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Abstract: Objectives: The purpose of this study was to examine physical 

activity (PA) attitudes among adolescents in Bangladesh, and their 

associations with socio-demographic, lifestyle and activity-related 

factors. 

 

Study design: Cross sectional study.    

 

Methods: A total of 781 students (52% female; mean age 14.3 years, SD 

1.1) from eight secondary schools in Dhaka, Bangladesh completed a 

written questionnaire. Exploratory factor analysis was used to derive 

positive and negative PA attitude measures. Generalized estimating 

equations was used to examine the associations. 

 

Results: The most frequent positive attitudes were PA would 'get or keep 

me in shape' (81%), and 'be fun' (73%). Common negative attitudes were PA 

'would make me hot and sweaty' (51%), and 'is hard work' (42%). 

Multivariable analysis showed that positive PA attitudes were more likely 

among adolescents who had physical education classes, adolescents 

involved in school sports, adolescents who ate fruit and vegetables 

daily, and adolescents who had breakfast regularly. Negative PA attitudes 

were more likely among  girls, adolescents who slept ≤8 hours/night, and 

adolescents who were overweight or obese, and less common among 

adolescents who ate fresh fruit and vegetables daily.  

 

Conclusions: This study suggests that PA interventions for adolescents 

should highlight benefits for being in shape and having fun as key 

components of positive PA attitudes, and address negative attitudes of PA 

being hot and hard work. Specific strategies may be needed to address 

negative PA attitudes among  girls, adolescents who are overweight or 

obese, and adolescents with insufficient sleep.   
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Physical activity attitudes among adolescents in Bangladesh 

Abstract  

Objectives: The purpose of this study was to examine physical activity (PA) attitudes among 

adolescents in Bangladesh, and their whether such attitudes were associations ed with socio-

demographic, lifestyle andor activity-related factors. 

Study design: Cross sectional study.    

Methods: A total of 781 students (52% female; mean age 14.3 years, SD 1.1) from eight 

secondary schools in Dhaka, Bangladesh completed a self-administered written questionnaire 

which included 12 items about PA attitudes. Exploratory factor analysis was used to derive 

positive and negative PA attitude measures. Generalized estimating equations (GEE) was 

used to examine the associations. 

Results: The most frequently reported positive attitudes were PA would ‘get or keep me in 

shape’ (81%), and ‘be fun’ (73%), and ‘give me energy’ (58%). Commonly reported negative 

attitudes were PA ‘would make me hot and sweaty’ (51%), and ‘is hard work’ (42%), and 

‘requires serious commitment’ (39%). Multivariable analysis showed that positive PA 

attitudes were significantly more likely among adolescents who had physical education 

classes, adolescents were involved in school sports, adolescents who ate fruit and vegetables 

daily, and adolescents who had breakfast regularly. Negative PA attitudes were significantly 

more likely among females girls, adolescents those with insufficient who slept ≤8 

hours/nightsleep, and adolescents who were overweight or obese, and less common among 

adolescents those who ate fresh fruit and vegetables daily.  

Conclusions: This study suggests that PA interventions for adolescents should highlight 

promote benefits for being in shape and having fun as key components of positive PA 

attitudes, and address negative attitudes of PA being hot and hard work. aspects and benefits 

for being in shape and re-energising with a specific attention to. Specific strategies may be 
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needed to address negative PA attitudes among  those who are female adolescents girls, 

adolescents who are overweight or obese, and adolescents those with insufficient poor sleep 

and unhealthy eating habits.   

Keywords: Physical activity; Exercise; Attitude; Adolescents; Bangladesh 
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Introduction 

Among adolescents, physical activity (PA) has beneficial effects for self-concept, 

self-esteem, internalising and externalising problems, cognitive performance, academic 

achievement, self-reported health, weight, anxiety and depression 1-3.  PA, in particular 

organised sports, during adolescence, can track to adulthood PA 4, which in turn is associated 

with a reduced risk of all-cause mortality and the primary and secondary prevention of 

chronic medical conditions including cardiovascular diseases, type-2 diabetes, and several 

types of cancers 5, 6.  However, a significant proportion of school-aged adolescents are not 

sufficiently active, with four out of five not meeting the World Health Organization (WHO) 

recommendations of 60 min/day of moderate-to-vigorous PA (MVPA) 7.  

Motivation is a key psychological correlate of PA participation among adolescents 8, 

and is derived in part from attitudes which reflect positive or negative evaluations of 

engaging in the behaviour 9.  A positive attitude toward PA is positively associated with PA 

participation among adolescents 10, 11, and higher levels of PA after five and ten years, 

independent of baseline behaviour 12.  Research with pre-adolescents suggests that negative 

attitudes are a stronger (inverse) predictor of PA than positive attitudes 13.   

Attitudes towards PA can vary by socio-demographic and activity-related factors.  

Less positive attitudes towards PA, including intensive exercise, sporting competitions and or 

sport, have been found among obese adolescents in Belgium and Germany 14, 15. R, and 

research in Tunisia suggests this may be moderated by  that overweight and obesity were 

significantly associated with negative attitudes towards PA among those not meeting the 

recommended levels of PA, but no difference in perceptions by weight status among those 

who were meeting the PA recommendations 16.  An American study indicated that high 

school students who were male, students who were in a higher grade, and those who had with 

lower BMI had more positive PA attitudes than their counterparts 17.  PA attitudes may also 
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be associated with other socio-demographic and lifestyle factors previously identified as 

correlates of adolescent PA, such as maternal education and family income 18, healthy eating 

practice 19, 20, and screen time 21; however little work has been done to assess such 

relationships in adolescents in resource-poor settings. 

Attitudes can also be shaped by experiences and cultural influences 9, so country-

specific research on PA attitudes is important due to between country variations in socio-

cultural, economic, and environmental conditions. Previous Earlier research has indicated 

that people from Asia and women in Bangladesh have specific cultural beliefs and attitudes 

towards exercise 22, 23. We are not aware of any research on PA attitudes among adolescents 

in Bangladesh;, where, nationally, 59% of adolescents dido not meet the PA 

recommendations, according to the Global School-based Health Survey 24. The aims of this 

study were therefore, to assess positive and negative PA attitudes of adolescents from Dhaka 

city in Bangladesh, and the socio-demographic, lifestyle, and activity-related factors 

associated with PA attitudes.   

 

Methods  

A total of 11 secondary schools in Dhaka, the capital city of Bangladesh, were invited 

to participate in the study and eight agreed. All students (aged 13-17 years) in grades 7-10 of 

these schools were then invited to do the survey. With permission from the headmasters/ 

principals of the schools and class teachers, the principal investigator (AK) attended classes 

and explained the rationale, purpose and requirements of the study. A written information 

sheet and consent form were distributed to students to be given to their parents/guardians for 

their review and consent for the adolescents and parents to participate. After obtaining the 

individual written informed consent from the students and their parents/guardians, students 

completed the survey in the classroom. The principal investigator (AK) and a class teacher 
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were present to monitor progress and to answer any questions or address any concerns the 

students had. Nonconsenting students engaged in alternate activities of their choice during 

this time. A section of the survey was given to students to take home and completed by one 

parent/guardian of the participating student to provide family-level data. The completed 

survey was returned by the student to the research team the following day. The survey was 

available in English and Bangla [the local language] and took approximately 45-50 minutes 

to complete. Data for this study were collected during the winter season (November 2012 to 

January 2013). Of the 1476 surveys distributed across the eight participating schools, 898 

students responded. The study was approved by the Behavioural Social Sciences Ethics 

Review Committee at The University of Queensland, AustraliaData for this study were from 

a cross-sectional survey conducted among students of eight secondary schools purposively 

selected from Dhaka, the capital city of Bangladesh.  More details about the study are 

available elsewhere . All students in grades 7-10 at the selected schools were invited to 

participate in the study. The research was approved by the Behavioural Social Sciences 

Ethics Review Committee.  

Measures 

Participants completed a self-administered written questionnaire. Attitudes toward PA 

were measured by 12 items scored on a 5-point Likert scale with response options ranging 

from 1= strongly disagree to 5= strongly agree.  The student questionnaire also included 

items to assess socio-demographic (gender, age, private or public school), physical health, 

life-style (sleep duration; frequency of consuming each of fast food, fresh fruit and 

vegetables, dairy products, sugary drinks, and breakfast) and activity-related (participation in 

physical education classes, involvement with team and non-team sports at school, screen-

time) factors.  Parents of the participating students provided Hhousehold/family level data 

provided by the parent/guardian of the participating students, includeding education, 
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occupation, and family income, via a written questionnaire. Of the 898 students who 

participated in the survey, 781 (87%) completed the PA attitude items and formed the 

analytical sample.  

Participants’ height and weight were measured by the research team members, and 

Centers for Disease Control and Prevention (CDC) growth charts were used to determine the 

corresponding body mass index (BMI) for-age and sex percentile 25. Obesity was defined as a 

BMI at or above the 95th percentile for children of the same age and sex; overweight was a 

BMI between the 85th and 95th percentiles, healthy weight was a BMI less than the 85th 

percentile but at or above the 5th percentile, and underweight was a BMI less than the 5th 

percentile. Categories of overweight and obese were combined to facilitate interpretation of 

comparisons.  

Consumption of fruit and vegetable was assessed using two items (fresh fruit, salad or 

fresh vegetables) and responses dichotomised as at least once a day during the past week or 

less than once a day in the past week. Dairy intake (milk or milk products such as yoghurt or 

cheese) was assessed using one item and responses dichotomised as at least once a day during 

the past week or less than once a day in the past week. Fast food consumption (meals or 

snacks) was assessed using one item and responses dichotomised as at least once during the 

past week or none in the past week. Sugary soft drink intake was assessed using one item and 

responses categorised as 3 or more, 1-2, or no cans, bottles or glasses in the past week. 

Beakfast frequency was assessed using one item and responses categorised as regular 

breakfast, which was defined as having breakfast on 5-7 days during the past week, and 

irregular breakfast which was having breakfast on 1-4 days in the past week. Sleep duration 

was assessed using one item and responses categorised as < 7 hours, 7-8 hours and > 8 hours 

in a usual night.        
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Statistical Analysis 

For each of the PA attitude items, responses were collapsed into a dichotomous 

grouping of ‘agreed’ (‘agree’ or ‘strongly agree’) and ‘not agreed’ (‘neutral’, ‘disagree’ or 

‘strongly disagree’). The proportion of adolescents who agreed with each of the positive and 

negative PA attitudes is presented in Figure 1.   

To examine whether the 12 PA attitude items could be summarized through 

unobserved constructs or factors, exploratory factor analysis (EFA) using principal 

components analysis extraction method and Varimax rotation was performed. Only 

eigenvalues over one were accepted for extraction of factors, and a cut-off of >0.45 was used 

for factor loadings. A high value (0.82) of the Kaiser-Meyer-Olkin measure of sampling 

adequacy and significance of the Bartlett test of sphericity (p<0.001) suggested that the factor 

analysis was appropriate for the survey data. The factor analysis offered a two-factor solution 

explaining 53% of the variance. The first factor was labelled “positive attitudes”, explained 

29% of variance, and included six items: (i) help me cope with stress; (ii) be fun; (iii) help me 

make new friends; (iv) get or keep me in shape; (v) make me more attractive; and (vi) give 

me energy. The second factor was labelled “negative attitudes”, explained 24% of the 

variance, and included six items: (i) take a lot of effort; (ii) require serious commitment; (iii) 

make me tired; (iv) take too much time; (v) make me hot and sweaty; and (vi) be hard work.  

Analyses indicated satisfactory reliability coefficients for both of the factors with Cronbach's 

alpha=0.87 and 0.83, respectively, for positive and negative attitude items. Participant scores 

reflecting positive attitudes and negative attitudes were derived by taking the average of the 

responses to the respective items. Distribution of the factor scores were examined to ensure 

normality, and a square transformation was implemented on positive attitude scores to obtain 

a normal distribution.  
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To examine whether positive and negative PA attitude scores differed by any of the 

socio-demographic, lifestyle, or activity-related factors, we used Generalized Estimating 

Equations (GEE) which takes into account the non-independence of adolescents’ attitudes 

toward PA nested within their schools. Initially, all potential explanatory variables were 

examined at the univariate level to assess their association with the outcomes of interest. A 

less conservative significance threshold of 15% was used at the univariate level to screen 

explanatory variables for subsequent multivariable analyses. For modelling the variables 

associated with positive PA attitudes, nine variables were associated with the outcome of 

interest at the univariate level, and four retained their significance (at 5% level of 

significance) at the multivariable level (model 1). For modelling the variables associated with 

negative PA attitudes, seven variables were associated with the outcome of interest at the 

univariate level, and four retained their significance (at 5% level of significance) at the 

multivariable level (model 2). Variables associated with positive and negative PA attitudes at 

the univariate level but not significant at the multivariable level are listed in the notes of 

Table 3. Residuals of the fitted models were examined to ensure normality of residuals and 

free from outliers. Only significant variables associations at from the final multivariable 

models are presented in the form of odds ratios (OR) and their 95% confidence intervals (CI). 

All tests were performed at 5% level of significance. Of the 898 students who participated in 

the survey, 781 (87%) completed the attitude items and formed the analytical sample.  

To describe the PA positive and negative attitudes among adolescents, item responses 

were collapsed into a dichotomous grouping of ‘agreed’ (‘agree’ or ‘strongly agree’) and ‘not 

agreed’ (‘neutral’, ‘disagree’ or ‘strongly disagree’). The proportions of adolescents who 

agreed with each of the positive and negative PA attitudes are presented in Figure 1.   
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Results 

A summary of the chacteristics of the study participants is provided in Table 1. The 

average age of the participants was 14.3 (SD=1.14) years, and half (52%) were female.  

Parent level data indicated that 76% of the fathers and 58% of the mothers of the participants 

had tertiary level education, and 47% reported a monthly family income less than Taka 

50,000.  

Table 1 about here 

Lifestyle factors of the participating adolescents are presented in Table 2. Just less 

than a quarter (23%) of adolescents reported having both fresh fruit and vegetables at least 

daily, and 41% consumed dairy products at least daily, during the past week. Consumption of 

carbonated sugary drinks was considerably high with a quarter of adolescents reporting 

having had at least three bottles/cans/glasses of sugary soft drinks during the past week. A 

third of the adolescents had fast food at least once during the past week, while over two-

thirds (70%) had breakfast regularly (5-7 days/week).  

Table 2 about here 

As shown in Figure 1, the most frequently reported positive attitudes were that PA 

would ‘get or keep me in shape’ (81%), ‘be fun’ (73%), and ‘give me energy’ (58%). The 

most frequently reported negative attitudes toward PA were: ‘makes me hot and sweaty’ 

(51%), ‘hard work’ (42%), and ‘requires serious commitment’ (39%). 

Figure 1 about here 

A summary of the multivariable GEE modelling results is provided in Table 32. After 

adjusting for other factors, there were higher odds of reporting positive PA attitudes among 

adolescents who had physical education classes at school, adolescents were involved with 

sports (team or non-team) at school, adolescents who ate fresh fruit and vegetables at least 
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dailyevery day, and adolescents who had breakfast regularly (5-7 days/week). Negative PA 

attitudes were more likely among female adolescents who were female, adoelscents who 

were  or overweight/obese, and adolescents who had insufficient sleep (slept ≤8 hours/night). 

Negative PA attitudes were less likely among adolescents who ate fresh fruit and vegetables 

at least dailyevery day in the past week.    

Table 32 about here 

Discussion 

This study assessed positive and negative PA attitudes of school-based adolescents 

from Dhaka city in Bangladesh, and the associated socio-demographic, lifestyle, and activity-

related factors. The most common positive PA attitude was that PA would ‘get or keep me 

shape’.  This is consistent with other research on adolescents’ expectations of PA 26-28, and 

research indicating body shape attitudes as a predictor of adolescent PA participation 29, 30.  

The second leading positive attitude was that PA would ‘be fun’.  Fun has previously been 

identified as an important factor for adolescent PA 30-33, and is associated with diversified 

activities, challenge but not competition, positive practice experiences, presence of friends, 

no parental pressure, perceived competence, and autonomy 32. 

Positive PA attitudes were more likely among adolescents who had physical 

education classes and adolescents were involved in school sports, which supports other 

studies 10, 11. It may be that these experiences promote positive PA attitudes by providing time 

with friends, and social support and encouragement from school-based leaders.  Other 

research has identified that school-based PA opportunities and motivating teachers are a key 

enablers of PA among adolescents in India 28.  Our study also found that positive attitudes 

towards PA were more common among adolescents who ate fruit and vegetables at least 

daily, and adolescents who ate breakfast regularly (5-7 days/week). This could reflect the 
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results of other research indicating that active adolescents relate both exercise and nutrition 

with the definition of being healthy 34.   

Other research indicates that nNegative attitudes may be a stronger (inverse) predictor 

of PA than positive attitudes 13.  In the current study, common negative attitudes among 

adoelscents were PA ‘would make me hot and sweaty’ and ‘is hard work’.  As a tropical 

country, Bangladesh has a hot and humid climate.  Poor or extreme weather has previously 

been identified as a barrier to PA 35, and people living in areas with moist tropical conditions 

have lower PA levels than those with dry moderate conditions 36.  Perceptions of PA as hard 

work can reflect low activity efficacy, low perceived competence, competing time demands 

or lack of support and encouragement, which are all barriers to adolescent PA 32. 

Negative PA attitudes were more likely among female adolescents who were female, 

adolescents with had insufficient sleep (≤8 hours/night) and adolescents who were 

overweight or obese; and less common among adolescents those who ate fruit and vegetables 

at least daily. For some adolescent girls, PA and sport is inconsistent with feminine 

stereotypes, and therefore risks negative judgements 32.  This may be particularly salient in 

countries like Bangladesh where there are strong gender norms and roles.  Other research in 

India highlighted that sociocultural expectations can be strong deterrents to PA among 

adolescent girls, and relate to the appropriateness of types of PA, clothes worn for PA and 

who PA is done with 28.  Getting hot and sweaty was the most common negative PA attitude 

in our study, and is a common negative perception of PA among adolescent girls in general 27, 

28.  Adolescent girls are also more likely than boys to report low activity-efficacy and high 

perceived exertion for PA 28, 37.  Adolescent girls may also be concerned about safety or and 

neglecting studies and homework as a result of PA participation 28.  Getting hot and sweaty 

was the most common negative PA attitude in our study, and is a common negative 

perception of PA among adolescent girls in general 27, 28. Adolescents with insufficient sleep Field Code Changed
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can experience fatigue, which is a barrier to PA 38, 39 and likely to contribute to negative PA 

attitudes of PA being hard workreflecting perceptions of effort and demand.  Lack of sleep 

and being tired has previously been identified as a barrier to PA among adolescents girls in 

India 28. The positive association in our study between overweight/obesity and negative PA 

attitudes complements previous research demonstrating less positive attitudes towards PA 

among obese adolescents 14, 15.  Similarly, the inverse association in our study between at 

least daily fruit and vegetable consumption healthy eating behaviours and negative PA 

attitudes reflects previously discussed research among young adolescents linking exercise and 

nutrition with the definition of being healthy 34.   

Data for this study were from a large urban sample with a good response rate.  The 

study included both positive and negative PA attitudes, and explored a wide range of socio-

demographic, lifestyle and activity-related factors as potentially associated with PA attitudes.  

Although the individual PA attitude item responses were dichotomised (agree, not agree) to 

obtain descriptive frequencies, the statistical analyses including EFA, GEEs used generated 

summative scores based on the original 5-point Likert scale responses. Participants were 

volunteers recruited from a limited number of schools in a metropolitan area, which may 

have can result in created selection bias.  Results, therefore, may not be generalisable to all 

adolescents, in particular those in regional areas.  Positive and negative PA attitudes were 

assessed using a limited number of items, and different results may have been obtained if 

different attitude items were assessed.  Self-report of PA attitudes may be vulnerable to social 

desirability bias. 

 

Implications and Conclusions 

Understanding PA attitudes may help inform strategies to promote a physically active 

lifestyle.  The results of this study suggest that specific attention is needed to redress negative 
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PA attitudes among Bangladeshi adolescents who are female, overweight or obese, and those 

with insufficient sleep and unhealthy eating habits.  Multi-component interventions could 

therefore, simultaneously address healthy PA, eating and sleep practices.  PA interventions 

should promote the fun aspects and benefits for being in shape and re-energising.  School 

based-opportunities via physical education classes and sports may improve PA attitudes. 

Given the common negative attitudes of PA being ‘hard work’ and ‘hot and sweaty’, PA 

opportunities should cater for adolescents with weight concerns and low efficacy, be of low 

to moderate intensity, and be done in cool or climate controlled contexts. Among 

Bangladeshi adolescent girls, less “masculine” types of PA may be appealing, and the 

“feminine” benefits of PA could be highlighted.  A physically active lifestyle among 

adolescents could track into adulthood and provide significant benefits for current and future 

health and wellbeing.   

 

An understanding of positive and negative PA attitudes can inform PA interventions.  The 

results of this study suggest that PA interventions for Bangladeshi adolescents could highlight 

benefits of being in shape and having fun, which contribute to positive PA attitudes. School 

based-opportunities via physical education classes and sports may improve positive PA 

attitudes. Some specific types of PA (e.g., water based activities) and PA conducted in 

climate-controlled environments (e.g., air-conditioned venues) may counter negative attitudes 

of PA being hot and sweaty. To address negative attitudes of PA being hard work, PA 

opportunities could cater for adolescents with low efficacy and/or capability. This could 

include activities that provide mastery experiences and are low impact or moderate intensity, 

as well as activities that can be integrated into the daily schedule such as active commuting.  

It could also be advantageous to highlight the value of low doses of PA. As identified in the 

World Health Organization recommendations for children aged 5-17 years, doing some PA, 
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even if below the recommended levels, offers more benefits than doing none at all, and it is 

appropriate to start with small amounts of PA and gradually increase duration, frequency and 

intensity over time 40. As negative PA attitudes were more common among adolescents with 

insufficient sleep and adolescents who did not eat fruit and vegetables daily, there could be a 

role for multi-component interventions that simultaneously address these three health-related 

behaviours. Specific strategies may also be needed to engage female adolescents who were 

more likely to have negative PA attitudes than male adolescents. Highlighting the “feminine” 

benefits of PA and promoting less “masculine” types of PA could potentially be appealing to 

the Bangladeshi girls. Future research could explore “feminine” stereotypes of exercise and 

activity types and contexts perceived as gender appropriate in this culture.  Successful 

implementation of such PA interventions among adolescents could provide significant 

benefits for current and future health and wellbeing.   
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Table 1 - Demographics of participating adolescents in Dhaka city, Bangladesh (n=781)  
 

  a Total for each variable may not be equal to n=781 due to missing values. 
b Responses were collapsed to produce comparable categories. 

  c BD Taka 1000 = US $11.762 (as on 2326 AugJuly 20198)  

  

Characteristics n
a 

% 

Gender   
     GirlsFemale  404 51.7 
     BoysMale  377 48.3 
Age in years    
       13 192 24.6 
       14 244 31.2 
       15 228 29.2 
       16 117 15.0 
Mother’s education   
     Up-to primary or equivalent   67 8.8 
     Secondary or equivalent  107 13.9 
     Higher secondary or equivalent  147 19.2 
     Tertiary  445 58.1 
Mother’s occupationb    
     Employed  174 25.9 
     Not employed  497 74.1 
Father’s education   
     Up-to primary or equivalent   47 6.1 
     Secondary or equivalent  55 7.2 
     Higher secondary or equivalent  83 10.9 
     Tertiary  579 75.8 
Father’s occupation    
     Public service  172 25.2 
     Professional  98 14.3 
     Working on private organization 219 32.1 
     Business-trade 194 28.4 
Family income (BD Taka)c per month   
        < 30 000  167 22.8 
     30 000 – <50 000 180 24.5 
     50 000 – <100 000  216 29.4 
    100 000 or more 171 23.3 

Table 1



 



Table 2 - Lifestyle factors of participating adolescents in Dhaka city, Bangladesh (n=781)  
 

a Total for each variable may not be equal to n=781 due to missing values. 

 

Characteristics n
a 

% 

Fresh fruit-vegetable intake during the past week    
       Less than daily  600 77.3 
       At least daily   176 22.7 
Consumption of dairy products during the past week    
     Less than daily  462 59.4 
     At least daily   316 40.6 
Fast-food consumption during the past week   
     None  515 67.4 
     At least once  249 32.6 
Have breakfast during the past week    
     Irregular (1-4 days)   236 30.4 
     Regular (5-7  days)  541 69.6 
Sugary soft drink intake during the past week  
(cans/bottles/glasses) 

  

     None  267 34.4 
     1-2  314 40.5 
     3 or more  195 25.1 
Average sleep duration in a usual night    
     < 7 hours  143 22.0 
     7-8 hours  231 35.5 
     >8 hours  277 42.5 

Table 2



1 
 

Table 32 - Factors significantly associated with adolescents’ positive and negative attitudes 
towards physical activity.  

a Factors associated with positive PA attitudes at univariate level but not  significant at the multivariable level include weight 
status, sleep duration, consumption of fast food and dairy products, and mother’s education.     

b Factors associated with negative PA attitudes at univariate level but not significant at the multivariable level include school 
type (public vs private), mother’s occupation and father’s education.     

 

 

Characteristics  Odds 
Ratio 

95% Confidence 
Interval p-value 

Model 1
a
 Positive attitudes  

Physical education classes at school (Ref=No)         
     Yes 2.70 1.22 5.98 0.015 
          
Sport involvement at school (Ref=No)          
    Yes  4.65 2.13 10.18 <0.001 
          
Fresh fruit and vegetables at least daily everyday  
(Ref=No)         
    Yes  3.88 1.86 8.08 <0.001 
          
Regular breakfast (5-7days/week) (Ref=No)     
    Yes  4.23 1.78 10.03 0.001 
Model 2

b
 Negative attitudes 

Gender (Ref=Male)     
    Female 1.20 1.04 1.38 0.012 
     
Weight status (Ref=Normal)      
    Underweight 1.15 0.90 1.46 0.27 
    Overweight or obese 1.42 1.23 1.63 <0.001 

     
Average sleep duration in a usual nightduration 
(Ref:=>8+ hours/day) 

        

    7-8 hours/day 1.41 1.21 1.66 <0.001 
    <7 hours/day 1.38 1.19 1.61 <0.001 

     
Fresh fruit and vegetable at least dailyeveryday 
(Ref=No) 

        

    Yes  0.80 0.66 0.98 0.029 

Table 3



 

Figure 1. Proportion of adolescents agreeing with positive and negative attitude items toward 

physical activity.  
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Research highlights  

 Attending physical education class and school sports is linked to positive PA attitude. 

 Insufficient sleep, and being overweight/obesity are linked to negative PA attitude.  

 PA intervention should focus on promoting healthy eating, body image and energy.  

 Common positive attitudes are that PA helps being in shape and is fun.  

 Common negative attitudes are that PA is hot, sweaty and hard work. 

 Physical education class and school sports are associated with positive PA attitudes.  

 Adolescents who eat fruit, vegetables and breakfast daily have better PA attitudes. 

 Girls and adolescents with insufficient sleep have more negative PA attitudes. 

  

*Highlights


