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ABSTRACT 160 . . : i RESULTS
The purpose of this study was to understand some of the variables related to physical Flg 2' SLI bJECtS states Of I"ESICIE"CE ﬁle%r\]g/lclzgir:u(rg TirﬁOeS?orrE/ Z?:;?;it?\?i:;eI?E;Obri]ebg)tween SIS Sl By el
activity among people with spinal cord injury (SCI). Previous studies show that people 140 " U Social support for exercise not significantly correlated with LTPA (Table 2).

with SCI are less likely than the average American to meet physical activity
recommendations, and they face more preventable disease as a consequence. 52
American adults with SCI took an online survey to measure the relationship between
self-efficacy, social support, and physical activity. Moderated multiple regression

Exercise self-efficacy did not improve the relationship between social support
and LTPA (Table 3).
Subjects with moderate self-efficacy scores showed a slightly stronger
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but self-efficacy did not moderate the relationship between social support and Ig Y y groups, y sl g
physical activity. Health and fitness professionals should focus on improving clients’ & 80 NV
exercise self-efficacy to increase exercise behavior, and future research should use © High self-efficacy Pennsylvania
more objective physical activity measures to look again for the potential moderating 2 e * 0 New Jersey
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effect of self-efficacy. ; Low self-efficacy trendline CONCLUSIONS
® 40 R w— 0 New York The analysis .failled to support the hypo_thesis. Alth(_)ugh se_lf-efficacy itself was
T 0 Y * Moderate self-efficacy trendline NC asso_mate(_j with mcreasec_:l physical activity, se_lf-efflcgc_y did not strengthen the
INTRODUCTION 50 GH\ relationship between social support and physical activity.
. . . . . OK ND Health and fithess programs for people with SCI should focus on developing
An estimated 270,000 people with SCI currently live in the U.S (National Spinal —— High self-efficacy trendline exercise self-efficacy to improve participation in LTPA
Cord Injury Statistical Center, 2012). 0 r OFE B4 IS - TN | LIMITATIONS: '
g&rlgi’i‘zgtt‘ietg(z Igeehnneglergﬁ“Z’O F(’)g‘))p'e with SCI are less likely to lead physically 20 30 40 50 60 70 80 - _ — — _ — T Non-random sampling — only included people with internet access, ability to use
YIS L ’ ' . Total social support Table 3. Hierarchical moderated multiple regression analysis controlling for computer, awareness of particular online communities, and motivation to
Regular physical activity can help_ p_revent secondary heal.th conditions (Kehn & age; dependent variable is leisure time physical activity. volunteer.
Kroll, 2009). Furthermore, maintaining strength, coordination, balance, and . . . . . _ _ Gender balance of the sample did not match that of the population (Table 1)
flexibility can help people with SCI live more independently (Jacobs & Nash, Flg 1. RElatIOHShlp between social support and phy5|ca| Collinearity S e Gl (o (A A ETEn G VLS, S () 2) '
. . s . . - PHYSICAL ACTIVITY MEASURES:
Among people with physical disabilities, previous research establishes that aCt“"ty under dlﬁerent SElf Efflcacy CO“dItIOnS. Model Beta In t Sig. Correlation | Tolerance . Measuring physical activity via self-report has limited validity (Sarkin et
Increased physical activity is directly correlated with both social support for 1 Social support 161P 1.096 278 155 910 al.. 2000)
exercise and exercise self-efficacy (Bandura, 2004; Orsega-Smith et al., 2007; Self-efficacy 340P 2 532 015 340 990 Se’lf-report ohysical activity measures for the general population fail to
NEWES UL V) . . . - - SS x SE? -.028° -.198 .844 -.028 989 capture many physical activities performed by people with SCI (Martin
Some research suggests that self-efficacy moderates the relationship between Table 1. Sample characteristics compared to all U.S. adults with SCI _ _ Ginis et al., 2011)
social support and physical activity (Dishman et al., 2009; Warner et al., 2011). Samoie (1= 52) Popuiation (N~ 270,000 2- ;?eed?;?;z fgia:C;AZLZ?CE:Li:fa%rt Zgg self-efficacy The only p.l’Jinshe.d LTPA measurement instrument designed for people
« This means that social support better predicts physical activity when ! - - ’ _ with SCI has not been validated for subject-administered measurement
combined with high self-efficacy, beyond what can be explained by the Gender 42.9% Female 19.3% Female? If this table showed a moderator effect, then the cross product of social support and Oriainal studv desian included a researcher-administered ohone interviéw
predictive power of each variable on its own. 57 1% Male 80.7% Male? self-efficacy would be a stronger predictor than either social support or self-efficacy for?_TPA me;’surergent but insufficient volunteer res onsepnecessitated a
No known research to date examines the relationship between social support, self- - alone. chanae in desian ’ P
efficacy, and physical activity using subjects with SCI. Age 42.1+13.3yrs 48 FUTURE RESQIJEARCH' Jan.
RE_SEARCH QUESTIO.N: What is_ the re_Iationship betwe_en exercise self-eﬁif:acy, Injury type 36.5% Incomplete paraplegia 18.7% Incomplete paraplegia? Develop a self-repo.rt LTPA survey for people with SCI.
socw_:\I support for exercise, and leisure time physical activity among adults with 17.3% Complete paraplegia 18.0% Complete paraplegia® | Measure LTPA using accelerometers, heart rate monitors, or another more
SClinthe U.S.? 30.8% Incomplete quadriplegia 40.6% Incomplete quadriplegia® ' ' | , » - objective measure.
9.6% Complete quadriplegia 11.6% Complete quadriplegia® ' : | Knowledge gained from a similar study performed with a more representative
. v, ' . - )/ sample and a better LTPA measure could lead to more effective health and
HYPOTHESIS a. (National Spinal Cord Injury Statistical Center, 2012) . g | - . - fitness therapy for people with SCI.

b. (Christopher & Dana Reeve Foundation, 2008)

Exercise self-efficacy moderates the relationship between social support for exercise
and leisure time physical activity among adults with spinal cord injuries in the U.S.
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