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Abstract
Background: Sufficient physical activity (PA) is important to reduce the risk of men developing chronic diseases and 
to improve mental health. The effectiveness of PA programmes can vary, however, among men. Individual and socio-
psychological characteristics may affect the level of men’s PA before starting a behaviour change programme as well as 
changes in PA during the programme.
Aims: The primary objective of this study was to examine the role of individual and socio-psychological characteristics in 
predicting men’s (a) accelerometer-assessed PA (step count and moderate to vigorous PA [MVPA]) upon presentation to a 
behaviour change programme and (b) changes in PA (step count and MVPA) during a behaviour change programme.
Methods: A total of 109 men (mean age = 45.5 years, SD = 7.8 years, mean body mass index = 34.5 kg/m2, SD = 5.1 kg/m2) 
who participated in the Australian Fans in Training 3-month PA and dietary behaviour change programme in 2018 participated 
in this study. Before and after completing the 12-week programme, men completed assessments including individual (age, 
weight) and socio-psychological (psychological needs support, psychological needs satisfaction, positive affect and negative 
affect) characteristics. We used regression analysis to examine the relationship between these variables and PA.
Results: At baseline, men’s weight (β = –.36, p < .001) and positive affect (β = .29, p < .01) were significant predictors of step 
count. At baseline, men’s weight (β = –.21, p < .05) and negative affect (β = .23, p < .05) were significant predictors of MVPA, 
though the overall model did not display statistical significance. The overall regression models did not significantly predict 
changes in either step count or MVPA pre- to post-programme.
Conclusion: The influence of weight and positive and negative affect in predicting PA outcomes suggests that tailoring 
men’s health behaviour change interventions to individual circumstances and needs could enhance their effectiveness for 
some men.
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Introduction

Insufficient physical activity (PA) in the form of not meeting the recommended guidelines of 
150 minutes/week of moderate PA (Brown et al., 2013) has become a critical health concern (World 
Health Organization [WHO], 2022). Sufficient PA is associated with a reduction in risk of cardio-
vascular disease, type II diabetes and site-specific cancers (Bull et al., 2020). Sufficient PA can 
improve mental health, cognitive functioning and sleep, reduce the risk of falls and help maintain 
a healthy body weight (Bull et al., 2020). Conversely, insufficient PA is associated with increased 
mortality, with the relative risks associated with excessive or prolonged uninterrupted sedentary 
time reportedly higher among people who are insufficiently active (Lavie et al., 2019). Insufficient 
PA is also a risk factor for overweight and obesity, as measured by a body mass index (BMI) of 
>25 kg/m2 (Australian Institute of Health and Welfare [AIHW], 2023c). In Australia, it is esti-
mated that 76% of Australians aged 18–64 years are considered insufficiently active (Australian 
Bureau of Statistics [ABS], 2021). Gender differences in the health risks of insufficient PA have 
been identified (e.g. Li and Siegrist, 2012). Men in Australia are twice as likely as women to be at 
risk for coronary heart disease (AIHW, 2023b), 1.4 times as likely to be at risk of stroke (AIHW, 
2023b) and 1.3 times as likely to be at risk of type II diabetes (AIHW, 2023a). Men in Australia 
also have a higher incidence of overweight/obesity (75%) and cardiovascular disease (5%) than 
women (60% and 2%, respectively; ABS, 2018). In Australia, men have a lower life expectancy 
than women by 4.1 years (ABS, 2021). Increasing PA engagement among men is therefore a criti-
cal health concern.

Programmes and interventions tailored specifically to the interests, values and preferences of 
men can attract and engage men in PA (Sharp et al., 2020). Sports settings have been effectively 
used as a ‘hook’ to attract men to health interventions for weight management (George et al., 
2022). For example, the Football Fans in Training (FFIT; Hunt et al., 2014) and, the Australian 
version of the same, Australian Fans in Training (Aussie-FIT; Kwasnicka et al., 2020) are inter-
ventions that take advantage of men’s interest in professional sports to encourage dietary and PA 
behaviour change. Both programmes were designed to support men in making small, sustainable 
changes to their eating and PA behaviour to improve their health. Each programme was delivered 
by a trained coach and consisted of 12 weekly, 90-minute face-to-face workshops, which included 
an educational component and supervised PA. Aussie-FIT coaches received additional training in 
motivationally supportive strategies.

A randomised controlled trial (RCT) of FFIT among 747 men in Scotland showed that the inter-
vention group lost an average of 5.56 kg at 12 months, compared to a weight loss of 0.58 kg in the 
control group (Hunt et al., 2014). In addition, weight loss and dietary and PA improvements were 
maintained for 3.5 years after the start of the study, demonstrating the potential of this kind of pro-
gramme for long-term behaviour change maintenance (Gray et al., 2018). FFIT was also adapted 
for wider utilisation in Europe (EuroFIT; Wyke et al., 2019) in a RCT across four countries (i.e. 
England, Netherlands, Norway and Portugal), with total PA (steps/day) and total sedentary time 
(minutes/day) as the primary outcomes. The EuroFIT programme proved effective in increasing PA 
(measured with accelerometry), with the intervention group completing significantly more steps/
day than control participants. Both FFIT and EuroFIT were cost-effective and improved PA, 
weight, diet, health-related quality of life and well-being (Wyke et al., 2015, 2019).

That being said, FFIT, EuroFIT and the Aussie-FIT studies were limited in the extent to which 
they helped clarify the role of individual differences in predicting PA behaviour change. First, the 
primary outcome of FFIT was weight loss (Wyke et al., 2015), with PA as a secondary outcome 
assessed via self-report measures, which may not accurately reflect PA levels (Prince et al., 2020). 
Second, the Aussie-FIT study was not designed to explore the determinants of PA behaviour change 
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due to its design as a pilot feasibility study (Quested et al., 2018). Over and above the primary and 
secondary objectives that have been explored in these behaviour change programmes, there is an 
opportunity to explore the individual characteristics (e.g. age, weight) and social-psychological 
factors (e.g. psychological need satisfaction, affect) that may influence PA behaviour change.

Older adults face a various number of barriers that can affect their participation in PA. Alongside 
barriers typically experienced by the general population (e.g. time constraints and bad weather; 
Aaltonen et al., 2012), older adults may also experience limited functional capacity (e.g. strength, 
mobility), perceived risk of injury (e.g. falls) and negative physical sensations such as pain 
(Meredith et al., 2023). Ageing has been shown to be associated with insufficient PA (Achttien et 
al., 2020), and age has been found to predict both the initiation and maintenance of PA (Burton et 
al., 1999). Overweight and obesity have been identified as associated with insufficient PA (Silveira 
et al., 2022) and there is evidence to suggest that physical inactivity can predict future weight gains 
(Pietiläinen et al., 2008). Importantly, people living with overweight and obesity also face barriers 
that can inhibit their participation in PA such as health problems, weight perception and low mood 
(McIntosh et al., 2016). Yet, there have been limited studies exploring whether weight status can 
predict future engagement in PA.

In addition to the individual characteristics that have been largely unexplored in men’s PA inter-
ventions, socio-psychological characteristics such as motivation (Rahman et al., 2011) and affect 
(Forster et al., 2021) are yet to be investigated. Quality of motivation is known to be a critical 
determinant of sustained engagement in PA (Wang and Hagger, 2023). Self-determination theory 
(SDT; Deci and Ryan, 1985) predicts that motivationally adaptive social environments can foster 
better quality of motivation, and in turn positive cognitive, behavioural and affective outcomes. 
From an SDT perspective, needs support includes support for basic psychological needs for auton-
omy, competence and relatedness. This can be achieved by using autonomy-supportive language, 
providing optimal challenges that are not overwhelming and creating a supportive and collabora-
tive group environment (Deci and Ryan, 2000). Need support in the form of need supportive 
behaviour from others can be effective in helping people engage in PA (Wang and Hagger, 2023). 
Satisfaction of the need for autonomy (i.e. having a sense of control and choice in decision-mak-
ing), competence (i.e. feeling capable of doing a task) and relatedness (i.e. having a sense of 
belonging and inclusion) have been found to predict engagement in PA (Reifsteck et al., 2023). 
These feelings are best conceptualised in SDT as basic psychological needs, and the extent to 
which an individual feels these needs are met is considered psychological needs satisfaction.

With regard to Aussie-FIT, the level of psychological needs satisfaction may predict how active 
men were before and after participating in the programme. This is of particular interest given that 
the Aussie-FIT programme was designed to increase feelings of autonomy, competence and relat-
edness. In addition, need supportive significant others (e.g. a spouse and family) outside of the 
intervention context may influence PA levels and are also important to consider when evaluating 
factors that might influence the outcomes of a programme.

People experience various emotions and moods (e.g. tension and satisfaction), best conceptual-
ised as positive or negative affect (Watson and Tellegen, 1985). While the effects of PA on indi-
vidual affect are widely acknowledged (Emerson and Williams, 2015), there is less clarity on how 
affect influences PA. Results from a recent systematic review suggest that affective states at one 
time may predict future PA engagement (Forster et al., 2021). One study identified in the review 
with a sample of mostly men (70%) found significantly more patients in a positive affect interven-
tion group increased PA energy expenditure by 336 kcal/week compared to a control group 
(Peterson et al., 2012). Another study with a sample of people living with obesity found that par-
ticipants were more likely to exercise on days when they had experienced incidental positive affect 
earlier in the day (Emerson et al., 2018). The review concludes, however, that further research is 
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required to test the complex relationship, hinting at the potential predictive role that affect may 
have in determining men’s PA levels.

The present study

In sum, in the case of men’s health interventions delivered in sports clubs, there has been limited 
exploration of the socio-psychological and individual characteristics that may predict how active one 
is when enrolling in a programme. Acknowledging the dynamic and evolving relationship between 
individual and socio-psychological characteristics and PA levels, it would also be beneficial to inves-
tigate how changes in these characteristics from pre- to post-programme might predict changes in PA 
levels to better understand potential predictors of PA for men participating in the Aussie-FIT pro-
gramme. If significant predictors are identified, future programmes might consider screening men 
entering programmes to identify characteristics that could influence their likelihood of engaging in 
PA, and initiating early supplementary interventions tailored to provide additional support based on 
the psychological and individual characteristics of the programme participants. Variables predictive 
of adaptive change in PA could be considered in future developments of men’s PA interventions.

Against this background, this study aims to explore the influence of individual and socio-psycho-
logical characteristics on PA, among men participating in Aussie-FIT. The individual characteristics 
investigated were age and weight and socio-psychological characteristics were need support from 
significant others, need satisfaction and positive and negative affect. PA was measured in terms of 
step count and moderate to vigorous PA (MVPA). This study proposed the following hypotheses.

1.	 Men’s individual (age and weight) and socio-psychological (need support from significant 
others, need satisfaction, positive and negative affect) characteristics will predict PA levels 
at the start of the programme.

2.	 The same characteristics will predict changes in PA from pre- to post-programme.
3.	 Changes in men’s weight, need support from significant others, need satisfaction and posi-

tive and negative affect will predict changes in PA from pre- to post-programme.

Method

Participants

Inclusion criteria were men aged 35–65 years with a BMI ⩾28 kg/m2. Of the 130 men who com-
pleted the Aussie-FIT programme in 2018 (Kwasnicka et al., 2020), data collected from 109 men 
(mean age = 45.8 years, SD = 7.9 years, mean BMI = 34.5 kg/m2, SD = 5.1 kg/m2) who had completed 
pre-programme PA assessments were used in the study. Of the included men, 94% identified their 
ethnic origin as Caucasian, 4% as Mixed and 2% as Other. The average years of full-time education 
was 14 years (SD = 3.16 years). Approximately, 95% of the men were in paid employment or self-
employed, and they worked an average of 41 hours/week.

Procedure

Permission to conduct this study was obtained from the Curtin University Human Research Ethics 
Committee (Reference: HRE2017-0458). Upon commencement of the Aussie-FIT pilot trial, men 
provided consent for their de-identified data to be analysed once follow-up measures had con-
cluded. The Aussie-FIT study was designed as an RCT with a waitlist control group. Data were 
pooled from pre- and post-intervention measures taken before and after the intervention. Participants 
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in both groups completed measures approximately 1 week before the commencement of the pro-
gramme and approximately 1 week following the conclusion of the programme. Data were col-
lected by trained researchers at the football clubs where the programme took place. Men were 
provided with AUD$20 gift cards at each measurement session to thank them for their attendance. 
The full feasibility study protocol can be found in Quested et al.’s (2018) study.

Measures

Age and weight.  A self-report questionnaire was used to record the participant’s age. Weight in 
kilogrammes was measured using a valid and reliable electronic scale (SECA 813 Flat Scale, 
EMSE81; Birmingham, UK) at each assessment time point.

Physical activity.  Participants were asked to wear an Actigraph GTX-9 (Actigraph LLC, Pensacola, 
FL, USA) accelerometer device on the hip for 8 days. The devices were programmed to record data 
at a frequency of 30 Hz, and data were collapsed into 60-second epochs. Accelerometer data were 
downloaded and processed in SAS (version 9.3, SAS Institute, Cary, NC, USA), using a validated 
semi-automated algorithm (McVeigh et al., 2016). During the processing, the algorithm separated 
waking wear PA data from non-wear or sleep data. On completion of the intervention, men repeated 
the accelerometer wear protocol. Common cut-points were used to classify each minute as seden-
tary (<100 counts/minute [cpm]), light intensity (100–1,951 cpm), moderate intensity (1,952–
5,724 cpm) or vigorous intensity (>5,724 cpm; Freedson et al., 1998; Matthews et al., 2008). All 
participants with ⩾4 valid days (i.e. ⩾10 hours of waking wear time) of data were included in the 
analyses. The measures of PA extracted from the accelerometer data that were used in the analyses 
were minutes of PA intensity (i.e. minutes spent in MVPA) and step count (McVeigh et al., 2016). 
The average waking wear time (minutes/day) for each participant was also obtained and included 
in all analyses as a covariate.

Psychological need support.  The 12-item Interpersonal Behaviours Questionnaire was used to assess 
men’s perceptions of psychological need support from others in life in relation to weight loss (Roc-
chi et al., 2017). Participants were presented with the statement, ‘When doing things relevant to 
achieving or maintaining a healthy body weight, I felt that others in my life .  .  .’ followed by 12 
reasons (e.g. ‘.  .  . told me I can accomplish things’ and ‘.  .  . supported my decisions’). Responses 
were measured on 7-point Likert-type scales ranging from 1 (‘Do not agree at all’) to 7 (‘Com-
pletely agree’). Scores from each item were collapsed into one overall score, with a higher score 
indicating greater perceived need support.

Psychological need satisfaction.  Basic psychological need satisfaction in relation to weight loss was 
measured with the autonomy and competence sub-scales from the Treatment Self-Regulation 
Questionnaire of weight loss motivation by Chen et al. (2015) and four items tapping relatedness 
satisfaction (Richer and Vallerand, 1998). Participants were presented with the statement, ‘When 
doing things relevant to achieving or maintaining a healthy body weight, I felt .  .  .’ followed by 12 
reasons tapping autonomy (four items, e.g. ‘.  .  . a sense of choice and freedom in what I do’), 
competence (four items, e.g. ‘.  .  . competent to achieve my goals’) and relatedness (four items, e.g. 
‘.  .  . supported’). Responses were measured on 5-point Likert-type scales ranging from 1 (‘strongly 
disagree’) to 5 (‘strongly agree’). Scores for each need were collapsed for the analyses, where 
higher scores were indicative of higher need satisfaction.
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Positive and negative affect.  Positive and negative affect was measured using the short form, 
10-item, version of the Positive and Negative Affect Scale (Thompson, 2007). Participants were 
presented with the statement, ‘During [the] last month, I generally felt .  .  .’ followed by five nega-
tive affect indicators (e.g. ‘upset’) and five positive affect indicators (e.g. ‘inspired’). Responses 
were measured on 5-point Likert-type scales ranging from 1 (‘Not at all’) to 5 (‘Extremely’). The 
two constructs were separated, and each construct was totalled and divided by the number of items 
to provide an average score. Higher scores indicate higher positive or negative affect.

Statistical analysis

Hierarchical linear regression models were used to examine the role of individual (i.e. age and 
weight) and socio-psychological (i.e. need support, need satisfaction and positive and negative 
affect) characteristics in relation to PA data (steps and MVPA) pre-programme and pre-to-post 
individual changes. Prior to analysis, assumptions of normality, linearity and homoscedasticity 
were examined, in addition to evaluating collinearity statistics (i.e. tolerance and Variance Inflation 
Factor). No assumptions were violated and thus a standard, parametric linear regression (e.g. 
Cohen et al., 2002) was deemed appropriate. The analyses were conducted using SPSS 28.0 
software.

To assess whether pre-programme values of the target variables predicted PA at the start of the 
programme, pre-intervention MPVA (model 1) and step count (model 2) were included as depend-
ent variables in separate analyses. The predictor variables were entered into the models in five 
blocks. Average accelerometer waking wear time (minutes/day) was entered into block 1 to control 
for variability in wear time between participants. Age and weight were included in block 2. Need 
support (block 3), need satisfaction (block 4) and positive and negative affect (block 5) at pre-
programme were added as predictors.

To assess subsequent hypotheses, post-intervention MPVA (model 3) and step count (model 4) 
were included as dependent variables in separate analyses. To assess whether pre-programme val-
ues of the target variables predicted change in PA from pre- to post-programme, the same selection 
and order of predictors as above were taken, except pre-programme MVPA and step count were 
included in block 1 so that the analyses would represent predictors of change from baseline to 
follow-up. The third hypotheses focused on whether changes in the target predictors predicted 
changes in PA. Accordingly, pre-programme and post-programme average accelerometer wear 
time (minutes/day) and pre-programme PA, weight, need support, need satisfaction and positive 
and negative affect were included in the first step to control for the influence of these characteris-
tics when assessing change in PA. Post-programme need support (block 3), post-programme need 
satisfaction (block 4) and post-programme positive and negative affect (block 5) were subsequently 
added as predictors. The coefficients, standard errors and standardised coefficients for each predic-
tor variable in each block were reported, as well as the R-squared value and change in the R-squared 
value for each model. The significance level was set at .05. The magnitude of standardised correla-
tions between the dependent and independent variables was interpreted as follows: ‘weak’ (<0.02–
0.13), ‘moderate’ (0.13–0.26) and ‘substantial’ (⩾0.26) effect sizes (Cohen, 1988).

Results

Both dependent variables (step count and MVPA) displayed a mean increase from pre- to post-
programme. Further descriptive statistics of relevant study variables are reported in Table 1. 
Bivariate correlations, which represent an important effect size measure for regression analyses 
(Hoyt et al., 2008), are reported in the Supplemental Material (S1).
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Table 2 presents the results from the two hierarchical regression models. The fifth step of model 
1 which considers the combined effects of all predictors on step count pre-programme was signifi-
cant F(7, 100) = 4.53, p < .05, accounting for a moderate proportion of variability in step count 
pre-programme R2 = .24. The unstandardised coefficient for weight indicated that every additional 
kilogramme in body weight was associated with 83 fewer steps/day (b = –82.8, 95% CI [–124.5, 
–41.1]). The unstandardised coefficient for positive affect indicated that every additional point in 
positive affect was associated with 1,709 more steps/day (b = 1,709, 95% CI [555, 2,862]). There 
were no significant individual regression coefficients between the remaining characteristics (age, 
need support, need satisfaction and negative affect) and step count pre-programme.

The fifth step of model 2 which considers the combined effects of all predictors on MVPA pre-
programme was not significant, F(7,100) = 2.03, p = .059, with the coefficient of determination 
indicating these variables explained a small proportion of variation in the dependent variable 
(R2 = .12). The unstandardised coefficient for weight indicated that every additional kilogramme in 
body weight was associated with 15 fewer seconds of MVPA/day (b = –.25, 95% CI [–.47, –.02]). 
The unstandardised coefficient for negative affect indicated that every additional point in negative 
affect was associated with 7.4 more minutes of MVPA/day (b = 7.39, 95% CI [.85, 13.94]). There 
were no significant individual regression coefficients between the remaining characteristics (age, 
need satisfaction, need support and positive affect) and MVPA pre-programme. However, given 
the non-significance of the overall model, results should be interpreted with caution.

There were 45 missing cases of PA data post-programme. Therefore, while the sample size in 
the analyses for models 1 and 2 was n = 109, subsequent models were limited to a sample of n = 64. 
The overall regression models did not significantly predict changes in either step count or MVPA 
pre- to post-programme after controlling for the variables entered in step 1 of the hierarchical 
regressions. We provide the results of these models in the Supplemental Material (S2).

Given the substantial number of participants with missing data (step count and MVPA), we ran 
additional exploratory regression models using a Markov Chain Monte Carlo method for multiple 
imputation to substitute missing instances, enabling us to include all cases in the analysis (n = 109). 
The overall regression model was a significant predictor of change in step count, F(7, 100) = 13.45, 
p < .05, accounting for approximately half of the variance of change in step count from pre- to 
post-programme (R2 = .52). Similarly, the overall regression model was a significant predictor of 
change in MVPA, F(7,100) = 4.42, p < .05, with the coefficient of determination indicating that the 
independent variables account for a moderate proportion of variation in the dependent variable 
(R2 = .26). None of the changes in participant characteristics were significant predictors of changes 
in step count or MVPA. These results should be interpreted with caution; however, considering 
41% of the PA data post-programme was subject to multiple imputation. The full results of these 
analyses are available from the corresponding author upon request.

Discussion

This study explored the predictive relationship between individual (age and weight) and socio-psy-
chological (psychological need support, psychological need satisfaction and positive and negative 
affect) characteristics on accelerometer-assessed PA (step count and MVPA). A series of six hierar-
chical multiple linear regression analyses were conducted to better understand potential predictors of 
PA for men participating in the Aussie-FIT programme. Overall, the findings from this study partially 
support the hypotheses, highlighting the role that weight and affect (positive and negative) have on 
men’s engagement in PA before commencing a PA behaviour change programme.

The results indicate that there was a negative relationship between weight and PA upon com-
mencing a PA behaviour change programme, such that men with a higher weight completed fewer 
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steps and fewer minutes of MVPA/day than men with a lower weight. In addition, affect appeared 
to play a role in men’s level of PA upon commencing a PA behaviour change programme. There 
was a significant positive relationship between positive affect and step count, such that men with 
higher positive affect completed more steps/day than men with a lower positive affect. There was 
also a significant positive relationship between negative affect and MVPA, such that men with 
higher negative affect completed more minutes of MVPA than men with lower negative affect.

With regard to weight, these results are consistent with the existing literature suggesting weight 
status plays a role in PA behaviour (e.g. Pietiläinen et al., 2008; Silveira et al., 2022). A recent 
meta-analysis found 45% of 111,815 individuals living with obesity were insufficiently active 
(Silveira et al., 2022). The BMI cut-off for inclusion in this meta-analysis was >30 kg/m2 which is 
akin to the mean BMI of the sample in this study of 34.5 kg/m2, SD = 5.1 kg/m2. These results con-
firm the relationship between weight status and PA and recognise the predictive nature of weight 
status on PA. Because of this, it is important to recognise that the success of FFIT-styled interven-
tions in changing PA may vary, depending on participants’ weight status.

It is evident that positive and negative affect both play a role in engagement in PA. Interestingly, 
however, the results from this study demonstrate that the relationship appears to differ depending 
on the use of different PA metrics. Previous research indicates that those with greater positive affect 
and lesser negative affect are more likely to engage in PA (Forster et al., 2021). In this study, the 
findings regarding the relationship between affect and MVPA are inconsistent with the literature, 
suggesting that on presentation to a PA programme, those with greater negative affect complete 
more minutes of MVPA/day than those with lesser negative affect. This was an unexpected finding 
and contrary to the hypotheses that those with greater negative affect would engage in less MVPA. 
Further research is required to understand the mechanisms behind this relationship.

Given the different conclusions between MVPA and step count metrics, this study highlights the 
importance of considering PA intensity in research design and methodology. During a period of PA, 
the volume of steps may be high but at a slower pace (i.e. less intense), whereas MVPA requires a 
greater acceleration (i.e. more intense activity). PA intensity is an important consideration for 
health outcomes. For instance, high-intensity PA has been shown to be associated with improved 
outcomes for people with lower back pain (Ram et al., 2023) and may protect against symptoms of 
anxiety and depression (Shannon et al., 2023). Conversely, low-intensity PA has been demon-
strated to improve flexibility, balance and lower limb muscle strength, and reduce depressive 
symptoms among older adults (Tse et al., 2015). One study has also found differences in health 
outcomes between minutes of MVPA and step count, indicating that a 150-minutes/week MVPA 
threshold leads to greater reductions in BMI and blood sugar levels (A1C) than a 10,000 steps/day 
threshold (Hajna et al., 2018). Our study also suggests that there may be different individual and 
socio-psychological predictors of how much someone moves, compared to predictors of how 
intensely someone moves. The metric of PA measurement in future PA trials therefore requires 
careful consideration as it may influence the conclusions that can be drawn.

Although PA accelerometry is often viewed as an objective measure, accelerometry data are not 
free of researcher influence and measurement error. Results from this study highlight how the 
choice of outcome measure when measuring PA with accelerometers could lead to different con-
clusions. For example, weight and positive affect were predictive of step count, but not related to 
MVPA in the present study. Thus, while both step count and MVPA have health benefits, future 
programmes should carefully consider which outcomes they want to improve.
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Limitations

A key limitation of this study was the amount of missing PA data post-intervention. While results 
from the all-cases analyses, which used multiple imputation to account for missing data, showed 
the same pattern of results as the main analyses, future predictive studies akin to this study would 
benefit from ways to retain participants for the post-intervention measures.

Socioeconomic factors (e.g. place of residence, income, occupation and educational attainment) 
may also influence engagement in PA. For instance, individuals with higher levels of education may 
have a greater understanding of the benefits of PA and better access to resources and opportunities for 
PA than their counterparts with lower levels of education (Nutbeam and Lloyd, 2021). A recent sys-
tematic review examining how weight management studies consider men’s socioeconomic status 
highlights the need for interventions designed to appeal to men across different socioeconomic groups 
(Mcdonald et al., 2022). Socioeconomic factors may play a role in health behaviours at the beginning 
of PA interventions such as Aussie-FIT and the extent to which PA was initiated and maintained. 
While data on ethnic background, years of education and employment status were collected in this 
study, they were not included in the analyses as we needed to maintain statistical power and reduce 
the theoretical complexity of the models. This decision was made to limit the number of tested pre-
dictors, prioritising those deemed to be more theoretically relevant during the study’s design phase.

It is also important to acknowledge the limited generalisability of findings from this study. The 
sample was not representative of the Australian population, and consisted of mostly white, well-
educated and employed individuals.

Conclusion

Findings from this study shed light on the unique challenges faced in men’s health promotion. 
Results provide valuable insights into the characteristics contributing to PA behaviour. Specifically, 
weight and positive and negative affect appear to play a role in how active men are on presentation 
to a PA programme. This is important to know because understanding the factors influencing PA 
behaviour in men can help pave the way for the design and testing of individually tailored 
approaches that could supplement group interventions such as Aussie-FIT. For instance, additional 
functional and psychological support could be provided to men living with a higher body weight 
to help them overcome PA barriers such as pain and fear. In addition, those who present with lesser 
positive affect may benefit from tailored messaging to reduce tension or quell social expectations. 
Findings from this study may be useful for intervention designers, healthcare and clinical provid-
ers, academic and research institutions and community and patient organisations.
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