Additional File 1. STROBE checklist for cross-sectional studies
Manuscript title: Functional fitness, perceived barriers and exercise health belief domains as correlates of physical activity in older adults attending a Third Age University: a cross-sectional study
	Section
	Item
	STROBE checklist item
	Status
	Reported location
	Notes for this manuscript

	Title and abstract
	1a
	Identify the study design using a commonly used term in the title or abstract.
	Reported
	Title page; Abstract (Methods).
	The title includes "cross-sectional study"; the abstract identifies the cross-sectional design.

	Title and abstract
	1b
	Provide an informative and balanced summary of what was done and what was found.
	Reported
	Abstract.
	Structured abstract names the PASE, PAB, EHBMS and SFT instruments and summarises background, methods, principal results, explained variance (25.3%; adjusted 20.8%) and cautious conclusions.

	Introduction
	2
	Explain the scientific background and rationale for the investigation.
	Reported
	Background.
	Rationale covers physical inactivity in older adults, functional fitness, Health Belief Model domains, perceived barriers and the U3A context, and clarifies that the EHBMS-assessed belief domains do not include exercise self-efficacy.

	Introduction
	3
	State specific objectives, including any prespecified hypotheses.
	Reported
	Background, final paragraph.
	Objectives and prespecified hypotheses are stated at the end of the Background; hypotheses are framed as independent associations, with no formal between-domain comparison planned.

	Methods
	4
	Present key elements of study design early in the paper.
	Reported
	Methods: Study design and setting.
	Cross-sectional, correlational design is reported at the beginning of Methods.

	Methods
	5
	Describe setting, locations and relevant dates, including recruitment and data collection period.
	Reported
	Methods: Study design and setting; Participants.
	Setting is Akdeniz University 60+ Tazelenme University, Antalya, Türkiye; data collected October-December 2024.

	Methods
	6
	Describe eligibility criteria and methods of selecting participants.
	Reported
	Methods: Participants; Fig. 1.
	Eligibility, exclusion criteria, purposive in-person recruitment and participant flow are described.

	Methods
	7
	Define all outcomes, exposures, predictors, potential confounders and effect modifiers; give diagnostic criteria if relevant.
	Reported
	Methods: Measures; Statistical analysis.
	Outcome is PASE physical activity; predictors include PAB perceived barriers, EHBMS exercise health belief domains (which do not include self-efficacy), SFT components and demographic covariates including a defined chronic-disease indicator.

	Methods
	8
	For each variable of interest, provide sources of data and details of assessment or measurement methods.
	Reported
	Methods: Measures.
	PASE, PAB, EHBMS, SFT and BMI measurement are described with reliability information where available; chronic disease ascertainment (self-reported physician-diagnosed conditions) and binary coding are defined.

	Methods
	9
	Describe efforts to address potential sources of bias.
	Reported
	Methods: Participants; Measures; Statistical analysis; Additional file 2; Limitations.
	Eligibility criteria, standardised SFT administration, FDR correction, sensitivity analyses and limitations related to self-report, selection and missing data are reported.

	Methods
	10
	Explain how the study size was arrived at.
	Reported
	Methods: Sample size and power/precision considerations.
	Accessible U3A population and eligibility constraints are stated; post hoc sensitivity/power calculations are provided.

	Methods
	11
	Explain how quantitative variables were handled in the analyses; describe groupings if applicable.
	Reported
	Methods: Measures; Statistical analysis; Table 1.
	Continuous scores were analysed as continuous variables; BMI and age categories are displayed descriptively; sex and chronic disease groups are defined, and Table 1 presents characteristics stratified by sex.

	Methods
	12a
	Describe all statistical methods, including methods used to control for confounding.
	Reported
	Methods: Statistical analysis; Additional file 2.
	Pearson/Spearman correlations, FDR correction, Welch tests, hierarchical regression and covariates are described in the main text; full assumption-check and diagnostic specifications are provided in Additional file 2; prespecified group comparisons are reported with nominal (non-FDR-corrected) p values.

	Methods
	12b
	Describe methods used to examine subgroups and interactions, if any.
	Partly reported / not prespecified
	Methods: Statistical analysis; Results: Group differences in physical activity.
	Sex and chronic disease group differences were examined descriptively. No interaction analyses were prespecified.

	Methods
	12c
	Explain how missing data were addressed.
	Reported
	Methods: Statistical analysis; Additional file 2; Results: Hierarchical regression predicting physical activity; Limitations.
	Data-processing steps (outlier removal, 2-minute step non-completion, complete-case regression, N = 193) are described in Statistical analysis; missing-data comparison procedures are specified in Additional file 2; complete-case versus excluded comparisons are reported in Results; sensitivity analyses address missingness.

	Methods
	12d
	If applicable, describe analytical methods accounting for the sampling strategy.
	Not applicable
	Methods: Participants.
	The sample was purposive and in-person from a single U3A; no complex survey sampling weights or clustering procedures were used.

	Methods
	12e
	Describe any sensitivity analyses.
	Reported
	Methods: Statistical analysis; Additional file 2; Results: Hierarchical regression predicting physical activity.
	Analyses excluding the 2-minute step test (in the full sample and within the complete-case sample), a parsimonious regression, a non-completion model, and a chronic-disease count-covariate model are specified in Additional file 2 and reported in Results.

	Results
	13a
	Report numbers of individuals at each stage of the study.
	Reported
	Methods: Participants; Statistical analysis; Fig. 1; Results: Participant characteristics.
	Screened (255), excluded/withdrew (40), baseline data (215), analytical sample (214), 2-minute step sample (194) and complete-case regression sample (193) are reported.

	Results
	13b
	Give reasons for non-participation at each stage.
	Reported
	Fig. 1; Methods: Participants; Statistical analysis.
	Exclusion and withdrawal reasons are shown in Fig. 1; outlier exclusion and regression missingness are described in Statistical analysis and Results.

	Results
	13c
	Consider use of a flow diagram.
	Reported
	Fig. 1.
	Participant flow diagram is provided.

	Results
	14a
	Give characteristics of study participants and information on exposures/predictors and potential confounders.
	Reported
	Results: Participant characteristics; Table 1; Table 2.
	Sociodemographic, anthropometric, psychosocial, physical activity and functional fitness characteristics are reported, with Table 1 fully stratified by sex (Total/Women/Men).

	Results
	14b
	Indicate the number of participants with missing data for each variable of interest.
	Reported
	Table 2; Results: Hierarchical regression predicting physical activity.
	Variable-specific N values are reported in Table 2; 2-minute step and complete-case missingness are discussed.

	Results
	14c
	Summarise follow-up time, if applicable.
	Not applicable
	Not applicable.
	Cross-sectional study; no follow-up period.

	Results
	15
	Report numbers of outcome events or summary measures.
	Reported
	Results: Physical activity, perceived barriers, and exercise health beliefs; Table 2.
	PASE score distribution and summary statistics are reported.

	Results
	16a
	Report unadjusted and adjusted estimates with precision where appropriate.
	Reported
	Results: correlations and Hierarchical regression predicting physical activity; Tables 3-6.
	Correlation coefficients with 95% CIs and regression coefficients with 95% CIs are reported.

	Results
	16b
	Report category boundaries when continuous variables are categorised.
	Reported / limited use
	Table 1; Results: Participant characteristics.
	BMI and age-group boundaries are reported in descriptive tables; primary continuous predictors were analysed continuously.

	Results
	16c
	If relevant, translate relative risk into absolute risk for a meaningful period.
	Not applicable
	Not applicable.
	No relative-risk estimates or event-incidence outcomes were analysed.

	Results
	17
	Report other analyses, including subgroup and sensitivity analyses.
	Reported
	Results: Group differences in physical activity; Hierarchical regression predicting physical activity.
	Sex/chronic disease group differences (nominal p), Spearman sensitivity analyses, and regression sensitivity analyses (2-minute step exclusion, parsimonious model, non-completion model, and chronic-disease count-covariate model) are reported.

	Discussion
	18
	Summarise key results with reference to study objectives.
	Reported
	Discussion, first paragraph; Conclusions.
	Central findings are summarised in relation to belief domains, perceived barriers and functional fitness.

	Discussion
	19
	Discuss limitations, considering sources of potential bias or imprecision.
	Reported
	Limitations.
	Cross-sectional design, predictor-outcome conceptual overlap, order-dependent hierarchical variance, selected sample, PASE self-report, EHBMS ceiling effects, missing SFT data, binary chronic disease coding, unmeasured confounding, the absence of formal SFT inter-rater reliability, and the marked sex imbalance (72.9% women) are discussed.

	Discussion
	20
	Provide a cautious overall interpretation considering objectives, limitations, multiplicity, related evidence and other relevant evidence.
	Reported
	Discussion; Conclusions.
	Interpretation is cautious and explicitly avoids causal conclusions; FDR multiplicity correction, nominal group comparisons and measurement limitations are considered.

	Discussion
	21
	Discuss the generalisability of the study results.
	Reported
	Limitations; Conclusions.
	Generalisability limits to less-engaged, older-old, lower-education or frailer populations are discussed.

	Other information
	22
	Give source of funding and the role of funders.
	Reported
	Declarations: Funding.
	No external funding was received; no funder role applies.
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