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Abstract 
 
The purpose of this study was to examine the relationship between family-engaged physical activity (PA), parental employment 
background, and children’s PA among Mexican-heritage families residing in rural areas of the south-Texas Mexico 
border. Promotoras (community health workers trained in research methods) administered surveys to mothers (n=346) about 
family and child characteristics. Survey questions included frequency of participation in family-engaged PA, weekday and 
weekend maternal-reported hours of active play outside as reported by mothers, and parental employment background. Logistic 
regression analyses were used to examine the relationship between family-engaged PA frequency, parental employment, and 
maternal-reported hours of active play outside during weekdays and weekends. Mothers (n=346) were, on average, 36 years old 
(SD=10.0), married (65.3%), and born in Mexico (81.5%). Children (n=346) were either 8 (n=117), 9 (n=110), or 10 (n=119) 
years old. Maternal employment was suggestively inversely associated with maternal-reported hours of active play outside during 
weekdays and weekends (OR=0.47; 90% CI=0.24, 0.90; p=0.05). Frequent family PA was suggestively positively associated 
with weekday PA for children, even after adjusting for paternal job status (OR=1.84; 90% CI=1.06, 3.32; p=0.08). Children from 
families that participated in family PA more frequently (more than 3 times per week) showed higher weekday PA, even after 
adjusting for paternal days worked (OR=1.86; 90% CI=1.06, 3.34; p=0.07). Understanding the relationship between family PA 
and maternal-reported hours of active play may facilitate maintained engagement in PA programs. More work is needed to 
understand the impact, feasibility, and sustainability of family-focused PA interventions within diverse cultural and 
socioeconomic contexts. 
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     Obesity and healthy weight status are prioritized 
objectives for public health (Office of Disease Prevention 
and Health Promotion, 2018a). Obesity is identified as a 
risk factor for diabetes, cardiovascular disease, and other 
chronic diseases, which are leading causes of morbidity and 
health care costs in the United States (Office of Disease 
Prevention and Health Promotion, 2018b).Yet, 
understanding obesity and providing solutions for obesity 
within underserved rural populations requires a complex 
and innovative approach. Specifically, this paper examines 
the role of family physical activity (PA) and parental 
employment in children’s PA among the underserved rural 
population of Mexican-heritage families residing on the 
south Texas-Mexico border.  
 
Obesity and Rural Populations 

     As obesity steadily increases among rural underserved 
populations, so do diabetes and cardiovascular disease rates 
among rural underserved populations (J. Johnson & A. 
Johnson, 2015; Lundeen et al., 2018; O’Connor & 
Wellenius, 2012). Social determinants of health that 
facilitate obesogenic behaviors within underserved rural 
communities include poor dietary habits and physical 
inactivity (Patterson et al., 2004; Umstattd Meyer et al., 
2016). For racial/ethnically diverse rural populations, 
additional factors such as lower socioeconomic status 
(SES) and high rates of smoking have been associated with 
obesity (Patterson et al., 2004). Rural areas also face unique 
systemic challenges such as lack of availability of healthy 
foods, PA resources, quality healthcare, and barriers such 
as transportation to engaging in healthy behaviors (Centers 
for Disease Control and Prevention, 2019b). 
 
Physical Activity 
 
     PA is a critical behavior for preventing obesity and 
chronic disease. The Centers for Disease Control and 
Prevention recommends 60 minutes or more of PA per day 
for children ages 6-17 years old (Centers for Disease 
Control and Prevention, 2019a). Understanding PA 
behaviors during childhood is important as they are often 
carried through to adulthood (Piercy et al., 2018). Meeting 
PA guidelines has many benefits for weight management, 
cognitive functioning, and healthy aging (Piercy et al., 
2018). However, in the United States, only 24% of children 
(ages 6-17) and 54% of adults meet PA guideline 
recommendations (Piercy et al., 2018; Data Resource 
Center for Child and Adolescent Health, 2016). Lack of 
meeting PA guidelines behaviors are also seen within rural 
populations (Baskin et al., 2016; Umstattd Meyer et al., 
2013).  
 
     Low PA engagement among children is critical to 
understanding PA habits developed during childhood as 
they are typically sustained through adulthood (Piercy et 
al., 2018). Thus, developing healthy PA behaviors during 
childhood is critical to preventing obesity. Factors known 
to facilitate PA behaviors include social support, self-
efficacy, and the availability of PA resources (Sallis et al., 
2006). Whereas barriers to PA include the lack of PA 
resources, social support, and transportation (Lundeen et 

al., 2018). Rural populations such as those in southern 
states may face barriers such as weather and lack of PA 
resources (Beighle & Morrow, 2014; Prochnow et al., 
2019). However, one other factor that should be considered 
for children’s PA is the family environment. 
 
Family Environment 
 
     Child PA behaviors are influenced by the family (Sallis 
& Nader, 1998). The family environment affects various 
patterns of health-related behaviors. The family 
environment has been identified by multiple theoretical 
frameworks of the social cognitive theory, and family 
systems theory (Sallis et al., 2006; Bandura, 2004; Brown 
et al., 2016; Brown, 1998). Understanding PA from a 
family systems lens is necessary to understand how PA or 
support behaviors of PA within the family system can 
affect PA of others within the family (Boss, 1993; Bowen 
et al., 2016). Family Systems Theory emphasizes a multi-
generational approach that describes how behaviors, habits, 
and emotions are influenced by multiple generations within 
the family system (Boss, 1993). For the purpose of this 
study, family PA is defined as the frequency that a family 
spends participating in physical activities together. 
 
     Based on these theories, it is expected that children’s PA 
behaviors are influenced by the family environment. For 
example, some studies have identified family factors such 
as parental support and modeling facilitate child PA 
(Fuemmeler et al., 2011; Nolan et al., 2013; Schoeppe et 
al., 2017). Other studies have identified barriers such as 
parental employment that can make it difficult for the 
inclusion of entire families in PA interventions and can 
result in participant dropout (Brown et al., 2016; Taylor et 
al., 1994). Across the literature, populations for this area of 
research often lack representation of underrepresented or 
minority populations. Thus, more research is needed to 
fully understand the role of employment on child PA and in 
underserved populations.  
 
South-Texas Colonia Populations 

 
     Although PA literature exists for Latino/a populations, 
family PA has not been examined in Mexican-heritage 
families. One study that has focused primarily on Mexican-
heritage colonia populations identified that more than 40% 
of children were obese (Sharkey et al., 2012). Umstattd 
Meyer et al. (2013) identified several barriers to PA among 
these populations, such as unleashed dogs, traffic, and 
weather (Prochnow et al., 2019). Weather as a barrier to PA 
is specifically relevant to rural communities as rural areas 
often utilize outdoor space for PA (Seguin et al., 2014). 
However, influences of family-engaged PA have not been 
understood for under-resourced rural areas such as 
colonias.  
 
     Colonias are rural communities within 150 miles of the 
United States-Mexico border (Office of the Attorney 
General, n.d.). Colonias are usually characterized by low 
SES populations that lack basic sewage utilities and 
housing infrastructure and are medically underserved 
(Morgan, n.d.). In addition, the built environment 
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contributes to decreased PA levels for rural areas (Baskin et 
al., 2016). Under-resourced areas also face barriers to 
changing the built environment. These barriers highlight 
the importance of understanding interpersonal and 
intrapersonal factors that influence and can more feasibly 
promote healthy PA behaviors.  
 
     Mexican-heritage families often value collectivism 
(what is better collectively, for the group or family) and 
familism (the importance of relatives as referents and as 
providers of emotional support) (G. Marín & B. Marín, 
1991; Yamauchi, 1998; Zambrana, 1995). Understanding 
family culture and values may be beneficial for 
understanding family influences of health behaviors and 
can be useful for the design and implementation of family-
focused programs for diverse populations. However, little 
evidence exists on the importance of family influences that 
can affect behavior change in diverse cultural contexts. 
 
     The relationship between family PA as a support for 
child PA is not yet understood and therefore deserves 
further examination, particularly within Mexican-heritage 
populations. The purpose of this study was to examine the 
relationship between family PA and child PA among 
families residing on south Texas border colonias. 
Additionally, given the potential impact of employment 
status, a secondary aim of this study was to look at parental 
employment influences on child PA and the relationship 
between family PA and child PA.  

 
Methods 

 
Participant Selection and Recruitment 
 
     This study utilized a cross-sectional study design 
conducted in 2016 in the Hidalgo County, Texas area. 
Promotoras (research-trained community health workers) 
recruited participants (n=346) using a door-to-door 
interview methods. Participants were eligible for the study 
if they were of Mexican heritage, over the age of 21, and 
had a child that was between the ages of eight to ten years 
old. If a family had more than one child in the inclusion age 
range, a sample child was randomly selected for that 
family. After informed consent from mothers was received, 
promotoras administered an interviewer-led survey to 
collect information about child PA during weekdays and 
weekends, family PA, and parental employment 
background. All participants indicated informed consent 
prior to participating in this study, as approved by the 
referent institution’s IRB.  
 
Family Physical Activity 
 
     Family PA was measured using a single question: “How 
many times a week does your family do active things 
together?” Response options included never, once or less, 
2-3 times, or more than 3 times. Participants who 
responded “never” and “once or less” were grouped into a 
single category, engaging in family PA “once or less,” 
times a week. 

 
Maternal-reported Child Physical Activity 
 
     Maternal-reported child PA was measured using two 
questions. Child weekday PA frequency was measured by 
asking, “How many hours of active play outside does your 
child get every day during the week?” Child weekend PA 
frequency was measured by asking, “How many hours of 
active play outside does your child get every day on the 
weekend?” Both questions used ordinal response options 
from none, less than 1 hour, 1-2 hours, and more than 2 
hours. Child PA frequency variables were dichotomized 
into two groups, 2 hours or less and more than 2 hours to 
differentiate between children who were more active and 
less active. 
 
Sociodemographics 
 
     Sociodemographic characteristics of the sample child, 
mother, and family were self-reported by the mother. Child 
age was measured in whole years (8, 9, or 10 years) and 
child sex was defined as male or female. Maternal age was 
open-ended and reported in years. Maternal nativity status 
was defined as born in Mexico or born in the United States. 
Marital status was defined as married or living with partner. 
Household monthly income from all sources was measured 
as none, $499 or less, $500-999, $1000-1499, $1500-1999, 
$2000-2999, $3000 or more, or don’t know. Employment 
information was collected using 3-items and inquired about 
maternal and paternal employment background. by asking, 
“How many jobs do you have?” “What is your job status?” 
with response options none, part-time, and fulltime and 
“Which days of the week do you work?” with response 
options, Monday, Tuesday, Wednesday, Thursday, Friday, 
Saturday and Sunday.” Responses were grouped into 
“Weekdays” for those working Monday through Friday, 
“Weekends” for those working Saturday and/or Sunday, 
and “Both” for those working both weekdays and 
weekends.  

 
Data Analysis 

 
     Frequencies and means were calculated for all 
demographic, family PA, and maternal-reported child PA 
variables. Logistic regression was used to model the 
bivariate association between each variable and child PA. 
Bivariate logistic regression models were used to determine 
the association of family PA and child PA.  Bivariate 
logistic regression analyses were also used to determine the 
association between parental employment and child PA. 
Separate multivariate logistic regression models added 
additional variables such as parental employment 
background, child gender and age. These variables were 
selected a priori based on literature and theoretical 
relevance to family and child PA. Additionally, child age 
and gender were included because of previous associations 
with PA within this population (Umstattd Meyer et al., 
2013). Parental employment was included given the study’s 
focus on family-level influences on maternal reported child 
PA. Because maternal and paternal employment status 
work schedules represent related but conceptually distinct 
dimensions of employment, four independent models were 
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estimated. The first model included family PA and 
maternal employment status. The second model included 
family PA and maternal days worked. The third model 
included family PA and paternal employment status and the 
fourth model included family PA and paternal days 
worked. Data were analyzed using SAS v9.3 (SAS Institute 
Inc., Cary, NC). As an exploratory study with a relatively 
small sample size, statistical significance was defined at the 
α = 0.10 level (Cohen, 2013; Sterne & Smith, 2001). 
 

Results 
 
     Mothers were, on average, 36 years old (SD=10.0), 
married (65%), born in Mexico (82%), and had a monthly 
income between $1,000 and $1,499. Children were 8 
(34%), 9 (32%), and 10 (34%) years old, with 56% being 
male and 44% being female (Table 1). 
 
     Table 2 shows maternal reports of family physical 
activity (PA) frequency, maternal-reported hours of child 
PA time, and employment background (Table 2). Mothers 
reported that 48.8% (n=169) of families engaged in PA 
once or less per week, 33.2% (n=115) engaged in family 
PA 2-3 times per week, and 17.9% (n=62) engaged in 
family PA more than 3 times per week. For maternal-
reported hours of child PA, 32.1% (n=111) of mothers 
reported their children engaging in less than 2 hours of PA, 
with 67.9% (n=235) of children engaging in 2 hours or 
more of PA per weekday. Mothers also reported that 24.6% 
(n=85) of children engaged in less than 2 hours of PA 
during the weekend and 75.4% (n=261) of children 
engaging in PA for more than 2 hours per day during the 
weekend. For maternal employment background, the 
majority of mothers (81.2%) were unemployed. Of those 
that were employed (18.8%), 11% (n=38) worked 
weekdays only, and 7.5% (n=26) worked both weekdays 
and weekends. For paternal figures, the majority of the 
sample were employed (n=88.4%). Of those that were 

employed, 11.6% did not work, 54.9% (n=190) worked 
weekdays, and 33.5% (n=116) worked weekdays and 
weekends. 
 
     As shown in Table 3, children with mothers that worked 
both weekdays and weekend had lower odds to engage in 
PA when compared to children of mothers that were 
unemployed (OR=0.47; 90% CI=0.24, 0.90; p=0.05). 
Children of families that participated in physical activities 
more frequently (more than 3 times per week) had higher 
odds of being active during the weekends when compared 
to children of families that engaged in family PA less 
frequently (less than once per week) (OR=2.23; 90% 
CI=1.06, 5.06; p=0.04). Child gender and age were not 
significant predictors of maternal-reported hours of active 
play during the weekends. Confidence intervals were wide 
and in some cases included the null value, indicating 
limited precision. 
 
     In multivariate models examining family PA and 
maternal employment status (employed versus being 
unemployed) as predictors of maternal-reported hours of 
active play outside during weekdays, we did not observe 
either independent variables as having a statistically 
significant relationship with child PA. Models 3 and 4 
identified elevated odds ratios between family PA and 
higher levels of maternal-reported hours of active play 
outside even when adjusting for paternal employment 
(OR=1.84; 90% CI=1.06, 3.32; p=0.08; OR=1.86; 90% 
CI=1.06, 3.34; p=0.07 respectively). Similarly, models for 
child weekend PA family PA was associated with higher 
odds of maternal-reported hours of active play on weekends 
even when adjusting for maternal employment (OR=2.23; 
90% CI=1.06, 5.06; p=0.04) and paternal employment 
(OR=2.24; 90% CI=1.07, 5.09; p=0.04) (Table 
4).Confidence intervals were wide and in some cases 
included the null value, indicating limited precision.
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Table 1. Demographics of mothers and children 

 Characteristics Mean (SD) n % 

Child Characteristics    
Age    

8 years old   117 33.8 

9 years old   110 31.8 

10 years old  119 34.4 

Sex    
Male   193 55.8 

Female  153 44.2 

Maternal Characteristics    
Age, years 35.6 (10.0)   
Born in Mexico  282 81.5 

Marital Status    
Married  226 65.3 

Living with Partner  120 34.7 

Household Monthly Income    
No Income  5 1.5 

$499 or Less  4 1.2 

$500-$999  89 25.7 

$1000-$1,499   111 32.1 

$1500-$1,999  75 21.7 

$2,000-$2,999  27 7.8 

$3,000 or more  18 5.2 

Don't know    16 4.6 

   



Journal of Healthy Eating and Active Living  
2026, Vol. 6, No. 2, pgs. 154-169 
 

 159 

Table 2. Family physical activity, child physical activity, and employment background 

 Variable n % 

Family Physical Activity Time   
Number of times per week doing activities together   

1 or Less 169 48.8 

2-3 Times 115 33.2 

More than 3 Times 62 17.9 

Child Weekday Physical Activity Time   
2 hours or Less 111 32.1 

More than 2 hours 235 67.9 

Child Weekend Physical Activity Time   
Less than 2 hours 85 24.6 

2 hours or More 261 75.4 

Maternal Employment    
Job Status   

Unemployed 281 81.2 

Employed 65 18.8 

Days Worked   
None 282 81.5 

Weekdays 38 11.0 

Weekdays and Weekends 26 7.5 

Paternal Employment   
Job Status   

Unemployed 40 11.6 

Employed 306 88.4 

Days Worked   
None 40 11.6 

Weekdays 190 54.9 

Weekdays and Weekends 116 33.5 
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Table 3. Associations of family physical Activity and parental employment with child weekday physical activity 

 Bivariate  
Model 1 : Maternal Job 

Status 
Model 2: Maternal Days 

Worked 
Model 3: Paternal Job 

Status 
Model 4: Paternal Days 

Worked 

 OR 90% CI P  OR 90% CI P OR 90% CI P OR 90% CI P OR 90% CI P 

Family Physical Activity                 

<1 per Week (Ref) 
1.0
0 -   1.00 -  1.00 -  1.00 -  1.00 -  

2-3 Times per Week 
1.2
1 

0.79, 
1.85 .46  1.20 0.78, 1.86 .48 1.19 0.77, 1.84 .52 1.21 

0.79, 
1.87 .47 1.21 0.79, 1.87 .47 

More than 3 Times per 
Week 

1.7
2 

1.00, 
3.06 .11  1.80 1.03, 3.23 .09 1.84 1.06, 3.32 .08 1.84 

1.06, 
3.32 

*0.0
8 1.86 1.06, 3.34 *0.07 

Maternal Days Worked                 

None (Ref) 
1.0
0 -      1.00 -        

Weekdays 
0.9
1 

0.50, 
1.72 .80     0.88 0.48, 1.69 .75       

Weekday and Weekends 
0.4
7 

0.24, 
0.90 

.05
*     0.47 0.24, 0.91 .06       

Maternal Job Status                 

Unemployed (Ref) 
1.0
0 -   1.00 -           

Employed 
0.6
7 

0.42, 
1.07 .16  0.66 0.41, 1.07 .15          

Paternal Days Worked                 

None (Ref) 
1.0
0 -            1.00 -  

Weekdays 
1.8
3 

1.01, 
3.31 .09           1.78 0.96, 3.27 .12 

Weekdays and Weekends 
1.4
8 

0.80, 
2.71 .29           1.39 0.74, 2.59 .39 

Paternal Job Status                 

Unemployed (Ref) 
1.0
0 -         1.00 -     

Employed 
1.6
7 

0.94, 
2.92 .14        1.60 

0.89, 
2.85 .18    

Child Gender                 
Male (Ref) 1 – 

 
1 – 

 
1 – 

 
1 – 

 
1 – 

 
1 

Female 
0.8
6 

0.58, 
1.25 

.49
9 

0.8
9 

0.61, 
1.32 

.634 0.9
2 

0.62, 
1.36 

.721 0.90 0.61, 
1.32 

.644 0.89 0.60, 
1.31 

.609 0.86 

Child Age, years 
                

8 years old (Ref) 1 – 
 

1 – 
 

1 – 
 

1 – 
 

1 – 
 

1 
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9 years old 
1.1
3 

0.70, 
1.83 

.66
9 

1.1
5 

0.71, 
1.87 

.637 1.1
3 

0.70, 
1.85 

.669 1.14 0.70, 
1.85 

.652 1.15 0.71, 
1.87 

.628 1.13 

10 years old 
0.7
6 

0.48, 
1.19 

.31
4 

0.7
1 

0.44, 
1.12 

.218 0.7
2 

0.45, 
1.14 

.234 0.75 0.47, 
1.20 

.314 0.75 0.47, 
1.19 

.310 0.76 

CI, confidence interval; OR, 
odds ratio.                 
 
*Bivariate and multivariable logistic regression models estimated the odds of children engaging in at least 2 hours of physical activity per day (≥2 hours/day vs. <2 hours/day) on weekdays. 
Multivariable models adjusted for the covariates included in each model. Odds ratios greater than 1 indicate increased odds of engaging in at least 2 hours of daily physical activity, whereas odds 
ratios less than 1 indicate decreased odds. Confidence intervals are based on α = 0.10 (90% CI). p < .10; p < .05. 
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Table 4. Associations of family physical activtiy and parental employment background with child weekend physical activity 

 Bivariate  Model 1:Maternal Job Status 
Model 2: Maternal Days 

Worked Model 3: Paternal Job Status 
Model 4: Paternal Days 

Worked 

 OR 90% CI P  OR 90% CI P OR 90% CI P OR 90% CI P OR 90% CI P 

Family Physical Activity                 
< 1 per Week (Ref) 1.00 -   1.00 -  1.00 -  1.00 -  1.00 -  
2-3 Times per Week 1.3 0.73, 2.21 .41  1.26 0.77, 1.91 .41 1.26 0.73, 2.21 .42 1.25 0.72, 2.19 .43 1.25 0.72, 2.20 .43 

>3 Times per Week 2.2 1.06, 5.06 *0.04  2.23 1.06, 5.06 *.04 2.25 1.07, 5.11 *.04 2.24 1.07, 5.09 *.04 2.27 1.08, 5.15 *.04 

Maternal Days Worked                 
None (Ref) 1.00 -      1.00 -   -     
Weekdays 1.07 0.49, 2.54 .87     1.07 0.49, 2.54 .87       
Weekday and Weekends 0.83 0.36, 2.10 .67     0.83 0.36, 2.10 .67       

Maternal Job Status                 
Unemployed (Ref) 1.00 -   1.00 -           
Employed 0.96 0.52, 1.83 .89  0.96 0.52, 1.83 .89          

Paternal Days Worked                 
None (Ref) 1.00 -            1.00 -  
Weekdays 1.53 0.68, 3.32 .29           1.53 0.68, 3.32 .29 

Weekdays and Weekends 1.10 0.48, 2.41 .82           1.10 0.48, 2.41 .82 

Paternal Job Status                 
Unemployed (Ref) 1.00 -         1.00 -     
Employed 1.32 0.61, 2.73 .47        1.32 0.82, 2.73 .47    

Child Gender                 
Male (Ref) 1.00 -   1.0 -  1.0 -  1.0 -  1.0 -  
Female 1.36 0.82, 2.28 .23  1.36 0.82, 2.28 .23 1.38 0.83, 2.31 .22 1.36 0.82, 2.27 .24 1.33 0.80, 2.23 .27 

Child Age, years                 
8 years old (Ref) 1.00 -   1.0 -  1.0 -  1.0 -  1.0 -  
9 years old 0.88 0.47, 1.64 .69  0.88 0.47, 1.64 0.69 0.88 0.47, 1.63 0.67 0.88 0.47, 1.63 0.68 0.89 0.48, 1.67 .72 

10 years old 0.72 0.39, 1.31 .28   0.72 0.39, 1.31 0.28 0.72 0.39, 1.31 0.29 0.74 0.40, 1.36 0.33 0.74 0.40, 1.36 .33 
CI, confidence interval; OR, 
odds ratio.                 
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*Bivariate and multivariable logistic regression models estimated the odds of children engaging in at least 2 hours of physical activity per day (≥2 hours/day vs. <2 
hours/day) on weekends. Multivariable models adjusted for the covariates included in each model. Odds ratios greater than 1 indicate increased odds of engaging in at 
least 2 hours of daily physical activity, whereas odds ratios less than 1 indicate decreased odds. Confidence intervals are based on α = 0.10 (90% CI). p < .10; p < .05.    
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Discussion 
 
     This study adds to the growing body of literature on 
family influences on maternal-reported child PA, 
particularly within Mexican-heritage families living in 
colonias. While prior research has primarily focused on 
general parental influence, our study examined how overall 
family PA correlates with maternal-reported children’s PA 
during both weekdays and weekends (Taylor et al., 1994; 
Ayala et al., 2010; Benitez et al., 2020). Results suggest 
that higher levels of family PA are associated with higher 
levels of child PA on both weekdays and weekends, 
reinforcing earlier findings that demonstrate positive 
associations between parent and child PA (Fuemmeler et 
al., 2011; Nolan et al., 2012; Schoeppe et al., 2017). This 
suggests that promoting family-based PA may be a viable 
strategy to improve child PA in this population. However, 
findings should be interpreted cautiously given the 
exploratory analytic approach. 
 
     Importantly, this relationship persisted even when 
controlling for parental employment status. However, the 
influence of parental employment on maternal-reported 
hours of active play outside during the weekdays and 
weekends differed by parent gender and day of the week. 
Children whose mothers were employed showed lower 
odds of weekday PA, while those with employed fathers 
showed higher odds of weekday PA. However, findings 
should be interpreted cautiously given the exploratory 
approach. These findings are supported by previous work 
that found that mothers and fathers influence their 
children’s PA differently (Schoeppe et al., 2017; Benitez et 
al., 2020). One possible explanation  for the observed 
pattern could be that maternal employment reduces the time 
mothers can directly facilitate weekday PA. Yet, no 
significant associations were found between maternal 
employment and weekend PA. This may point to the 
involvement of extended family members or community 
structures during weekends, a dynamic deserving further 
exploration.  
 
     This study makes a unique contribution by applying a 
family-level lens to maternal-reported child PA behavior, 
grounded in social cognitive theory and family systems 
theory, both of which emphasize the importance of familial 
and interpersonal contexts in behavior development 
(Bandura, 1977; Bowen, 1974). To our knowledge, this is 
one of the first studies to examine the influence of both 
family PA and parental employment within Mexican-
heritage families in colonias. Given the exploratory nature 
of findings, conclusions regarding parental employment 
should be considered preliminary. Given the association 
between family PA and child PA, future interventions 
should integrate family-based approaches. Moreover, 
gender roles in Mexican-heritage families are shaped by 
immigrant generation, family structure, and economic 
demands (Zambrana, 1995). These factors likely influence 
PA facilitation patterns and should be taken into account 
when designing culturally responsive PA programs. 
 
     In under-resourced areas such as colonias, where access 
to structured PA programs is often limited, community 

mobilization may serve as a powerful alternative to support 
PA opportunities. Community-driven efforts such as adding 
culturally relevant PA to broader community events or 
neighborhood play opportunities (e.g., Play Streets)—can 
provide flexible, inclusive PA opportunities for children 
and their families, especially working parents (Baskin et 
al., 2016; Umstattd Meyer et al., 2013; Abildso et al., 
2021). These programs not only offer safe space for PA but 
also foster social support networks and reinforce 
community identity and cohesion (Abildso et al., 2021; 
Umstattd Meyer et al., 2024). 
 
Limitations 
 
     This study relied on self-reported data, primarily from 
mothers, which introduces potential reporting biases. 
Hispanic respondents have been shown to overuse the 
extremes of Likert scales, and cultural response styles may 
have influenced the accuracy of the PA estimates (G. Marín 
& B. Marín, 1991). Additionally, the PA items used were 
not validated, were maternal reported, and did not 
differentiate between whole-family versus individual child 
activities. This may obscure whether child PA occurred 
independently or as part of family PA. Therefore, these 
single-item measures may not fully capture the frequency, 
duration, or context of PA behaviors. Moreover, we did not 
control for whether children were in school or out of 
school, which is important as previous research shows that 
children’s PA patterns differ between the school year and 
summer months in South Texas colonias (McClendon et al., 
2017). Lastly, this study uses a cross-sectional design 
which limits causal inference. 
 
     This study offers several key strengths. It addresses a 
gap in the literature by examining child PA within the 
family context among Mexican-heritage families living in 
colonias, an underrepresented and high-priority population 
in public health research. The use of promotoras (i.e., 
research-trained community health workers) for door-to-
door recruitment enhanced cultural relevance, built 
community trust and likely improved data quality by 
reducing common barriers to participation (e.g., language 
barriers, distrust of institutions, low health literacy, time 
constraints, etc.) (Otiniano et al., 2012). By distinguishing 
between weekday and weekend PA, the study captured 
important variation in children's activity patterns that may 
be influenced by family routines and employment 
schedules. Furthermore, the inclusion of both maternal and 
paternal employment data, as well as child age and gender, 
allowed for a more comprehensive analysis of the social 
and structural factors that shape child PA. This 
multifaceted approach strengthens the study’s contribution 
to understanding how family dynamics and broader 
socioeconomic contexts influence health behaviors in 
Latino communities. 
 
     Overall, this study highlights the central role that family 
PA plays in shaping children’s PA behaviors within 
Mexican-heritage families living in colonias. The findings 
suggest that both maternal and paternal roles, particularly 
in the context of employment, influence child PA in distinct 
ways, with implications that vary across weekdays and 
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weekends. These results underscore the need for culturally 
tailored, family-centered interventions that account for 
work schedules, parental roles, and extended family 
networks. As public health efforts continue to address 
disparities in PA among Latino children, future research 
and programming should prioritize inclusive approaches 
that strengthen family engagement, leverage community 
assets, and accommodate the unique structural challenges 
faced by families in under-resourced areas. 
 
Implications for Practice 
 
     The findings of this study suggest several important 
implications for public health practitioners, community 
organizations, and program developers working to improve 
PA among children in Mexican-heritage communities. 
First, interventions should consider a family-centered 
approach that promotes joint PA between parents and 
children, recognizing that family engagement, particularly 
during weekdays, plays a critical role in shaping child PA 
behaviors. Practitioners should also consider the influence 
of parental employment, especially maternal work 
schedules, when designing intervention timing and delivery 
methods. Flexible program models, such as evening or 
weekend events, may help accommodate working parents. 
 
     Given the cultural importance of extended family in 
Mexican-heritage communities, strategies that engage 
grandparents, aunts, uncles, or older siblings could help 
sustain children’s PA, particularly on weekends. 
Community-based programs should also leverage the trust 
and reach of promotoras to deliver culturally relevant 
messages and facilitate participation. In resource-limited 
settings like colonias, investment in safe, low-cost, and 
locally accessible PA opportunities, such as temporary PA 
interventions (e.g., Play Streets), walking groups, or 
informal neighborhood sports, can help overcome structural 
barriers. Ultimately, centering family structures and 
cultural values in PA promotion can lead to more equitable 
and sustainable health outcomes for Latino children and 
families. 
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