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This research aimed to find out the relationship between students'
participation in physical activities and its major correlates. Moreover, this
study aimed to investigate the factors affecting students' participation in
physical activities in public vs private school systems of Lahore. The
participants of the study included both male and female students studying in
grade 8 and were chosen using stratified cluster random sampling. The total
sample consisted of 817 adolescents representing public and private school
systems in Lahore. Physical Activity Questionnaire was used to measure
physical activity of participants. The data was analyzed through SPSS 20. The
findings revealed that majority of the participants had moderate PA Levels
where no one was measured to be having high PA levels. Interesting results
were observed for differences based on demographic characteristics including
gender, parental support, physical facilities and use of screens.
Recommendations are given to the school authorities to provide facilities,
coaches, time slot to engage more students in physical activities.

Introduction

Patterns of physical activity (PA) established in childhood serve as the basis for adult activity behaviors.

The developed and developing worlds are both dealing with the problem to the increasing number of

individuals who do not engage in physical activity. Two sedentary lifestyles in childhood are linked to a high

incidence of adult non-communicable diseases (NCDs), and they are a primary contributor to the global
obesity crisis, which is thus associated with a rise in the death rate from cardiovascular disease.

The World Health Organization's 2020 update suggests 150-300 minutes of moderate-intensity

physical exercise, or 75-150. Encourages individuals to surpass these goals by providing them with weekly
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minutes of intense physical activity. When it comes to assisting individuals in making essential behavioral
adjustments, healthcare practitioners play a critical role (WHO. World Health Organization Physical Activity
Fact Sheet. 2020.)

A vital element of a healthy way of living, physical exercise is linked to a significant reduction in the
risk of cardiovascular illnesses, which in turn helps to weight control, enhances personal fitness, and fosters
mental wellness (Blair, Kohl, Gordon, & Poffenbarger, 1992; Gauvin & Spence, 1996).

PA levels are impacted by a number of sociodemographic characteristics, such as age, gender, 6-12,
parental PA, peer and parental influence, time restrictions, and local influences (parks and recreation
centers).. Recommendations highlight schools as important places to lay PA foundations, and important
mediators for obesity prevention, where physical education (PE) lessons and playground accessibility have
had the biggest beneficial effects on PA levels. Teenagers' practices of physical inactivity have a detrimental
effect on the educational environment. PA outcomes have been linked to desk work, computer gaming,
television viewing, and other sedentary activities.

Lack of physical activity and sedentary behavior are considered as the most significant causes of
obesity. Out of the need to perform other activities that are necessary for survival, 25% of people in America
are not engaged in any physical activity (Sherwood & Jeffery, 2000).

Children and young people today are less physically active and more often use screens. In HIC,
adolescents from higher socioeconomic backgrounds have better activity profiles than their counterparts
from low socioeconomic backgrounds; in LMIC the reverse is the case. Inequalities in physical activity
levels by socioeconomic status differ according to the country context. Insufficient findings exist to suggest
that adolescents’ physical inactivity is a significant cause of global diseases including mental and cardio-
metabolic diseases. Mental health problems and obesity may lead to inactivity and thus raise the chance of
illness and death.

Weight loss advice has been fortified by the findings of a causal relationship between low physical
exercise with a higher chance of gaining weight and becoming obese (Jebb & Moore, 1999; Pi-Sunier, 1993).

It is commonly acknowledged that engaging in physical activity is an essential health-promoting
habit for school-age children and adolescents.

Since social and built environments play an imperative role in asserting teenage exercise, policymaking
should focus on altering these prospects. School-going adolescents need to be exposed to physically active
structured settings and socially beneficial supportive environments within and outside class settings for a
variety of activity behaviors including sports, travel, and active play among others. Roles also similarly
indicate an unequal distribution of supportive physical settings with the majority being available in HICs, but
more scarce in LMICs.

Although school-based efforts have generally had little effectiveness and there is a dearth of research
aimed for older teenagers (ages 15 to 19)", schools do provide an effective route for increasing physical
activity among teenagers. Consistently. For these initiatives to be implemented successfully and sustainably,
schools must receive assistance tailored to their particular environment. Many Youths worldwide, especially
those in the 10-20 age range

Adolescent physical exercise may aid in the formation of healthy adult lives and lower the occurrence of
chronic diseases. To define the ideal level of physical activity throughout adolescence, however, is to tackle
several scientific conundrums. Data about the immediate and long-term health benefits of physical exercise
in adolescents (Halal; Victoria, Azevedo, & wells, 2006).

Young people require physical activity and, believe it or not, the whole world knows it. As well
identified by various studies, exercise enhances social, mental, and physical health during this phase of life’s
cycle. For instance, regular exercise is important for reducing the risk of chronic illnesses, improving mental
health, and fostering social skills, according to the 2019 Smith and associates' work, "Physical Activity and
Adolescent Health: A Global Perspective." The inquiry focuses on the direct physical health effects of
exercising and exercise as an effective method of delaying or stopping many non-communicable diseases
from developing.
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Ahmed & Khan (2020) reported that Physical Activity Levels and Health Outcomes Among
Adolescents in Pakistan explain the situation of Pakistani adolescents in particular. Even though much has
been written on the effectiveness of exercise, the research shows that exercise rates in young people in
Pakistan are quite low. Concerns of culture, environment, and socioeconomic status should also be
considered to help work on this decrease in improved health.

It can be clearly stated that keeping fit is very important during the teenage period. In my case, the
following benefits are well known, and everyone should engage in regular exercising so that there can be
muscular strength, balanced diets, bone strength, and cardiovascular health. To riders with physical fitness,
exercise is significant to their mental and emotional health. Besides reducing stress, anxiety, and depression,
it promotes mood and various cognitive functions as well as working performance.

Smith et al. (2019) offer a comprehensive examination of these benefits in "Physical Activity and
Adolescent Health Exploring the role that early childhood has in the formation of healthy behavioral habits.
The authors argue that given the fact that young people are known to be disciplined in a way that they will
follow similar or rather the same patterns even when they grow up, it becomes crucial to appeal to young
people to take part in regular practices of exercising regularly. The report also shows the fact of the reduced
level of physical activity among teenagers across the world due to factors like increased TV watching,
increased number of families living in cities, and changes in transportation means. The authors advise the
people concerned to implement fast public health measures to reverse the tide in favor of an active lifestyle.

Ahmed and Khan both concur that there are many reasons for the low level of physical activity
among youthful Pakistanis. Such are the following; poor perception relating to the importance of exercise,
certain cultures may prohibit or restrict some types of exercise, especially for women, and inadequate
facilities and secure places for exercise. SES barriers are deemed significant because a majority of the
families do not have the means to make payments to cater for their children in sports or other activities.

Parents and scientists have expressed concern with the observation that the number of teenagers now
doing regular physical activity has dropped despite the tremendous significance of the activity. As a result of
this decline, there are quite a number of health negative outcomes for the people such as high incidences of
heart diseases, diabetes, obesity as well as mental health diseases like anxiety and depression. There are
several causes to this effect: increased screen time (TV, PC, Smartphone), possibility of fewer safe places to
exercise due to elevated rates of urbanization, and more inclination to sedentary activities.

Lahore is relatively one of the big cities where such problems could be in different extent than in
other cities and may influence the amount of exercise among teenagers. That is, cultural beliefs about
exercise, concerns regarding the availability of venues to relax safely, and even variations in health-
orientated attitudes within families. To analyze effectiveness of different solutions it is necessary to review
specific local conditions of Lahore since area may play significant role influencing possible outcomes.

Frequent physical activity (PA) is essential for avoiding a number of illnesses and fostering
adolescent mental and physical health and well-being (Centre for Disease Control and Prevention [CDC], .
Improved cardio-respiratory fitness, stronger muscles, less symptoms of anxiety and sadness, and a lower
chance of contracting a number of non-communicable illnesses are all linked to physical exercise.
Additionally, social contact and community participation are enhanced by increased physical activity.

Physical activity patterns of people are thus determined by factors that are twined in a manner that
cannot be easily separated. An everyday personal habit would be a child’s tendency to play sports or the
tendency to use a cellular phone. Other independent variables are contextual and sociodemographic such as
age and gender and the monthly family income. An understanding of these factors would therefore assist in
finding out factors that may be supportive or non-supportive of adolescents’ physical activity in Lahore.

Although little research has been done on the prevalence of PA in Pakistani teenagers, no
comprehensive review or meta-analysis of the prevalence and trends of PA in Pakistani teenagers has been
done as of yet. A meta-analysis was absent from two of the reviews that were found during the literature
search. Only one study from Pakistan was included in the first of the aforementioned, a systematic review
that reported on the lack of PA among South Asians aged 25 to 64 (Ranasinghe et al., 2013). The second was
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a narrative review that assessed the prevalence of PA in Asian school-age children and adolescents. Two
South Asian studies—one from India and the other from Sri Lanka—were included in the aforementioned
review. However, the review did not include any research from Pakistan.

However, research has clearly shown its numerous benefits, a significant number of individuals still
take inadequate amounts for their recommended dietary allowance. This century has witnessed
developments in physicians’ advice and treatment of patients with first-contact attendance. It is called a
‘Green Prescription” which is a doctor’s referral for exercise for a patient. Many researches have shown the
extent to which it has influenced the improvement of.

For this reason emphasis on the benefits accruing from physical exercise boosted the research on the
physical health improvement precipitated by besides mental health and other mental health-related factors,
physical activity (McAuley, 1994; McAuley & Rudolph, 1995; Alfermann & Stoll, 2000; Fox, 2000).

Modernization and growth of population density in metropolitan places has caused change in living
patterns more and more people are glued to television. Living a life of indoor confinement and being
immobile is gradually reducing This has resulted into high prevalence of obesity, CVDs, infectious diseases
and NDs including those in Asian country of Pakistan.

The current study was planned to assess PA levels and its correlates among elementary school
adolescents.
Objectives
Following were the main objectives of the study
e To find out the relationship between participation in physical activities in students and its major
correlates (Age, gender, grade level, Type of School)
e To investigate the factors affecting students' participation in physical activities in public vs private
school systems of Lahore.
e To explore the effect of student’s demographic characteristics on their participation in physical
activities

Research Questions

e What is the relationship between student’s physical activities and their demographic characteristics
(e.g. Age, gender, grade level, Type of School, performance)?

o What aspects of student's demographic variables social, cultural, and environmental life have links to
PA levels?

o What is the level of student participation in physical activities in public and private schools?
Which factors (demographic) influence students’ participation in physical activities in public vs
private schools?

Literature review

Physical activity is any skeletal muscle-driven movement that expands energy, including activities
such as sports, recreation, and daily routines (Christenson, Powell, & Caspersen, 1985). It highlights the
complex nature of PA, noting its physical, mental, and social benefits. Engaging in regular PA can lead to
improved muscular strength, cardiovascular health, weight management, and mental well-being (Doherty &
Miravalle, 2019; Avitsland & Leibinger, 2020). Furthermore, PA contributes to better academic
performance, resilience, and social skills development, which are crucial during adolescence (Donnelly &
Lambourne, 2011; Resaland et al., 2016).

PA categorizes into various forms, including physical education, sports, aerobic exercises, muscle-
strengthening activities, bone-fortifying exercises, leisure pursuits, active mobility, and active transportation
(Centres for Disease Control and Prevention, 2013; Loprinzi & Trost, 2008; Castillo et al., 2008; Turner &
Figueroa, 2019). Each type offers unique benefits, from enhancing cardiovascular endurance to fostering
teamwork and social interaction. For instance, aerobic activities like running and swimming improve
endurance, while resistance training builds muscular strength, and weight-bearing exercises support bone
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health, especially vital during adolescence (Loprinzi & Trost, 2008; Castillo et al., 2008; Bailey et al., 1999).
PA during childhood fosters physical, mental, and emotional health, reducing risks associated with non-
communicable diseases (Janssen & LeBlanc, 2010). WHO recommends at least 60 minutes of moderate-to-
vigorous PA daily for children and adolescents to combat obesity and promote overall well-being (Pierre et
al., 2022). However, the review notes that despite these benefits, PA levels are declining globally due to
lifestyle changes, increased screen time, academic pressures, and environmental barriers (Guthold et al.,
2020; Hallal et al., 2012). Socioeconomic status (SES), cultural norms, and urbanization significantly
influence participation rates, with disparities observed between genders, urban and rural areas, and socio-
economic groups (Brodersen et al., 2007; Sallis, Prochaska, & Taylor, 2000).

In the context of Lahore, Pakistan, where rapid urbanization, cultural norms, safety concerns, and
infrastructural deficits challenge PA promotion among adolescents. Studies reveal low participation rates,
especially among girls, due to gender norms, lack of safe recreational spaces, and academic priorities (Ali et
al., 2018; Baig et al., 2015). Urbanization has led to a reduction in open spaces, increased traffic, and safety
issues, further discouraging outdoor activities (Ghaffar et al., 2015; Sarmad et al., 2020). Socioeconomic
disparities influence access to facilities, with wealthier families having more opportunities for organized
sports (Awan et al., 2019). Cultural and social stigma also restrict girls from participating fully in PA,
emphasizing the need for culturally sensitive interventions.

Various barriers, including time constraints due to academic workload, lack of infrastructure, safety
concerns, and cultural restrictions hinder participation in physical activities (Ahmad et al., 2017; Khan et al.,
2017). It advocates for school-based interventions such as structured physical education programs and
policy-level initiatives like urban planning for active transportation and recreational facilities (CDC, 2017,
Tammelin et al., 2014). Successful examples from other countries demonstrate the importance of integrating
PA into daily routines through government policies, community engagement, and infrastructural
development.

This descriptive study was conducted in public and private schools in different zones of Lahore,
from August 2024 to March 2025. Using the WHO software with 7% bound of error and the level of
significance at 5%, the estimated final sample size was 817 after addition of 10% for non-responders.

Stratified cluster random sampling was used to select respondents (grade VIII) from Public and
private schools of Lahore.

Adolescent PA levels were assessed using a nine-item validated Physical Activity Questionnaire for
older children (PAQ-C) Questionnaire. Of the nine items, one is related to any illness in the last week and
eight are related to PA. The PA levels are categorized as low, moderate or high when the PA scores on these
eight items are one, two to four, or five or more, respectively. The self-administered questionnaire consisted
of demographic data (type of school, age, gender, grade, parental education, mother's employment), PAQ-C,
and other PA-related factors (parental support for PA, parental PA, siblings' PA, availability of playground in
schools and neighborhood, arrangement of PE classes in the school and community recreational centers).
Sedentary activities such as watching TV/videos, listening to music, playing computer-games, using
computer/internet, reading books, doing homework, talking on the phone, playing cards and playing indoors
with toys were also included.

The PAQ-C is a seven-day recall questionnaire, with a 5- point Likert-type scale. It measures
MVPA, has been validated for schoolchildren and adolescent aged 8-14 years, and it evaluates PA levels and
frequency of participation in different types of activities. The PAQ-C had to be modified to represent
common activities of children and adolescents in Lahore, Pakistan (cricket replaced 'rowing, tagging,
baseball, dancing, American football, skateboarding, volleyball, ice hockey and cross country skiing’). One
of the questions regarding activities during lunch time was not included as most of the schools in Pakistan
either have only recess time, as children return home for lunch. The modified version was piloted in one of
the schools and no changes were suggested.

Cronbach's alpha was used to assess the reliability of the tests evaluating physical activities and their
correlations. Cronbach alpha reliability evaluation adds to the average rating of assessment reliability. The
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findings' credibility is increased by internal consistency, which confirms that the check items consistently
gauge the physical activity of eighth-grade students.
Table 1. Reliability Coefficient of the Tool

Items No of items Cronbach alpha

Physical activity and their correlates 23 .83

The high reliability of the scales, as indicated by the Cronbach alpha score of.83. The typical range
of the dependability coefficient is 0 to 1. The more closely the coefficient resembles 1.0, the more internally
consistent the items.

Data was analyzed using SPSS software for social sciences. Mean scores of all activities in the
guestionnaire (PAQ-C) were taken as the PA levels of the school-adolescents, and the mean PA scores were
then categorized as low, moderate or high as per defined criteria.

Table 2. Classification of Physical Activity Levels

PA Level Criteria

Level 1 At least 60 minutes of moderate physical activity every day

Level 2 At least 60 minutes of physical activity on 4-6 days per week

Level 3 At least 30 minutes of physical activity per day

Level 4 At least 30 minutes of moderate physical activity on at least 5 days per week

Level 5 At least 30 minutes of moderate to vigorous physical activity on at least 3 days per week

Adapted from WHO (2010, 2020) and U.S. Department of Health and Human Services (2018)  as
cited in Jabeen et al., (2018)

Descriptive analyses included frequency and percentage for qualitative variables, and means and
standard deviations (SD) for quantitative variables. Pearson Chi-square test was used to analyze the
correlation between levels of PA and socio-demographic factors (categorical variables). Binary logistic
regression was applied and results were reported in the form of unadjusted and adjusted odds ratio with 95%
Confidence Interval (CI).

Results

The finding of the study revealed that about 24% of the total sample of teenagers had low PA Levels
whereas 76 % had moderate with no one having elevated PA levels. Male, public school type, parental
support, and—interestingly—those who engaged in indoor play were all shown to be positively connected
with higher PA levels.

Table 3. PA Levels among elementary school adolescents

Physical activity levels Frequency (n) Percentage (%0)
Moderate PA 621 76.0

Low PA 196 24.0

Total 817 100.0
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This study found that the gender gap in PA levels was more noticeable between public schools
69.4%. and private schools (30.6%). The boys and girls were less physically active in private school as
compared to public school. This study found that the key determinant of PA Levels is being male 56.1%. The
results showed that girls 43. % were less physically active than boys. Higher PA levels were shown to
positively correlate with parental support as well.

Another statistically significant predictor of greater PA levels among adolescents was to attend
public schools approaching 83 % of the total sample that seemed to be according to this study, was the
presence of school playgrounds. The lack of playgrounds in private schools that is 16.5% may be the cause
of the lower PA levels among teenagers attending these institutions.

This study found that (85.6%) reported listening to music to have different physical activity patterns
compared to those who do not, while (14.3%) did not listen to music. The students (83.8%) played computer
games and 129 (15.8%) did not. Since the p-value is greater than 0.05, there is no statistically significant
relationship between playing computer games and physical activity levels. Among the students, (80.7%)
reported reading books, while (19.0%) did not. This indicates a statistically significant relationship between
reading books and physical activity levels.

Variable Category Frequency(n) Percentage (%) Chi —square P value Interpretation
School type Public 567 69.4% 90.188 0.000 Significant
Private 250 30.6%
Gender Male 458 56.1% 0.552 0.04 Significant
Female 359 43.9%
Parental support yes 734 89.7% 52.259 0.000 Significant
No 82 10.0%
Playground Yes 682 83% 52.283 0.000 Significant
availability
No 135 16.5%
Lis_tening to Yes 699 85.6% 11.249 0.004 Significant
music
No 117 14.3%
Playing Yes 685 83.8% 3.150 0.369 Not significant
computer games
no 129 15.8%
Reading books Yes 659 80.7% 37.609 0.000 Significant
No 155 19.0%

A vast proportion of the sample approximately 89.7% of the total sample reported parental support
was a major factor which promote and facilitate physical activity. This support should encompass active
encouragement, the supply of gadgets, and transportation to promote and maintain physical activity.

A tiny portion of scholars lack parental support, which might also result in demanding situations
including a lack of budget, or chances for workouts. Parental help is a big element influencing the physical
activity of young people. Though, confirmed by way of the lack of support for even 10% of the pattern,
targeted interventions are required to cope with those hurdles. Most school students get hold of parental help,
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which emphasizes the importance of parental guidance as a main predictor of physical activity but to provide
equitable entry to physical interest opportunities, 10% of individuals without help constitute a susceptible
organization that may require community-stage or school-primarily based interventions.

Factors which were found as positive correlates of PA (Physical Activity), in decreasing order of
significance were public schools (0.000), parental support (0.000), listening to music (0.004), availability of
playground (0.000), doing homework (0.000), indoors toys (0.02), and reading books (0.000).

Analyzing data for public and private schools separately showed that seven factors significantly
correlated with PA, however two other factors gender and playing computer games did not found to be
having significant correlation with PA levels (p<0.05each).

Variable Unadjusted Odds P-value (UOR)  Adjusted Odds Ratio P-value (AOR)  95% Confidence Interval
Ratio (UOR) (AOR) (AOR)
School (1) 4.282 0.000 0.234 0.000 0.140-0.391
Parental support (1) 0.000 1.000 0.399 0.002 0.223-0.716
Parental support (2) 0.000 1.000 56531487.84 1.000 -
Listening to music (1) 1.148 1.000 0.860 0.596 0.493-1.501
Listening to music (2) 1.127 1.000 423661409.6 1.000 -
Playground (1) 1.792 0.032 0.558 0.032 0.328-0.950
Homework (1) 1.496 0.297 0.668 0.297 0.313-1.426
Indoors (1) 0.000 1.000 0.456 0.009 0.276-0.755
Games (1) 0.000 1.000 0.852 0.590 0.477-1.523
Books (1) 0.000 1.000 0.766 0.307 0.459-1.278
Gender (1) 0.815 0.395 1.227 0.395 0.766-1.963

Binary logistic regression results found that Physical interest is consistently now not drastically

correlated with elements which include gender, homework, video games, literature, and tune listening. This
suggests that the unadjusted odds ratio may additionally overestimate the influence of school and playground
accessibility. Using adjusted odds permits a deeper comprehension of widespread determinants (which
include indoor sports and parental support).
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Elementary schools in Lahore  (n=817)

Grade: VIII
Gender: Male 458(56.1%) FEMALE 359(43.9%)
PA Levels (overall): High :None Moderate :621(76%) 196(24%0)

Public __sector __schools
(n=567)
Gender Male :318 (56%)
Female :249(44%)

Private sector __schools
(n=250)
Gender Male :140 (56%0)
Female :110(44%)

Levels of PA Levels of PA
High levels: None High levels: None
Moderate levels Moderate levels
:214(85.6%0) :407(71.8%))
Low levels :36(14.4%) Low levels :160(28.2%)
Factors ositivel .
- p_ Y Factors positively correlated
correlated with PA: Chi square . ) )
- with PA: Chi square analysis
analysis

Boys, parental support of
children, listening music ,reading

| EQPPN DN

Playing computer games

Factors positively correlated with PA
Chi square analysis of whole data
Public school Male gender, parental support of children, listening music
,reading books ,
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Discussion

The major objective of the study was to find out the relationship between students' participation in
physical activities and its major correlates (Age, gender, grade level, type of school, performance). The
finding showed that about 24% respondents had low PA Levels whereas 76 % had moderate with no one
having elevated PA levels. Male, public school type, parental support, and—interestingly—those who
engaged in indoor play and schooling were all shown to be positively connected with higher PA levels. The
study's findings aligned with those of Demuth (2010), who found that physical activity (PA) declines during
the course of life, particularly during adolescence. Students miss out opportunities for physical activity since
they are under academic pressure and are solely focused on their studies.

This study found that the key determinant of PA Levels is being male. Similarly, the results also
found that girls were less physically active than boys. This finding is found to be aligned with the previous
research of Sallies et al (2000). Their study showed that social-environmental factors, such as parental
support to boys more than girls to participate in physical activity, was the main reason, However, the main
factors influencing females' lower levels of sports participation were lack of education, cultural barriers to
modesty, or girls' avoidance of mixed-gender physical activities.

The investigation of the factors influencing students' engagement in physical activities in Lahore's
public vs private school systems was another goal of the study. The results showed that in both of the public
and private sectors, around 76% of teenagers had moderate PA levels. In contrast to the private sector, the
public sector has a larger share of intermediate levels. About 24%, had low levels in both areas. Higher PA
levels were shown to positively correlate with parental support, a finding that van der Horst et al. (2007)
further supports. They clarified that sex (male), self-efficacy, parental PA (for boys), and parental support
were among the elements that were positively connected with children's PA. According to Trost and Loprinzi
(2011), parents have the most impact on their kids' activity-related behavioral patterns, such as participation
in sports, outdoor play, and exercise. Among them, the presence of social support, such as indirect verbal and
nonverbal encouragement, has a favorable effect on the activity levels of kids and teens (Sallis et al., 2000).
Parental actions that involve providing emotional support have been shown to be favorably connected with
children's PA levels (Trost et al., 2003).

This study found that the gender gap in PA levels was more noticeable between public schools and
private schools. The boys and girls were less physically active in private school as compared to public
school. The findings of study was consistent with the findings of Fredricks & Eccles, (2005) which found
that Boys seem to get greater parental encouragement to be active than girls.

Another statistically significant predictor of greater PA levels among adolescents attending public
schools, according to this study, was the presence of school playgrounds. The lack of playgrounds in private
schools may be the cause of the lower PA levels among teenagers attending these institutions. The study's
findings were in line with those of Ferreira (2007), who discovered that resources and extracurricular
activities differed between public and private schools.

This study found that teenagers in public schools who read books did their schoolwork, and listened to
music were more physically active because they finished their assignments earlier and engaged in physical
exercise. While those who did not do their homework did not engage in physical activity.

This study found that students attending public and private schools, playing computer games were
not shown to be substantially correlated with PA levels. The results of the study were inconsistent with
respect to the association between PA levels and the usage of technology and multimedia. Screen-based
activities decreased PA, according to Gharaham et al.'s study; Lubans et al. did not find this correlation.
Conclusion

It was observed that students in public schools were more actively involved in physical activities
compared to students in private schools. Government-funded schools play a crucial role in shaping students’
physical activity behaviors, often offering better infrastructure, structured physical education programs, and
greater emphasis on extracurricular activities. In contrast, adolescents in private schools may face challenges
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in maintaining adequate levels of physical activity due to limited facilities, unstructured physical education,
and less focus on extracurricular engagement. These differences highlight the significant disparities between
public and private schools in terms of infrastructure, access to sports opportunities, and the prioritization of
physical education. Although both boys and girls participate in physical activities, boys often have greater
opportunities to do so. Boys are therefore more likely to have access to play areas, sports programs, and
other resources that encourage physical activity, such as outdoor games or sports teams. Boys are frequently
free to engage in these activities due to cultural norms, however girls may be subject to greater restrictions.
These restrictions may result from cultural beliefs about what females should or shouldn't do, safety
concerns, or a lack of encouragement for girls to be active.

Children who get encouragement and support from their parents are more likely to engage in physical
activities. This assistance can take the form of urging them to participate in sports or assisting them in getting
to locations that encourage physical activity. However, youngsters who don't have parental support for their
physical activities tend to be less active. Therefore, parents have a big part to play in keeping their children
active.

Higher levels of physical activity were shown to be strongly positively correlated with enrollment in
public schools. Male students participated more often than female students, indicating gender disparities and
the persistent social and cultural hurdles that prevent girls from engaging in physical exercise. This study
found that the existence of school playgrounds was another statistically significant predictor of higher PA
levels among adolescents attending public schools. Teenagers who attend private schools may have lower
PA levels due to the absence of playgrounds at these establishments. Teenagers in public schools who read
books did their schoolwork, and listened to music were more physically active because they finished their
assignments earlier and engaged in physical exercise.

Recommendations

e Schools should incorporate regular physical education lessons into the curriculum to guarantee that

every student engages in physical activities, regardless of their academic standing or background.

e School development authorities should ensure that private schools have playgrounds before granting

approval, while working on improving the facilities in private schools.

e Schools should provide -wide sporting activities that are only for females to give them a chance to

show off their abilities in physical activities.
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