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ABSTRACT

EFFECT OF HEALTH RELATED FITNESS PHYSICAL EDUCATION
INTERVENTION ON 9TH GRADE STUDENTS HEALTH RELATED FITNESS
KNOWLEDGE, PHYSICAL ACTIVITY AND PHYSICAL FITNESS LEVELS

Akinci, Yasin

PhD, Department of Physical Education and Sports
Supervisor: Assoc. Prof. Dr. Sadettin KIRAZCI

October 2014, 215 pages

Purpose of this study was to investigate the effect of 8-week health related physical
education course (HRFPEC) intervention on 9" grade students” health related fitness
knowledge (HRFK) level, physical activity level (PAL) and physical fitness levels. An
experimental research design with two groups as HRFPEC and skill based physical
education course with 154 students from conveniently assigned classes were measured
before and after intervention. While experimental group attended the HRFPEC
intervention, comparison group attended skill based physical education course
intervention. Quantitative data were gathered from Health Related Fitness Knowledge
Test (HRFKT), International Physical Activity Questionnaire (IPAQ) and Fitnessgram

tests (Left & right leg Flexibility, Push-up, Pacer, Curl-up and BMI). Data gathered from

iv



HRFKT and IPAQ were analyzed by mixed design multivariate analysis of variance
(MANOVA) and data gathered from Fitnessgram testes were analyzed by mixed design
analysis of variance (ANOVA). The knowledge test results revealed significant effect of
HRFPEC intervention on students’ cardiorespiratory fitness, muscular endurance,
training principles and general health knowledge parameters of HRFKT. Intervention was
also significantly effective for increasing the low and vigorous PAL of participants. Lastly
the HRFPE intervention significantly affected right leg flexibility, pacer cardiovascular,
curl-up muscular endurance, and BMI positively. All these results demonstrated the effect
of HRFPE intervention on developing students HRFK level, physical activity behavior
and physical fitness tests performances. This study revealed that HRFPE course
interventions could be designed and implemented by physical education teacher in real
school settings. Further recommendations were discussed regarding the content and
implementation of intervention for physical education teachers, curriculum specialists,

and national ministry of education and for future studies.

Keywords: Health related fitness intervention, physical activity level, fitness level, and
high school students.
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SAGLIKLA ILGILI FIZIKSEL AKTIVITE TEMALI BEDEN EGITIMI DERSININ
9. SINIF OGRENCILERININ BILGI SEVIYESI, FIZIKSEL AKTIVITE SEVIYESI
VE FIZIKSEL PERFORMANS SEVIYELERNE ETKISI

Akinci, Yasin

Doktora, Beden Egitimi ve Spor Bolimii

Tez Yoneticisi: Dog. Dr. Sadettin Kirazci

Ekim 2014, 215 Sayfa

Bu ¢aligmanin amaci, 8 haftalik saglikla ilgili fiziksel aktivite temali beden egitimi
dersinin 6grencilerin saglikla ilgili fiziksel aktivite bilgi seviyeleri, fiziksel aktivite seviyeleri
ve fiziksel performans seviyeleri tizerine etkisini incelemektedir. Bu ¢alismada deneysel
aragtirma deseni kullanilarak 154 gonillii lise 6grencisi uygun orneklem yontemiyle
uygulamadan 6nce ve sonra test edilmistir. Denek grubu saglikla ilgili fiziksel aktivite
temalt beden egitimi dersine devam ederken kiyaslama grubu beceri merkezli beden
egitimi dersine katlmiglardir. Caligmadaki nicel veriler saglikla ilgili fiziksel aktivite bilgi
testi, fiziksel aktivite anketi ve fitnessgram performans testlerinden (sag, sol bacak
esnekligi, sinav, mekik kosusu, mekik ve VKI) elde edilmistir. Saglikla ilgili fiziksel aktivite

bilgi testinden ve uluslararasi fiziksel aktivite anketinden elde edilen veriler, karisik desen
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cok degiskenli varyans analizi (MANOVA) kullanilarak, fitnesgram performans test
sonuglart ise karigtk desen tek degiskenli varyans analizi (ANOVA) kullanilarak
incelenmistir. Bilgi testi sonuglarina gore saglikla ilgili fiziksel aktivite temali beden egitimi
dersi uygulamalari kalp dolagim sistemi saglig1, kas dayanikliligi, antrenman prensipleri ve
genel saglik bilgisi degiskenleri tizerinde anlamli derecede etkili olmugtur. Saglikla ilgili
beden egitimi dersi uygulamalari ayni zamanda disik ve siddetli fiziksel aktivite
seviyelerinin artmasina anlamli derecede etkili olmustur. Son olarak saglikla ilgili fiziksel
aktivite temali beden egitimi dersi uygulamalari, sag bacak esnekligi, mekik kosusu, mekik
ve viicut kitle indeksini olumlu yonde anlamli derecede etkilemistir. Tiim bu sonuglar
saglikla ilgili fiziksel aktivite temali beden egitimi dersi uygulamalarinin 6grencilerin
saglikla ilgili fiziksel aktivite bilgi seviyeleri, fiziksel aktivite seviyeleri ve fiziksel

performans seviyelerinin artmasinda anlamli derecede etkili olmustur.

Bu c¢aligma saglikla ilgili fiziksel aktivite temalt beden egitimi dersinin
tasarlamasinin ve uygulamasinin beden egitimi 6gretmenlerince ve ger¢ek okul ortaminda
gergeklestirilebilecegini gostermistir. Saglikla ilgili fiziksel aktivite temali beden egitimi
dersiyle ilgili beden egitimi dgretmenleri, miifredat gelistirme uzmanlari, milli egitim

bakanlig1 ve gelecek ¢aligmalara yonelik éneriler tarugilmistir.

Anahtar kelimeler: Saglikla ilgili fiziksel aktivite uygulamasi, fiziksel aktivite seviyesi,
fiziksel performans seviyesi, lise 6grencileri.
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CHAPTER I

I. INTRODUCTION

This chapter includes five sections. First, problem statement is expressed at the
beginning of the chapter. Secondly, the purpose of the study is defined. After that,
hypothesis of study are listed. Then, definitions of some important terms are made clear
in order to avoid misunderstandings during reading. At last significance of the study is

mentioned.

One of the main principle of physics about conservation of energy claims that
energy never goes away and just turns into another. The human energy system transforms
nutrition sourced chemical energy to kinetic energy by movements as well. The humans
voluntary and involuntary body movements used in in daily life has eased in time that
crawling, walking, climbing, hunting, farming, running leaved their place to shopping,
cooking, driving and working in office. All kinds of physical movements defined as
physical activity (PA) and since the development of technology on the last decades have
caused in a substantial reduction in the quantity of tasks that require movement and

physical activity.

Worldwide, Technological progress has resulted in rapid decreases in Physical
Activity level and an increase sedentary lifestyle that has also changed the life-threatening
diseases. Many health problems that were common a century ago do not exist today, but
they have been replaced by conditions associated with hypokinesia and a stationary
lifestyle, for instance high blood pressure, obesity, circulation, and respiration system
syndromes (Katzmarzyk, 1998; Katzmarzyk, Gledhill, & Shephard, 2000; Katzmarzyk,
Perusse, Rao, & Bouchard, 2000; Warburton et al., 2006a). The poor physical fitness



levels and rise in obesity have already become a national concern in United States
(USDHHS, 1996). The situation in Turkey is not in differing from other countries that
Results of Turkish Nutrition & Health Survey (TBSA, 2010) indicates that 8.2% of all
teenagers and youngsters population between the ages of 6-18 years old is obese and
14.3% of this population is overweight. If a person has adequate physical activity ability
or wellness for performing daily routines, he or she could be represented as physically fit.
In other words, physical fitness was cited as with alertness and vigor, performing daily
tasks without undue fatigue (Aires, 2009: 10). However, body of a person does not have
a physical activity; it becomes impossible to take action. Physical fitness is a term having
direct relationship with physical activity. In fact, physical fitness may be described both
as a need and a result of physical activity. The studies proved that the more physical
activity a person has the more physical fitness he/she has. On the other hand, in order to
be fit physically, one must have planned and structured regular physical activities.
Comparing with random physical activities, planned physical activities will result in better

results.

Both the governments and international organizations focused on disease
prevention and the recognized relationship between physical activity, physical fitness and
wellbeing. The incidence of weight related problems are increasing in all ages of the
populations in all continents (WHO, 1997). The maintroublesrelated with teen obesity
are its insistence to maturelifetime that evidences indicates that health-related behaviors
gained in childhood are mostlysustained duringmaturity (Kelder, Perry, Klepp & Lytle,
1994). Children who carry their extra weights to elderly ages will also faced with extra
health problems in the early thirties or forties like heart attacks, strokes, high blood

pressure, and diabetes (Wright, Parker, Lamont & Craft, 2001).

One of the study express dramatically that children’s physical activity level is so
lower that they spent nearly 600 kcal per day less than their peers 50 years ago (Boreham
& Riddoch, 2001). Young people have many choices for the use of their leisure time that
discourage mobility. (Sallis et al., 1992; Trost, Pate, Dowda et al., 1996). Today’s children



are ignorantly surrounded by technology everywhere they go, even and especially at home.
Smartphones, high speed internet, internet connected TVs, video game consoles, tablets,
etc, the list grows every year and all take children’s time away from physical activity
(Thomas, et. al., 2012). On the other hand involvement in health enriching physical
activity reduced and the quantity of disordersenlarged in the overallpopulace (Ttirkiye
Ulusal Hastalik Yiikii, 2004; WHO, 2010). Another dramatic study, which includes 11
different countries, revealed that aerobic fitness levels of students declined in the period
1981-2000, (Tomkinson, Leger, Olds, Cazorla, 2003). According to the results of
Turkish Nutrition & Health Survey (TBSA 2010), 71,9 % of individuals over the age of
12 have sedentary life style and 9,1% have insufficient physical activity level. Both in
children and adolescent physical activity level decreased and its known they spent more

time on TV and computer.

Schools are the unique places that contribute to progress abilities, knowledge,
manners, and performances, which cause to routine and pleasant involvement in health-
enhancing physical activity. Both the decrease in physical education (PE) classes and
participation to PE courses increases the prevalence of sedentary lifestyles among children

and adolescents (Sallis & Owen, 1999).

In the last century physical education military drills, Swedish gymnastics athletics
and team sports have influenced programs. Many students detest such programs, fail to
advance a healthy manner toward exercise and did not replicate school team sports in
adult life. Students immediate after graduation often espouse very sedentary lifestyles
(Ilmarinen & Rutenfranz, 1980). The cold war period begins with the end of Second
World War ends in 1991 with the distribution of the Soviet Union. During this period
sustained state of political, military, and especially sport strain between controls in
the western block commanding United States and eastern bloc commanding Soviet
Union. Gaining more medals in Olympic games or winning World Championship was
the way of creating superiority between the nations. Therefore, national physical

education curriculum was transformed to skill oriented for bringing up more talented



sportsman. Improvement of pace, power, coordination, reaction time, balance and agility
were the initialgoal of skill related fitness physical education curriculum. However this
methodology might bring up more specialized sportsman but still did not conserve sport

behavior.

On the other hand, changings in industry, technology, economy, society and
culture created new demands in the last decades mentioned above. In consequence school
physical education programs reconstructed by physical education specialists and included
health related fitness content to endorse lifetime physical activities, i.c., activities, such as

walking, cycling and swimming that can be conducted during an individual’s lifespan.

(Nader et al., 1999; Sallis et al., 1992; USDHHS, 2000).

In recent years many school physical education programs have placed greater
emphasis on health-related fitness or conceptual physical education, which focuses on the
knowledge, skills and attitudes required to promote health and wellbeing and to encourage
active lifestyles (Harris, 1994). Cardiorespiratory fitness, flexibility, muscular strength,
muscular endurance and body composition accepted as 5 components of health related
fitness physical education. However health related fitness physical education course

necessitates fitness assessment tests, goal setting and submission for each component of

HREF and total health.

Theoretically, physical education is shifting from skills-related to health-related
fitness activities. Turkey has closely followed the new approaches in the physical education
and modified national curriculum with health related fitness content in 2007. But on the
practical level, the actual implementation of appropriate physical activities has been slow
to be adopted. The traditional form of exercising to improve athletics or team sports skills
continues; physical education programs have not changed significantly (Pate, 1983). The
objectives of the program cannot be achieved according to the 79% of the physical
education teachers (Demirhan, et al., 2003). Blair and Meredith (1994) reported that
what usually occurs in physical education was an emphasis on sports skills rather than

fitness promotion. Experienced teachers’ already educated for skill oriented fitness



physical education that their health related fitness content knowledge level was low,
teachers’ perception of their HRF content knowledge level & teaching capability of HRF

content level were moderate (Ince & Hiiniik, 2013).

In today's world, physical education is becoming more important than comparing
with past. Nowadays, developing technology changed many habits of mankind.
Previously, people used physical power in order to survive. However, technology altered
inhabits of societies dramatically. Today, people expend less energy to their employments.
Under those circumstances, physical education has extended importance comparing with

carlier (Heper, 2012: 2).

Health related fitness is a physiological condition of wellness of human body
systems. Health related fitness has many contributions for wellbeing of the body via
reducing risks for hypokinetic disease. In order to achieve health related fitness, there is
an essential of joining in sports and dynamism for tasks and daily habits. In fact, Health
related fitness is something about preventing disease before it occurs. It is a precaution for
diseases before the body is affected from any kind of illness. HRF is related with personal

fitness level which is also supplementary for overall body systems health (Smit, 2012).
1.1. Purpose of the Study

Atatiirk, the founder of the Turkish republic, while setting up the TED Ankara
College had aimed to be the premier institutions in education, arts and sports. Ted Ankara

College has accomplished this mission successfully about 90 years.

In 2012 school decided that skill based physical education curriculum did not
provide expectations of TED Ankara College regarding with the students and families.
School constituted a committee from, physical education curriculum specialist
academician physical education teachers, and measurement and evaluation specialists. The
committee made a need analysis and applied a questionnaire to students’ families and

administers in school about their expectations from physical education course.



The results for students clearly expressed that applied physical education program
did not satisfy the needs of students. They did not want to do military walking exercises
and meet with new sports and games besides having a good body composition. For
parents, their expectation about PE course was regular physical activity attitude, having a
healthy body composition, knowledge about benefits of sports and consciousness about
body weight control. For administers, their expectation about PE course was actively used
indoor and outdoor school areas and facilities, learned school specific sport culture and

peaceful school environment.

Regarding the survey results a new physical education curriculum program which
has health related fitness as a main focus was prepared after 18 months. At the same time
physical education teachers in that committee were mastered in Health relate fitness and

its field application.

Ted Ankara College has changed physical education curriculum but if the results
of this study provides benefits other TED Colleges in Turkey may use this program. In

this manner, this study brings an original innovation to physical education in Turkey.

As a result this study is mainly about physical activity, health related fitness and
physical education programs. The purpose of study is to examine whether, health-related
fitness (HRF) physical education course enhances physical fitness, physical activity (PA)
levels and HRF knowledge of high school students. In other words, it is aimed to
understand the effect of HRF physical education course on students’ fitness level, physical

activity level and health related fitness knowledge.
1.2. Research Questions

On account of accomplishing the purposes of the study, next research questions

and related sub-questions were formed.

Research question 1: What is the effect of health related physical education course

intervention on 9™ grade students’ health related fitness knowledge?



1.1. What is the effect of health related physical education course intervention on

9 grade students’ total and sub health related fitness knowledge?

Research question 2: What is the effect of health related physical education course

intervention on 9™ grade students’ physical activity level?

2.1. What is the effect of health related physical education course intervention on

9* grade students’ total and sub physical activity levels?

Research question 3: What is the effect of health related physical education course

intervention on 9™ grade students’ right leg flexibility levels?

Research question 4: What is the effect of health related physical education course
intervention on 9™ grade students’ left leg flexibility levels?

Research question 5: What is the effect of health related physical education course

th

intervention on 9™ grade students’ push-up levels?
g p p

Research question 6: What is the effect of health related physical education course

intervention on 9™ grade students’ pacer levels?

Research question 7: What is the effect of health related physical education course

intervention on 9™ grade students’ curl-up levels?

Research question 8: What is the effect of health related physical education course
intervention on 9™ grade students’ BMI levels?

1.3. Hypotheses

The followings were the hypotheses of the study. They were formed based on the
research questions and relevant literature.

Hypothesis 1: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ health related fitness knowledge level.

Hypothesis 2: There is a significant effect of HRF physical education course

intervention on 9" grade students’ physical activity level.



Hypothesis 3: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ right leg flexibility level.

Hypothesis 4: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ left leg flexibility level.

Hypothesis 5: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ push-up level.

Hypothesis 6: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ pacer level.

Hypothesis 7: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ curl-up level.

Hypothesis 8: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ BMI level.
1.4. Significance of the Study

Educational systems all over the world have a corporation with disciplines in the
curriculum. Science, literature, mathematics, linguistic, history arts and sports are
interrelated disciplines. However along with academics students should attend physical
education courses and activities such as sports, games and exercises as well. Physical
education is the only lesson that can enhance some qualities of students which is health

related fitness couldn’t be supported via other lessons. (Rengasamy, 2012).

Today’s well-planned health related physical education programs could be very
effective for shaping the futures of the youngsters. A well-designed physical education
programs provide numerous prospects to enhance their physics and intellectuals to
advances kills, which will drive them to realization in both the physical and educational
aspects of life. Plenty of evidence shows that health related fitness physical education

might improve academic success, self-concept, and mental health (Allensworth, Lawson,

Nicholson & Wyche, 1997).



In the last decades children bring up in an isolated environment with
psychologically unsheltered conditions. Physical activity brings psychological benefits for
young individuals by developing their control over symptoms of anxiety, depression.
Therefore PA supports social developments by offering occasions for self-actualize

building self-esteem, and socialization (Dishman, 1995; Fox, 2000).

A high level physical activities, different physical activity variables, partaking in
organized extracurricular activities, membership in a sports club, participation in sport
club training, playing sport in a school team and participation in competitive sports in
childhood have been linked with a vigorous physical activity in elderly (Barnekow-
Bergkvist ez al. 1998, Hirvensalo ez al. 2000).

On the other hand both the individual and national health may be supported by
education in an effective way. Health related fitness physical education courses already

took places in national curriculum to prevent problems and provide benefits.

For increasing the physical activity levels of the school children British Colombia
government stated a new curriculum in which students have to participate physical
activities every school day. Teachers’ are responsible for preparation and organization of
thirty minutes of mild to moderate physical activities apart from physical education
curriculum. The curriculum also requires students to know the benefits of regular exercise,
identify healthy choices for being physically active, and explain significance for selecting

healthy nutrition.

Plenty of evidences for the positive effects of HRF physical education attainable
in the literature as listed above. Also there were many HRF implications in the world and
the benefits already proved in many way. But HRF concept in Turkey has mostly studied
in university degrees. On the other hand most of the studies realized by the academicians
or researchers but not the physical education teachers. At that point applicability of this
study by a physical education teacher for the high school students could bring a new aspect

to understanding of physical education, which is also the greatest significance of this study.



A well-designed health related fitness course gains basic anatomy, physiology, and
training theory knowledge and related them with other subject areas such as science and
mathematics. Students also need to develop their goal setting, self-discipline, and peer
relation, self-esteem skills besides keeping physical fitness and having lifelong regular
physical activity habits. At that point another significance of this study provides sufficient
knowledge and information to the students for the internalization of the benefits of

physical activity and bring in health related fitness habits.

Ted Ankara College, which is among the oldest and leading school of Turkey,
always brings innovations in many fields. The school administrations were aware of the
problems in the field of physical education and create a commission together with
academicians, curriculum development specialists, measurement and evaluation specialists
and physical education teachers. The commission conducts a questionnaire about physical
education course for students, families’ and administers. Another significance of this study
is HRF intervention by itself, which was designed to meet the expectations of both the
students, parents, and administers in terms of overall health. HRF intervention is a part

of new physical education curriculum of Ted Ankara College.

Likewise the many other countries Turkish ministry of education decided to
change and bring some new concepts such as health related fitness to their new physical
education curriculum. Another great significance of the study in terms of applicability of
the HRF physical education course as well. In spite of having HRF matter in their
curricula still physical education teachers did not prefer to teach HRF physical education.
The evidenced success of this study could be a reference for other physical education
teachers for shifting their teaching tendencies from skill-based physical education to health

related physical education.

On the other hand the executer of this study in differ from other physical
education profiles in that he has more than 10 years teaching and advanced basketball-

coaching experience together with master degree and still PhD study in METU.
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Progressive teachers could change and bring respectful status to the physical education

profession both in school and among other colleagues.

1.5. Problem Statement

Studies demonstrated the positive effects of physical activity in all ages from kinder
garden to nursery home (Aldana et al., 2005; Buman et al., 2010; Cavill, Kahlmeier, &
Racioppi, 2007; Janssen & LeBlanc, 2010; Biddle, Gorely, & Stensel (2004). There is
undeniable evidence supporting structured or unstructured regular physical activity
participation plays leading role directly or indirectly in the prohibition of many chronic

diseases (Warburton, et al., 2006a).

It is important to promote physical activities especially in schools. As a result of
benefits of physical activities, students must be eager to take part in those activities. The
studies have proved that the sustainability of physical activity habit could be and
transferred from childhood to elderly ages. (Kelder, Perry, Klepp & Lytle, 1994).
American College of Sports Medicine (2005) dictates that physical activity behaviors

acquired during school years may have a substantial effect on lifelong fitness components.

However, studies demonstrate that there is a problem at that point. People who
represent low physical activity level of community complaints about diseases and health
problems (Ttirkiye Ulusal Hastalik Yiikii, 2004; WHO, 2010). Together with physical
activity and fitness levels of the school children still in decrease, whereas obesity and

physical education course dropout rates increase (UNESCO, 2012).

It must not be forgotten that lack of physical activity results in significant
problems. In US, it is exposed that 12.5 million (16.9%) children & adolescent (2-19
yrs.) is considered as obese according to NHANES & prevalence of obesity is 15% for
girls & 18.6% for boys (NCHS, 2012). It is estimated that 18.5 million (24%) children
will be considered obese by the year 2020. Increase shows an important public health
problem, since obesity in childhood tends to persist into elderly, &increases the risk of

many diseases and health conditions (Must, Strauss, 1999). Despite seen at a lower level,
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obese is also seen in Turkey. Results of Turkish Nutrition & Health Survey (TBSA, 2010)
indicate that 8.2% of all youngster population of 6-18 years old is obese and 14.3% of

this population is overweight.

In order to get rid of problems caused as a result of lack of physical activity,
measures must be taken especially in school years. There is some proof that sport and
physical activity habits gained in school childhood sustained during adulthood and elderly
years. Children & youth should participate daily minimum 60 min. of moderate to high
level of intensity PA. It is also recommended to participate cardiorespiratory exercises,
which contribute to develop aerobic capacity and fitness. Selected activities should be
combined with muscular and skeleton systems strengthen activities at least 3 per week
(WHO, 2011). USDHHS, (2008) advices at least 150 minutes of moderate level PA or

75 minutes of high intensity level of PA for a week or a mixture of both.

Physical activities must be supported with health related fitness and nutrition in
school years. Studies show that healthy nutrition behavior is acquired in childhood
(Shepherd, 2006). Children do not instinctively select food with a high nutrition value;

they must be informed. Therefore, nutrition education is very important for children

(Cho & Nadow, 2004).

Health related fitness would serve as a source of healthy life during lifetime. In
order to support establishment of a health society, education is an obligatory tool.
Especially physical education will serve as a tool for having a health life. Sport and PA
programs present children with certain abilities like teamwork, discipline, sportsmanship,
leadership & socialization (Pinar, 2003). Participating physical activities has positive
effects on the psychology of young people. Physical activities contribute to overcome the
indications of anxiety and depression. Physical activity helps individual to express his/her

self and increase self-esteem and socialization. (Dishman, 1995; Fox, 2000).

All those facts make it necessary to prepare physical education programs in

accordance with health related fitness. Health related physical education programs for a
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health life must adopt fitness. As many abilities are obtained in school, health related

fitness might also be beneficial for a person in his/her life.

1.6. Limitations of Study

1) Students were recruited via convenience sampling from a public school in

Ankara, Turkey.

2) Measurement of health related physical fitness was delimited to protocols and

tests governed by Fitnessgram.

3) Only the 9th grade students were selected to participate in school physical

education aerobic exercise intervention study.
4) For the purposes of this study, only high school students (ages 14-15), were

selected.

1.7. Assumptions of Study

1) Students gave their maximum effort on all trials of each test item.

2) Students answered all the questions in the questionnaire honestly.

4) The testers were well trained in test administration.

5) The students practiced the test items sufficiently and performance reflected true
ability.

1.8. Definition of Terms

Aerobic Fitness: “Measure of the combined efficiency of the lungs, heart,

bloodstream, and exercising muscles in getting oxygen to the muscles and putting it to

work (CSEP, 2003).”

Body Mass Index (BMI): “The ratio of body weight divided by height squared
(kg/m?) (CSEP, 2003).”
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Body Composition: “The relative amounts of muscle, fat, bone and other
anatomical components that contribute to a person’s total body weight (USDHHS,

1999).”

Exercise: “Planned and structured physical activity, which incorporates repetitive
bodily movement, geared towards improving or maintaining one or more components of

physical fitness (Caperson, Powell, & Christenson, 1985).”
Flexibility: “The range of movement in a joint or series of joints (CSEP, 2003).”

Health: “Construct that has physical, social, and psychological dimensions, each
characterized on a continuum with positive and negative poles. Positive health is
associated with a capacity to enjoy life and to withstand challenges; it is not merely the
absence of disease. Negative health is associated with a decreased capacity to enjoy life and

withstand challenges (CSEP, 2003).”

Health related fitness: “Health related fitness includes four main components,
including body composition, cardiovascular endurance, muscular strength and endurance,

and flexibility (ACSM, 2010).”
Heart Rate Reserve (HRR):“A method used to prescribe exercise intensities.”

HRR is calculated by subtracting resting heart rate from maximum heart rate

(Powers & Howley, 2004).”

Hypokinetic Disease: “Disease states that are directly related to low levels of

activity (e.g. heart disease, type II diabetes) (Kraus & Raab, 1961).”

Metabolic Equivalent (MET):“Value describing the energy costs associated with
exercise (Powers &Howley, 2004).”

Muscular Endurance: “The ability of the musculoskeletal system to maintain or

repeatedly develop force (CSEP, 2003).”

Muscular Strength: “The maximum tension or force a muscle can exert in a single

contraction (CSEP, 2003).”
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Physical Activity: “Any bodily movement produced by skeletal muscles and results

in energy expenditure (Caspersen, Powell, and Christenson, 1985).”

Physical Fitness: “A term that encompasses a set of attributes that people possess
or achieve relating to their ability to perform physical activity. Physical fitness is comprised
of five health-related components, which include: (1) body composition, (2)
cardiovascular endurance, (3) flexibility, (4) muscular endurance, and (5) muscular

strength (U.S. Department of Health and Human Services, 1999).”
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CHAPTER II

II. LITERATURE REVIEW

That part of the study consists of four subtitles. First subtitle is about physical
activity. Second one examines physical fitness. At the third part of literature review,
physical education is examined and finally, association between physical education and

health related fitness is explained in great detail.
2.1. Physical Activity

Physical activity may be expressed as all types of physical movements. Both the
fine and gross movements can be itemized under physical activity. Physical activity is
realized in different systems. There are voluntary and involuntary physical activities.
Planned and structured physical activity, activities limited in time and certain activities
applied for certain aims such as energy expenditure and physical fitness' are among
voluntary physical activities. On the other hand, many daily routines such as household,
walking, transportation or occupational activities are among involuntary physical
activities. In fact, physical activity is observed at all actions taken by a person. It can be
typically involuntary and spontaneous, from small body movements, like a blink of an
eye, to all muscle contractions associated with different postures of the body. However, it
is difficult to assess and quantify separately these different physical activity domains, which

leads them to being considered together (Aires, 2009: 7).

'"The term “physical fitness” is going to be evaluated in following pagesbecause of importance of it for the
study.
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Physical activity is considered to be one of the most fundamental hominid activity
which an individual uses his/her body for many intentions. From detailed actions to
walking simply, people have to use body in order to survive. In other words, human body
is a very complex organism performing all functions needed for a person. Walking,
climbing, cooking, and running, working at a job, driving a car and many other functions
are done by human body. According to Cavill (2006: 2), subsistence of the phrase

“physical activity” in the history of mankind can be summarized as follows:
In ancient years mankind may considered to be an hunter need to reach
long distances and move fast in order to have food and run from a danger
to save his/her life. After starting to live in a more civilized life human body
begz’n to serve for other purposes as ﬁzrmz’ng, constructing rather than just
for hunting. However, during 21* century with the help of technology
people perform less physical activity in their daily life to reach their basic
necessities since everything they need is very easy to access like food and
transportation. Therefore today people move less and use less bodily

activities and thus more obesity observed amongst people especially for the
western world

It is not unpredicted that physical activity is important for well-being nowadays
while it was important for survive previously. Nowadays, there is little need for physical
activity in terms of surviving. Transportation tools and technology has made it easy to live
without mass physical activity. However, it is still important. Considering health, physical
activity is a necessity for people. In order not to face various health problems, people have
to take care of physical activities. Moreover, physical activity is something calculated in
detail when necessary. Time, frequency, type and intensity of bodily activity are calculated
carefully when needed. However, physical activity level mostly assessed by energy
spending, it can defined as a bio-cultural behavior in which energy is used in functioning

movements that happens in various shapes and cultural backgrounds (Tammelin, 2003:

19).

There is a need for physical activity. It must not be forgotten that physical
activities made under necessary level will result in diseases. Day by day, people get aware

of necessity of physical activities. Diminishing stages of physical activity might be

17



interpreted as in conflict with the common opinion that predominantly western nations
are occupied with fitness enthusiasts. However sports services, associations and items in
the mass media concerning health and fitness are more numerous than ever, much of the
knowledge about physical activity has not been reproduced to conduct modification

(Cavill, 2006: 2).

It is easy to observe that people tend to focus on physical activities. Even people
unable to have physical activities regularly accept the significance of physical activities.
The intension of increasing popularity of physical activity is about benefits of physical

activity. At that point, it wise to mention about benefits of physical activities.

2.1.1. Gains of Physical Activity

Physical activity is something about health. The most meaningful benefit of
physical activity is that it is crucial for wellness. Reflecting the relationship of physical
activity and physical education, it is known that educators warn students about being
physically inactive. According to Rengasamy (2012), and many physical educators the
main reason why more people becoming unhealthy and overweight is a lack of activity
they participate and less body movements they need for daily life causing cardiovascular

diseases for adults as well as for children (Rengasamy, 2012: 1105).

Physical activity bring not just short term gains in which physical activity is done.
Their benefits still can be seen at following days and years. For example, benefits of
physical education or trainings applied in childhood affects adulthood in a good manner.
Important health consequences of physical education at childhood are observed in
adulthood in many cases. There are various studies demonstrating forthcoming benefits

of physical activities (Dutt, 2005: 12).

It is difficult to make a list of benefits of physical education. There are many
studies in different branches about positive effects of physical activity. Shortly, all
researches display that physical activity is a crucial tool for wellness. Various longitudinal

and cross sectional studies such as The European Youth Heart Study (EYHS) and
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Alimentacién y Valoracién del Estado Nutricional en Adolescentes: Food and Assessment

of the Nutritional Status of Spanish Adolescents (AVENA) etc. show that various effects

of physical activity establish a healthy body. At all ages such as adulthood and childhood,

a key health marker is physical activity. Reasonable and high levels of physical activity

initiates practical variation of all tissues and organs in the body thereby also making them

more resistant to routine linked deteriorating and chronic diseases (Ruix, et al., 2006: 1).

Despite it is difficult to make a list of benefits of physical activity, there are many

studies making list of benefits of physical activity. However, they do not limit the benefits.

According to The Society for Cardiovascular Angiography and Interventions (2013),

benefits of physical activity can be listed as follows:

1

= =_ =4 4 4 =

=

Many health problems like high blood pressure, heart disease, abnormal blood
lipid, type 2 diabetes, breast and colon cancers and metabolic syndrome can
be prevented by physical activity and it may help to have a longer life,
Cardiorespiratory and muscular fitness may be improved by physical activity,
Metabolism is raised by physical activity and it also helps losing weight despite
continuing to eat,

Improving mood, diminishing depression, anxiety and stress,

Physical activity contribute the elder at maintaining brain functions,
Physical activity helps with digestion and promotes regular bowel movements,
Bone density is increased by physical activity,

Physical activity helps ageing more gracefully by maintaining good look and
agility,

Sleeping quality is improved by physical activity,

Overall quality of life is improved by physical activity (The Society for

Cardiovascular Angiography and Interventions, 2013).

At another study, Public Health Agency of Canada (n. d.) makes another list of

benefits of regular activity. According to Public Health Agency of Canada, benefits of

physical activity are as follows:
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1. Weight control,

Better self-esteem,

Feeling more energetic,
Stronger muscles and bones,
Healthier person,

Better fitness,

Better posture and balance,

e N s b

Relaxing body and soul and eased stress,

A

Continued independent living in later life (Public Health Agency of Canada,
n.d.: 4).

Reviewing literature, it is seen that different associations make different lists of
benefits of physical activity. In general, it can be said that physical activity prevents many
diseases. People must be aware of the danger of major public health diseases. According
to Ruix et. al. (2000), to pinpoint children and teenagers threatened by these major public
health diseases and to be able to assess the outcomes of alternative intervention policies in
European countries and internationally, similar testing methods across Europe have to be
advanced, confirmed, approved upon and involved in the health watching systems
presently being developed by the European Commission (EC): the Directorate General
for Health and Consumer Affairs (DG SANCO); the Statistical Office of the European
Communities (EUROSTAT), etc. (Ruix, et. al., 2006: 1).

There are also some studies about how physical activity is perceived. According to
a study conducted by Dingay (2013), benefits of physical activity may be perceived in
different manners according to gender. The study expresses that, the three most important
benefits of physical activity are increasing energy level, losing weight and especially staying
in shape for female high school students. On the other hand, becoming strong, staying in
shape and becoming competitive are important benefits for male high school students

(Dingay, 2010: 13).
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2.1.2. Barriers to Physical Activity

Despite numerous benefits of physical activity, it is also seen that both
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