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Abstract: The purpose of this study was to assess trends in physical education and physical activity
among U.S. high school students from 2011 to 2017, respectively, and to evaluate temporal trends in
the relationship between physical education class participation and physical activity levels. Data
from a total of 51,616 high school students who participated in the Youth Risk Behavior Surveillance
System (YRBSS) from 2011 to 2017 were analyzed for this study. Physical education was measured
as follows: In an average week when you are in school, on how many days do you go to physical
education classes? Physical activity was measured as follows: During the past 7 days, on how many
days were you physically active for a total of at least 60 min per day? Meeting physical activity
guideline was defined as engaging in 7 days per week of at least 60 min per day. Across the 2011–2017
YRBSS, there were no linear (p = 0.44)/quadratic trends (p = 0.37) in physical education and linear
(p = 0.27)/quadratic trends (p = 0.25) in physical activity, respectively. Regarding the trends in the
association between physical education and physical activity, there were no statistically significant
linear (unstandardized regression coefficient (b) = 0.013, p = 0.43) or quadratic (p = 0.75) trends;
however, at the sample level, there was a slight increase in the odds ratio effect sizes from 2011 to
2017 (ES = 1.80–1.98). The pooled association between physical education participation and physical
activity was statistically significant, OR = 1.88, 95% CI = 1.75–2.03, p < 0.001. That is, on average
across the four YRBSS cycles, students who participated in physical education had 1.88 times higher
odds of meeting physical activity guideline when compared to students who did not participate in
physical education. The trends of physical education and physical activity did not change between
2011 and 2017. Overall, we observed a significant relationship between participation in physical
education and physical activity. There was a non-significant yet stable trend of association between
participation in physical education and physical activity over time.

Keywords: physical activity; physical education; trend

1. Introduction

According to the National Association of State Boards of Education, physical education is defined
as “focused on teaching school-aged children the science and methods of physically active, healthful
living” [1]. Participation in physical education is associated with numerous benefits [2,3], including
favorable social [4–6], affective [7,8], and cognition [9,10] outcomes. Participating in physical education
is also positively related to increased academic performance [11].

Physical activity is defined as “any bodily movement produced by skeletal muscles that result in
energy expenditure” [12]. Physical activity is associated with various positive effects, such as reductions
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in cardiovascular disease [13], obesity [14], and metabolic syndrome [15]. Especially noteworthy is
the importance of physical activity during adolescents, which may impact health outcomes during
adulthood [16,17].

Physical education may play an important role in promoting youth physical activity [18] because
participation in physical education may affect the motivation of students to get involved in physical
activity [19]. This positive motivation of students in physical education could affect children to start
physically active lifestyles as adults [18]. Demonstrating an association between physical education
and physical activity levels will underscore the importance of physical education. Further, physical
education curriculum and physical activity levels have changed over the years [20,21], and thus, such
changes may have altered the association between physical education participation and physical
activity levels. A comprehensive understanding of participating in physical education and physical
activity-related secular trends is necessary because it is an indicator of how the relationship between
physical education and physical activity changes over time in public health. According to previous
studies, the trends of physical education and of physical activity have been studied only until the late
2000s [22–25]. As such, follow-up work using more recent data is needed.

Therefore, the purposes of this study were to assess trends in physical education and in physical
activity among US high school students from 2011 to 2017, respectively, and to evaluate secular
trends in the relationship between physical education participation and physical activity levels.
In addition, we evaluated the pooled association between physical education participation and physical
activity levels across the years of 2011 to 2017. These research questions have important public
health implications.

2. Materials and Methods

2.1. Study Design and Participants

The Youth Risk Behavior Surveillance System (YRBSS) is an ongoing survey as well as a nationally
representative, cross-sectional, and school-based survey conducted by the Center for Disease Control
and Prevention (CDC) since 1991 for focusing exclusively on health-risk behaviors. The survey uses a
three-stage cluster sample design; multistage, clustered probability sampling design to obtain a sample
of students from grades 9–12 who attend public and private schools in the 50 states and the District
of Columbia. Additional details of the sampling strategy and psychometric properties of the 2015
YRBSS are reported elsewhere [26]. Participation in the YRBSS is entirely voluntary and anonymous
and conducted in accordance with local requirements for parental permission prior to data collection.
To evaluate trends in physical education, physical activity, and the association between participating
physical education classes and meeting physical activity guidelines, a total of 51,616 participant’s data
from the 2011–2017 YRBSS cycles were utilized. Missing data were not imputed. CDC’s institutional
review board has approved the national YRBSS.

2.2. Physical Education Class

Physical education was measured as follows: In an average week when you are in school, on how
many days do you go to physical education classes? Response options included “0 days”; “1 day”;
“2 days”; “3 days”; “4 days”; “5 days”. For the analysis, physical education is defined into two groups:
(1) no participating physical education class per week; (2) participating in at least 1 day per week of
physical education classes.

2.3. Physical Activity

The outcome variable, physical activity, was measured as follows: During the past 7 days, on how
many days were you physically active for a total of at least 60 min per day? Response options included
“0 days”; “1 day”; “2 days”; “3 days”; “4 days”; “5 days”; “6 days”; “7 days”. Meeting physical activity
guidelines was defined as engaging in 7 days per week of at least 60 min per day [27].
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2.4. Body Mass Index (BMI)

BMI was categorized into four levels for assessing obesity status: (1) obese (i.e., BMI ≥ 95th
percentile by age and gender), (2) overweight (i.e., 85th percentile ≤ BMI < 95th percentile by age
and gender), (3) normal weight (i.e., BMI < 85th percentile by age and gender), and (4) underweight
(i.e., BMI < 5th percentile by age and gender).

2.5. Statistical Analysis

All analyses conducted in Stata® (v. 12, StataCorp, College Station, TX, USA) took into
account the complex sampling design of the survey; sample weights, primary sampling units,
and clustering parameters were used to adjust for non-response, non-compliance, and to render
nationally representative estimates.

Multiple logistic regression was used to evaluate the association between participating in physical
education and meeting physical activity guidelines (outcome variable) for each of four YRBSS cycles
(2011–2017). In each model, covariates included age, gender, race-ethnicity, and BMI.

Comprehensive Meta-Analysis (CMA, Biostat Inc., Englewood, NJ, USA) software was used to
evaluate the trend in the effect size (association) between participating in physical education and
meeting physical activity guidelines. Specifically, we used a meta-regression to examine the trend
of the relationship between the observed odd ratio effect sizes and the YRBSS cycles (year) using
a random-effects model (under the assumption of between-study heterogeneity). The degree of
heterogeneity of the effect sizes was evaluated with the Cochran’s Q-statistic and the proportion of
variation attributable to between-study heterogeneity was evaluated with I2 index.

For each trend analysis, tests for linear and quadratic trends were conducted using orthogonal
polynomial coefficients. A significance level was set at 0.05.

3. Results

Table 1 shows the weighted demographic characteristics. Overall, the demographic characteristics,
including gender, race-ethnicity, and BMI, were similar across the YRBSS cycles. The weighted gender
proportions range was similar to both males (48.71%–51.02%) and females (48.98%–51.29%) across the
respective cycles. The range of weighted race/ethnicity proportions depends on the respective cycles:
White (54.90%–58.82%), Black or African American (12.27%–13.47%), Hispanic/Latino (19.33%–22.43%),
and other (8.73%–10.40%) proportions were similar. The weighted BMI proportions ranges were
stable across the YRBSS cycles: obese (13.76%–15.65%), overweight (16.65%–18.06%), and normal
(64.58%–67.44%).

Table 1. Weighted prevalence of demographic characteristics across the evaluated cycles (2011–2017
YRBSS; N = 51616) a.

Characteristic 2011 (n = 13,516) 2013 (n = 12,020) 2015 (n = 13,643) 2017 (n = 12,437)

Gender (%)
Male 50.87 (49.06–52.68) 49.36 (48.11–50.60) 51.02 (47.77–54.26) 48.71 (46.43–51.00)

Female 49.13 (47.32–50.94) 50.64 (49.40–51.89) 48.98 (45.74–52.23) 51.29 (49.00–53.57)

Race/Ethnicity (%)
White 58.82 (51.61–66.04) 57.21 (49.11–65.31) 56.14 (48.59–63.70) 54.90 (48.56–61.24)

Black or African American 13.12 (9.54–16.69) 13.47 (8.88–18.06) 12.82 (9.21–16.44) 12.27 (9.42–15.12)
Hispanic/Latino 19.33 (13.95–24.72) 20.56 (15.24–25.87) 21.58 (15.61–27.55) 22.43 (17.01–27.87)

Other 8.73 (6.69–10.76) 8.76 (6.79–10.74) 9.45 (7.33–11.57) 10.40 (8.76–12.03)

BMI (%)
Obese 13.76 (12.34–15.17) 14.67 (13.33–16.00) 14.82 (13.19–16.45) 15.65 (14.40–16.90)

Overweight 16.65 (15.70–17.59) 18.06 (16.98–19.15) 17.73 (16.76–18.70) 17.28 (16.45–18.11)
Normal 67.44 (65.69–69.18) 64.76 (62.71–66.81) 65.19 (63.11–67.27) 64.58 (62.95–66.22)

a YRBSS = Youth Risk Behavior Surveillance System.
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Table 2 indicates the weighted mean number of days per week in physical education class for
the overall sample and population subgroups across the measured YRBSS cycles from 2011 to 2017,
respectively. For the overall sample, there were no linear and quadratic trends (Plinear = 0.44 and
Pquadratic = 0.37). Sex, race-ethnicity, and BMI have been shown to have similar results. However, there
was a slight decrease in the number of days per week in physical education class across the YRBSS
cycles (Figure 1).

Table 2. Weighted mean number of days per week youth engaged in physical education classes
(2011–2017 YRBSS; N = 51,616) a.

Sample 2011
(n = 13,516)

2013
(n = 12,020)

2015
(n = 13,643)

2017
(n = 12,437) P-Trendlinear

b P-Trendquadratic
c

Overall Sample 2.14
(1.89–2.39)

1.98
(1.75–2.22)

2.12
(1.86–2.38)

2.07
(1.83–2.31) 0.44 0.37

Gender

Male 2.35
(2.12–2.58)

2.26
(2.05–2.46)

2.30
(2.01–2.59)

2.32
(2.06–2.58) 0.24 0.45

Female 1.91
(1.61–2.21)

1.72
(1.44–2.00)

1.93
(1.67–2.20)

1.84
(1.61–2.07) 0.27 0.26

Race/Ethnicity

White 2.18
(1.85–2.52)

1.80
(1.57–2.02)

1.96
(1.67–2.25)

1.92
(1.66–2.18) 0.38 0.15

Black or
African American

1.96
(1.69–2.22)

2.00
(1.63–2.37)

2.39
(2.10–2.68)

2.11
(1.89–2.34) 0.10 0.30

Hispanic/Latino 2.16
(1.93–2.40)

2.47
(2.17–2.75)

2.37
(2.05–2.69)

2.40
(2.06–2.74) 0.69 0.44

Other 2.04
(1.78–2.29)

2.09
(1.80–2.37)

2.12
(1.70–2.55)

2.13
(1.83–2.44) 0.88 0.92

BMI

Obese 2.05
(1.77–2.34)

2.03
(1.75–2.30)

2.14
(1.87–2.41)

1.98
(1.72–2.25) 0.57 0.75

Overweight 2.15
(1.94–2.36)

1.99
(1.74–2.24)

2.24
(1.98–2.51)

2.13
(1.88–2.37) 0.18 0.18

Normal 2.16
(1.89–2.43)

1.97
(1.74–2.21)

2.10
(1.83–2.37)

2.09
(1.84–2.34) 0.49 0.34

a YRBSS = Youth Risk Behavior Surveillance System. b Tests for linear trends were conducted using linear-specific
orthogonal polynomial coefficients. c Tests for quadratic trends were conducted using quadratic-specific orthogonal
polynomial coefficients.
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Figure 1. Weighted mean number of participation in physical education for the overall sample from
2011 to 2017 (N = 51,616).

Table 3 presents the trends in the weighted average number of days per week in at least 60 min of
physical activity for the overall sample and subgroups across the evaluated YRBSS cycles from 2011 to
2017, respectively. For the overall sample, there were no linear and quadratic trends (Plinear = 0.27 and
Pquadratic = 0.25). However, there was a slight decrease in the number of days per week in physical
activity across the YRBSS cycles (Figure 2). A similar result was found in gender and race-ethnicity.
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We observed a negative linear trend of physical activity in the obese group (Plinear = 0.03); however,
there were no statistically significant trends of physical activity in the overweight and normal groups.
According to our results, the average number of days per week in at least 60 min of physical activity
was lower in the obese group than in the overweight and normal groups.

Table 3. Weighted mean number of days per week youth engaged in at least 60 m/d of physical activity
(2011–2017 YRBSS; N = 51,616) a.

Sample 2011
(n = 13,516)

2013
(n = 12,020)

2015
(n = 13,643)

2017
(n = 12,437) P-Trendlinear

b P-Trendquadratic
c

Overall Sample 5.14
(5.03–5.26)

4.99
(4.88–5.10)

5.10
(4.95–5.24)

4.96
(4.79–5.13) 0.27 0.25

Gender

Male 5.74
(5.63–5.86)

5.57
(5.49–5.66)

5.62
(5.45–5.79)

5.56
(5.44–5.68) 0.63 0.33

Female 4.52
(4.39–4.66)

4.42
(4.28–4.57)

4.55
(4.36–4.74)

4.39
(4.17–4.61) 0.31 0.40

Race/Ethnicity

White 5.34
(5.20–5.49)

5.17
(5.02–5.31)

5.32
(5.13–5.52)

5.07
(4.84–5.31) 0.21 0.28

Black or
African American

4.78
(4.60–4.96)

4.58
(4.42–4.74)

4.71
(4.42–4.99)

4.64
(4.40–4.87) 0.47 0.27

Hispanic/Latino 4.89
(4.76–5.01)

4.84
(4.64–5.06)

4.85
(4.69–5.00)

4.89
(4.70–5.09) 0.93 0.74

Other 4.91
(4.70–5.13)

4.85
(4.64–5.05)

4.84
(4.58–5.09)

4.86
(4.65–5.08) 0.96 0.90

BMI

Obese 4.73
(4.57–4.90)

4.53
(4.32–4.74)

4.83
(4.67–4.98)

4.61
(4.42–4.81) p = 0.03 0.07

Overweight 5.14
(5.00–5.29)

5.00
(4.83–5.18)

5.00
(4.79–5.21)

4.91
(4.72–5.10) 0.98 0.91

Normal 5.24
(5.12–5.37)

5.11
(5.01–5.21)

5.20
(5.04–5.37)

5.07
(4.87–5.27) 0.34 0.30

a YRBSS = Youth Risk Behavior Surveillance System. b Tests for linear trends were conducted using linear-specific
orthogonal polynomial coefficients. c Tests for quadratic trends were conducted using quadratic-specific orthogonal
polynomial coefficients.
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Figure 2. Weighted mean number of days physically active days for the overall sample from 2011 to
2017 (N = 51,616).

Figure 3 displays the results for the association between participating in physical education class
and meeting physical activity guideline. Across the years of 2011 to 2017, the association between
participating in physical education and meeting physical activity guideline was statistically significant
(OR = 1.88, 95% CI = 1.75–2.03, p < 0.001). That is, participating in at least one physical education
class per week was associated with an 88% increased odds of meeting physical activity guidelines.
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Regarding the trend in the association between participating physical education class and meeting
physical activity guideline across the four YRBSS cycles, there was no statistically significant trend
(b = 0.013, p = 0.43); however, there was a slight increase in the odds ratio across the YRBSS cycles
(Figure 4). There was no evidence of heterogeneity (Q(7) = 1.32, p = 0.73, I2 = 0%).
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4. Discussion

Previous studies have demonstrated a relationship between physical education or physical activity
and diverse health outcomes, such as physical health [28–30], cognitive/academic development [31–33],
mental health [30,34], and crime reduction [35,36]. However, to date, no research has evaluated the
trend of the relationship between participation in physical education and meeting physical activity
guidelines. Therefore, the purpose of this study was to assess trends in the association between physical
education participation and meeting physical activity guidelines among the American high school
student population. An additional aim of the study was to evaluate trends in physical education and
physical activity among U.S. high school students, respectively. In the results of physical activity trends,
between 2011 and 2017, there was a negative linear trend in the obese group, whereas there was not any
trend in the physical education. Further, our results indicated that there were no linear and quadratic
trends in the association between participation in physical education and meeting physical activity
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guidelines among the broader high school student population between 2011 and 2017. However, we
found that students with at least one day of participation in physical education were more likely to
meet physical activity guidelines within each of the YRBSS cycles and across the four cycles as well.

In the trend of physical education, it is difficult to directly compare our results due to the lack of
previous research on trends of participation in physical education. However, according to Lowry et
al., the trend of participation in physical education class in the high school student population did
not change between 1991 (48.9%) and 1997 (48.8%) [22]. Further, Lee et al. concluded that since 2000,
the prevalence of daily physical education has not decreased significantly, but it has not increased
either [23]. To sum up the previous studies and our results, the trend of participation in physical
education class did not change from 1991 to 2017. The reason for the unchanging trend is probably that
most states and districts would have required physical education at all school levels, and only 4.8% of
high schools did not have a physical education requirement [23]. However, more than 20% of high
schools requiring physical education have granted exemptions for other school-based activities such
as bands, choruses, and school-based sports [37]. Allowing the exemption reduces the importance
and support of all students’ awareness of participation in physical education. Therefore, states and
school districts should minimize the reasons for which students can be exempted from participating in
physical education to improve the quality and number of those participating in physical education.

In the trend of physical activity, although there was a slight increase in physical activity in youths
aged 11–15 years who met the physical activity guidelines between 2002 and 2010 in 32 European
and North American countries, the United States decreased in physical activity [24]. The National
Representative YRBSS of the United States found a decreasing pattern for youth in physical activity
from 2003 to 2006 [25]. Overall, previous studies have shown that youth’s physical activity declined
from 2002 to 2010 in the United States. However, our results indicated the trend of overall sample
physical activity shows a stable pattern from 2011 to 2017. This result indicates physical activity
continued to decline until 2011 but continued steadily until 2017 without any increase or decrease
movement in physical activity. In the obese group, the trend of physical activity decreased between 2011
and 2017. This may be due to the fact that adolescents in the obese group have increased TV viewing
time. According to a previous study, adolescents who watch more than 2 h of television/video every
day are almost twice as likely to be obese compared to their normal-weight peers [38]. TV watching
and media use may reduce the chances of physical activity and encourage the intake of unhealthy food
via advertising of fast food shown while viewing [39–41].

According to previous studies of association between participating in physical education and
meeting physical activity, 30 min of physical education immediately contributes to daily physical
activity in children [42]. That is, moderate and more active children accumulated about 1100 to
2500 more steps on a day with a physical education class compared to a day without a physical
education class [42]. Kang and Brinthaupt examined the effect of pedometer-based intervention in
school physical education classes and showed an average of 1000 steps increased from the baseline
to post-intervention [43]. Furthermore, Cawley et al. suggested that longer physical education
time increased the number of days of moderate to vigorous physical activity by at least 20 min [44].
Our finding that high school students who participated in at least one physical education class were
more likely to meet physical activity guidelines is supported by previous studies.

Our study has some limitations. First, because of the cross-sectional nature of the YRBSS data, the
cause and effect relationship between participating in physical education and physical activity could
not be determined. Second, YRBSS data are based on self-report, which could be subject to biases in
recall and social desirability.

5. Conclusions

The overall association between participating physical education and meeting physical activity
guidelines of the US high school population demonstrated that there was a stable trend from 2011 to
2017. Although the trend was not statistically significant, it has slightly increased over time. Further,
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the trends of participation in physical education and physical activity did not change. For a better
understanding of these trends, monitoring may be needed to see such changes, and this will provide
useful information about when resources should be allocated to develop, implement, and evaluate
physical education and physical activity in school.

Author Contributions: Conceptualization, S.R., P.L. and M.K.; methodology, S.R. and P.L.; software, S.R. and P.L.;
formal analysis, S.R.; investigation, S.R., P.L., H.K., and M.K; resources, S.R.; data curation, S.R., P.L., H.K., and
M.K.; writing—original draft preparation, S.R.; writing—review and editing, P.L., H.K., and M.K.; visualization,
H.K.; supervision, P.L. and M.K.; project administration, S.R., P.L., H.K., and M.K. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. NASPE. Instructional Framework for Fitness Education in Physical Education (PDF File). Available
online: https://www.shapeamerica.org/upload/Instructional-Framework-for-Fitness-Education-in-Physical-
Education.pdf (accessed on 24 February 2020).

2. Sallis, J.F.; McKenzie, T.L.; Alcaraz, J.E.; Kolody, B.; Faucette, N.; Hovell, M.F. The effects of a 2-year physical
education program (SPARK) on physical activity and fitness in elementary school students. Sports, Play and
Active Recreation for Kids. Am. J. Public Health 1997, 87, 1328–1334. [CrossRef] [PubMed]

3. Trudeau, F.; Shephard, R.J. Physical education, school physical activity, school sports and academic
performance. Int. J. Behav. Nutr. Phys. Act. 2008, 5, 10. [CrossRef] [PubMed]

4. Weiss, M.R.; Bredemeier, B.J.L. Moral development in sport. Exerc. Sport Sci. Rev. 1990, 18, 331–378.
[CrossRef] [PubMed]

5. Beller, J.M.; Stoll, S.K. Moral reasoning of high school student athletes and general students: An empirical
study versus personal testimony. Pediatr. Exerc. Sci. 1995, 7, 352–363. [CrossRef]

6. Staiano, A.E.; Calvert, S.L. Exergames for physical education courses: Physical, social, and cognitive benefits.
Child Dev. Perspect. 2011, 5, 93–98. [CrossRef]

7. Dishman, R.K. Physical activity and public health: Mental health. Quest 1995, 47, 362–385. [CrossRef]
8. Hassmen, P.; Koivula, N.; Uutela, A. Physical exercise and psychological well-being: A population study in

Finland. Prev. Med. 2000, 30, 17–25. [CrossRef]
9. Snyder, E.E.; Spreitzer, E. Sport, education and schools. Sport Educ. School. 1981, 119–146.
10. Loprinzi, P.D.; Kane, C.J. Exercise and cognitive function: A randomized controlled trial examining acute

exercise and free-living physical activity and sedentary effects. Mayo Clin. Proc. 2015, 90, 450–460. [CrossRef]
11. Castelli, D.M.; Hillman, C.H.; Buck, S.M.; Erwin, H.E. Physical fitness and academic achievement in third-and

fifth-grade students. J. Sport Exerc. Psychol. 2007, 29, 239–252. [CrossRef]
12. Caspersen, C.J.; Powell, K.E.; Christenson, G.M. Physical activity, exercise, and physical fitness: Definitions

and distinctions for health-related research. Public Health Rep. 1985, 100, 126.
13. Luepker, R.V.; Perry, C.L.; McKinlay, S.M.; Nader, P.R.; Parcel, G.S.; Stone, E.J.; Webber, L.S.; Elder, J.P.;

Feldman, H.A.; Johnson, C.C. Outcomes of a field trial to improve children’s dietary patterns and physical
activity: The Child and Adolescent Trial for Cardiovascular Health (CATCH). JAMA 1996, 275, 768–776.
[CrossRef] [PubMed]

14. Hills, A.P.; Andersen, L.B.; Byrne, N.M. Physical activity and obesity in children. Br. J. Sports Med. 2011,
45, 866–870. [CrossRef] [PubMed]

15. Pan, Y.; Pratt, C.A. Metabolic syndrome and its association with diet and physical activity in US adolescents.
J. Am. Diet. Assoc. 2008, 108, 276–286. [CrossRef] [PubMed]

16. Boreham, C.; Riddoch, C. The physical activity, fitness and health of children. J. Sports Sci. 2001, 19, 915–929.
[CrossRef] [PubMed]

17. Malina, R.M. Adherence to physical activity from childhood to adulthood: A perspective from tracking
studies. Quest 2001, 53, 346–355. [CrossRef]

18. Wallhead, T.L.; Buckworth, J. The role of physical educationin the promotionof youth physical activity. Quest
2004, 56, 285–301. [CrossRef]

https://www.shapeamerica.org/upload/Instructional-Framework-for-Fitness-Education-in-Physical-Education.pdf
https://www.shapeamerica.org/upload/Instructional-Framework-for-Fitness-Education-in-Physical-Education.pdf
http://dx.doi.org/10.2105/AJPH.87.8.1328
http://www.ncbi.nlm.nih.gov/pubmed/9279269
http://dx.doi.org/10.1186/1479-5868-5-10
http://www.ncbi.nlm.nih.gov/pubmed/18298849
http://dx.doi.org/10.1249/00003677-199001000-00015
http://www.ncbi.nlm.nih.gov/pubmed/2192899
http://dx.doi.org/10.1123/pes.7.4.352
http://dx.doi.org/10.1111/j.1750-8606.2011.00162.x
http://dx.doi.org/10.1080/00336297.1995.10484164
http://dx.doi.org/10.1006/pmed.1999.0597
http://dx.doi.org/10.1016/j.mayocp.2014.12.023
http://dx.doi.org/10.1123/jsep.29.2.239
http://dx.doi.org/10.1001/jama.1996.03530340032026
http://www.ncbi.nlm.nih.gov/pubmed/8598593
http://dx.doi.org/10.1136/bjsports-2011-090199
http://www.ncbi.nlm.nih.gov/pubmed/21836171
http://dx.doi.org/10.1016/j.jada.2007.10.049
http://www.ncbi.nlm.nih.gov/pubmed/18237576
http://dx.doi.org/10.1080/026404101317108426
http://www.ncbi.nlm.nih.gov/pubmed/11820686
http://dx.doi.org/10.1080/00336297.2001.10491751
http://dx.doi.org/10.1080/00336297.2004.10491827


Int. J. Environ. Res. Public Health 2020, 17, 2357 9 of 10

19. Yli-Piipari, S.; Watt, A.; Jaakkola, T.; Liukkonen, J.; Nurmi, J.-E. Relationships between physical education
students’ motivational profiles, enjoyment, state anxiety, and self-reported physical activity. J. Sports Sci. Med.
2009, 8, 327.

20. Dollman, J.; Norton, K.; Norton, L. Evidence for secular trends in children’s physical activity behaviour. Br. J.
Sports Med. 2005, 39, 892–897. [CrossRef]

21. Bailey, R. Physical education and sport in schools: A review of benefits and outcomes. J. School Health 2006,
76, 397–401. [CrossRef]

22. Lowry, R.; Wechsler, H.; Kann, L.; Collins, J. Recent trends in participation in physical education among US
high school students. J. School Health 2001, 71, 145–152. [CrossRef] [PubMed]

23. Lee, S.M.; Burgeson, C.R.; Fulton, J.E.; Spain, C.G. Physical education and physical activity: Results from the
school health policies and programs study 2006. J. School Health 2007, 77, 435–463. [CrossRef] [PubMed]

24. Kalman, M.; Inchley, J.; Sigmundova, D.; Iannotti, R.J.; Tynjälä, J.A.; Hamrik, Z.; Haug, E.; Bucksch, J.
Secular trends in moderate-to-vigorous physical activity in 32 countries from 2002 to 2010: A cross-national
perspective. Eur. J. Public Health 2015, 25 (Suppl. 2), 37–40. [CrossRef] [PubMed]

25. Gortmaker, S.L.; Lee, R.; Cradock, A.L.; Sobol, A.M.; Duncan, D.T.; Wang, Y.C. Disparities in youth physical
activity in the United States: 2003–2006. Med. Sci. Sports Exerc. 2012, 44, 888–893. [CrossRef] [PubMed]

26. Kann, L. Youth risk behavior surveillance—United States, 2015. MMWR. Surveill. Summ. 2016, 65, 1–174.
[PubMed]

27. Biddle, S.J.H.; Sallis, J.F.; Cavill, N. Young and Active? Young People and Health-Enhancing Physical
Activity-Evidence and Implications; Health Education Authority: London, UK, 1998.

28. Hallal, P.C.; Victora, C.G.; Azevedo, M.R.; Wells, J.C. Adolescent physical activity and health. Sports Med.
2006, 36, 1019–1030. [CrossRef] [PubMed]

29. Galper, D.I.; Trivedi, M.H.; Barlow, C.E.; Dunn, A.L.; Kampert, J.B. Inverse association between physical
inactivity and mental health in men and women. Med. Sci. Sport. Exerc. 2006, 38, 173–178. [CrossRef]

30. Lang, J.J.; Larouche, R.; Tremblay, M.S. The association between physical fitness and health in a nationally
representative sample of Canadian children and youth aged 6 to 17 years. Health Promot. Chron. Dis. Prev.
Can. Res. Policy Pract. 2019, 39, 104–111. [CrossRef]

31. Rasberry, C.N.; Lee, S.M.; Robin, L.; Laris, B.; Russell, L.A.; Coyle, K.K.; Nihiser, A.J. The association between
school-based physical activity, including physical education, and academic performance: A systematic
review of the literature. Prev. Med. 2011, 52, S10–S20. [CrossRef]

32. Ross, C.E.; Wu, C.-L. The links between education and health. Am. Sociol. Rev. 1995, 60, 719–745. [CrossRef]
33. Marques, A.; Corrales, F.R.G.; Martins, J.; Catunda, R.; Sarmento, H. Association between physical education,

school-based physical activity, and academic performance: A systematic review. Retos Nuevas tendencias en
educación física, deporte y recreación 2017, 31, 316–320.

34. Biddle, S.J.; Ciaccioni, S.; Thomas, G.; Vergeer, I. Physical activity and mental health in children and
adolescents: An updated review of reviews and an analysis of causality. Psychol. Sport Exerc. 2019,
42, 146–155. [CrossRef]

35. Caruso, R. Crime and sport participation: Evidence from Italian regions over the period 1997–2003.
J. Socio-Econ. 2011, 40, 455–463. [CrossRef]

36. Gómez, J.E.; Johnson, B.A.; Selva, M.; Sallis, J.F. Violent crime and outdoor physical activity among inner-city
youth. Prev. Med. 2004, 39, 876–881. [CrossRef] [PubMed]

37. NASPE. Opposing Substitution and Waiver/Exemptions for Required Physical Education; National Association for
Sport and Physical Education: Reston, VA, USA, 2006.

38. Peart, T.; Velasco Mondragon, H.E.; Rohm-Young, D.; Bronner, Y.; Hossain, M.B. Weight status in US youth:
The role of activity, diet, and sedentary behaviors. Am. J. Health Behav. 2011, 35, 756–764. [CrossRef]
[PubMed]

39. Jeffery, R.W.; French, S.A. Epidemic obesity in the United States: Are fast foods and television viewing
contributing? Am. J. Public Health 1998, 88, 277–280. [CrossRef] [PubMed]

40. Hitchings, E.; Moynihan, P. The relationship between television food advertisements recalled and actual
foods consumed by children. J. Human Nutr. Diet. 1998, 11, 511–517. [CrossRef]

41. Marshall, S.J.; Biddle, S.J.; Gorely, T.; Cameron, N.; Murdey, I. Relationships between media use, body fatness
and physical activity in children and youth: A meta-analysis. Int. J. Obes. 2004, 28, 1238. [CrossRef]

http://dx.doi.org/10.1136/bjsm.2004.016675
http://dx.doi.org/10.1111/j.1746-1561.2006.00132.x
http://dx.doi.org/10.1111/j.1746-1561.2001.tb01312.x
http://www.ncbi.nlm.nih.gov/pubmed/11357870
http://dx.doi.org/10.1111/j.1746-1561.2007.00229.x
http://www.ncbi.nlm.nih.gov/pubmed/17908102
http://dx.doi.org/10.1093/eurpub/ckv024
http://www.ncbi.nlm.nih.gov/pubmed/25805785
http://dx.doi.org/10.1249/MSS.0b013e31823fb254
http://www.ncbi.nlm.nih.gov/pubmed/22089478
http://www.ncbi.nlm.nih.gov/pubmed/27513843
http://dx.doi.org/10.2165/00007256-200636120-00003
http://www.ncbi.nlm.nih.gov/pubmed/17123326
http://dx.doi.org/10.1249/01.mss.0000180883.32116.28
http://dx.doi.org/10.24095/hpcdp.39.3.02
http://dx.doi.org/10.1016/j.ypmed.2011.01.027
http://dx.doi.org/10.2307/2096319
http://dx.doi.org/10.1016/j.psychsport.2018.08.011
http://dx.doi.org/10.1016/j.socec.2010.09.003
http://dx.doi.org/10.1016/j.ypmed.2004.03.019
http://www.ncbi.nlm.nih.gov/pubmed/15475019
http://dx.doi.org/10.5993/AJHB.35.6.11
http://www.ncbi.nlm.nih.gov/pubmed/22251766
http://dx.doi.org/10.2105/AJPH.88.2.277
http://www.ncbi.nlm.nih.gov/pubmed/9491022
http://dx.doi.org/10.1046/j.1365-277X.1998.00133.x
http://dx.doi.org/10.1038/sj.ijo.0802706


Int. J. Environ. Res. Public Health 2020, 17, 2357 10 of 10

42. Morgan, C.F.; Beighle, A.; Pangrazi, R.P. What are the contributory and compensatory relationships between
physical education and physical activity in children? Res. Q. Exerc. Sport 2007, 78, 407–412. [CrossRef]

43. Kang, M.; Brinthaupt, T.M. Effects of group-and individual-based step goals on children’s physical activity
levels in school. Pediatr. Exerc. Sci. 2009, 21, 148–158. [CrossRef]

44. Cawley, J.; Meyerhoefer, C.; Newhouse, D. The impact of state physical education requirements on youth
physical activity and overweight. Health Econ. 2007, 16, 1287–1301. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1080/02701367.2007.10599440
http://dx.doi.org/10.1123/pes.21.2.148
http://dx.doi.org/10.1002/hec.1218
http://www.ncbi.nlm.nih.gov/pubmed/17328052
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Design and Participants 
	Physical Education Class 
	Physical Activity 
	Body Mass Index (BMI) 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

