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Tuuri, Lisa A.  Promoting Student Health and Success through Physical Education Programs 

Abstract 

This review examines the impact of physical education programs on the rudimentary growth of 

children in academic settings.  Current research regarding the number of children participating in 

physical education, the reduction of physical education requirements in Wisconsin K-12 public 

schools, and the effect of physical education on children’s health and academic performance 

were reviewed in this study.  Research indicates that physical activity is associated with many 

positive health outcomes, and may also benefit cognitive functioning.  Additionally, students’ 

academic performance may be improved by regular participation in physical education.  Current 

school-wide initiatives, recommendations for best practice, and future considerations for school-

based physical education programs are offered. 
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Chapter I: Introduction 

 In recent years, there has been a noticeable reduction in school-based physical education 

programs with the intent to allocate more time to academics (Trost & van der Mars, 2009).  One 

major contributing factor to this trend was the passing of the No Child Left Behind Act (NCLB) 

of 2001 – a reauthorization of the Elementary and Secondary Education Act (ESEA) of 1965 – 

which stated that, at a minimum, all publicly schooled students in the United States should reach 

“proficiency on challenging state academic achievement standards and state academic 

assessments” (U.S. Department of Education, 2004, Statement of Purpose section, para. 1).  

Thus, NCLB instituted a minimum benchmark, which was itself measured by standardized test 

scores.  However, because students’ performance on these tests somewhat determined school 

budgets, schools had a large incentive to improve their students’ scores.  Consequently, with 

increased pressure from lawmakers to improve standardized test scores, many school districts 

moved to increase instructional time for core subjects like mathematics, science, English, and 

social studies (Wilkins, Graham, Parker, Westfall, Fraser, & Tembo, 2003).  As a result, this led 

schools to decrease and often eliminate time allocated to subjects such as art, music, and physical 

education (Wilkins et al., 2003), a trend which continues to the present day.   

Other literature shows similar findings.  A nationwide study conducted in 2006 by the 

Centers for Disease Control and Prevention (CDC) showed that only 3.8% of elementary 

schools, 7.9% of middle schools, and 2.1% of high schools offered daily physical education 

(Lee, Burgeson, Fulton, & Spain, 2007).  Similarly, in 2009 only 56% of U.S. students attended 

physical education class on one or more days per week, and only 33% attended daily (Treadwell, 

2013).  In contrast, this is a significant decline from the 41.6% of students who attended daily 

physical education classes in 1991, prior to the passage of NCLB (CDC, 2004).  This trend poses 
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a serious threat to students’ health and well-being.  School-based physical education programs 

not only encourage students to engage in regular physical activity, but they also teach students 

the necessary skills and habits to live a high-quality, healthy lifestyle (Trost & van der Mars, 

2009).  Therefore, by cutting physical education programs, school districts are taking away a 

valuable opportunity for students to learn how to maintain their physical health, as well as the 

chance to be physically active.  This is problematic, as research shows that without regular 

physical activity in their daily lives, adolescents are at an increased risk for developing chronic 

diseases and other serious health problems, including childhood obesity, heart disease, high 

blood pressure, high cholesterol, diabetes, asthma, and arthritis (CDC, 2010).   

 There are numerous positive outcomes linked with physical education programs.  As 

mentioned previously, physical education encourages regular physical activity and health-related 

fitness.  There is a considerable body of research supporting the many health benefits of regular 

physical activity in children and adolescents: it helps build and maintain healthy bones and 

muscles; improves strength and endurance; reduces the risk of developing obesity and chronic 

diseases, such as diabetes, cardiovascular disease, and colon cancer; and reduces anxiety and 

stress levels (U.S. Department of Health and Human Services, 2008).  

However, the psychological benefits of physical activity are also important.  Acute bouts 

of physical exercise can help stimulate brain activity by facilitating information processing and 

memory functions (Tomporowski, 2003).  Furthermore, research has shown that participating in 

school-based physical education programs is positively related to academic performance (CDC, 

2010; Rasberry, Lee, Robin, Laris, Russell, Coyle, & Nihiser, 2011; Trost & van der Mars, 

2009). In fact, regular participation in physical activity during physical education programming 

can improve academic performance, especially when the class is taught by a physical education 
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teacher (Cook & Kohl, 2013).  According to a study conducted by Gabbard and Barton (1979), 

activity sessions of only 50 minutes completed during a physical education class improved 

mathematical performance.  Similarly, in a longitudinal study of children in kindergarten through 

grade five, higher enrollment (measured by minutes per week) in physical education was 

correlated with better academic performance in mathematics among female students (Carlson, 

Fulton, Lee, Maynard, Brown, Kohl III, & Dietz, 2008). 

 Physical education has many positive effects on school-aged children; thus, it is 

imperative for schools and educators to advocate for student participation in physical education 

programs.  To ensure that students are fully benefiting from their participation in physical 

education, schools should strive to make sure that their physical education programs are of high 

quality and that they are being taught by qualified professionals (CDC, 2014).  In addition, 

school districts and school professionals have the responsibility to model and instill healthy and 

positive habits in students through school-wide initiatives.  Health classes, which usually 

coincide with physical education programs, are a good place to teach students about other areas 

of a healthy lifestyle, such as exercise, sleep, nutrition, substance and alcohol abuse, and sexual 

health.  Outside of physical education classrooms, teachers can also incorporate classroom 

physical activity breaks, which have been positively associated with cognitive skills and 

attitudes, academic behavior, and academic achievement (CDC, 2010).  Other school-wide 

practices include making sure students have access to a variety of healthy foods, and teaching 

mindfulness in the classroom, a tool which the national organization, The Child Mind Institute, 

found to help students regulate behavior and focus on learning (Garey, n.d.).   
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Statement of the Problem 

A large percentage of school-aged American youth are sedentary, favoring an indoor, 

media-focused lifestyle over physical activity (Christopher, 2010).  In addition, modern schools 

often reduce or cut their physical education requirements, due to factors such as a lack of staffing 

or facilities, budget reductions, and programs such as the No Child Left Behind Act of 2001 

(NCLB), which led schools to increase class time devoted to reading and mathematics, thus 

indirectly reducing time spent in physical education.  These combined factors are having adverse 

effects on students’ physical health, with many not meeting the recommended 60 minutes of 

physical activity each day (U.S. Department of Health and Human Services, 2008). As a result, 

there has been a significant rise in the prevalence of obesity, diabetes, and heart disease observed 

in children (Alliance for a Healthier Generation, n.d.; Sisson, Church, Martin, Tudor-Locke, 

Smith, Bouchard, et al., 2009).  

Purpose of the Study 

The purpose of this review is to investigate the current research and effectiveness of 

physical education programs for children in academic settings.  This review paper was compiled 

during the Spring and Summer of 2017.  Of specific focus for this paper will be the status of 

students enrolled in physical education classes in Wisconsin K-12 public schools, as well as the 

reduction of physical education requirements from Wisconsin schools.  The effect that physical 

education has on children’s physical and mental health, academic performance, and other areas 

of life will also be examined.  Finally, this review will suggest school-wide initiatives and 

practices that schools and educators can utilize to help promote student health and success. 
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Research Questions 

The following research questions will be addressed in this literature review: 

1. How prevalent are physical education classes in Wisconsin schools? 

2. What effects does physical education have on school-aged children? 

3. What can schools and educators do to promote both physical and mental health in the 

school setting? 

Definition of Terms  

The following terms are defined for clarification. 

No Child Left Behind Act of 2001 (NCLB). Part of President George W. Bush's 

education-reform bill, signed into law on January 8, 2002.  The federal law increased the role of 

the federal government in holding schools accountable for the quality of public education for all 

children, “and in the process dramatically expands the role of standardized testing in American 

public education, requiring that students in grades 3 through 8 be tested every year in reading 

and math” (“The New Rules,” n.d., para. 1). 

Obesity. A person is considered obese if they are “severely overweight with a body mass 

index (BMI) that is equal to or greater than the 95th percentile” (Alliance for a Healthier 

Generation, n.d., What Does It Mean? section, para. 1).  

Physical activity. “Any bodily movement produced by the contraction of skeletal muscle 

that increases energy expenditure above a resting level” (CDC, 2010, p. 10).   

Physical education. “A curricular area offered in K–12 schools that provides students 

with instruction on physical activity, health-related fitness, physical competence, and cognitive 

understanding about physical activity, thereby enabling students to adopt healthy and physically 

active lifestyles” (CDC, 2010, p. 10). 
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Assumptions and Limitations of the Study 

 There are several assumptions that can be made regarding the research in the current 

study.  It is assumed that a comprehensive review of published research was conducted on the 

effects of physical education on students’ health and success.  Moreover, it is assumed that the 

published research reviewed for this study is current and peer-reviewed, and is thus considered to 

be reliable and valid.  

 The current study contains several noteworthy limitations.  The research conducted 

between the Spring and Summer of 2017 used to write this review is limited to University of 

Wisconsin-Stout databases.  Furthermore, it does not involve an original investigation nor 

include experimental methods, and is therefore limited to the scope of evaluating other existing 

research.  
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Chapter II: Literature Review 

 This chapter will include a review of published research on physical education as it 

relates to students in the Wisconsin K-12 public school setting.  It will begin with a definition of 

physical education in American public schools, as well as look specifically at the prevalence of 

physical education in Wisconsin school districts.  Additionally, it will address the effects of 

physical education on student health and achievement, and suggest school-wide initiatives to 

help promote student well-being and success. 

Physical Education 

 The National Association for Sport and Physical Education (NASPE) defines physical 

education as “a curricular area offered in K–12 schools that provides students with instruction on 

physical activity, health-related fitness, physical competence, and cognitive understanding about 

physical activity, thereby enabling students to adopt healthy and physically active lifestyles” 

(CDC, 2010, p. 10).  Furthermore, NASPE states that a high-quality physical education program 

should allow students to “develop motor skills, understand movement concepts, participate in 

regular physical activity, maintain healthy fitness levels, develop responsible personal and social 

behavior, and value physical activity” (CDC, 2010, p. 10).  Throughout this review paper, 

physical education should not be confused with the term physical activity, which can be defined 

as “any bodily movement produced by the contraction of skeletal muscle that increases energy 

expenditure above a resting level” (CDC, 2010, p. 10).  Physical activity can happen in many 

different settings: in a structured environment (e.g., a fitness class or recreational activity); for 

leisure (e.g., gardening); when it is sports-related (e.g., hockey); work-related (e.g., manual labor 

jobs); or for transportation (e.g., biking to work) (CDC, 2010).   
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According to the Physical Activity Guidelines for Americans, adolescents should 

participate in at least 60 minutes of daily physical activity (U.S. Department of Health and 

Human Services, 2008).  Since adolescents spend a large percentage of their time in formal 

school settings, school-based physical education programs are an ideal place for them to reach 

this daily recommendation.  The CDC and the Institute of Medicine (IOM) recommend daily 

physical education for all students in grades K-12, with middle and high school students 

engaging in at least 225 minutes of physical education per week (CDC, 2014). 

Prevalence of Physical Education 

According to the Youth Risk Behavior Survey, only 39.4% of Wisconsin adolescents 

attended daily physical education classes during an average school week, and only 24% were 

physically active for a total of at least 60 minutes per day (Wisconsin Department of Health 

Services, 2016).  Other research has found similar results within the state of Wisconsin: over 

48.4% of Wisconsin high school students self-reported that they did not attend physical 

education classes in an average week (UW Health, 2013), and in 2009 only 33% of students had 

access to and attended daily physical education classes (Alliance for a Healthier Generation, 

n.d.).  Currently, Wisconsin school districts only require elementary students (i.e., K-6) to have 

physical education three times a week, and middle school students just once a week, for an 

unspecified amount of time (Wisconsin Department of Public Instruction, n.d.).  Not only are 

these standards minimal, but Wisconsin school districts also do not specify a requirement for the 

number of minutes students should engage in physical education.  In recent years, many 

Wisconsin schools have faced overall budget cuts, which have typically led to specific reductions 

in music, art, and physical education programs.  In 2011, for example, Governor Scott Walker's 

Wisconsin Budget Repair Bill caused about two-thirds of Wisconsin’s K-12 public school 
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districts to lose an overall total of $834 million in state funding (“Wisconsin School Funding,” 

2012).   

In addition, many schools now offer the option for students to be exempt from physical 

education via the 2011 Wisconsin Act 105, which states that a school board may allow a student 

who participates in extracurricular sports to complete additional credits in English, social studies, 

mathematics, science, or health education in replacement of physical education (Evers, n.d.).  In 

a study of the current physical education policies and practices among secondary schools in the 

U.S., the CDC (2014) found that many Wisconsin schools which required students to take a 

physical education course also granted students exemptions from this requirement.  Results 

indicated that 16.1% of secondary schools granted students exemptions for enrollment in other 

courses (e.g., math or science).  This apparent decrease in physical education requirements may 

be unfavorable because it deprives students of the opportunity to develop important skills that are 

necessary for a healthy lifestyle.  For instance, according to a study conducted by Aarts, 

Paulussen, and Schaalma (1997), individuals who learn healthy habits in developmental stages 

are more likely to continue that behavior into adulthood. 

Effects of Physical Education 

One of the most serious health issues concerning children in the United States today is 

childhood obesity, with nearly 17% of children between the ages of 2-19 being obese (Ogden, 

Carroll, Kit, & Flegal, 2014).  A major reason for this national epidemic is that kids are too 

sedentary.  Most adolescents fall short of the recommended 60 minutes of daily physical activity; 

for instance, in 2007 only 18% of U.S. students in grades 9-12 met this recommendation 

(Alliance for a Healthier Generation, n.d.).  One significant cause of adolescents’ sedentary 

behavior is screen time.  With the current increase of children’s dependence on media, it is 
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critical that an understanding is developed of the impact this has on their health.  Specifically, 

several studies have reported that sedentary behavior has been associated with higher levels of 

obesity in children (Sisson et al., 2009).  However, for physically inactive children, obesity is not 

the only health concern that they need worry about.  Obese and overweight adolescents are at an 

increased risk for developing other serious and even life-threatening conditions including 

asthma, heart disease, diabetes, high blood pressure, high cholesterol, and muscle, bone, and 

joint problems such as arthritis (Alliance for a Healthier Generation, n.d.). 

 While a lack of physical activity in children can lead to many adverse health outcomes, 

the reverse is true for children who are physically active.  Children who engage in regular 

physical activity reduce their chances of developing many serious health diseases (U.S. 

Department of Health and Human Services, 2008).  In addition to improving physical health, 

physical activity has also been shown to stimulate brain activity.  Research has shown that there 

is a significant positive relationship between physical activity and cognitive functioning in 

children (Sibley & Etnier, 2003).  According to Tomporowski (2003), participants who partook 

in submaximal aerobic exercise for periods up to 60 minutes facilitated certain stages of 

information processing, specifically the decision-making stage, allowing them to perform both 

simple and complex cognitive tasks more rapidly and efficiently than participants who exercised 

in lower intensities and for shorter durations.  In addition to basic cognitive processes, physical 

activity has also been linked to better academic performance in children.  A meta-analysis 

conducted by Burkhalter and Hillman (2011) found that physical activity was positively related 

to cognitive health and function, as well as better academic performance in children.  

Despite promising research on the positive relation between physical activity and 

academic performance, many schools have decreased or eliminated time allotted to physical 
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education (Trost & van der Mars, 2009), instead replacing it with additional academic instruction 

with the intent of improving students’ academic performance.  However, a comprehensive 

review of the literature shows that students’ academic performance remains unaffected when 

schools increased or reduced instructional time for physical education (Trost & van der Mars, 

2009).  A study by the CDC (2010) reviewed 14 peer-reviewed studies that examined the effect 

of increasing the amount of time students spent in physical education class.  Overall, 11 of the 

studies found positive associations between physical education and indicators of academic 

performance (CDC, 2010).   

Additionally, a study conducted by Coe, Pivarnik, Womack, Reeves, and Malina (2006) 

examined the impact of physical education on academic achievement in 214 middle school 

children in Michigan.  The researchers found that grades and standardized test scores were 

similar regardless of whether students were enrolled in physical education or not (Coe et al., 

2006).  These findings suggest that increasing instructional time for physical education is not 

likely to hurt academic performance, even when less time is devoted to core academic subjects 

(e.g., reading, math, science), suggesting that standardized test scores remain unchanged in 

response to reductions in physical education courses (Wilkins et al., 2003).   

 In fact, many studies indicate that students’ academic performance may be positively 

affected by regular participation in physical education (CDC, 2010; Cook & Kohl, 2013; Trost & 

van der Mars, 2009).  A meta-analysis by Rasberry et al. (2011) found a total of 251 associations 

between physical education and academic performance across 50 peer-reviewed studies.  Of 

those associations, over 50% were positive, suggesting that physical activity achieved in school-

based physical education programs can help improve academic performance (Rasberry et al., 

2011).  Carlson et al. (2008) examined data from the Early Childhood Longitudinal Study 
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conducted by the CDC, which involved 5,316 elementary-aged students.  The results indicated 

that girls who were enrolled in higher amounts of physical education (i.e., 70-300 minutes per 

week) had significantly better academic achievement scores in math and reading than girls who 

were enrolled in lesser amounts of physical education (i.e., 0-35 minutes per week) (Carlson et 

al., 2008).  Similar results were found in a study conducted by Tremarche, Robinson, and 

Graham (2007), who examined fourth-grade students in Massachusetts.  Results indicated that 

students who received more hours of physical education per school year scored significantly 

higher in the English and language arts subject areas of state standardized tests (Tremarche et al., 

2007).   

Clearly, there appear to be a number of significant positive outcomes for students who 

participate in physical education programs, and these programs do not appear to harm academic 

achievement in students.  Therefore, research substantiates that concerns that physical education 

may reduce academic performance are unfounded, and that decreasing or eliminating physical 

education programs has no benefit on academic performance (Carlson et al., 2008). 

School Wide Initiatives 

 It is imperative for all schools to provide daily physical education because of the benefits 

to student health and academic success.  Furthermore, to maximize the positive effects of 

physical education, schools and administrators should consider increasing the amount of time 

students spend in physical education (CDC, 2010).  There are many ways that schools can 

increase physical education time, including increasing the number of days per week that children 

participate in physical education, or increasing the length of the class itself (CDC, 2010).  To 

improve students’ attitudes toward physical education and increase class attendance, schools 

should strive to provide a variety of activities during physical education class.  The 
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implementation of this would potentially make physical education classes more exciting and 

enjoyable for students, as well as promote increased participation of physical activity in other 

settings.  In a national survey of students in grades 4–12, Sallis, Prochaska, Taylor, Hill, and 

Geraci (1999) found that enjoyment of physical education classes was associated with higher 

levels of physical activity outside of school.   

Whether students are receiving the full range of benefits that physical education programs 

offer depends partially on the rigor of a school’s physical education curricula and standards 

(CDC, 2014).  One way that schools can improve the quality of their physical education 

programs is by implementing a research-based physical education curriculum that aligns with 

national physical education standards (CDC, 2010).  One study by Sallis, McKenzie, Alcaraz, 

Kolody, Faucette, and Hovell (1997) focused on a research-based physical education curriculum 

(SPARK), which was incorporated into multiple schools over a two-year period.  The results 

concluded that the implementation of this research-based curriculum, which aligns with national 

standards, drastically increased physical activity during physical education classes (Sallis et al., 

1997).   

School districts can examine whether their current physical education curricula align with 

national standards, guidelines, and best practices by using curriculum analysis tools, such as the 

Physical Education Curriculum Analysis Tool (PECAT) (CDC, 2014).  The PECAT can be used 

to enhance existing curricula, develop curricula, or select published curricula that will provide 

high-quality physical education to students (CDC, 2014).  Another analysis tool that schools can 

use is the CDC’s School Health Index (SHI).  The SHI helps schools to identify strengths and 

weaknesses in their physical education and physical activity policies and practices, and to 

improve any discrepancies by developing a professional action plan (CDC, 2014).   
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 Another way that schools can improve the quality of their physical education programs is 

by making sure that they have qualified teachers.  Schools can ensure this by having policies that 

make it a requirement for all physical education teachers to be certified or licensed.  In fact, 

federal agencies like the CDC recommend that schools only hire teachers who are certified in 

physical education to teach physical education courses (CDC, 2014).  The quality of instruction 

that students receive from certified physical education teachers is improved in many ways.  For 

example, compared to teachers with little or no specialized training, teachers certified in physical 

education instruct longer lessons, often spend more time developing important motor and 

movement skills, and on average administer more moderate and vigorous physical activity to 

students (CDC, 2014).   

However, the world of physical education is ever evolving, with a continuous flow of 

new research and theories being developed on how best to keep children healthy and physically 

active.  Therefore, requiring certification alone is not enough; schools should also make it their 

mission to keep teachers competent and informed on the most current practices and standards in 

their field by providing continuing professional development.  According to Cook and Kohl 

(2013), providing teachers with professional development opportunities is strongly associated 

with student achievement, as well as teacher learning and practice.  Furthermore, research has 

shown that professional development may help improve physical education teachers’ curriculum 

and instruction, leading to increases in students’ physical activity and enjoyment levels (CDC, 

2014).  There are many resources that schools can use to provide teachers with professional 

development, including the CDC’s Training Tools for Healthy Schools, Let’s Move! Active 

Schools, the Society of Health and Physical Educators (SHAPE America), and the Presidential 
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Youth Fitness Program.  These programs offer professional development through methods such 

as online tutorials, webinars, and in-person workshops (CDC, 2014).  

Along with providing high-quality physical education programs, schools have the 

responsibility to keep children physically active in a variety of settings.  One way that schools 

can promote physical activity outside of physical education classes is by incorporating 

movement and activity breaks into traditional academic classrooms.  Classroom-based 

movement activities and physical activity breaks are simple for teachers to incorporate, and have 

been found to enhance students’ academic performance (CDC, 2010).  A review of studies by the 

CDC (2010) found that offering physical activity breaks during standard classroom instruction 

was positively associated with many areas, including cognitive functioning (e.g., attention and 

concentration), academic behaviors (e.g., classroom conduct), and measures of academic 

achievement (e.g., test scores).   

Similarly, a study by Mahar, Murphy, Rowe, Golden, Shields, and Raedeke (2006) found 

that students who participated in a classroom-based physical activity program showed 

improvements in on-task behavior during academic instruction.  Moreover, both studies found no 

negative associations, suggesting that classroom physical activity and movement breaks do not 

detract from academic performance.  Classroom physical activity breaks can be short (e.g., 5-20 

minutes), taking away little time from instruction in other core subjects, and often require little or 

no teacher preparation, special equipment, or resources (CDC, 2010).  Simple movement breaks 

can easily be incorporated into classroom lessons to enhance students’ learning and 

concentration.  For example, students can walk around the perimeter of the classroom while 

practicing vocabulary, and teachers can use music and rhythmic movement to strengthen 

memory tasks (CDC, 2010).   
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 In addition, schools can promote the physical activity of students by providing recess on 

a regular basis.  Research shows that recess is important for children because it facilitates social 

development, aids academic behaviors, and is associated with several health benefits (Rasberry 

et al., 2011).  For example, Jarrett, Hoge, Davies, Maxwell, Yetley, and Dickerson (1998) found 

that children were more on task, and less fidgety and listless on days that they had recess 

compared to non-recess days.  Furthermore, a two-year longitudinal study by Pelligrini and Bohn 

(2005) provided strong support for the role of recess in primary school curriculum.  The authors 

found that providing unstructured peer interaction breaks from demanding cognitive tasks 

facilitated the classroom performance of students.  In addition, these unstructured breaks offered 

students the opportunity to learn and develop new social and cognitive skills, enhancing their 

general social adjustment to school.  General recommendations for school recess are that 

students receive at least 20 minutes of structured or unstructured recess per day, and that it be 

conducted in a safe area and outdoors whenever possible (Cook & Kohl, 2013). 

Another great way for schools to maintain students’ physical activity levels is through 

extracurricular activities, such as school-based sports programs (e.g., intramurals or 

interscholastic sports), and after-school organizations, physical activity clubs, and student groups 

(Rasberry et al., 2011).  However, while these programs are beneficial to students, they can only 

enhance physical education, and should not replace it in the schools.  In a comprehensive review 

of studies, Rasberry et al. (2011) found that students’ participation in extracurricular activities 

was consistently positively associated with academic performance, positive academic attitudes, 

higher academic aspirations, and decreased high school dropout rates.  Schools are encouraged to 

include extracurricular activities as part of their Comprehensive School Physical Activity 

Program (CSPAP) (CDC, 2014).  A CSPAP is a multi-component approach aimed at providing a 
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variety of school-based physical activities to assist students with reaching the nationally 

recommended 60 minutes of daily physical activity.  A strong CSPAP reflects coordination 

across the following components: quality physical education as the foundation; physical activity 

before, during, and after school; family and community engagement; and staff involvement 

(CDC, 2014).   

 In addition, schools can complement the healthy habits that students acquire in physical 

education by making sure that they have access to comprehensive health education programs.  

Health classes differ from physical education because they allow students to learn about factors 

that affect their well-being in a cognitive, classroom setting.  Topics discussed in these classes 

include, but are not limited to, weight management and exercise, mental health issues, nutrition, 

safety and first aid, sleep, alcohol and substance abuse, and sexual health.  While comprehensive 

health education and physical education programs are distinct, these disciplines complement 

each other in that they share a similar body of knowledge, with student wellness as the common 

theme (Whitman, Hespe, Schechter, Doolan, & Morse, 1999). 

Finally, overall student well-being can be improved with regular participation in 

mindfulness techniques, such as focusing on posture, and engaging in quiet, deep breathing 

exercises.  According to Garey (n.d.), practicing mindfulness in the classroom helps students 

learn how to self-regulate their behaviors, avoid conflict, increase self-awareness, and focus on 

learning.  Similarly, a study by Weare (2013) found that when mindfulness is taught well and 

practiced regularly, it can improve mental health and well-being, mood, self-esteem, self-

regulation, positive behavior, and academic learning in adolescents.  Furthermore, mindfulness 

creates calmness in classrooms, and offers tools for stress management for those students who 

suffer from anxiety (Garey, n.d.). 
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Chapter III: Summary, Critical Analysis, and Recommendations 

This chapter will provide a summary and critical analysis of the findings discussed in the 

literature review related to physical education and how it affects student health and academic 

performance.  Additionally, recommendations for practice and future research will be discussed. 

Summary 

 The current literature review began with definitions of physical education and physical 

activity, and clear rationales that school-based physical education programs are an ideal way for 

students to reach their recommended 60 minutes of daily physical activity (U.S. Department of 

Health and Human Services, 2008).  However, despite national physical activity guidelines, 

many Wisconsin adolescents do not regularly attend physical education classes (UW Health, 

2013) or reach 60 minutes of daily physical activity (Wisconsin Department of Health Services, 

2016).  One factor contributing to this decrease is that the school district standards for physical 

education in the state of Wisconsin call for an insufficient amount of physical activity, and their 

time requirements for participation are extremely underspecified.  To exacerbate the situation, 

Wisconsin schools have also experienced substantial budget cuts, causing programs for music, 

art, and physical education to be cut from school curricula.   

 Students who are physically inactive face many serious health concerns, such as obesity 

(Sisson et al., 2009), asthma, heart disease, diabetes, high blood pressure and cholesterol, and 

arthritis (Alliance for a Healthier Generation, n.d.).  There are several reasons that contribute to 

the extremely sedentary lifestyle of today’s generation of adolescents, including increased screen 

time for television and social media, and poor nutritional choices (Alliance for a Healthier 

Generation, n.d.).  However, it is encouraging to note that physical activity has been associated 

with many positive health outcomes.  For example, children who engage in regular physical 
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activity are much less likely to develop many serious health conditions (U.S. Department of 

Health and Human Services, 2008).  Additionally, research has shown that physical activity can 

improve cognitive functioning (Sibley & Etnier, 2003) and academic performance (Burkhalter & 

Hillman, 2011) in children. 

 Research also suggests that students’ academic performance remains unaffected when 

schools reduce time spent in physical education (Trost & van der Mars, 2009).  Furthermore, 

many studies indicate that students’ academic performance may be improved by regular 

participation in physical education (Carlson et al., 2008; Rasberry et al., 2011; Tremarche et al., 

2007) or active recess periods (Pellegrini & Bohn, 2005).  Therefore, based on the number of 

positive outcomes that physical education offers, it is important that schools maintain or even 

look for ways to increase their physical education programs (CDC, 2010).   

 Schools can improve the quality of their physical education programs in many ways, like 

making sure that they have a research-based physical education curriculum that aligns with 

national physical education standards (CDC, 2010).  For example, Sallis et al. (1997) found that 

one such research-based curriculum, SPARK, improved schools physical education programs, as 

well as increased students’ physical activity levels.  There are several tools that exist that can 

help schools examine and improve their physical education curricula and practices, including the 

CDC’s PECAT and SHI (CDC, 2014).  Another way for schools to enhance the quality of their 

physical education programs is to ensure they have qualified teachers who are certified in 

physical education.  Schools should also provide teachers with professional development 

training, as it has been shown to improve teachers’ curriculum and instruction (CDC, 2014), 

leading to increases in student achievement (Cook & Kohl, 2013).  There are many resources and 

programs that schools can use to provide teachers with professional development, including the 
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CDC’s Training Tools for Healthy Schools, Let’s Move! Active Schools, the Society of Health 

and Physical Educators (SHAPE America), and the Presidential Youth Fitness Program (CDC, 

2014). 

 Another school-wide initiative that school districts might consider is keeping children 

physically active through a variety of settings outside of the physical education curriculum.  For 

example, classroom-based movement and physical activity breaks within traditional classroom 

spaces are easy for teachers to incorporate, and have been found to enhance students’ cognitive 

functioning, academic behaviors, and academic performance (CDC, 2010).  In addition, recess 

can provide another alternative venue for children to remain physically active, and research 

shows that it is associated with health benefits (Rasberry et al., 2011) and improved academic 

behavior (Jarrett et al., 1998).  Schools may also provide a variety of extracurricular activities to 

encourage students to be physically active before, during, and after school, as research indicates 

that they are associated with academic performance, positive academic attitudes, higher 

academic aspirations, and decreased high school dropout rates (Rasberry et al., 2011).  Other 

school-wide initiatives that schools can implement include making sure that students have access 

to nutritious meals and quality health education programs.  In addition, teachers can practice 

mindfulness in the classroom setting to help students self-regulate their behaviors, focus on 

learning, and manage stress and anxiety (Garey, n.d.). 

Critical Analysis 

 It is important for schools and administrators to understand the impact that physical 

education programs have on students in the academic setting.  Research examined in this 

literature review indicated that school-based physical education is associated with many positive 

health benefits, facilitates cognitive functioning, and improves academic performance.  
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Unfortunately, many adolescents do not regularly attend or have access to physical education 

class, because many schools have cut physical education programs, reduced requirements, or 

exempted students from taking it.  This is a problem because it deprives students the opportunity 

to be physically active, and to develop the skills they need for a healthy and successful lifestyle.  

Therefore, to ensure the well-being and academic success of all students, it is crucial that schools 

strive to provide daily physical education.  It is also essential that schools take the initiative to 

continually improve the quality of their physical education programs, keep children physically 

active through a variety of settings, and teach students ways to maintain healthy lifestyles. 

 However, one thing to keep in mind is that many of these recommendations require 

additional funding, which is problematic for many schools, who already have limited budgets.  

To compensate for the financial difficulties, it is important that school personnel try to work 

together to incorporate more physical activity into their traditional school curriculum.  

Nevertheless, some critics argue that schools are serving a role in which parents should be 

occupying, such as teaching their own children the skills to live a healthy lifestyle.  However, 

these settings need to complement each other, and creatively come together to find ways to 

increase physical activity and support healthy lifestyles.  Parents play a vital role in their 

children’s development, and their collaboration with school personnel can ensure that the ideas 

being taught are also implemented into their children’s daily lives. 

Recommendations for Practice 

Based on the research of physical education programs, it is apparent that regular 

participation in school-based physical education impacts many aspects of students’ lives.  School 

personnel, such as school psychologists, teachers, and administrators, need to be knowledgeable 

about physical education, and how it affects students’ health and academic performance in the 
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school setting.  Schools are encouraged to keep teachers competent and up-to-date on current 

physical education practices and standards by providing professional development training and 

other educational opportunities.   

School personnel should work together to determine how to implement universal policies 

and practices which will enhance the quality of physical education programs.  To ensure that 

students are maximally benefiting from instruction, teachers should utilize an evidence-based 

physical education curriculum that aligns with national physical education standards (CDC, 

2010).  For this reason, it is suggested that schools conduct evaluations of their physical 

education programming and curricula using tools such as the PECAT and SHI (CDC, 2014). 

Adolescents are at an impressionable age and are influenced by many sources, both 

healthy and harmful.  The establishment of healthy habits during this time can support lifelong 

health.  Given the limitations created by school budgets and conflicting roles of responsibility 

between home and school, school psychologists and other personnel should make it a priority to 

provide a variety of ways for students to be physically active in the school setting, as well as 

model and teach healthy lifestyle habits.  

Recommendations for Future Research 

It is recommended that research continue to examine the efficacy of physical education 

programs in relation to students’ well-being and academic success.  This study is not exhaustive 

in the universal strategies and practices that schools can implement to promote students’ physical 

activity and health; therefore, more research is needed in this area.  It is recommended that 

further research examine the connection between school-based physical education and academic 

performance in subpopulations of students, taking into consideration factors such as gender, age, 

race, ethnicity, culture, and socioeconomic status (CDC, 2010).  This would help schools to 
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better meet the needs of all students, including those of minority groups who may have limited 

access to healthy activities outside of school settings.  As many of the studies examined in this 

literature review had relatively small sample sizes, future research should include larger samples 

to ensure that findings are more generalizable.  Additional research on physical education 

programs will be valuable for improving the quality and effectiveness of such programs, 

allowing schools to better serve and support all students. 
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