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Abstract: Starting with health belief and social support, the author probed into their influence on teenager 

physical exercise. By using the revised Physical Health Belief Scale, and Teenager Social Support Scale, the au-

thor investigated 1 945 students aged 13-18 (747 males, 1 198 females). The results indicated the followings: the 

teenagers had relatively rational physical health belief and social support, but their exercise condition was barely 

satisfactory (low intensity, short duration); physical health belief, social support and physical exercise were dif-

ferent in terms of the gender and grade variables in teenager demography, therein, the female students’ social 

support level was higher than the male students’, while the male students’ physical health belief and physical ex-

ercise were better than the female students’; in preparatory classes, the female students had the highest health be-

lief, while the male students had the longest exercise duration; male sophomores had the highest exercise inten-

sity and frequency; female junior students’ exercise duration was better than female senior students’; the regres-

sion effects of physical health belief and social support on physical exercise were significant; on the basis of so-

cial support, the regression effect of physical health belief on physical exercise was significant, i.e. social support 
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had a partial mediating effect when physical health belief explained physical exercise. Conclusions: Physical 

health belief and social support are important variables that affect teenagers’ exercise persistence; cultivating 

physical health cognition and belief, and giving adequate social support, is an effective way to promote teenagers 

to participate in physical exercise in an active and autonomic way. 
Key words: sports psychology physical health physical exercise health belief social support teenager 
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 747 1 198 221 179 191 188 543 248 375 
/% 38.41 6 1.59 11.36 9.20 9.82 9.67 27.92 12.75 19.28 

   
 

  12 13 14 15 16 17 18 
 1 068 877 226 247 185 318 394 320 255 

/% 45.91 45.09 11.62 12.70 9.51 16.35 20.26 16.45 13.11 
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 B1 B2 B3 B4 B5   

M  21 12 12 15 12 72 51 3 2 3 

M 28.53 11.71 13.57 14.36 14.51 82.69 64.74 2.74 1.98 3.65 

SD 4.797 3.481 3.444 4.538 3.431 14.301 12.266 1.132 1.012 0.918 

1)B1= B2= B3= B4= B5= M=  

M = / SD=  
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  df MS1) F P R2 
 1 733.066 3.950 0.043 0.002 

 1 8 966.844 64.465 0.000 0.032 
 1 215.537 190.445 0.000 0.090 
 1 93.674 106.867 0.000 0.052 

 

 1 3.440 4.214 0.040 0.002 
 6 2 239.064 11.455 0.000 0.034 

 6 1 831.478 13.167 0.000 0.039 
 6 2.534 2.239 0.037 0.007 
 6 22.361 25.510 0.000 0.073 

 

 6 5.810 7.117 0.000 0.022 
 6 637.636 3.262 0.003 0.010 

 6 172.209 1.238 0.284 0.004 
 6 3.487 3.081 0.005 0.009 
 6 3.302 3.768 0.001 0.012 

×  

 6 2.167 2.655 0.014 0.008 
       

1)  

1) 0.01 ( ) 
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1) 2) F 0.001 3)F 0.01  

    
B SE1) � B SE � B SE � 

 1.783 0.234  0.608 0.230  3.160 0.209  
 0.013 0.003 0.1892) 0.015 0.003 0.2112) 0.006 0.002 0.0904)

 0.015 0.003 0.1603) 0.009 0.003 0.1113) 0.012 0.003 0.1244)

1) 2)F 0.001 3)F 0.01 4) F 0.05  

 

CMIN =172.733 DF=41 CMIN/DF=4.213 Standardized RMR=0.0453 RMSEA=0.076 GFI=0.945 AGFI=0.911 NNFI=0.909 RFI=0.925  
IFI=0.925 TLI=0.925 CFI=0.924 CMIN/DF 1 5 Standardized RMR 0 0.05  
RMSEA 0.08 GFI AGFI NNFI RFI IFI TLI CFI 1  
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