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Abstract
Background: School physical education (PE) and playtime provide important opportunities for physical activity (PA).
However, little research has assessed PA during primary school PE using accelerometry or compared PA during
different lesson types. There is also a lack of research comparing PA during PE and playtime, despite suggestions that
playtime promotes more PA. The primary aim of this study was to determine which types of PE lesson are most
facilitative of PA. The secondary aim was to determine whether children are more active during PE or playtime.
Methods: Descriptive and fitness data were assessed in 20 children aged 8-9years from a single school. Over eight
consecutive weeks PA was assessed during PE lessons, which were classified as either team games or movement
activities. At the mid-week of data collection playtime PA was also assessed. PA was assessed using accelerometry and
the percentage of time spent in moderate to vigorous PA (MVPA) calculated. Paired t-tests were used to compare
MVPA during movement lessons and team games lessons and during PE and playtime.
Results: Children spent 9.5% of PE lessons in MVPA and engaged in significantly more MVPA during team games
(P < 0.001). MVPA was also significantly higher during PE than playtime (P < 0.01).
Conclusions: Children do not engage in sufficient PA during PE, but are most active during team games lessons; whilst
PA during playtime is lower than PE. Interventions to increase PA during both PE and playtime are therefore required.
PE interventions should target games lessons as they dominate the curriculum, encourage most PA and present the
greatest potential for change. Playtime interventions should encourage participation in active games through the
provision of playground equipment and markings.
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Background
Physical activity (PA) during childhood is important for
physical and mental health and may track into adulthood
where it is protective against many chronic diseases [1-7].
However, despite the importance of PA for health, only
21% of boys and 16% of girls aged 5–15 years in the UK
report meeting the recommendation of sixty minutes of
daily moderate to vigorous PA (MVPA) [8].
The school environment provides children with regular
opportunities to engage in PA, namely through the
provision of playtime and physical education (PE) [9-12].
The aim of PE is to encourage children to take part in appropriate amounts of PA and gain the skills and knowledge
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to be active outside school and throughout life [13]. The
diverse aims of PE present a pedagogical challenge to balancing provision of a positive experience for children
whilst keeping pupils physically active and providing a
‘physical education’ [14]. Fairclough and Stratton [10] suggested that children should spend a minimum of 50% of
PE lessons engaged in MVPA, however evidence suggests
that children spend less than 40% of lesson time in MVPA
and the majority of PE lessons in activities less intense than
walking [10,15,16]. Furthermore, Sallis et al. [17] found that
PE only provided 17.8 minutes of MVPA per week, contributing less than 5% to overall activity requirements.
Thus, whilst PE may provide an opportunity for children
to develop skills, evidence suggests that it is not achieving
its aim of keeping pupils physically active.
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In addition to low levels of PA during PE, evidence
suggests that MVPA may significantly vary according to
the type of PE lesson. As PE is concerned with providing
a ‘physical education’ in addition to promoting PA [14];
it may not be surprising that some lessons are less facilitative of PA than others. Fairclough and Stratton [10]
found that adolescents aged 11–14 years engaged in
most MVPA during team games (e.g. football) and individual activities (e.g. athletics) and the least during individual games (e.g. badminton) and movement activities
(e.g. dance). During team games pupils spent 43% of
lesson time engaged in MVPA, a figure which was significantly greater than the 22% of movement activities
lessons spent in MVPA [10]. A similar finding was demonstrated in children aged 5–11 years with higher levels
of MVPA being performed during team games than movement activities [18]. However, neither of these studies, and
indeed very few studies, have assessed MVPA during PE
using accelerometry [12]. Accelerometers have been
demonstrated to be a reliable and valid measure of PA
in children, the output of which is highly correlated
with oxygen consumption and energy expenditure
[19,20]. In addition, studies have primarily focused on
adolescents; very few studies have assessed PA during
PE in primary school children.
In light of the low levels of PA reported during PE, attention has been turned to school playtime as means of
allowing children to engage in PA [11]. In the UK, children receive up to 600 playtimes per year; thus providing
a significant proportion of time where children can engage in MVPA [11,21]. However, evidence suggests that
playtime currently only contributes 5-40% towards the
daily activity requirement [11]. Furthermore, despite the
fact that playtime might provide a more effective opportunity for PA than PE [11], comparisons to confirm this
hypothesis are lacking.
The primary aim of this study was therefore to determine how active primary school children are during PE
and which types of PE lesson are most facilitative of PA.
The secondary aim was to determine whether children
are more active during PE lessons or school playtime.

Methods
Participants

Participants from a local public primary school were recruited to take part in the study. The school holds 283
pupils aged 7–11 years and is classified by the Office of
National Statistics [22] as in the top 30% most deprived
areas in England. Twenty children from one class volunteered; including 13 boys aged 9.3 ± 0.5 years and seven
girls aged 9.4 ± 0.5 years. This class and their generalist
class teacher were selected by the school itself as it was felt
that participation in the research would not interfere with
preparations for exams or assessment. All participants
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provided individual assent and parental consent to take
part in the study. Institutional ethical approval was
granted by the University of Essex Ethics Committee.
Procedures

Initially participants’ basic anthropometric data were
collected comprising stature to the nearest 0.1 cm with
the participant barefoot and mass to the nearest 0.1 kg.
Body mass index and BMI Z-scores relative to the individuals’ age and sex were also calculated [23]. Participants also completed a version of the fitnessgram pacer
test, which is a valid method by which to assess aerobic
fitness in this age group [24].
Following the collection of anthropometric data participants’ PA was assessed during their PE lessons. Lessons
were monitored over an eight week period comprising of
12 different PE lessons. The activities performed were
categorised according to the characteristics of the activity, as previously defined by Fairclough and Stratton
[10]. Participants engaged in team games (e.g. football)
in two thirds of PE lessons and movement activities (e.g.
dance) for one third of PE lessons.
For one week during the mid-point of data collection
12 participants’ also had their PA assessed during school
playtime. Only 12 participants (9 males and 3 females)
had their playtime PA assessed due to a limited number
of accelerometers with the ability to assess MVPA using
a 1-second epoch over extended periods. Playtime PA
was assessed for the entire week including morning and
lunch playtime, which lasted 15 minutes and 60 minutes
respectively, including the time taken to eat lunch. All
playtime was performed on the playground which was
approximately 1700 m2; children were free to play on all
areas of the playground, including the play structures
and playground markings.
Physical activity measurement

Participants PA was assessed using either an Actigraph
GT3X or GT1M accelerometer. Accelerometers were
placed on the right hip and worn during only PE and
playtime. Researchers were present on each day of testing to aid the children in fitting the accelerometers. All
accelerometers were set to record at a 1 second epoch
and were initialised and downloaded using Actilife (version 6.9.1). The cut points of Evenson et al. [25] were
applied to the data in order to determine the time spent
in MVPA. Studies have identified strong agreement in
the output of the two accelerometer models [26].
Data analysis

A statistical power analysis (G Power 3.1) was conducted
to determine sample size using data from Fairclough and
Stratton [10] comparing MVPA during different types of
PE lessons. With an alpha of 0.05 and power of 0.95,
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power analysis revealed that the projected sample size
needed was approximately N = 14. Our sample size of N =
20 was therefore adequate to test our main hypothesis.
Data analysis was conducted using SPSS statistical
analysis software (v.19). Initially Kolmogorov-Smirnov
normality tests were used to ensure that data was normally distributed. Independent t-tests were used to compare anthropometric measures in boys and girls. Due to
variation in the duration of PE lessons and between PE
and playtime, the percentage of time spent in MVPA
was calculated. A Paired samples t-test was used to compare the percent of time spent in MVPA during the two
different types of PE lessons. A paired samples t-test
also compared the average MVPA during PE and playtime. Statistical significance was set at P < 0.05 throughout the analysis.

Results
There were no significant differences in anthropometric
measures in boys and girls (Table 1). BMI z-scores revealed that boys had a slightly below average BMI for
their age and sex and girls had a slightly above average
BMI. The 20mSRT z-score revealed that boys’ fitness
was slightly above average for their age and sex whilst
girls’ fitness was slightly below average.
There was a significant difference between the percent
of time spent in MVPA during team games and movement activity PE lessons (t(19) = −4.66; P < 0.001). MVPA
was significantly higher during team games compared to
movement PE lessons (Figure 1).
There was also a significant difference between the
percent of time spent in MVPA during PE and playtime
(t(11) = −5.29; P < 0.001); MVPA was significantly greater
during PE than playtime (Figure 2).

Figure 1 Mean ± SD percentage of team games and movement
physical education lessons spent in MVPA. (MVPA = moderate to
vigorous physical activity; *indicates a significant difference between
MVPA during team games and movement lessons (P < 0.001)).

date, research has primarily focused on adolescents aged
11+ years [10,15-18], and has not assessed PA during PE
using accelerometry [12].
The findings of this single school experiment indicated
that primary school children only spend an average of
9.5% of their PE lessons engaged in MVPA, a figure
much lower than the 30-40% of PE spent in MVPA in
adolescents [10,15,16] and the recommended 50%
threshold [10]. However, the only known study examining primary school PE found that 18% of lessons were
spent in MVPA [18]. Whilst this figure is slightly higher
than in the current study, both findings indicate that primary school PE is less effective at engaging children in
MVPA than secondary school PE. In fact, evidence

Discussion
The primary aim of this study was to determine how active UK primary school children are during PE and
which type of PE lesson is most facilitative of PA. To
Table 1 Mean ± SD descriptive anthropometric and
fitness data for sample
Measure

Boys (n = 13)

Girls (n = 7)

Age (years)

9.3 ± 0.5

9.4 ± 0.5

9.4 ± 0.5

Height (m)

1.37 ± 0.07

1.36 ± 0.07

1.37 ± 0.07

Weight (kg)

35.0 ± 7.0

34.8 ± 7.3

34.9 ± 6.9

BMI (kg.m−2)

18.5 ± 2.9

18.5 ± 2.6

18.5 ± 2.7

BMI (Z Score)

−0.01 ± 1.06

0.02 ± 0.97

0.00 ± 1.00

20mSRT shuttles (no.)

31.0 ± 10.9

30.0 ± 5.8

30.7 ± 9.4

20mSRT speed (km.h )

10.9 ± 0.7

10.2 ± 0.3

10.2 ± 0.6

20mSRT (Z score)

0.03 ± 1.16

−0.07 ± 0.62

0.00 ± 1.00

−1

BMI = Body Mass Index.

All (n = 20)

Figure 2 Mean ± SD percentage of physical education and
playtime spent in MVPA. (MVPA = moderate to vigorous physical
activity; *indicates a significant difference between MVPA during
physical education and playtime (P < 0.001)).
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suggests that primary school PE achieves low standards
in enabling young people to develop fitness [27]. Furthermore, in the study by Waring et al. [18] 46% of all
PE lessons were spent developing motor skills and 18%
watching and talking to teachers, despite almost two
thirds of lessons consisting of team games. Whilst the
percentage of time spent engaged in these types of activities were not measured in the current study, observation of the lessons highlighted that much time was spent
listening to teachers and developing skills. Primary
school PE lessons of this one class and one teacher seem
to focus on skill development as the main aspect of PE
[28]. Whilst this skill development is important for lifelong PA participation [29], it may be restrictive of
MVPA. However, opportunities for MVPA during PE are
often underutilized. For example, instead of simply waiting in line to catch ball children should be provided with
activities to perform PA whilst waiting (e.g. jogging on
the spot). These activities will increase levels of PA
alongside continued skill development.
The findings of this study also revealed that children
were most active during team games PE lessons as opposed to movement PE lessons. Children spent 11.4% of
team game lessons engaged in MVPA as opposed to
7.5% of movement lessons. These results concur with
the findings of Fairclough and Stratton [10] and Waring
et al. [18] who also found that more PA was performed
during team games lessons than movement lessons.
Team games require use of a significant proportion of
muscle mass (e.g. running for the ball in football) perhaps therefore accounting for increased levels of MVPA
[10]. As team games make up the majority of PE lessons,
evidenced in the current study and that of Waring et al.
[18]; it may also be that teachers are more skilled at delivering games activities [10]. However, despite the
higher levels of MVPA during team games, levels of PA
during PE in primary school children are still worryingly
low. Interventions to increase PA during primary school
PE lessons need to implemented and these should seek
to target team games lessons as these make up the majority of the primary school PE curriculum and thus
present the greatest potential for change. Whilst previous research has demonstrated that PE interventions can
effectively increase PA [17], research is generally limited
and has not focused on team games specifically.
Teachers also need to be educated regarding best practice for teaching PE, or PE trained teachers employed, as
it is possible that a lack of input within primary school
teacher training limits teacher’s knowledge and understanding of what is required [18].
The secondary aim of this study was to compare PA
levels during PE and school playtime. The comparison
of PE lesson MVPA and playtime MVPA highlighted
that children were significantly more active during PE,
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with only 6.1% of playtime being spent in MVPA. Whilst
Waring et al. [18] reported a higher level of PA during
playtime; the study also reported that children were
more active during PE than playtime. In recent year’s
school playtime has been highlighted as an important
opportunity to allow children to engage in PA on a daily
basis [11], yet the findings of this and other studies indicate that it is not effective at doing so and less effective
than PE. Thus, steps need to be taken to provide children with opportunity to be more active. These steps
could include strategies such as playground markings
and equipment, set playtime activities and lunch time
supervisors to provide children with active games to take
part in [18,21]. Encouraging team games might be an effective strategy for playtime as team games are more facilitative of MVPA than movement activities and require
increased use of muscle mass [10].
The current study has several limitations. Firstly, the
use of only one class of children from one primary
school may limit the application of the study to other
primary schools and those within other regions of the
UK. In addition the sample size was relatively small, particularly for analysis of playtime where there were only
12 participants. The limitations of using accelerometers
also need to be considered. Accelerometers more accurately detect locomotive movements and less accurately
detects upper body movements [30]. Thus if the movement lessons included more upper body activity than
locomotion it is possible that MVPA was underestimated. The use of accelerometer cut points could also
be considered as a limitation. There are a variety of cut
points within the literature, all of which have been developed using a range of activities, criterion measures and
age groups [31]. Whilst the most suitable cut points for
the children and activities in the current study were selected, the variety of cut points limits the comparison of
the output of one study to another.

Conclusions
This study examined primary school children’s PA levels
during different types of PE lessons and compared PE
PA levels to those achieved during school playtime. The
children in the current study only spent 9.5% of PE lessons engaged in MVPA and were significantly less active
during movement lessons compared to team games. Furthermore, children were more active during PE than
playtime. Both playtime and PE provide an important
opportunity for PA however they are currently not being
used effectively by primary school children. Interventions to target both areas of the school day are therefore
required. Interventions during PE should target games
lessons as they dominate the PE curriculum, encourage
most PA and thus present the greatest potential for
change. During playtime strategies to increase MVPA
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should encourage participation in team games through
the provision of playground equipment, playground markings and set activities. It is essential that children’s PA during PE and playtime are enhanced to allow children to
engage in appropriate amounts of PA for health. However,
it might be more important to target school playtime, as
this provides children with a daily opportunity for PA.
Abbreviations
PA: Physical activity; MVPA: Moderate to vigorous physical activity;
PE: Physical education.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
CW designed the study, assisted in data collection, analysed the data and
drafted the manuscript. KH collected and analysed the data and revised the
drafted version of the manuscript. Both authors have read and approved the
final manuscript.
Acknowledgements
The authors would like to thank Benjamin Leggett and Joss Nunn for their
assistance with data collection and all of the participants who took part in
the study.
Received: 9 January 2015 Accepted: 12 January 2015

References
1. Ekeland E, Heian F, Coren E. Can exercise improve self-esteem in children
and young people? A systematic review of randomised control trials. Br J
Sports Med. 2005;39:792–8.
2. Kristjansson A, Sigfusdottir I, Allegrante J. Health behaviour and academic
achievement among adolescents: the relative contribution of dietary habits,
physical activity, body mass index and self-esteem. Health Educ Behav.
2007;37:51–64.
3. Pretty J, Angus C, Bain M, Barton J, Gladwell V, Hine R, et al. Nature,
Childhood and Life Pathways. Colchester: University of Essex; 2009.
4. Janssen I, Leblanc AG. Systematic review of the health benefits of physical
activity and fitness in school-aged children and youth. Int J Behav Nutr Phys
Act. 2010;7:40–56.
5. Janz K, Letuchy E, Eichenberger Gilmore JM, Burns TL, Torner JC, Willing MC,
et al. Early physical activity provides sustained bone health benefits later in
childhood. Med Sci Sports Exerc. 2010;42:1072–8.
6. World Health Organisation. Global Recommendations on Physical Activity
for Health. Geneva: World Health Organisation; 2012.
7. Faigenbaum AD, Myer GD. Exercise deficit disorder in youth: play now or
pay later. Curr Sports Med Rep. 2012;11:196–200.
8. Health and Social Care Information Centre. Health Survey for ENGLAND
2012. London: Health and Social Care Information Centre; 2013.
9. Stratton G. Promoting children’s physical activity in primary school: an
intervention study using playground markings. Ergonomics. 2000;43:1538–46.
10. Fairclough S, Stratton G. Physical education makes you fit and healthy.
Physical education’s contribution to young people’s physical activity levels.
Health Educ Res. 2005;20:14–23.
11. Ridgers ND, Stratton G, Fairclough SJ. Physical activity levels of children
during school playtime. Sports Med. 2006;36:359–71.
12. Fairclough S, Beighle A, Erwin H, Ridgers N. School day segmented physical
activity patterns of high and low active children. BMC Pub Health.
2012;12:406–18.
13. Simons-Morton BG. Implementing health-related physical education. In: Pate
RR, Hohn RC, editors. Health and Fitness through Physical Education.
Champaign, IL: Human Kinetics; 1994. p. 137–46.
14. Wood C, Sandercock G and Barton J. Interactions between physical activity
and the environment to improve adolescent self-esteem: a randomised
controlled trial. Int J Env Health, in press.

Page 5 of 5

15. Mersh R, Fairclough S. Physical activity, lesson context and teacher
behaviours within the revised English national curriculum for physical
education: a case study of one school. Eur Phys Educ Rev. 2010;16:29–45.
16. Marmeleira JFF, Aldeias NMC, Madeira Da Graca PMS. Physical activity levels
in high school physical education. Eur Phys Educ Rev. 2012;18:191–204.
17. Sallis JF, McKenzie TL, Alcaraz JE, Kolody B, Faucette N, Hovell MF. The
effects of a 2-year physical education program (SPARK) on physical activity
and fitness in elementary school students. Sports, play and active recreation
for kids. Am J Pub Health. 1997;87:1328–34.
18. Waring M, Warburton P, Coy M. Observation of children’s physical activity
levels in primary school: is the school an ideal setting for meeting
government activity targets. Eur Phys Educ Rev. 2007;13:25–40.
19. Puyau MR, Adolph AL, Vohra FA, Butte NF. Validation and calibration of
physical activity monitors in children. Obes Res. 2002;10:150–7.
20. Pulsford M, Cortina-Borja M, Rich C, Kinnafick FE, Dezateuz C and Gritffiths
LJ. Actigraph accelerometer-defined boundaries for sedentary behaviour
and physical activity intensities in 7 year old children. Plos One, 2011,
doi:10.1371/journal.pone.0021822
21. Ridgers ND, Stratton G, Fairclough SJ, Twisk JR. Children’s physical activity
levels during school recess: a quasi-experimental intervention study. Int J
Behav Nutr Phys Act. 2007;4:19–28.
22. Office for National Statistics. Neighbourhood Statistics. 2011. http://www.
neighbourhood.statistics.gov.uk/dissemination/. Accessed 7th Jan 2015.
23. Cole T, Freeman J, Preece M. Body mass index reference curves for the UK,
1990. Arch Dis Child. 1995;73:25–9.
24. Meredith MD, Welk GJ. Chapter 9. Interpreting Fitnessgram results. In:
Meredith MD, Welk GJ, editors. Fitnessgram/activitygram administration
manual. Champaign IL: Human Kinetics; 2004. p. 59–68.
25. Evenson KR, Catellier DJ, Gill K, Ondrak KS, McMurray RG. Calibration of two
objective measures of physical activity for children. J Sports Sci.
2008;26:1557–65.
26. Robusto KM, Trost SG. Comparison of three generations of ActiGraph™
activity monitors in children and adolescents. J Sports Sci. 2010;30:1429–35.
27. Inspectorate of Education. Improving Physical Education in Primary Schools.
Edinburgh: HM Inspectorate of Education; 2001.
28. Thompson HR, Linchey J, Madsen KA. Are physical education policies
working? A snapshot from San Fransciso, 2011. Preventing Chronic Diseases.
2013;10:1–10.
29. Kirk D. Physical education, youth sport and lifelong participation: the
importance of early learning experiences. Eur Phys Educ Rev. 2005;11:239–55.
30. Ridgers ND, Fairclough SJ. Assessing free living physical activity using
accelerometry: practical issues for researchers and practitioners. Eur J Sports
Sci. 2011;11:205–13.
31. Trost SG, Loprinzi PD, Moore R, Pfeiffer KA. Comparison of accelerometer
cutpoints for predicting activity intensity in youth. Med Sci Sports Exerc.
2011;43:1360–8.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

