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ABSTRACT 

Physical education can be a powerful influence on promoting youth physical activity (PA). This 

review describes correlates of youth PA, examines how these factors have been targeted in physical 

education (PE) based interventions, and makes suggestions for PE pedagogy to promote PA. 

Perceived physical competence, enjoyment of PA, intention, direct help and support from parents and 

significant others, and opportunities to be active were consistently associated with youth PA. The 

large-scale PE-based PA promotion programs that were successful in increasing out-of-school PA 

applied a pedagogical framework targeting variables associated with motivation (i.e., perceived 

competence, enjoyment of PA, self-determination). PE based interventions should continue to address 

the nature of activities, but also utilize pedagogy that promotes psychological determinants of student 

motivation.  
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INTRODUCTION 

Physical education can be an important means 

by which the level of physical activity can be 

affected. In fact, argued that positive student 

motivation in physical education could 

influence children to adopt physically active 

lifestyles as adults. During the last decade, 

assertion has provided the rationale for an 

abundance of research designed to investigate 

student motivation in physical education. The 

basic premise of this research is that if 

physical educators are able to increase 

students’ perceived competence and 

subsequent enjoyment of their experiences in 

physical education, these affective outcomes 

of physical education will transfer into 

motivation to adopt a physically active 

lifestyle out of school. This assumption is 

based on theory and research that suggest that 

the experience of enjoyment is a critical factor 

in determining one’s motivation for and 

continued participation in exercise settings.  

 

Harter’s competence motivation theory 

suggests that enjoyment of physical activity is 

a result of successful mastery experiences, 

which lead to a bolstered perceived 

competence. Several studies have shown a 

significant positive relationship between 

perceived competence and participation in 

physical activity. Although the assertion that 

physical education plays a critical role in the 

promotion of youth physical activity is 

inherently appealing to many pedagogues, a 

closer inspection of the pedagogy literature 

reveals a dearth of research that has 

investigated the effects of physical education 

on physical activity outside the school 

environment. Youth physical activity is 

influenced by a multitude of psychological, 

biological, social, cultural, and environmental 

factors that may affect an individual’s decision 

to adopt and maintain a physically active 

lifestyle. Physical education may indeed be a 
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powerful factor in determining youth physical 

activity, but the causal linkage between 

students’ experience and attitudes toward 

physical education and their adoption of a 

physically active lifestyle has yet to be 

determined. Further investigation is required 

to validate claim that positive experiences in 

physical education in childhood could 

influence the adoption of active lifestyles as 

adults. Further evidence must be provided that 

physical education curricular programs can 

foster positive changes in student motivation 

toward physical activities, such that this 

motivation is a significant determinant of the 

students’ participation in a more physically 

active lifestyle. 

Correlates of Youth Physical Activity  

There have been several summaries of 

correlates of PA in adults with a more recent 

update published in 2002. A comprehensive 

review of studies of correlates of youth 

physical activity published from 1970 to 1999. 

The review utilized a semi-quantitative 

evaluation of the results of over 100 studies 

that encompassed young people within the 3-

18 years age range and also compared results 

for young people of elementary and secondary 

school ages. In order to summarize the 

strength of association between variables and 

level of physical activity a criterion was used 

based upon percentage of studies that 

supported the variable as a strong correlate of 

physical activity. Each variable was classified 

as the following: no association (0-33%), 

indeterminate/inconsistent (34-59%), positive 

or negative association (60-100%). There is 

very little overlap in consistently correlated 

variables for both age groups. A synthesis of 

the Surgeon General’s report on physical 

activity for youth review reveals that the most 

consistent, modifiable correlates of physical 

activity were perceived physical competence, 

enjoyment of physical activity, intention, 

direct help and support from parents and 

significant others, and opportunities to be 

active. This synthesis lends initial support to 

the contemporary theories that emphasize the 

critical role perceived competence and 

enjoyment play in children’s motivation to 

continue to participate in physical activities. 

The variable of attitude toward physical 

education was classified as indeterminate in its 

association with youth physical activity. There 

also may be confounding or moderating 

variables that need to be accounted for in 

analyses”. In order to further examine the 

variable of student attitude toward physical 

education on youth physical activity, a more 

detailed analysis of each of the specific studies 

utilizing a specific “physical education 

variable”. Each study was analyzed, not only 

from a measurement perspective, but also for 

its implication for the physical education 

community.  

Measurement Issues  

The contributions of research to understanding 

the effects of physical education on youth 

physical activity must be considered in respect 

to the accuracy of the measurement of physical 

activity and psychosocial constructs. Although 

many direct or indirect methods exist to assess 

physical activity, investigators interested in 

trying to understand patterns of exercise 

adherence and physical activity over time 

require measures that are unobtrusive, 

practical to administer, and specific about the 

type, frequency, duration, and intensity of 

physical activity.  

In a recent summary of the issues surrounding 

the measurement of physical activity, “on 

balance, self-report of physical activity offers 

the most practical and cost-effective method 

for use in population based studies”. However, 

take the position that self-reported physical 

activity should not be used with children 
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younger than 9 or 10 years and used cautiously 

with adolescents up to the age of 15 years. 

“Physical activity is a multidimensional 

behavior and no single assessment method can 

capture all of its dimensions so therefore the 

use of multiple methods can contribute to the 

understanding of the relationship between 

techniques”.  

There are several measurement-related 

concerns regarding the assessment of student 

attitudes toward physical education. A recent 

review of issues relating to the measurement 

of student attitude toward physical education 

and physical activity, highlight the need for 

studies within this domain to utilize 

psychometric theory in order to determine and 

present both the validity and reliability of the 

instruments used to assess the attitude 

variable. “When information on the reliability 

and validity of an instrument is not provided, 

the reader is unable to make decisions about 

the strength of the instrument and the worth of 

the data may be questioned”. Within all five 

studies, the physical education construct was 

assessed with a minimal number of self-report 

items (less than three). Although attitude to 

physical education was one of many variables 

investigated, reducing the number of items 

employed to assess a construct to less than 

three has major implications for the reliability 

of the subscale. The two studies that assessed 

attitude toward physical education using 

multiple items also reported the reliability of 

the subscale. In three of the five studies, 

however, only a single item was employed to 

assess the construct of attitude/liking of 

physical education. The use of only a single 

item rating scale to represent a construct limits 

our ability to analyze and interpret that 

construct due to its ordinal level of 

measurement. Only by having multiple items 

does a summated scale approach interval in its 

level of measurement and so warrants the use 

of descriptive statistics, such as mean and 

standard deviation. 

Physical Education-Based Physical Activity 

Interventions 

Recent reviews of the effects of physical 

activity interventions in youth have shown that 

physical education curricular interventions are 

often utilized within large-scale school-based 

programs designed to increase levels of youth 

physical activity. Over the past decade, 12 

large-scale physical activity intervention 

programs have been completed. These 

programs included (a) quantitative assessment 

of physical activity, (b) a comparison or 

control group (randomized or nonrandomized) 

design, (c) preschool through high school age 

participants, (d) U.S. and foreign school or 

community settings, and (e) were published in 

English. Seven of the 12 studies utilized a 

specific physical activity based physical 

education curriculum as part of the 

intervention program. A brief summary of the 

nature of the physical education intervention 

and the results of each of these seven studies is 

presented.  

The Nebraska School Study (Donnelly et al., 

1996), a 2-year intervention, was designed to 

reduce obesity and improve the fitness levels 

of rural elementary school children in 

Nebraska by promoting physical activity 

within physical education and during lunch 

recesses. Donnelly et al. (1996) stated that the 

physical education program included 

“activities designed to promote energy 

expenditure and decrease time-off-task using 

the guidelines of Physical Best, a program of 

the American Alliance for Health, Physical 

Education, Recreation, and Dance”. The 

results of the study revealed a 6% increase in 

student physical activity within PE lessons; 

however, the students also reported a 15% 

decrease in out of school physical activity 
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from the beginning to the end of the 2-year 

intervention. 

The CV Health in Children was a classroom 

based program designed to reduce 

cardiovascular risk factors in elementary 

school children. As part of the program, the 

intervention students received 24 lessons of 

physical activity based PE lessons that 

involved students participating in 

noncompetitive aerobic activities such as jump 

rope to music, “endless relay,” and parachute 

and aerobic dance. Utilizing the school as the 

unit of analysis, the results of the study 

revealed that the intervention schools had a 

23% increase in self-reported physical activity 

as opposed to the 15% increase found in the 

comparison schools. At the individual level of 

analysis, however, this difference between 

groups on reported physical activity was non-

significant. 

One of the largest and most rigorously 

monitored and evaluated school-based 

physical activity promotion intervention for 

elementary school-aged children has been the 

Child and Adolescent Trial for CV Health. A 

major component of this 2.5-year program, 

implemented in 96 public schools in four 

states, was the health-related physical 

education curricular program (CATCH PE). 

The goals of the CATCH PE curricular 

program were to promote children’s 

enjoyment of and participation in MVPA 

during PE classes and to provide skills to be 

used out of school and throughout life that 

would promote regular participation in 

physical activity (McKenzie et al., 1994). The 

content of the CATCH PE curriculum 

consisted of materials designed for a series of 

developmentally appropriate activities 

organized into instructional units, such as 

aerobic games, aerobic sports, jump rope, and 

rhythmic activities. Unlike many of the PE 

curricular programs utilized in previous large-

scale intervention studies, the CATCH PE 

program also reinforced an appropriate 

pedagogy for teachers to adopt while 

delivering the content. McKenzie et al (1996) 

stated, “While using appropriate teaching 

methods, and modeling enthusiasm for an 

active lifestyle; teachers were to engage 

students in MVPA during at least 40% of the 

physical education class period”. 

Importance of Physical Education  

Physical education has been the cornerstone of 

providing physical activity in American 

schools for over a century. Furthermore, it 

teaches students the basics of physical literacy 

and how to integrate exercise into their lives in 

order to establish a lifetime of healthy living. 

Regular physical activity is associated with a 

healthier, longer life and with a lower risk of 

heart disease, high blood pressure, diabetes, 

obesity, mental health problems and some 

cancers. The 2008 Physical Activity 

Guidelines for Americans and national public 

health organizations, including the American 

Cancer Society, the American Heart 

Association, the American Diabetes 

Association, and the Society of Health and 

Physical Educators (SHAPE America) and the 

Institute of Medicine5 recommend that 

children engage in at least 60 minutes of 

physical activity each day and at least 30 

minutes of this should be in school. Physical 

education should be an important source of 

that physical activity time. The American 

Heart Association, the American Cancer 

Society Cancer Action Network, the American 

Diabetes Association, SHAPE America as 

well as other national groups including the 

National Association of State Boards of 

Education (NASBE), the Centers for Disease 

Control and Prevention and the Institute of 

Medicine recommend 150 minutes of physical 

education each week for children in 

elementary school and 225 minutes per week 
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for middle school and high school. At least 50 

percent of physical education class time 

should be spent in moderate to vigorous 

physical activity. 

As depicted in Figure 1, the relationship 

between physical activity, health-related 

fitness, and health is complex and also 

impacted by the physical and social 

environments where children spend a majority 

of their time. Research has found several 

correlates with youth physical fitness in 

schools including mandatory physical 

education participation, classroom physical 

activity breaks, teachers’ demographics and 

training, the length of recess, school physical 

activity equipment and facilities and access to 

them outside of school hours, the 

establishment of a school wellness policy, 

active transportation policy, and practicing 

fitness testing before administration of the test. 

In general, as children increase the intensity 

and duration of their physical activity, their 

physical fitness will increase. Physical fitness 

is the outcome measure of more frequent, and 

more intense physical activity. A higher level 

of physical fitness is associated with lower all-

cause mortality as well as cardiovascular 

disease and associated risk factors in adults, 

whereas a low level of fitness is associated 

with a host of deleterious health consequences 

including obesity, high blood pressure, colon 

cancer, diabetes, osteoporosis, and depression.

 

Figure 1. The relationships between physical activity, health-related fitness and health  

Quality and Quantity of Physical Education  

Physical education should be a cornerstone for 

a total of 60 minutes of physical activity 

before, during and after the school day. 

Physical education is the only physical 

activity-related policy or program that can 

reach and benefit all students – including 

students with disabilities. Under the 

Individuals with Disabilities Education Act 

(IDEA) and Rehabilitation Act regulations, 

schools must generally provide a free and 

appropriate public education that enables 

students to participate in physical education in 

the least restrictive environment.Physical 

education policy should prioritize a quality, 

standards-based approach while, 

simultaneously and/or subsequently, trying to 

increase the amount of time physical education 

is offered in schools. According to national 

recommendations, a physical education 

program should enhance the physical, mental, 

and social/emotional development of every 

child and incorporate fitness education and 

assessment to help children understand, 

improve and/or maintain their physical well-

being. The core components of physical 

education are a curriculum that meets the 

National Standards and GradeLevel Outcomes 

for K-12 Physical  
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Education taught by a licensed, certified 

physical education teacher in a setting with 

adequate equipment and facilities where the 

pupil-teacher ratio is equivalent to that in other 

classrooms and where students are active for at 

least 50 percent of class time. 68 Certified 

physical educators should also serve as school-

site physical activity leaders that promote 

physical activity both within and beyond the 

regular school day. A comprehensive self-

assessment of physical education programs, 

such as the Physical Education Curriculum 

Analysis Tool (PECAT), can provide schools 

with important information about their 

alignment with national standards for 

curriculum content and student assessment. 

Robust assessments and evaluations help 

identify curriculum changes designed to 

deliver high quality physical education to 

students. 

CONCLUSION: 

The promotion of youth physical activity is a 

complex task. Despite its complexity, the 

public health benefits of having a physically 

active youth population outweigh the 

difficulties associated with designing and 

implementing a multifactor intervention. 

Numerous descriptive and correlational studies 

show that physical activity levels decline as 

children age, and the decline is so great within 

adolescence that this age group has been 

referred to as a risk factor for physical 

inactivity.This reduction in curriculum time 

limits physical education’s potential to 

influence youth physical activity. For example, 

even if students are physically active for 100% 

of physical education lesson time, it is still 

insufficient to meet the demands of the CDC 

recommendations for health-promoting levels 

of physical activity. If physical education is to 

play an important role in the promotion of 

youth physical activity, exposing students to a 

range of fitness, sport, and recreational 

physical activities is only the start of the 

process. Students are only likely to want to 

continue their involvement in an activity if 

their physical education lessons allow them to 

experience self-determination and feel 

competent in their own abilities. This self-

determination may be achieved by 

implementing a content that teaches students 

effective activity self-management skills; 

however, theories of motivation suggest that 

the success of curricular programs is also 

dependent on the methodology employed by 

the teacher. Content may give our youths the 

physical and behavioral skills; however, 

without an appropriate pedagogy that fosters 

enjoyment, the motivation to continue to 

participate may be lost. 
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