported days of performing muscle-strengthening 

PA were dichotomized to either meeting PA guidelines (≥2 days/week) versus not meeting 

guidelines (i.e., ≤ 1 day/week) of muscle-strengthening PA.

Data Analysis

IBM SPSS Version 26 (IBM Corp., Armonk, New York) was used for analyses. 

Demographic characteristics of the study sample were examined (i.e., age, body mass 

index, years in the United States, ethnicity, employment, marital status, education, income, 

number of children). Independent samples t tests were used to examine bivariate associations 

between muscle-strengthening PA (i.e., meeting vs. not meeting the national guidelines) 

and sociodemographic and psychosocial variables. Differences in categorical variables 

(i.e., marital status, employment, household income, and acculturation) with muscle-

strengthening PA were examined using chi-square tests. Bivariate correlation analysis was 

conducted to examine relationships among psychosocial and sociodemographic variables.

Hierarchical binary logistic regression was used to examine associations of 

sociodemographic and psychosocial variables with meeting the national guidelines for 

muscle-strengthening PA. Our model analyzed three separate blocks of variables based on 

socioecological model levels of influence to examine the independent contribution of each 

block to our outcome (i.e., meeting muscle-strengthening PA guidelines of ≥ 2 days/week). 

The first block consisted of the sociodemographic factors of age, education, acculturation, 

marital status, employment, children in household, and income. The second block included 

individual-level psychosocial factors of perceived efficacy for PA, behavioral strategies for 
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PA, and barriers to PA. The third block focused on the interpersonal psychosocial factor 

of social support (i.e., number of persons providing social support). Blocks were ordered 

based on the socioecological model’s theoretical contribution to meeting the guidelines 

for muscle-strengthening PA. Sociodemographic factors are most proximal to behavior, 

followed by individual-level psychosocial factors and then the interpersonal-level factors 

(i.e., social support). Results were reported as odds ratios (ORs) with 95% CIs.

Results

Demographic characteristics of participants are provided in Table 1. The majority of 

participants were married or living with a partner (77%), had at least one child younger 

than 18 years living in the household (76%), and were employed in full-time, part-time, or 

seasonal work (66%). Forty-five percent of the women completed a high school education or 

higher. Only 9.9% of participants reported living in the United States for less than 10 years, 

with the majority living in the United States for more than 20 years (mean = 21 years). The 

most common types of muscle-strengthening activities that participants reported engaging 

in were sit-ups (n = 56, 12.9%), leg lifts (n = 59, 13.6%), squats (n = 42, 9.7%), and 

free weights (n = 40, 9.2%), and lunges (n = 37, 8.6%). Other types of activities included, 

but were not limited to, push-ups, chair lifts, and weight machines. Eighty-three (19%) 

participants reported meeting the national guidelines for muscle-strengthening PA of 2 or 

more days per week.

Sociodemographic Variables

Results of bivariate analyses indicated that participants who reported meeting the guidelines 

for muscle-strengthening PA did not differ significantly on sociodemographic factors of 

age, education, income, marital status, employment, number of children, and acculturation 

compared with those who did not meet the guidelines.

Psychosocial Variables

Results from t tests indicated participants who performed muscle-strengthening PA on 2 or 

more days per week reported significantly greater use of behavioral strategies for PA (p < 

.001), higher social support for PA (p < .001), and lower barriers to PA (p = .03) than those 

who did not meet the guidelines. No other significant associations were observed (Table 

2). Correlations among the psychosocial variables indicated behavioral strategies for PA 

and perceived efficacy for PA were weakly correlated and behavioral strategies for PA and 

barriers to PA were also weakly correlated. No other significant correlations were observed 

(Table 3). Listwise missing deletion was used to remove missing data for all variables used 

in the analysis.

Hierarchical Logistic Regression

After participants were excluded due to missing data, the analytic sample for the hierarchical 

binary logistic regression consisted of 193 participants. Results indicated that the behavioral 

strategies sum score was the only significant correlate of meeting the guidelines for 

muscle-strengthening PA (OR = 1.39, 95% CI [1.18, 1.65], p < .001). Moreover, individual 

psychosocial variables (Block 2) explained the most variation in the model (R2 change = 
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.21; Table 4). The smaller sample size included in the regression analysis (n = 193) was 

attributed primarily to missing data on the Barriers to PA questionnaire. Thus, we examined 

results of hierarchical binary regression when excluding the barriers to PA variable. We 

found no difference with the current results as behavioral strategies for PA remained the only 

significant correlate.

Discussion and Implications for Future Research

Latinas who met the national guidelines for muscle strengthening PA (2 or more days per 

week) reported significantly greater use of behavioral strategies for PA, higher social support 

for PA, and lower barriers to PA, independent of sociodemographic factors, than those who 

did not meet the guidelines. Results of hierarchical binary logistic regression indicated that 

individual psychosocial factors (perceived efficacy, behavioral strategies, and PA barriers to 

exercise) were the largest contributor of variance in our model. While behavioral strategies 

were the only significant correlate in our model, suggesting it may have the strongest 

association with muscle-strengthening PA, it may also be related to other variables. Results 

showed significant correlations between psychosocial variables; however, all correlations 

were low (<.26); thus, it was deemed appropriate to include psychosocial variables in 

the same block for this analysis. Additionally, several of the behavioral strategies in our 

scale addressed barriers often reported by Latinos to engage in leisure-time PA (Stodolska 

& Shinew, 2010); thus, it was not surprising that participants who reported engaging in 

more strategies also reported more days of strength training. Our findings on the use of 

behavioral strategies are aligned prior interventions targeting behavioral strategies (e.g., 

goal setting, self-monitoring) that have been shown to effectively increase PA in Latina 

women; however, most of this research was focused on aerobic PA (Albright et al., 

2005; Pekmezi et al., 2009). For example, Seamos Saludables, a 6-month intervention 

targeting behavioral strategies (e.g., goal setting, self-monitoring, problem solving barriers, 

increasing social support, etc.) to promote PA among mostly low-income/low-acculturated 

Latina women found significant increases in behavioral strategies and access to available 

PA equipment at home among intervention compared with control participants but no 

differences in self-report moderate-intensity PA (Pekmezi et al., 2009). Given that study 

did not focus on changes in muscle-strengthening activities, it is unclear if the behavioral 

strategies were effective at increasing nonaerobic PA. This finding suggests that future 

interventions in Latinas could further examine and target the use of psychosocial factors, 

with particular emphasis on behavioral strategies, in promoting muscle-strengthening PA. 

Given the prevalence of meeting muscle strengthening guidelines in Latinas is much lower 

than that of meeting the aerobic PA guidelines (Blackwell & Villarroel, 2018), interventions 

testing behavioral strategies to promote strength training are needed.

We found that psychosocial correlates of muscle-strengthening PA were similar to 

commonly-found correlates of aerobic MVPA in Latinas. For instance, social support 

provided by family and friends (Skowron et al., 2008) and having larger social networks 

(Marquez et al., 2014) have been associated with higher leisure-time PA in Latinas, while 

common barriers to aerobic PA (e.g., lack of time, low energy, and lack of motivation; 

Evenson et al., 2003) were correlates of lower PA in Latinas. One implication is that similar 

strategies can be used to promote both types of PA, but further research is necessary to 
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gain greater insight into this topic. Future studies can adapt intervention content on barriers 

of time, low energy, and lack of motivation to promote muscle-strengthening PA, then use 

longitudinal studies to examine how these factors mediate changes in muscle-strengthening 

PA in Latinas over time. Research can also seek to understand how and when such strategies 

are used for engaging in muscle-strengthening PA. For example, Latinas who are increasing 

or beginning to engage in muscle-strengthening PA may rely more on certain strategies 

(e.g., increasing self-efficacy, overcoming barriers to beginning strengthening activities) 

than those who meet the national PA guidelines and are seeking to maintain their current 

levels (e.g., focus more on social networks that support regular strength training). Given 

the paucity of literature on muscle-strengthening PA in Latinas, one recommendation is to 

conduct qualitative (formative) research for intervention development on the use of such 

strategies. This will contribute additional insight into culturally relevant factors associated 

with performing muscle-strengthening PA specific to Latinas.

Unexpectedly, we found participants’ sociodemographic characteristics (marital status, age, 

income, employment, number of children, and acculturation) did not differ significantly 

between those who engaged in muscle-strengthening activities and those who did not. This 

finding differs from research showing that high acculturation and high education levels in 

Latinos (men and women) were associated with higher aerobic and muscle-strengthening 

PA (Echeverria et al., 2013). Similarly, in a review of correlates of resistance training in 

non-Latino populations, higher education was linked with more frequent resistance training, 

but employment and marital status were not consistently associated with participation in 

resistance training (Rhodes et al., 2017). Inconsistent findings between our results and 

existing literature in non-Latinas suggest that further investigation on sociodemographic 

characteristics that may influence muscle-strengthening PA is necessary.

Despite that the majority of participants in our study reported living in the United States 

for more than 20 years, acculturation levels on the BAS were relatively low. The low 

acculturation scores on the BAS could be attributed to participants living and working in an 

environment where English language proficiency may not be essential. San Diego County, 

where the study was conducted, shares one of the busiest U.S.–Mexico border regions; thus, 

years in the United States may not be the best representation of language-based acculturation 

for this particular sample, as many Latino U.S. residents routinely travel between the two 

countries and may not feel pressure to acculturate to English language use. This is reflected 

in the 67.8% of participants who do not report adherence to the non-Hispanic domain of the 

BAS Latinas in our sample.

Among the psychosocial factors, we found no significant association between self-efficacy 

for PA and muscle-strengthening PA. Past research that examined the association between 

self-efficacy for PA and overall PA in Latinas (Rhodes et al., 2017) reported inconsistent 

findings. Our finding could be attributed in part to assessment of self-efficacy via the 

perceived efficacy for group exercise in the current study. The concept of self-efficacy refers 

to an individual’s situation-specific confidence in their ability to perform a task or behavior 

(Bandura, 1982); thus, self-efficacy measures must assess a specific behavior or situation. 

The measure used in our study was intended to assess self-efficacy for participating in 

group exercise because the Fe en Acción intervention was delivered via group exercise. 
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This measure did not specifically address efficacy for muscle-strengthening PA, which may 

be perceived as more of an individual than group-level activity by Latinas. Thus, it is 

possible that our measure may not have provided an accurate and specific measurement of 

participants’ self-efficacy for participating in muscle-strengthening activities. This indicates 

the need for development and/or adaptation of valid measures to assess self-efficacy and 

other psychosocial correlates of muscle-strengthening activities in Latinas.

Strengths, Limitations, and Conclusion

Our study had a number of limitations and strengths. Fe en Acción purposefully recruited 

a low-active sample of Latinas, which would explain the low prevalence of participants’ 

meeting the guidelines for PA, and potentially limit variability to detect associations. 

Participants were all churchgoing Latinas, which could potentially influence their 

availability of social support (e.g., already have established social networks through church). 

Furthermore, participant eligibility was determined based on accelerometer-measured PA; 

this could potentially incentivize participants to modify their behavior in order to be eligible 

for study participation. The use of cross-sectional data further limits the implication of study 

findings. Additionally, the measures used in our study were not originally developed for 

muscle-strengthening activity; thus, findings from these measures should not be generalized. 

Future research can focus on development and validation of measures that are specific to 

muscle-strengthening PA. Preliminary findings from our study indicated the need for further 

research to examine how these sociodemographic and psychosocial factors mediate muscle-

strengthening PA over time and in other subgroups of Latinas. Further exploration of such 

variables can guide development or adaptation of culturally tailored interventions that meet 

the specific needs of diverse Latina populations/communities. Despite these limitations, our 

findings contribute to the paucity of literature and support the need for further research 

on psychosocial correlates associated with muscle-strengthening PA in Latinas. This is an 

important step toward increasing PA and reducing the disproportionate burden of lifestyle-

related disease in Latinas.
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