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Abstract

The purpose of this study is to investigate the health-related quality of life of school children in Portugal. We used
FITNESSGRAM (health-related fitness test) and questionnaire to investigate a random sample of 193 children aged 10-16 years
from one public school in Portugal. Survey showed: (1) Most students tested were unable to meet all the minimum standard
of the 6 tests in FITNESSGRAM to be considered physically fit and educational benefits; (2) Nearly a quarter of the students
are either overweight or at risk of becoming overweight; (3) More than 70% of them do not participate in exercise on regular
basis. A quarter of the girl students don’t do any exercise after physical education; (4) Most of them watching TV everyday
and nearly half of them more than 2 hours per school day. These damaging behaviors among the school-aged students can
increase risk for health problems both now and in the future easily. Survey showed that health education in middle school
in Portugal need to be improved, also the curriculum of physical education in school in Portugal need to be emphasized more
on health-related physical activity rather than on competitive sports or skill-related program. School is often considered to be
an ideal place to promote health. It is desirable to reinforce health-relate education early in school, and it would yield twice
the result with half the effort for shaping nation’s future health and social well-being.
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Introduction and attitudes of health are initiated during childhood and
responsible for most of the leading causes of death and illness

Today, major health problems are caused by behaviours (Blair et al., 1995). Schools are often considered to be an

of lifestyle, such as lack of physical activity, nutrition, smoking, ideal place to promote health. In the United States, for example,
alcohol, drug use, unhealthy sexual behaviour etc. Behaviour an estimated 95% of all children aged 5 through 18 years
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are enrolled in school (Walter et al., 1988). The quality school
education is not only benefits children at school, but also
their future, our society, as well. Quality health education
improves children’s knowledge, attitudes and behaviour about
health. Quality physical education increases the physical
competence, health-related fitness, self-esteem, and enjoyment
of physical activity for all students so that they can be physically
active for a lifetime (Seefeldt & Vogel, 1986). Despite the
promise of school setting to produce positive health outcomes
in children, some professionals have expressed disappointment
in the results of school health education (Sallis et al., 1991).
In Portugal for example, students in primary school from grade
Ist to grade 4th only have one teacher for each class and
this teacher has to teach all subjects, including the subject
of physical education. Children also do not have “enough”
time in physical education classes (Sousa & Pereira, 1992).
After having studied children’s physical activity in leisure time
for about 6,000 children aged from 10 to 19 in Portugal,
Maia and Vasconcelos (2001) revealed the decline of school-
based children participating in physical activity with their age,
especially for girl students. Mota (1993) also suggested early
that children in Portugal should participate in 20 minutes of
moderate to vigorous physical activity which involved the
most big muscle groups for at least 3 times per week.

The purpose of this study is to investigate the health-
related quality of life of school children in Portugal. We use
FITNESSGRAM, a new health-related fitness test and questionnaire
to investigate a random sample of 193 children aged
10-16 years in Portugal. We also inquired the curriculum of
physical education and health education in school in Portugal.

Methods

In this study we selected a random sample of 193 middle
school children (95 boys vs. 98 girls), age between 10 and
15 (average 12.5), from a middle school in Braga, in north
part of Portugal. All participates took part in the health-
related fitness tests FITNESSGRAM and questionnaire. The
questionnaire includes of a group of questions about social
background, diet, and physical activity in leisure time.
FITNESSGRAM is a health-related fitness tests, which was
developed by the Cooper Institute of Aerobics Research. It
includes 6 areas (Figure 1): aerobic capacity, abdominal strength
& endurance, upper body strength & endurance, body composition,
trunk extensor & flexibility, and overall flexibility. We also
inquired about health education in the school.
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Results & Discussions

According to the results of health-related physical fitness
test-FITNESSGRAM (see Figure 1), only 11.40% of the students
met all six fitness standard of FITNESSGRAM that can be
considered healthy according to its standard for different age
and gender. Most students could not achieve that goal.

Figure 1. Result of Fitness Gram.
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AC=Aerobic Capacity, ASE=Abdominal Strength & Endurance, UBSE=Upper
Body Strength & Endurance, BC=Body Composition,

TEF=Trunk Extensor & Flexibility, OF=Overall Flexibility.

TOTAL= All 6 items in healthy zone of FITNESSGRAM

A further breakdown of the results showed that about
15% of the students did not meet the minimum fitness standard
for trunk extensor & flexibility and aerobic capacity respectively.
About 25 % did not meet the standards for abdominal strength
& endurance and body composition. We found the imbalance
of their results in FITNESSGRAM, for example, many students
cannot do even one correct push up. Their weakest area was
upper body strength & endurance, where about 75 % of the
students did not meet the standard. The second weakest area

~was overall flexibility, where more than half of the students

did not meet the standard.

Regular physical activity is associated with enhanced health
and reduced risk for all-cause mortality. According to our
investigation (see Figure 2), only about 30% of them participate
in moderate-to-vigorous physical activity on a regular basis.
Between the different gender, 47.4% of boy students and 10.
7% of girl students are engaged in regular basis of moderate
to vigorous physical activity, 25.0 % of the girl students and
8.4 % of the boy students don’t do any exercise after physical
education classes. The girl students are less like to engage
in physical activity than the boy students. This result is similar
to that of Maia and Vasconcelos (2001).
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Figure 2. Physical Activity in Leisure Time.
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“Regular” means at least 3 times per week 30 minutes of moderate to
vigorous physical activity

“Not enough” means 1-2 times per week 20-30 minutes of any kind
of physical activity

“Few” means 1-2 times per month 30 minutes of any kinds of physical
activity

“Never” means participate in any kinds of physical activity.

Our research results showed that most of the students
don’t like participating in physical activity. On the contrary,
they spend their leisure time on passive activities such as
watching TV (see Figure 3). According to the questionnaire,
81.4 % of the students watching TV every school day and
half of them watching TV more than 2 hours in every school
day, a quarter of them even more than 3 hours.

Figure 3. TV Viewing Time in School Day.
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After knowing the results of their health-related physical
fitness test and some behaviours of their lifestyle, let’s have
an eye on school education in Portugal. According to our
investigation, from grade 1st to grade 9th, only those students
from Grade 6th and grade 8th have chance to know some
knowledge about food, nutrients and sex safety at school.
After grade 9th, most students do not have chance to have
health education according the study they select for their future.
We can conclude that the time and contents of health education
in school are far from enough to emphasize the health behaviours
of school-based children. The damaging behaviours among
the school-aged students increase the risk of health both now
and in the future easily. But the school-based children are
too young to realize it by their age and knowledge.

In Portugal, children from grade 1st to 12 th have physical
education in school. However, the physical education always
be neglected in primary school. For example, from grade Ist
to grade 4th, there is only one teacher who should teach
all subjects (include subject of physical education) for each
class. These teachers normally are not professional enough
in the area of physical education. During this period of time,
physical education don’t need a mark, so physical education
always be affected by other “important” subjects easily, also
by the playground and sports facility in school too. Children
do not have sufficient time in physical education. From grade
5th to 12th, we found that the curriculum of physical education
in school is more emphasized on competitive sports or skill-
related programs. Survey showed that children practice more
on sports (such as football) and skill-learning programs during
their physical education in school. Many boys even would
like to have football class in all physical education classes.
Though many girls like to have aerobic dance and swimming
classes, which are shown to be optimal for the body’s well
being by research, but most schools do not open these kinds
of health-related courses because of guideline of curriculum
and condition of schools.

Conclusions

Schools are often considered to be an ideal place to
promote health. School health education could be one of the
most effective means to provide students with knowledge and
skills to prevent and reduce health-impairing behaviour. Reinforce
health education early in school would yield twice the result
with half the effort for shaping nation’s future health and
social well-being. Government, school counsellors, health educators
and physical education teachers can play an active role in
development of lifelong fitness for students by supporting,
encouraging and implementing systemic health education in
school.
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