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ABSTRACT 

 

This study aimed to determine the fitness, physical activity and 

health practices of Grade 9 students of public high schools of Botolan 

District, Division of Zambales during SY 2017-2018.  

The study utilized descriptive research design with questionnaire 

as the main instrument ingathering data from Grade 9 student-re-

spondents who were randomly selected from six secondary schools 

in Botolan District.  

The students’ profiles considered in the study were limited to 

their age, sex, height, weight, body mass index, monthly family in-

come, participation in organized sports, participation in unorganized 

physical activity and physical activities, leisure time and diet. 

The extent of preference of the respondents on fitness, physical 

activity and health practices were assessed in terms of physical activ-

ity as maximum health benefit and distinct types of physical activity 

to address unique health concerns and contribute in distinct ways to 

children’s health, health- and performance-related fitness.  

The study revealed that the majority respondents were female in 

their early teen- age hood, with average height, weight, normal body 

mass index and inadequate family monthly income. The respondents 

assessed “negative” for both organized and unorganized sports activ-

ities. The respondents assessed “often” with moderate physical activ-

ities, with 15-30 minutes moving a day and medium in the conduct of 

aerobic or Zumba while “agree” on the health practices. The respond-

ents perceived “agree” on the overall general knowledge and aware-

ness on fitness, physical activity and health practices. There is a sig-

nificant difference between the organized and unorganized sports ac-

tivity.  

There is a significant difference when grouped according to age, 

body mass index and family income respectively towards physical ac-

tivity and health practices while significant on body mass index to-

wards leisure time. There is significant difference when grouped ac-

cording to height, weight, body mass index and family monthly in-

come towards overall general knowledge and awareness on fitness, 
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physical activity and health practices and there is a high positive re-

lationship between the level of awareness and the level of sports par-

ticipation  

Based on summary of the investigation conducted and the con-

clusions arrived at, the researcher have offered the following recom-

mendations  to consider healthy body a great treasure and to start 

engaging in physical activities that help and regulate good sound and 

healthy body instead of engaging in  activities as drinking liquor or 

smoking that may cause severe illness or death; to encourage the re-

spondents  not to skip meals for better life and healthy body; to seek 

advises from health professionals or medical doctors before engaging 

in heavy sports activities; to assure rendering from gradual to com-

plex physical activities; that a physically fit person eating a nutrition-

ally adequate diet can have improved performance in school; to im-

prove quality of life, one must practice and observe healthy living; and 

finally to conduct a parallel or similar study with in-depth and 

broader scope so as to validate and confirm the findings obtained in 

the study.  

 

Keywords: Physical Fitness,Health Practices,Secondary Level,Botolan 

District 

 

Background  
The World Health Organization (WHO) de-

fined health with a phrase that is still used to-
day. "Health is a state of complete physical, 
mental and social well-being and not merely 
the absence of disease or infirmity” (Sartorius, 
2005; Mihanovic, 2015). WHO further clari-
fied that health is: "A resource for everyday life, 
not the objective of living. Health is a positive 
concept emphasizing social and personal re-
sources, as well as physical capacities." This 
means that health is a resource to support an 
individual's function in wider society. A health-
ful lifestyle provides the means to lead a full 
life, (Nordqvist, 2017). More recently, re-
searchers have defined health as the ability of a 
body to adapt to new threats and infirmities. 
They based this on the idea that modern sci-
ence has dramatically increased human aware-
ness of diseases and how they work in the last 
few decades. Physical health refers to the fit-
ness, physical activities and health practices of 
an individual, in which physical is one of the 
two most commonly discussed types of health. 

The importance of the researched problem 
stems from modern society's needs for the 
maintenance of the nation's physical and men-
tal health, the development of physical  

education systems in educational institutions, 
and the promotion of a healthy lifestyle. The 
need for knowledge and understanding of 
physical education as a value-humanistic basis 
of reproduction, safety, quality of life, and indi-
vidual activities in the context of a complex and 
conflicting evolution of human civilization is 
critical in today's world. In all countries, gov-
ernmental policies on population sports educa-
tion are primarily directed at young people. 

The study of theoretical and methodologi-
cal bases for monitoring the formation of recre-
ational physical culture in society contributed 
to the study of modern youth's physical health, 
which contributed to the study of theoretical 
and methodological bases for monitoring the 
formation of recreational physical culture in 
society. This is related to the growing im-
portance of the issue of self-identification in the 
process of familiarizing young people with 
physical education as a disease prevention tool. 
This type of juvenile physical activity reduces 
unfavorable phenomena in the younger gener-
ation significantly (stress, lack of exercise, drug 
addiction, etc.). It is a socializing technique as 
well as an influence component. Competent 
physical fitness and public awareness of the im-
portance of physical culture help to restore the 

http://www.who.int/about/mission/en/
http://www.who.int/about/mission/en/
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(09)60456-6/abstract
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nation's genetics, address the demographic and 
consciousness crises, and develop and promote 
spiritual and physical principles in individuals. 

Physical activity is essential for good 
health, and its significance goes far beyond its 
role in achieving energy balance in the preven-
tion and treatment of obesity and overweight. 
Adequate daily physical activity enhances car-
diovascular, metabolic, cognitive and behav-
ioral health, and musculoskeletal health—ben-
efits that can be achieved at any age, according 
to new research. 

Education and training in schools are es-
sential elements in the development and social-
ization process of children from early child-
hood. It is widely recognized that schools may 
play an important role in nurturing adoles-
cents’ physical health and in shaping adoles-
cents’ well-being in physical activity. White 
(2013) pointed out that when adolescents en-
joy school, they are more likely to perform bet-
ter. However, several researchers have high-
lighted that little agreement exists in the re-
search literature on how to best define and 
measure adolescents’ well-being (White, 
2013).  The school is a place where youths 
spend most of their lives. It is therefore an im-
portant arena to create good physical health, 
quality of life and to prevent drop out from 
school (Helsedirektoratet, 2015) 

The prevalence of childhood obesity is in-
creasing in many countries with adverse socie-
tal impact. Nevertheless, to date, successful ef-
forts to tackle the problem of childhood obesity 
have been insufficient. Further economic eval-
uation is required, including an improved un-
derstanding of the link between academic 
achievement and childhood obesity ‘strength-
ening the economic arguments for interven-
tions. Furthermore, the daily physical educa-
tion enrolment rates declined in the early 
1990s and have not improved since that time. 
Only 35% of high school students report meet-
ing nationally recommended levels of physical 
activity (Clarke, Fletcher, Lancashire, Pallan, 
Adab, 2013). Davis, Pollock, Waller, Allison, 
Dennis, Bassali, Meléndez, Boyle and Gower 
(2012) documented evidence for a dose-re-
sponse to regular, vigorous activity on execu-
tive function.  

Today’s children are the citizens of tomor-
row’s world. As we all know our population 
consists 52.27 percent of children age group 
covers primary and secondary education based 
on Philippine Statistics Association as of July, 
2017. Students are the most vulnerable part of 
the youth who are facing a number of difficul-
ties. One of the most urgent and serious mod-
ern problems being faced by the society is a 
problem of a quality of life, improved healthy 
lifestyle of the modern youth and distraction it 
from antisocial manifestations, thus researcher 
feels the necessity of exploring the alignment of 
social chances of young people through the for-
mation of fitness, physical activity and health 
practices among the Grade 9 students of Boto-
lan District, Division of Zambales. For in the 
end, it is social justice and human rights work 
to provide nourishment and education to the 
children of the world (Robert, Weaver-High-
tower, Marcus, 2011).  

 
Significance of the Study 

People who work with the students should 
clearly understand with the learner in order to 
be more effective in their dealings with them 
and with their problems. With these findings, it 
is hoped that a vivid picture of their nature, 
needs and aspirations can be seen and there-
fore become foundation for a well- fit, physical 
active and healthy student. In particular, the 
study is significant to the following: 

Administrators. It may be an eye opener in 
formulating and preparing school programs 
and faculty development program which could 
make the teaching productive. 

Supervisors and School Principals. Find-
ings of this study may serve as a bases and re-
flection of their performance in administrative 
and supervisory aspects in terms of Physical 
Health within their schools and their districts. 

Local Government Unit. It may serve as 
basis also in making decisions and actions in 
appropriating school board fund for the 
schools and appropriate budget for the en-
hancement of teaching. 

Parents. It may serve as inspiration to em-
phasize the importance of proper school-home 
coordination to support every activity that will 
promote and will mold the learners as young 
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individuals who are academically, socially, 
physically and scientifically equipped. 

Community. The result may help the 
school-community provide physical health pro-
grams to create an environment that focuses on 
fitness, physical activities related to school ac-
tivities. 

Teachers. The results of the study would 
lead to timely, relevant and most appropriate 
learning and development interventions.  

Students. The results would benefit the 
students in terms of their Physical Health Edu-
cation relatively to their academic perfor-
mance. 

Researchers. This could serve as a prelude 
to other researches on physical health to aca-
demic performance of the learners.  
 
Statement of the Problem 

This study aimed to determine the fitness, 
physical activity and health practices of Grade 
9 students of public high schools of Botolan Dis-
trict, Division of Zambales.  

Specifically, it sought answers to the follow-
ing questions: 
1. What is the profile of the respondents in 

terms of: 
1.1. age ; 
1.2. sex; 
1.3. height; 
1.4. weight; 
1.5. Body Mass Index; and 
1.6. Monthly family income? 

2. Do the students participate in school activi-
ties? 

3. How will the level of participation of the stu-
dents be described? 

4. How is the level of participation of the stu-
dents to physical fitness in school and at 
home? 
4.1. physical activities; 
4.2. leisure time; and 
4.3. health practices? 

5. How will the level of knowledge of fitness, 
physical activity and health practices be de-
scribed? 

6. Is there a significant difference on the level of 
participation to sports activities? 

7. Is there a significance difference on the level 
of participation as cited in problem #4 when 
grouped according to profile variables? 

8. Is there a significant difference on the per-
ception / assessment towards general 
knowledge as cited in problem #5 when 
grouped according to profile variables? 

 
Scope and Limitation of the Study 

The study determined the fitness, physical 
activity and health practices of Grade 9 stu-
dents of public high schools of Botolan District 
Division of Zambales. 

The students’ profiles considered in the 
study were limited to their age sex, height, 
weight, body mass index, monthly family in-
come, participation in organized sports, partic-
ipation in unorganized fitness and physical ac-
tivities, leisure time and diet. 

The study aimed to explore the fitness, 
physical activity and health practices in a sam-
ple of students. The extent of preference of the 
respondents on fitness, physical. 
 
Methods 

This portion of the study presents the meth-
odology applied which includes the research 
design, the location and respondents or sam-
ples, the instruments, data gathering proce-
dures and data analysis procedures. 
 
Research Design 

The study used the descriptive-survey re-
search design with survey questionnaires as 
the main instrument in gathering the required 
data. Descriptive –survey method was used in 
order to describe the fitness, physical activity 
and health practices. 

According to Marshall and Rossman (2010), 
a researcher can adopt three different kinds of 
research methods namely exploratory, descrip-
tive and causal research. The researcher in this 
case should adopt the descriptive research 
method. Ritchie, Lewis, Nicholls, and Ormston 
(2013) opined that by using the descriptive 
method the researcher will be able to observe a 
large mass of target population and make re-
quired conclusions about the variables. The re-
searcher by using descriptive research can ef-
fectively design a pre-structured questionnaire 
with both open ended and closed ended ques-
tions. The information collected from the re-
sponses of can be statistically presented in this 
type of research method for the easy  
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interpretation of the report users. Since the re-
searcher is trying to analyze the customer opin-
ion, attitude, behavior and satisfaction level in 
relation to services and products hence the re-
searcher should effectively use the descriptive 
method in order to statically analyze the data. 

According to Salaria (2012), descriptive 
survey research is a method of research which 
concerns itself with the present phenomena in 
terms of conditions, practices, beliefs, pro-
cesses, relationships or trends invariably. 
Moreover, research design is devoted to the 
gathering of information about prevailing con-
ditions or situations for the purpose of descrip-
tion and interpretation. It is not simply amass-
ing and tabulating facts but includes proper 
analyses, interpretation, comparisons, identifi-
cation of trends and relationships (Aggarwal, 
2008). 
 
Respondents and Location 

The respondents of this study were drawn 
from 915 students of public high schools in 
Botolan District, Division of Zambales.  

From Botolan District- Baquilan Resettle-
ment High School, Beneg National High School, 
Botolan National High School, Loob-Bunga 
High School, New Taugtog National High School 
and Panan National High School. 

The respondents were chosen through 
Slovin’s formula thus 915 students were 
trimmed down to 278 students and then used 
stratified sampling technique. 

Stratified random sampling was used when 
the researcher want to highlight a specific sub-
group within the population. This technique 
was useful in such research because it ensured 
the presence of the key subgroup within the 
sample. 

Researcher also employ stratified random 
sampling when they want to observe existing 
relationships between two or more subgroups. 
With stratified sampling, the researcher had 
the sample even the smallest and most inacces-
sible subgroups in the population. This allowed 
the researcher to sample even the rare ex-
tremes of the given population. 

With this technique, the researcher has a 
higher statistical precision compared to simple 
random sampling. This was because the varia-
bility within the subgroups is lower compared 
to the variations when dealing with the entire 
population. 

Because this technique has a high statistical 
precision, it also meant that it required a small 
sample size which saved a lot of time, money 
and effort of the researcher.

 
Table 1. Frequency Distribution of Respondents 

Public High Schools in Botolan District Number of Respondents Percentage Slovins 

Botolan District    

Baquilan Resettlement High School 38 4.00 12 

Beneg National High School 51 6.00 15 

Botolan National High School 518 57.00 157 

Loob-Bunga High School 105 11.00 32 

New Taugtog National High School 109 12.00 33 

Panan National High School 94 10.00 29 

TOTAL: 915 100.00 278 

 

The student-respondents were given re-
searcher made survey-questionnaire to deter-
mine the fitness, physical activity and health 
practices. 

The study was conducted in Botolan Dis-
trict of Zambales for the school year 2017-
2018. Figure 2 shows the location of the se-
lected public high schools in Botolan District, 
Division of Zambales. 
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Figure 2. Map of Zambales showing the Location of the Selected Secondary Schools in Botolan  

 District, Division of Zambales 

 
Instruments 

The 5 point Likert scale-type survey ques-
tionnaire serves as the main instrument in 
gathering the data. It is composed of three 
parts. 

The first part was consisted of the demo-
graphic profile of the respondents. The profile 
of the students included  age; sex; height; 
weight; body mass index; sports participation 
in organized group; sports participation in un-
organized group and diet. 

The second part is the Physical Activity 
which is consisted of 24 items on physical ac-
tivity sports, level of physical activity and lei-
sure activity. 

The last part is the overall/ general 
knowledge of fitness, physical activity and 
health practices which is consisted of 17 items. 

The survey tool is a researcher –made ques-
tionnaire. Some concepts were lifted from 
Makeover Fitness Forms 2018, K to 12 Grade 9 
Learner’s Material MAPEH, (MeDesign 01865 
426219) Ref: CAMB/PA/4/1201 and Evaluat-
ing PA: AQAP Questionnaire: Bedouet, Gusto, 
Leglu, Beslin, Decou, Negre, Planage, Cha-
zhetelle, Mercier, Lantieri, Tichet, (2011). 

The survey questionnaire was subjected to 
construct and content validity. Three experts 
are tapped to check the consistency of the items 
in each variable. A total of 10 students were 

asked to answer the survey questionnaire. The 
responses were processed and subjected to re-
liability test. The Cronbach Alpha of the ques-
tionnaire is 0.80 to 0.90 which indicated the 
high reliability index thus the questionnaire 
used for the study. 
 
Data Collection 

The study followed the following proce-
dure: 
Phase 1. Developed and validated the research 

questionnaire. 
Phase 2. Secured permission and approval 

from the Office of the Schools Division 
Superintendent and the Principals of 
randomly selected schools through 
the endorsement letter of RMTU 
Graduate School. 

Phase 3. Administered the survey question-
naire. 

Phase 4. Analyzed and interpreted the data 
gathered. 

Phase 5. Wrote the research report. 
 

Data Analysis 
The computer software SPSS version 20 

and MS Excel 2013 was used for the processing 
data. The statistical tools were used in the anal-
ysis and interpretation of data and hypotheses 
testing including the following: 
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Frequency and Percent Distribution. 
This was employed to determine the frequency 
counts and percentage distribution of the raw 
scores of the respondents. 

Percentage. This was used to determine 
the frequency counts and percentage distribu-
tion of personnel related variables of the re-
spondents using the formula:  

Percentage (%)=F/N X 100 
Where: 
 % = percentage  

 F = Number of Observation  
 N = Total Number of Respondents 

Weighted/ Arithmetic Mean. This was 
utilized to determine the average of the re-
sponses using the formula: 

 WM = Wi x F/N 
Where: 

WM = Weighted Mean 
Wi   = Weighted Scale 
F     = Frequency 
N    = Total Number of Respondents 
 
The survey questionnaire responses were 

analyzed using the rating scale analysis below: 

 
Table 2. Rating Scale of the Questionnaire 

Arbitrary 
Values 

Statistical 
Limits 

Verbal Description 
for the Physical  
Activity/Fitness 

Verbal  
Description for 
Health Status 

Verbal Description to 
General Knowledge in  

Fitness, Physical Activity 
and Health Practices 

5 4.20-5.00 Always Strongly Agree Very Much Aware 
4 3.40-4.19 Often Agree Aware 

3 2.60-3.39 Sometimes 
Neither Agree nor 

Disagree 
Moderately Aware 

2 1.80-2.59 Seldom Disagree Slightly Aware 
1 1.00-1.79 Never Strongly Disagree Unaware 

Standard Deviation. The spread of how far 
the observations are from their mean was 
measured using the mean, which was chosen as 
the measure of center. It was the variance's 
square root. 

ANOVA. This was used in determining if 
there is a significant difference between the 
two or more groups of respondents. 

To test the null hypotheses, the significance 
of the obtained t-value or Analysis Variance 
(ANOVA) or F-value was determined by refer-
ring to the tabular value of t and F, respectively. 
If the observed value of t and F equals or ex-
ceeds the value of the table, the observed value 
is significant at the level indicated. The null hy-
pothesis can therefore be rejected. On the other 
hand, the observed value of t and F was smaller 
than or does not come up to the values of the 
table, the null hypothesis is accepted. 

 
Steps in the Computation of ANOVA 
1. First step is to compute for the total sum of 

the squares 
 

TSS = (∑x) 2 /N 
Where : 
TSS  = Sum of the Squares 
∑x2  = Sum of the Squares of each Entry 
∑x    = Sum of All Columns 
N      = Total Number of Entries  

2. Second step is to compute of the squares be-
tween column 

SSb = 1 / no. of rows x ∑ (sum of each column) 
2 – (∑x) 2 / N 

Where :   
SSb = Sum of Squares between Column 
∑x = Sum of all Columns 
N = Total Number of Entries 

3. The third step is to compute for the sum of 
squares within = column 
SSw = TSS – SSb 
Where:   
SSb = Sum Squares Within- Column 
TSS = Total Sum of Squares 
SSa = Sum of Squares Between – Column 
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4. To complete the ANOVA table, calculate the 
mean of sum of squares. 
MSS = SS / df 
SS   = Sum of Squares (between – column 

and within- column) 
Df     = Degrees of Freedom 
F       = test Formula is applied after complet-

ing the ANOVA table. 
Where:   
SSB = Mean of Squares between- column 
SSW = Mean Sum of Squares within-column 

5. ANOVA is used to test the hypothesis. 
F = MMSB/ MSSW 

Where:   
TSS = Sum of Square Total 
SSb = Sum of Square between 
SSw= Sum of Squares within 

 

Decision Rule 
If the computed P or Significant Value is 

greater than (>), 0.05 Alpha Level of  
Significance, Accept the Null Hypothesis and 
Reject the Alternative. 

If the computed P or Significant Value is less 
than (<), using 0.05 Alpha Level of Significance, 
Reject Null Hypothesis and Accept the Alterna-
tive. 

 
Results and Discussion 

This chapter presents the gathered and 
processed data using tabular form analyzed 
and provide interpretation so as give a better 
and clear understanding on the problems pos-
ited in the earlier Chapter 1.  
 
 

1. Profile of the Respondents 
Table 3. Distribution on the Respondents’ Profile  

Profile Variables Frequency Percent 

Age 
Mean age=16.06 

14 65 23.40 
15 29 10.40 
16 111 39.90 
17 4 1.40 
18 34 12.20 

19 Above 35 12.60 

Sex 
Male 109 39.20 

Female 169 60.80 

Height 
Mean=1.54 meters 

1.2-1.27 5 1.80 
1.28-1.35 4 1.40 
1.36-1.43 13 4.70 
1.44-1.51 95 34.20 
1.52-1.59 99 35.60 
1.60-1.67 46 16.50 
1.68-1.75 9 3.20 
1.76-1.83 3 1.10 
1.84-1.91 4 1.40 

Weight 
Mean=45.07 kgs. 

30-40 Kgs. 69 24.80 
41-50 Kgs. 157 56.50 
51-60 Kgs. 49 17.60 
61-70 Kgs. 2 .70 
81-90 Kgs. 1 .40 

Family Income 
Mean= 

Php 23,1674.6 
 

Low  Income 
(Php 0 to Php 11,914.50 

79 28.40 

Moderate Income 
(Php11,915 to Php49,526) 

178 64.00 

High Income 
(Php50,000 and up) 

21 7.60 
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Profile Variables Frequency Percent 

Body Mass Index 
Mean=19.84 

Normal 

Obese (30.0-34.9) 13 4.70 
Normal (18.5-24.9) 182 65.50 

Overweight (25.0-29.9) 19 6.80 
Underweight (<18.5) 64 23.00 

 Total 278 100.00 
 
Table 3 shows the distribution on the re-

spondents’ profile variables of age, sex, height, 
weight, family monthly income and body mass 
index respectively.  

Age. Most of the two hundred seventy eight 
student-respondents, there were 65 or equiva-
lent to 23.40% are from age group of 14 years 
old; 29 or 10.40%, 15 years old; 111 or 39.90%, 
16 years old; 4 or 1.40%, 17 years old; 34 or 
12.20%, 18 years old and 35 or 12.60%, from 
19 years old and above. The computed mean 
age of the respondents was 16.06 years old. The 
data demonstrate that the respondents were 
very young in their teenage hood.  

Sex. Mainly with the two hundred seventy 
eight student-respondents, there were 109 or 
equivalent to 39.20% are males and 169 or 
60.80% are females. As shown from the table 
that majority of the respondents were female 
and this could be ascribed on the dominance of 
the female students in the school enrolment. 
This observation is almost similar to all dis-
tricts where female dominates in the enrol-
ment.  

Height. From the most part of hundred sev-
enty eight student-respondents, there were 5 
or equivalent to 1.80%  with height of 1.20-1.27 
meters; 4 or 1.40%, 1.28-1.35 meters and 1.84-
1.91 meters respectively; 13 or 4.70%, 1.36-
1.43 meters; 95 or 34.20%, 1.44-1.51 meters; 
99 or 35.60%, 1.52-1.59 meters; 46 or 16.50%, 
1.60-1.67 meters; 9 or 3.20%, 1.68-1.75 me-
ters; and 3 or equivalent to 1.10%, with 1.76-
1.83 meters.  The computed mean height of the 
respondents 1.54 meters. The data suggests 
that the respondents have a promising height 
in relations to their age.  They are still young 
and will continue to increase their height until 
the age of 21 years old. This could be ascribed 
on hereditary and biological factor added with 
the discipline and eating balanced food.   

Weight. Mainly of the two hundred seventy 
eight student-respondents, there were 69 or 

equivalent to 24.80% with kilograms weights 
of 30-40 kilograms;157 or 56.50%, 41-50 kilo-
grams; 49 or 17.60%, with 51-60 kilograms; 2 
or 0.70%, 61-70 kilograms and only 1 or 0.40% 
with 81-90 kilograms. The computed mean 
weight of the respondents was 45.07 kilo-
grams. The data implies that the respondents 
were on their normal weight in relation to their 
age and height.  

Family Monthly Income. Among the two 
hundred seventy eight student-respondents, 
there were 79 or equivalent to 28.40% with 
low family income of Php0.00-Php11,914.50; 
178 or 64.00%, moderate income ranges from 
Php11,915.00 to Php49,526.00; and 21 or 
7.60% with high income from Php50,000 and 
above. The computed mean of family income 
was 23, 1674.60 monthly. The data implies that 
the respondents’ family income considered an 
average income enough to sustain for food, 
clothing and shelter for 5 members in the fam-
ily.  

Body Mass Index. Most of the two hundred 
seventy eight student-respondents, there were 
13 or equivalent to 4.70% classified as obese 
(30.00-24.90) body index; 182 or 65.50% are 
normal which ranges form (1850-24.90) body 
index; 19 or 6.80% as overweight ranges from 
(25.00-29.90) body mass index; and 64 or 
equivalent to 23.00%, classified as under-
weight which ranges from (<18.50) body index. 
The computed Body mass index was 19.84 with 
normal body index.  

As revealed from the table that majority of 
the respondents were on the normal body in-
dex. Many school systems struggle with the de-
cision to eliminate physical education from 
their curriculum of the repercussions of those 
decisions. Decreased physical fitness levels, 
overweight, and obesity often result when stu-
dents have few opportunities to be physically 
active; these physical symptoms often impact 
student motivation, thinking, and learning. 
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(Siegel, 2006).  A gender difference emerges 
during puberty, with males gaining greater fat-
free mass than females. Both the period of “ad-
iposity rebound” (the increase in BMI in mid-
childhood following the decline in early  

childhood) and puberty are times of risk for ex-
cess fat gain that correlates with future adipos-
ity (Kuczmarski, Ogden, Grummer-Strawn, Fle-
gal, Guo, Wei, Mei, Curtin, Roche, Johnson, 
2000). 

2. Level of Sports Participation  
Table 4. Frequency and Percentage Distribution on the Respondents’ Sports Participation  
N=278 

Sports Participation 
Organized Sports Unorganized Sports 
(f) (%) (f) (%) 

YES 55 19.80 75 26.98 
NO 223 80.20 203 74.82 

                                 Total 278 100.00 278 100.0 

Table 4 shows the frequency and percent-
age distribution on the respondents’ sports 
participation. 

For organized sports. Most of the hundred 
seventy eight student-respondents, there were 
55 or equivalent to 19.80% who responded af-
firmative while 223 or 80.20% who responses 
negatively in participating organized sports.   

For Unorganized sports. From among two 
hundred seventy eight student-respondents, 
there were 75 or equivalent to 26.98% who re-
sponded affirmative while 203 or 74.82% who 
responses negatively in participating in unor-
ganized sports.  

Evidently, the data that majority of the re-
spondents were negative in participating in in-

volving themselves to both organized and un-
organized sports. Organized sports like basket-
ball, volleyball, and other ball game requires 
regular training and practice while the unor-
ganized sports dealt with similar sports and na-
ture but on occasional practice and activity.  

The Shape of the Nation Report (National 
Association for Sport and Physical Education 
[NASPE], 2006) found that 95% of parents 
wanted their children to participate in physical 
activity and physical education in grades K-12. 
Students also provided the reasons they en-
joyed physical activity, such as maintaining 
their health, being outside, having fun, interact-
ing with their peers, and competing in teams 
(Couturier, Chepko, & Coughlin, 2005). 

 
3. Level of Participation to Physical Fitness  

3.1.  Physical Activities 
Table 5. Level of Participation on Physical Activity in School 

 Physical Activities WM QI Rank 
1 I sit 4.37 A 1 
2 I stand 3.99 O 3 
3 I walk  4.09 O 2 
4 I lift heavy loads (bags with books and notebooks, lunch bag) 3.77 O 4 
5  I sweat (classroom activities, energizers) 3.67 O 5.5 
6 After such activities, I’m tired.  3.67 O 5.5 
 Overall Weighted Mean 3.93 O  

 
Table 5 shows the level of participation on 

physical activity in school. 
The respondents assessed “always” on 

physical activity as sitting manifested in its 
high mean value of 4.37 and ranked 1st while 
assessed “often” on sweating and fell tires after 

the activities with equal weighted mean of 3.67 
and ranked 5.5th respectively. The computed 
mean of the responses towards physical activi-
ties was 3.93 with qualitative interpretation of 
“often”. 
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When physical activity is used as a break 
from academic learning time, post engagement 
effects include better attention (Grieco, Jowers, 
Bartholomew, 2009 ; Bartholomew and Jowers, 
2011), increased on-task behaviors (Mahar, 
Murphy, Rowe, Golden, Shields, Raedeke, 
2006), and improved academic performance 
(Donnelly and Lambourne, 2011). Compari-
sons between 1st-grade students housed in a 
classroom with stand-sit desks where the child 
could stand at his/her discretion and in class-
rooms containing traditional furniture showed 
that the former children were highly likely to 
stand, thus expending significantly more en-
ergy than those who were seated (Benden, 
Blake, Wendel, Huber,2011). More important, 
teachers can offer physical activity breaks as 

part of a supplemental curriculum or simply as 
a way to reset student attention during a lesson 
(Kibbe, Hackett, Hurley, McFarland, Schubert, 
Schultz, Harris, 2011) and when provided with 
minimal training can efficaciously produce vig-
orous or moderate energy expenditure in stu-
dents (Stewart, Dennison, Kohl, Doyle, 2004). 
Further, after-school physical activity pro-
grams have demonstrated the ability to im-
prove cardiovascular endurance, and this in-
crease in aerobic fitness has been shown to me-
diate improvements in academic performance 
(Fredericks, Kokot, Krog,2006) as well as the 
allocation of neural resources underlying per-
formance on a working memory task (Kamijo, 
Pontifex, O'Leary, Scudder, Wu, Castelli, Hill-
man, 2011).

 
Assessment on Physical Daily Activities 
Table 6. Assessment on Physical Daily Activities 

 Physical Daily Activities Frequency Percent 
1 Sedentary 9 3.20 
2 Light 59 21.20 
3 Moderate 117 42.10 
4 Vigorous 68 24.50 
5 High 25 9.00 
 Total 278 100.00 

Table 6 shows the personal assessment to-
wards physical daily activities.  

Out of two hundred seventy eight student-
respondents, there were 9 or equivalent to 
3.20% who renders sedentary physical daily 
activities; 59 or 2120%, light; 117 or 42.10%, 
moderate; 68 or 24.50%, vigorous and 25 or 
9.00%, high. 

 The table obviously shows that the re-
spondents render moderate or adequate phys-
ical exercise. From 30 to 1 hour physical exer-
cises that may assure fat and carbohydrates 
were burn out is enough for the respondents.  

Clinical and public health guidelines indi-
cate that youth need a minimum of 60 minutes 
per day of vigorous- or moderate-intensity 
physical activity to optimize health and devel-
opment. Unless they take a nap or lie down to 
rest, all people are physically active from the 
time they get up in the morning until they go to 
bed at night. Physical activity is a necessary 
part of everything people do at home, work, or 

school; while going from place to place; and 
during leisure time. Few people in the United 
States, whether adults or children, expend a 
great deal of energy during physical activity, 
but they are always expending some. In the 
still-emerging field of physical activity and pub-
lic health, physical activity is commonly de-
fined as “any bodily movement produced by 
skeletal muscles that result in energy expendi-
ture” (Caspersen, Powell, Christenson, 1985). 

 
Assessment on the amount of time spend for 
moving 

Table 7 shows the personal assessments 
towards amount of time spend for moving 
every day. 

Mainly of the two hundred seventy eight 
student-respondents, there were 22 or equiva-
lent to 7.90% spend less than (<) 5 minutes 
every day; 92 or 33.10%, spend 5-15 minutes 
moving;  99 or 35.60%, 15-30 minutes moving; 
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5 or 20.105, 30-45 minutes moving and 9 or 
3.20%, more than (>) 45 minutes moving. 

Exercise provides many physical benefits. It 
“helps the body build muscles, prevent heart 
disease and depression, reduce stress and anx-
iety, and may even lengthen one’s life expec-
tancy” (Carmichael, 2007). Physical fitness has 

been found to prolong longevity, increase bone 
health, and decrease depression and anxiety 
levels. To maintain physical fitness levels, Ac-
tion for Healthy Kids suggested that physical 
education be included daily as part of the 
school curriculum (AFHK, 2006) and (Gordon-
Larsen, McMurry, & Popkin, 2000).   

 
Table 7. Assessment on the Amount of Time Spend for Moving 

 Time Moving Frequency Percent 
1 less than (<) 5 minutes 22 7.90 
2 5-15 minutes 92 33.10 
3 15-30 minutes 99 35.60 
4 30-45 minutes 56 20.10 
5 More than (>) 45 minutes 9 3.20 
 Total 278 100.00 

 
Assessment on Sports Activities              
Table 8. Assessment on Sports Activities 

Sports Activities 
Frequency 

(f) 
Percentage 

(%) 
YES 106 38.13 
NO 172 61.87 

                                     Total 278 100.00 

Table 8 shows the personal assessment on 
rendering sports activities.  

With the two hundred seventy eight stu-
dent-respondents, there were 106 or equiva-
lent to 38.13% who responded “affirmative” on 
having practice while 172 or 61.87% re-
sponded negative or “no” for practice on sports.  

Few schools require daily physical educa-
tion, and only 26 % of high schools require 
three or more years of physical education for 
graduation. Physical education participation by 

high school students has fallen, thus indicating 
a sharp decline in either student interest or 
program availability. Many school systems 
struggle with the decision to eliminate physical 
education from their curriculum of the reper-
cussions of those decisions. Decreased physical 
fitness levels, overweight, and obesity often re-
sult when students have few opportunities to 
be physically active; these physical symptoms 
often impact student motivation, thinking, and 
learning. (Siegel, 2006). 

Level of Sports Activities 
Table 9. Assessment on the Level of Sports Activities 

Level of Sports Activities 
YES NO 

Total 
(f) (%) (f) (%) 

Low 

Yoga, billiards, soft aerobics, 
bowling, fishing, hunting, 
walking or bicycling at regu-
lar pace 

136 48.92 142 51.08 278 

Medium 
Gym, riding, aerobics, danc-
ing, badminton, golf, brisk 
walking or bicycling 

141 50.70 137 49.30 278 
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Level of Sports Activities 
YES NO 

Total 
(f) (%) (f) (%) 

High 

Soccer, rugby, running, skat-
ing (roller blades), tennis, 
swimming, basketball, 
hockey 

95 34.17 183 65.83 278 

 
Table 9 shows the personal assessment of 

the respondents towards level of sports activi-
ties. 

For the most part two hundred seventy 
eight student-respondents, there were 136 or 
equivalent to 48.92% while 142 or 51.08% who 
respondent negatively assessed low sports ac-
tivities like yoga, billiards, soft aerobics, bowl-
ing, fishing, hunting, walking or bicycling at 
regular pace. There were 141 or 50.70% re-
sponded “affirmative” and 137 or 49.30% re-
sponded “negative” on medium like aerobics, 
dancing, badminton, golf, brisk walking or bicy-
cling. There were 95 or 34.175 who responded 
“affirmative” and 183 or 65.83% responded 
“negative” on high level of sports practice like 

soccer, rugby, running, skating, tennis, swim-
ming, basketball and hockey.  

Early research in South Australia focused 
on quantifying the benefits of physical activity 
and physical education during the school day; 
the benefits noted included increased physical 
fitness, decreased body fat, and reduced risk 
for cardiovascular disease (Dwyer, Coonan, 
Worsley, Leitch, 1979; Dwyer, Coonan, Leitch, 
Hetzel, Baghurst, 1983). Even today, Dwyer 
and colleagues are among the few scholars who 
regularly include in their research measures of 
physical activity intensity in the school envi-
ronment, which is believed to be a key reason 
why they are able to report differentiated ef-
fects of different intensities.  

 

Assessment towards Activities Engaged at Home 
     Table 10. Assessment of the Respondents towards Activities Engaged at Home 

 
Activities Engaged at Home 

 
5 
A 

4 
O 

3 
So 

2 
Se 

1 
N 

WM QI Rank 

1 I sit watching television/ in 
front of my computer or I listen 
to music or read. 

109 
(545) 

59 
(326) 

52 
(156) 

34 
(68) 

24 
(24) 

3.70 O 4 

2 I walk (alone, with fam-
ily/friends, with my dog) 

115 
(575) 

92 
(368) 

52 
(156) 

13 
(26) 

6 
(6) 

4.07 O 1 

3 I do physical work (Do it Your-
self), gardening shopping) 

85 
(425) 

81 
(324) 

73 
(219) 

24 
(48) 

15 
(15) 

3.71 O 3 

4 Besides my regular sport, I 
practice my other sport 

68 
(340) 

76 
(304) 

70 
(210) 

38 
(76) 

26 
(26) 

3.44 O 5 

5 I sweat (when gardening , 
walking, DIY) 

90 
(40) 

84 
(336) 

62 
(186) 

21 
(42) 

21 
(21) 

3.72 O 2 

 Overall Weighted Mean      3.73 O  
  

Table 10 shows the personal assessment of 
the respondents towards activities engaged at 
home.  

The respondents perceived “often” on 
walking alone, with family/friends, with my 
dog with weighted mean of 4.07; while least on 
indicator “Besides my regular sport, I practice 
my other sport”, with mean of 3.44 and was 

good to ranked 5th. The computed overall 
weighted mean on the responses was 3.73 with 
qualitative interpretation of “often”.  

Children respond faster and with greater 
accuracy to a variety of cognitive tasks after 
participating in a session of physical activity 
(Tomporowski, 2003; Budde, Voelcker-Rehage, 
S-Pietrabyk Kendziorra, Ribeiro, Tidow,2008; 

https://www.ncbi.nlm.nih.gov/books/NBK201501/
https://www.ncbi.nlm.nih.gov/books/NBK201501/
https://www.ncbi.nlm.nih.gov/books/NBK201501/
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Hillman, Pontifex, Raine, Castelli, Hall, Kramer, 
2009; Pesce, Crova, Cereatti, Casella, Bellucci, 
2009; Ellemberg and St-Louis-Deschênes, 
2010). A single bout of moderate-intensity 
physical activity has been found to increase 
neural and behavioral concomitants associated 
with the allocation of attention to a specific cog-
nitive task (Hillman et al., 2009; Pontifex, Scud-
der, Drollette, Hillman, 2012). And when chil-
dren who participated in 30 minutes of aerobic 
physical activity were compared with children 
who watched television for the same amount of 
time, the former children cognitively outper-
formed the latter (Ellemberg and St-Louis-
Desêhenes, 2010). Visual task switching data 
among 69 overweight and inactive children did 

not show differences between cognitive perfor-
mance after treadmill walking and sitting 
(Tomporowski, Davis, Lambourne, Gregoskis, 
Tkacz, 2008b). 
 
Assessment on the Leisure Activities at Home 

Table 11 shows the personal assessment of 
the respondents comparing self to others at 
home. 

There were 13 or equivalent to 4.70% who 
renders sedentary leisure activity among of 
two hundred seventy eight student-respond-
ents,; 55 or 19.80%, light leisure activity; 113 
or 40.60%, moderate; 69 or 24.80, vigorous 
and 28 or 10.10% high leisure activity.  

 
Table 11. Assessment of the Respondents towards comparing Self to Others as to use of Leisure Activ-
ities at Home 

 Leisure Activity at Home Frequency Percent 
1 Sedentary 13 4.70 
2 Light 55 19.80 
3 Moderate 113 40.60 
4 Vigorous 69 24.80 
5 High 28 10.10 
 Total 278 100.00 

 
Some have expressed concern that intro-

ducing physical activity outside the classroom 
setting may be distracting to students. Yet in 
one study it was sedentary students who 
demonstrated a decrease in time on task, while 
active students returned to the same level of 
on-task behavior after an active learning task 
(Grieco et al., 2009). 

 
3.2.  Assessment on Health Practices 

Table 12 shows the personal assessment of 
the respondent’s health practices.  

The respondents perceived “strongly 
agree” on the two indicators, “Diet should be 
well-balanced (including fruits, vegetables, ce-
reals, breads, dairy products and good sources 
of protein.)”, and “Three meals a day (Break-
fast, Lunch, Dinner)”, manifested in the 
weighted mean of 4.23 and 4.36 and was good 
to ranked 2nd and 1st  respectively. The re-
spondents “moderately agree” on skipping 
main meals with mean of 3.08 and ranked 9th. 
The computed overall weighted mean on the 
responses towards health status was 3.97 with 
qualitative interpretation of “agree”. 

 
Table 12. Health Practices of the Respondents 
N=278 

 Health Practices WM QI Rank 
1 Drinking enough fluids so that your urine is pale yellow color? 

(Normal color of urine.) 
4.01 A 6 

2 Do regular diet. 3.88 A 8 
3 Minimize intake of sweets specially candy and carbonated 

drinks and avoid adding sugar to foods. 
3.99 A 7 

https://www.ncbi.nlm.nih.gov/books/NBK201501/
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 Health Practices WM QI Rank 
4 Diet should be well-balanced (including fruits, vegetables,  

cereals, breads, dairy products and good sources of protein.) 
4.23 SA 2 

5 Limit intake of saturated fats (butter, cheese, cream, fatty 
meats) 

4.03 A 5 

6 Three meals a day (Breakfast, Lunch, Dinner) 4.36 SA 1 
7 Three meals and am/pm snacks.  4.12 A 3 
8 Skipping main meals.  3.08 MA 9 
9 Normal Body mass index is a goal.  4.05 A 4 
 Overall Weighted Mean 3.97 A  

Tripp and Choi, 2015, based on the percep-
tions of childhood obesity in the community. 
There were also distinct differences in the as-
pects of the practices that each group focused 
on for children's healthy eating and physical ac-
tivities. Their practices seemed to be influ-
enced by their perceptions of childhood obe-
sity. Challenges for addressing childhood obe-
sity are identified. 

4. Level of Knowledge of Fitness, Physical Ac-
tivity and Health Practices 
Table 13 shows the personal assessment of 

the respondent’s towards the level of 
knowledge of fitness, physical activity and 
health practices. 

 
Table 13. Level of Knowledge of Fitness, Physical Activity and Health Practices 
N=278 

Level of Knowledge of Fitness, Physical Activity and Health Practices WM QI Rank  
1 Carbohydrates are not as easily and rapidly digested as protein and fats. 4.21 VMA 2.5 
2 Protein is the primary source of muscular energy of athlete.  4.10 A 10 
3 No more than 15% of calories in the diet should be provided by fats.  3.94 A 16 
4 Adequate calcium intake is necessary for female athletes of all ages to  

prevent osteoporosis.  
4.00 A 14.5 

5 Two 8 – ounce glasses of milk per day are enough to meet the recom-
mended amount of calcium. 

4.00 A 14.5 

6 A lack of iron in the diet can result to fatigue, injury and illness.  4.01 A 13 
7 Vitamin supplementation is recommended for all physical active persons.  4.21 VMA 2.5 
8 Vitamins are goof source of energy.  4.19 A 4 
9 The body can synthesize the Vitamin D upon exposure to the sun.  4.05 A 12 
10 Two servings of vegetables per day fulfil recommended dietary allow-

ances.  
4.09 A 9 

11 Natural and organic foods are more nutritious than foods grown under 
conventional methods.  

4.22 VMA 1 

12 During activity, thirst is an adequate guide to the need of fluids.  4.14 A 8 
13 Sports drinks are the best way to replace body fluids lost during exercise.  4.06 A 11 
14 An athlete involved in endurance events (distance running) should follow 

a considerably different diet than one participating in events of short  
duration (sprinting). 

3.85 A 17 

15 A physical fit person eating a nutritionally adequate diet can improve her 
performance by consuming great amount of nutrients.  

4.18 A 5.5 

16 The type of food a student eats affects her/his academic performance.  4.18 A 5.5 
17 Being fit can improve academic performance. 4.16 A 7 
 Overall Weighted Mean 4.09 A  



DC Romanban & MM Gutierrez, 2022 /Fitness, Physical Activity and Health Practices of Grade 9 Students of Public High Schools  

 

    
 IJMABER 676 Volume 3 | Number 4 | April | 2022 

 

The respondents “very much agree” on 
three (3) indicator particularly on “Natural and 
organic foods are more nutritious than foods 
grown under conventional methods” mani-
fested in its mean value of 4.22 and was good to 
ranked 1st. Perceived “agree” on indicator that 
“An athlete involved in endurance events (dis-
tance running) should follow a considerably 
different diet than one participating in events 
of short duration (sprinting)” manifested in the 
weighted mean value of 3.85 and ranked 17th. 
The computed overall weighted mean on the 
responses towards Level of Knowledge of Fit-
ness, Physical Activity and Health Practices was 
4.09 with qualitative interpretation of “agree”.  

Take 10! A thorough examination of a simi-
lar in-class, academically oriented physical ac-
tivity program. —was done after it had been in 
use for ten years to determine the conse-
quences of its implementation (Kibbe, Hackett, 
Hurley, McFarland, Schubert, Schultz, Harris, 
2011). The data suggest that students who par-
ticipated in Take 10 in the classroom had lower 

BMIs and engaged in moderate to vigorous 
physical activity (6.16 to 6.42 METs). Further-
more, children participating in the Take 10! 
Reed, Einstein, Hahn, Hooker, Gross, and Krav-
itz (2010) found that classrooms had greater 
fluid intelligence and academic achievement 
scores (Donnelly, Greene, Gibson, Smith, Wash-
burn, Sullivan, DuBose, Mayo, Schmelzle, Ryan, 
2009). 

According to Groppel (2011), prompt ac-
tion is required if we are to have any real hope 
in curbing, and perchance even preventing, the 
predictable and catastrophic consequences of 
obesity. The field of sport science demonstrates 
how it is possible to harness the power of story 
method as an effective strategy for behavior 
change. We can rewrite our story and develop 
an effective action plan for meaningful change. 
In other words, we can--one day at a time-
change the story of our nation from one of inac-
tivity and obesity to one of physical fitness, reg-
ular activity throughout one's day, academic 
achievement, and good health!  

 

5. Test of Differences on the level of participation to sports activities 

Table 14. Analysis of Variance to Test the Differences on the Level of Participation to Sports Activities 

Test of Differences 

Test Value = 0 

T Df Sig. (2-tailed) Mean  

Difference 

95% Confidence Interval 

of the Difference 

Lower Upper 

Organized Sports 75.967 277 .000 1.80576 1.7590 1.8525 

Unorganized Sports 36.255 277 .000 1.5863 1.500 1.672 

 
Table 14 shows the analysis of variance to 

test the differences on the participation to 
sports activities. 

The computed t-test P-value of 0.000 which 
is lower than (<) 0.05 Alpha Level of Signifi-
cance, therefore the Null Hypothesis is Re-
jected, hence there is significant difference on 
the level of participation to sports between or-
ganized and unorganized physical activity.  

The statistics clearly demonstrates the dif-
ferences or advantages that the two pursuits 
give. Basch's (2010) paper draws on empirical 
evidence to show that school reform will be in-
effective unless children's health is prioritized. 
Basch believes that schools may be the only  

location where health imbalances can be ad-
dressed, and that if children's basic health re-
quirements are not met, they will struggle to 
learn no matter how good the teaching tools 
employed are. The results of these studies 
should be viewed with caution because several 
of their designs failed to account for the level of 
participation in the sport by individuals (e.g., 
amount of playing time, type and intensity of 
physical activity engagement by sport). Offer-
ing sports opportunities is justified regardless 
of the cognitive benefits, given that adolescents 
who participate in sports or other extracurric-
ular activities are less likely to engage in risky 
behaviors (Elder, Leaver-Dunn, Wang, Nagy, 
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Green, 2000; Taliaferro, Rienzo, Donovan, 
2010), that participation in sports improves 
physical fitness, and that affiliation with sports 
improves school connectedness (Elder, Leaver-
Dunn, Wang, Nagy, Green, 2000; Taliaferro, 

It can be said that healthier students are im-
proved learners. School health programs and 
sports activities that are substantiated and de-
liberately planned to influence academic 
achievement, and effectively coordinated will 
justify a consistent resourcefulness of the 
school towards the development of students. 
 
6. Test of Differences on level of participation 
as cited in problem #4 when grouped accord-
ing to profile variables  
6.1. Physical Activities 

Table 15 shows the Analysis of Variance to 
test differences on the level of participation as 
to physical activities when grouped according 
to profile variables. 

The computed P or Significant Values of 
0.022, 0.004 and 0.000 which are lower than 
(<)0.05 Alpha Level of Significance, therefore 
the Null Hypothesis is Rejected, hence there is 
significant difference on the level of awareness 
and knowledge as to Physical Activities when 
grouped according to age, body mass index and 
family monthly income profile variables re-
spectively. On the other hand, the profile varia-
bles of sex, height and weight are higher than 
(>) 0.05 Alpha Level of Significance, therefore 
the Null Hypothesis is Accepted, hence there is 
no significant difference on the level of aware-
ness and knowledge as to Physical Activities. 

 
 

Table 15. Analysis of Variance to Test Differences on the Level of Participation as to Physical Activi-
ties when grouped according to Profile Variables 

Sources of Variations SS Df MS Sig. Decision  

Age 

Between Groups 5.283 5 1.057 .022 Reject Ho 

Within Groups 106.771 272 .393  Significant   

Total 112.054 277    

Sex 

Between Groups .981 1 .981 .120 Accept ho 

Within Groups 111.073 276 .402  Not Significant   

Total 112.054 277    

Height  

Between Groups 5.165 8 .646 .118 Accept ho 

Within Groups 106.889 269 .397  Not Significant   

Total 112.054 277    

Weight  

Between Groups 3.205 4 .801 .093 Accept ho 

Within Groups 108.849 273 .399  Not Significant   

Total 112.054 277    

Body mass In-

dex  

Between Groups 5.226 3 1.742 .004 Reject Ho 

Within Groups 106.828 274 .390  Significant   

Total 112.054 277    

Family 

Monthly In-

come  

Between Groups 8.276 2 4.138 .000 Reject Ho 

Within Groups 103.778 275 .377  Significant   

Total 112.054 277    

The data provide clear manifestation on the 
deviance and opposition of opinion towards 
physical activities.  It is noted that there are 

people who are cautious on healthy living while 
other are not. There are those incline with 
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sports while other are engaging in other multi-
ple intelligences.  

Health is a vital moderating factor in a 
child's ability to learn. The idea that healthy 
children learn better is empirically supported 
and well accepted (Basch, 2010), and multiple 
studies have confirmed that health benefits are 
associated with physical activity, including car-
diovascular and muscular fitness, bone health, 
psychosocial outcomes, and cognitive and 
brain health (Strong, Malina, Blimkie, Daniels, 
Dishman, Gutin, Hergenroeder, Must, Nixon, 
Pivarnik, Rowland, Trost, Trudeau, 2005). 
Given that the brain is responsible for both 
mental processes and physical actions of the 

human body, brain health is important across 
the life span. In adults, brain health, represent-
ing absence of disease and optimal structure 
and function, is measured in terms of quality of 
life and effective functioning in activities of 
daily living. In children, brain health can be 
measured in terms of successful development 
of attention, on-task behavior, memory, and ac-
ademic performance in an educational setting.
  
6.2. Leisure Time at Home 

Table 16 shows the Analysis of Variance to 
test differences on the level of participation as 
to leisure time at home when grouped accord-
ing to profile variables. 

 
Table 16. Analysis of Variance to Test Differences on the Level of Participation as to Leisure Time at 

Home when grouped according to Profile Variables  

Sources of Variations SS Df MS Sig. Decision  

Age 
Between Groups 5.842 5 1.168 0.139 Accept ho 
Within Groups 165.158 238 0.694  Not Significant   
Total 170.999 243    

Sex 
Between Groups .769 1 0.769 0.297 Accept ho 
Within Groups 170.230 242 0.703  Not Significant   
Total 170.999 243    

Height  
Between Groups 6.986 8 0.873 0.270 Accept ho 
Within Groups 164.013 235 0.698  Not Significant   
Total 170.999 243    

Weight  
Between Groups 3.760 4 0.940 0.255 Accept ho 
Within Groups 167.240 239 0.700  Not Significant   
Total 170.999 243    

Body mass Index  
Between Groups 5.987 3 1.996 0.036 Reject Ho 
Within Groups 165.013 240 .688  Significant   
Total 170.999 243    

Family Monthly 
Income  

Between Groups 4.041 2 2.021 0.056 Accept ho 
Within Groups 166.958 241 0.693  Not Significant   
Total 170.999 243    

 
The computed P or Significant Values of 

0.036 which is lower than (<)0.05 Alpha Level 
of Significance, therefore the Null Hypothesis is 
Rejected, hence there is significant difference 
on the level of awareness and knowledge as to 
Leisure Time when grouped according to body 
mass index profile variables respectively. On 
the other hand, the profile variables of age, sex, 
height, weight and family monthly income are 
higher than (>) 0.05 Alpha Level of Significance, 
therefore the Null Hypothesis is Accepted, 

hence there is no significant difference on the 
level of participation as to leisure time at home. 

The data provides clear manifestation on 
the opposition of perspective towards leisure 
time at home  when grouped according to body 
mass index, Noted in the physical activities that 
more of the respondents are conducting sitting 
physical activities where enjoy most of texting, 
playing mobile games and Facebook. As ob-
served, children nowadays are so indulged 
with the deskbound activities as a result of the 
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emergence of gadgets and other implements of 
new technologies. 

Moreover, children with low muscle 
strength may be at risk of fracture with exer-
cise (Clark, Tobias, Murray, Boreham, 2011). 
They pointed out that fracture rates during 
childhood are high and the incidence of child-
hood fractures appears to be increasing for 
nameless reasons. Physical activity, as evalu-
ated by questionnaires, has been shown to be 

associated with an increased risk of fractures, 
and is the strongest predictor of childhood frac-
ture risk found so far. 

However, the higher bone mass associated 
with increased physical activity does not com-
pletely compensate for the risk of fracture 
caused by increased exposure to injuries. This 
may in part be due to the differing effects of ex-
ercise types on muscle mass or strength. (Clark, 
et al., 2011)

 
6.3. Health Practices 
Table 17. Analysis of Variance to test Differences on the Level of Participation as to Health Practices 

when grouped according to Profile variables 

Sources of Variations SS Df MS Sig. Decision  

Age 

Between Groups 8.817 5 1.763 0.012 Reject Ho 

Within Groups 160.651 271 .593  Significant   

Total 169.468 276    

Sex 

Between Groups .004 1 .004 0.937 Accept ho 

Within Groups 169.464 275 .616  Not Significant   

Total 169.468 276    

Height  

Between Groups 5.749 8 .719 0.313 Accept ho 

Within Groups 163.719 268 .611  Not Significant   

Total 169.468 276    

Weight  

Between Groups 1.967 4 .492 0.527 Accept ho 

Within Groups 167.501 272 .616  Not Significant   

Total 169.468 276    

Body mass In-

dex  

Between Groups 5.426 3 1.809 0.031 Reject Ho 

Within Groups 164.042 273 .601  Significant   

Total 169.468 276    

Family Monthly 

Income  

Between Groups 23.286 2 11.643 0.000 Reject Ho 

Within Groups 146.182 274 .534  Significant   

Total 169.468 276    

 
Table 17 shows the analysis of Variance to 

test differences on the level of participation as 
to health practices when grouped according to 
profile variables. 

The computed P or Significant Values of 
0.012, 0.031, and 0.000  which are lower than 
(<)0.05 Alpha Level of Significance, therefore 
the Null Hypothesis is Rejected, hence there is 
significant difference on the level of participa-
tion as to health practices  when grouped  
according to age, body mass index and family 

monthly income  profile variables respectively. 
On the other hand, the profile variables of sex, 
height, and weight profile variables are higher 
than (>) 0.05 Alpha Level of Significance, there-
fore the Null Hypothesis is Accepted, hence 
there is no significant difference on the level of 
participation as to health practices.  

Another research according to Herbert, 
Patrick; Lohrmann, David, Hall, Cougar (2017), 
health promotion programs for school staff are 
an overlooked and under-utilized resource that 
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can lead to reductions in overweight and obe-
sity among teachers and other staff members if 
implemented properly. In addition to increas-
ing the overall staff wellness, boosting morale, 
increasing productivity, improving academic 
achievement, providing healthy role models for 
children, and, most importantly, reducing over-
weight and obesity, schools can achieve finan-
cial cost reductions similar to those found in 
other types of worksites. To enhance effective-
ness, therefore, schools should consider focus-
ing obesity prevention efforts on current em-
ployees as well as students. 

Cardiorespiratory endurance, muscular 
strength and endurance, flexibility, and body 

composition are components of health-related 
fitness historically assessed in school-based fit-
ness assessment programs (IOM, 2012a). 
These components of health-related fitness are 
considered important since they can be linked 
to the risk of cardio-metabolic disease and 
musculoskeletal disability, chronic hypoki-
netic-related diseases. Furthermore, cardi-
orespiratory (aerobic) endurance reflects the 
functioning of the pulmonary and cardiovascu-
lar systems to deliver oxygen and the capability 
of tissues (primarily skeletal muscle) to extract 
oxygen from the blood. In practice it is usually 
measured indirectly as performance on a field 
test of stamina.

 

7. Test of Differences on the on the perception / assessment towards level of knowledge as 
cited in problem #5 when grouped according to profile variables? 
 
Table 18. Analysis of Variance to Test Differences on the Perception / Assessment towards General 

Knowledge when grouped according to Profile Variables 

Sources of Variations SS Df MS Sig. Decision  

Age 
Between Groups 5.010 5 1.002 0.055 Accept ho 
Within Groups 124.343 272 0.457  Not Significant   
Total 129.353 277    

Sex 
Between Groups .650 1 0.650 0.239 Accept ho 
Within Groups 128.703 276 0.466  Not Significant   
Total 129.353 277    

Height  
Between Groups 9.006 8 1.126 0.012 Reject Ho 
Within Groups 120.348 269 0.447  Significant   
Total 129.353 277    

Weight  
Between Groups 6.261 4 1.565 0.009 Reject Ho 
Within Groups 123.092 273 0.451  Significant   
Total 129.353 277    

Body mass In-
dex  

Between Groups 8.010 3 2.670 0.001 Reject Ho 
Within Groups 121.344 274 0.443  Significant   
Total 129.353 277    

Family Monthly 
Income  

Between Groups 15.644 2 7.822 0.000 Reject Ho 
Within Groups 113.709 275 0.413  Significant   
Total 129.353 277    

 
Table 18 shows the Analysis of Variance to 

test differences on the perception / assessment 
towards level of knowledge when grouped ac-
cording to profile variables. 

The computed P or Significant Values of 
0.012, 0.009, 0.001 and 0.000 which are lower 
than (<) 0.05 Alpha Level of Significance,  
therefore the Null Hypothesis is Rejected, 
hence there is significant difference on the 

overall level of awareness and knowledge 
when grouped according to height, weight,  
body mass index and family monthly income  
profile variables respectively. On the other 
hand, the profile variables of age, and sex,  
profile variables are higher than (>) 0.05 Alpha 
Level of Significance, therefore the Null Hy-
pothesis is Accepted, hence there is no signifi-
cant difference on the perception towards the 
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overall level knowledge on fitness, physical ac-
tivity and health practices. 

(IOM, 2012a) Age- and sex-related changes 
in the components of both are strongly linked 
to the developmental changes in tissues and 
systems that occur during childhood and ado-
lescence. Although genetic factors ultimately 
limit capacity, environmental and behavioral 
factors, including physical activity, interact 
with genes to determine the degree to which an 
individual’s full capacity is achieved.  

Similar to the findings of  Castelli, Hillman, 
Buck, Erwin (2007), socioeconomic status and 
demographic factors explained little of the re-
lationship between aerobic fitness and aca-
demic performance; however, socioeconomic 
status may be an explanatory variable for stu-
dents of low fitness (London and Castrechini, 
2011). 
 
Summary, Conclusions and Recommenda-
tions 

This chapter presents the gathered and 
processed data using tabular form analyzed 
and provide interpretation so as give a better 
and clear understanding on the problems pos-
ited in the earlier Chapter 1.  

 
1. Profile of the Respondents 

1.1. Age. Out of two hundred seventy eight 
student-respondents, there were 65 or equiva-
lent to 23.40% are from age group of 14 years 
old; 29 or 10.40%, 15 years old; 111 or 39.90%, 
16 years old; 4 or 1.40%, 17 years old; 34 or 
12.20%, 18 years old and 35 or 12.60%, from 
19 years old and above.  

1.2.  Sex. Most of the two hundred seventy 
eight student-respondents, there were 109 or 
equivalent to 39.20% are males and 169 or 
60.80% are females. 

1.3.  Height. Mainly of the two hundred sev-
enty eight student-respondents, there were 5 
or equivalent to 1.80%  with height of 1.20-1.27 
meters; 4 or 1.40%, 1.28-1.35 meters and 1.84-
1.91 meters respectively; 13 or 4.70%, 1.36-
1.43 meters; 95 or 34.20%, 1.44-1.51 meters; 
99 or 35.60%, 1.52-1.59 meters; 46 or 16.50%, 
1.60-1.67 meters; 9 or 3.20%, 1.68-1.75 me-
ters; and 3 or equivalent to 1.10%, with 1.76-
1.83 meters.   

1.4. Height. From the most part of two hun-
dred seventy eight student-respondents, there 
were 69 or equivalent to 24.80% with kilo-
grams weights of 30-40 kilograms;157 or 
56.50%, 41-50 kilograms; 49 or 17.60%, with 
51-60 kilograms; 2 or 0.70%, 61-70 kilograms 
and only 1 or 0.40% with 81-90 kilograms.  

1.5.  Family Monthly Income. Out of two 
hundred seventy eight student-respondents, 
there were 79 or equivalent to 28.40% with 
low family income of Php0.00-Php11,914.50; 
178 or 64.00%, moderate income ranges from 
Php11,915.00 to Php49,526.00; and 21 or 
7.60% with high income from Php50,000 and 
above.  

1.6. Body Mass Index. Mainly of two hun-
dred seventy eight student-respondents, there 
were 13 or equivalent to 4.70% classified as 
obese (30.00-24.90) body index; 182 or 
65.50% are normal which ranges form (1850-
24.90) body index; 19 or 6.80% as overweight 
ranges from (25.00-29.90) body mass index; 
and 64 or equivalent to 23.00%, classified as 
underweight which ranges from (<18.50) body 
index.  

 
2. Level of Sports Activities 

For organized sports. Out of two hundred 
seventy eight student-respondents, there were 
55 or equivalent to 19.80% who responded af-
firmative while 223 or 80.20% who responses 
negatively in participating organized sports.  

For Unorganized sports. Mostly of two 
hundred seventy eight student-respondents, 
there were 75 or equivalent to 26.98% who re-
sponded affirmative while 203 or 74.82% who 
responses negatively in participating in unor-
ganized sports.  

 
3. Level of Participation to Physical Fitness  

3.1. Physical Activities. The respondents 
assessed “always” on physical activity as sitting 
manifested in its high mean value of 4.37 and 
ranked 1st  while assessed “often” on sweating 
and feel tires after the activities with equal 
weighted mean of 3.67 and ranked 5.5th respec-
tively. The compute mean of the responses to-
wards physical activities was 3.93 with qualita-
tive interpretation of “often”.  
 
Assessment on Physical Daily Activities  

https://www.ncbi.nlm.nih.gov/books/NBK201501/
https://www.ncbi.nlm.nih.gov/books/NBK201501/
https://www.ncbi.nlm.nih.gov/books/NBK201501/
https://www.ncbi.nlm.nih.gov/books/NBK201501/
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Out of two hundred seventy eight student-
respondents, there were 9 or equivalent to 
3.20% who renders sedentary physical daily 
activities; 59 or 2120%, light; 117 or 42.10%, 
moderate; 68 or 24.50%, vigorous and 25 or 
9.00%, high.  
 
Assessment on the amount of time spend for day 
moving  

From the most part of two hundred seventy 
eight student-respondents, there were 22 or 
equivalent to 7.90% spend less than (<) 5 
minutes every day; 92 or 33.10%, spend 5-15 
minutes moving;  99 or 35.60%, 15-30 minutes 
moving; 5 or 20.105, 30-45 minutes moving 
and 9 or 3.20%, more than (>) 45 minutes mov-
ing  
Assessment on Sports Activities  

Mainly of two hundred seventy eight (278) 
student-respondents, there were 106 or equiv-
alent to 38.13% who responded “affirmative” 
on having practice while 172 or 61.87% re-
sponded negative or “no” for practice on sports.  
 
Level of Sports Activities 

There were 136 or equivalent to 48.92% 
while 142 or 51.08% who respondent nega-
tively assessed low sports practice like yoga, 
billiards, soft aerobics, bowling, fishing, hunt-
ing, walking or bicycling at regular pace among 
two hundred seventy eight student-respond-
ents. On the other hand, there were 141 or 
50.70% responded “affirmative” and 137 or 
49.30% responded “negative” on medium like 
aerobics, dancing, badminton, golf, brisk walk-
ing or bicycling. Moreover, there were 95 or 
34.175 who responded “affirmative” and 183 
or 65.83% responded “negative” on high level 
of sports practice like soccer, ruby, running, 
skating, tennis, swimming, basketball and 
hockey.  
 
3.2.  Assessment towards activities en-
gaged at home. The respondents perceived 
“often” on walking  alone, with family/friends, 
with my dog with weighted mean of 4.07 and 
was good to ranked 1st; while least on indicator 
“Besides my regular sport, I practice my other 
sport”, with mean of 3.44 and was good to 
ranked 5th. The computed overall weighted 

mean on the responses was 3.73 with qualita-
tive interpretation of “often”.  
 
Assessment on the leisure activities at home 

With two hundred seventy eight student-
respondents, there were 13 or equivalent to 
4.70% who renders sedentary leisure activity; 
55 or 19.80%, light leisure activity; 113 or 
40.60%, moderate; 69 or 24.80, vigorous and 
28 or 10.10% high leisure activity.  

 
3.3.  Assessment on Health Practices. The 
respondents perceived “strongly agree” on the 
two indicators, “Diet should be well-balanced 
(including fruits, vegetables, cereals, breads, 
dairy products and good sources of protein.)”, 
and “Three meals a day (Breakfast, Lunch, Din-
ner)”, manifested in the weighted mean of 4.23 
and 4.36 and was good to ranked 2nd and 1st  re-
spectively. The respondents perceived “moder-
ately agree” on skipping main meals with mean 
of 3.08 and ranked 9th. The computed overall 
weighted mean on the responses towards 
health status was 3.97 with qualitative inter-
pretation of “agree”.  

 
4. Level of Knowledge of Fitness, Physical 

Activity and Health Practices.  
The respondents perceived “very much 

agree” on three indicator particularly on “Nat-
ural and organic foods are more nutritious than 
foods grown under conventional methods” 
manifested in its mean value of 4.22 and was 
good to ranked 1st. Perceived “agree” on indica-
tor that “An athlete involved in endurance 
events (distance running) should follow a con-
siderably different diet than one participating 
in events of short duration (sprinting)” mani-
fested in the weighted mean value of 3.85 and 
ranked 17th. The computed overall weighted 
mean on the responses towards General 
Knowledge of Fitness, Physical Activity and 
Health Status was 4.09 with qualitative inter-
pretation of “agree”.  

 
5. Test of Differences on the level of partici-

pation to sports activities.  
The computed t-test P-value of 0.000 which 

is lower than (<) 0.05 Alpha Level of Signifi-
cance, therefore the Null Hypothesis is Re-
jected, hence there is significant difference on 
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the level of participation to sports between or-
ganized and unorganized physical activity.  

 
6. Test of Differences on level of participa-

tion as cited in problem #4 when grouped 
according to profile variables 
6.1. Physical Activities. The computed P 

or Significant Values of 0.022, 0.004 and 0.000 
which are lower than (<)0.05 Alpha Level of 
Significance, therefore the Null Hypothesis is 
Rejected, hence there is significant difference 
on the level of awareness and knowledge as to 
Physical Activities when grouped according to 
age, body mass index and family monthly in-
come profile variables respectively. On the 
other hand, the profile variables of sex, height 
and weight are higher than (>) 0.05 Alpha Level 
of Significance, therefore the Null Hypothesis is 
Accepted, hence there is no significant differ-
ence on the level of awareness and knowledge 
as to Physical Activities. 

 
6.2. Leisure Time at Home. The computed 

P or Significant Values of 0.036 which is lower 
than (<)0.05 Alpha Level of Significance, there-
fore the Null Hypothesis is Rejected, hence 
there is significant difference on the level of 
awareness and knowledge as to Leisure Time 
when grouped according to body mass index 
profile variables respectively. On the other 
hand, the profile variables of age, sex, height, 
weight and family monthly income are higher 
than (>) 0.05 Alpha Level of Significance, there-
fore the Null Hypothesis is Accepted, hence 
there is no significant difference on the level of 
awareness and knowledge as to Leisure Time. 

 
6.3. Health Practices. The computed P or 

Significant Values of 0.012, 0.031, and 0.000  
which are lower than (<)0.05 Alpha Level of 
Significance, therefore the Null Hypothesis is 
Rejected, hence there is significant difference 
on the level of awareness and knowledge as to 
Health status  when grouped according to age, 
body mass index and family monthly income  
profile variables respectively. On the other 
hand, the profile variables of sex, height, and 
weight profile variables are higher than (>) 
0.05 Alpha Level of Significance, therefore the 
Null Hypothesis is Accepted, hence there is no 

significant difference on the level of awareness 
and knowledge as to Health Practices.  

 
7. Test of Differences on the on the percep-

tion / assessment towards general 
knowledge as cited in problem #5 when 
grouped according to profile variables.  

The computed P or Significant Values of 
0.012, 0.009, 0.001 and 0.000 which are lower 
than (<) 0.05 Alpha Level of Significance, there-
fore the Null Hypothesis is rejected, hence 
there is significant difference on the overall 
level of awareness and knowledge when 
grouped according to height, weight,  body 
mass index and family monthly income  profile 
variables respectively. On the other hand, the 
profile variables of age, and sex, profile varia-
bles are higher than (>) 0.05 Alpha Level of  
Significance, therefore the Null Hypothesis is 
Accepted, hence there is no significant differ-
ence on the perception towards the overall 
level knowledge on fitness, physical activity 
and health practices.  

 
Conclusion 

Based on the summary of the investigations 
conducted, the researcher has concluded that: 
1. The respondent is a typical female in her 

early teen-age hood, with average height, 
weight, normal body mass index and inade-
quate family monthly income.  

2. The respondents assessed “negative” for both 
organized and unorganized sports activities. 

3. The respondents assessed “often” with mod-
erate physical activities, with 15-30 minutes 
moving a day and medium in the conduct of 
aerobic or Zumba while “agree” on the health 
practices.  

4. The respondents perceived “agree” on the 
overall general knowledge and awareness on 
fitness, physical activities and health prac-
tices. 

5. There is significant difference between the 
organized and unorganized sports activity.  

6. There is significant difference when grouped 
according to age, body mass index and family 
income respectively towards physical activ-
ity and health practices while significant on 
body mass index towards leisure time.  

7. There is significant difference when grouped 
according to height, weight, body mass index 
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and family monthly income towards overall 
general knowledge and awareness on fitness, 
physical activity and health practices.  

 
Recommendation 

Based on summary of the investigation con-
ducted and the conclusions arrived at the re-
searcher have offered the following recommen-
dations to wit: 
1. Consider healthy body a great treasure and 

start engaging in physical activities that help 
and regulate good sound and healthy body in-
stead of engaging in activities as drinking liq-
uor or smoking that may cause severe illness 
or death.  

2. Encourage the respondents not to skip meals 
for better life and healthy body.  

3. Seek advises from health professional or 
medical doctors before engaging heavy 
sports activities to assure rendering from 
gradual to complex physical activities.  

4. A physical fit person eating a nutritionally ad-
equate diet can have improved performance 
in school. 

5. In order to improve quality of life, one must 
practice and observe healthy living.  

6. To conduct a parallel or similar study with 
comprehensive and extensive latitude so as 
to validate and confirm the findings obtained 
in the study 
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