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The purpose of this study is to determine the physical activity efficacy and physical activity of the middle
school students, according to gender and to analyze the relationship between them.
The study group consisted of a total of 701 students from three public secondary schools, 343 of whom were
female and 358 were male students. In order to determine the physical activity efficacy of the students, the
Physical Activity Efficacy Scale was used, while the Physical Activity Questionnaire for Older Children was
used for establishing the level of physical activity. In evaluating the data, descriptive statistics, independent
t-test, Pearson correlation tests were used as statistical methods.
According to the data obtained by the study, the students’ physical activity efficacy was found to be good,
with no difference between the females and the males (p>0.05). The students’ physical activity level was average, while the males were found to be physically more active than the females (p<0.05). A positive correlation
was found between the physical activity efficacy and the physical activity of the students (p<0.05).
According to the findings of this study, physical activities should be increased during the time of the middle
school, which is a part of the period of adolescence. Besides, in order to enhance their physical activity efficacy, the adolescents should be provided with physical activity environments.
adolescence, physical activity efficacy, physical activity, middle school, gender.

Introduction1
Physical activity is defined as any movement of
the body produced by the skeletal muscles resulting in
energy expenditure [1]. The World Health Organization
[2] recommends that children and adolescents aged
6–17 years engage in at least 60 minutes of moderate to
vigorous physical activity daily. Environmental factors
such as increasing urbanization, intense traffic, pollution,
increasing concrete constructions, lack of parks, sports
and recreational facilities have decreased participation
in physical activities [3]. In parallel to these challenges,
increase in the consumption of high-calorie foods, use of
digital technology and adoption of a sedentary life style
with ageing, physical activity and its enhancement in the
children and adolescents have become more important [4
,5].
Many studies conducted state that physical activity
strengthen bones and muscles, improve social and
psychological health, and enhance fitness level [6, 7].
Decrease in physical activity in children and adolescents
in recent years has increased the risk of developing
many chronic diseases, particularly obesity in early ages
[8, 9]. On the other hand, physical inactivity is related
to numerous health problems including increased risk
of heart disease, hypertension, and stroke [10, 11]. For
this reason, increasing physical activity and reducing
sedentariness are seen among the essential strategies
for preventing many diseases, which either pertain to
childhood or start developing during childhood [5, 6].
Several studies indicate that participation in physical
activities diminishes with age, especially in high school
years [12, 13]. World Health Organization [2] has stated
© Alpkaya U., 2019
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that 77-85 % of the European adolescents do not reach 60
minutes of moderate to vigorous activity daily. Dumith
et al. [14] observed that there has been a net increase
in the sedentary time during the early adolescence and
a 7 % annual decrease in physical activity during the
adolescence in the developing countries. A decrease in the
physical activity is seen from the childhood to the end of
adolescence [15]. Troiano et al. [16] have stated that the
students’ physical activity rate of 100 % in the primary
school drops to 30 % when they are in the high school.
Apart from the external factors that affect the
participation in physical activities, the individual’s state
of self-efficacy is also an important determinant in such
participation [17, 18]. Self-efficacy is the main component
of Bandura’s [19] social cognitive theory and an important
individual determinant of human behavior. According to
the theory of self-efficacy, the confidence in an individual’s
belief in his capabilities to realize a behavior also affects
the direction, intensity, and permanence of a behavior
[20, 21]. The higher the confidence is, the more the desire
is to struggle with the challenges. This critical belief
constitutes the basis of human motivation and action [22].
Bandura [23] says that an individual’s targets will be as
high and his desire to do physical activity will be as strong
as his self-perception of his self-efficacy for physical
activity. Many studies indicate that self-efficacy is one of
the most important determinants of the physical activity
[17, 24, 25]. McAuley et al. [26] argue that self-efficacy
is important during the early stages of the participation
in the physical activities, when the individual faces
difficulty due to some obstacles such as fatigue or lack
of time. Furthermore, people with higher self-confidence
in their physical abilities are more prone to take part
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in physical activities. Similarly, it is also stated that as
people participate in exercise programs more, they reach a
higher level of general self-efficacy in time [17, 27].
It would be reasonable to suggest that if people have
a high self-efficacy about their physical abilities with
their experience of physical activity, it is more likely that
they will embrace physical exercise [28]. Stutts [29] has
argued that self-efficacy is an important sign of regular
physical activity, and therefore some interventions should
be designed in order to help people reach higher degrees
of self-efficacy. Gao et al. [30], in their study on 207
middle school students, have found that self-efficacy
affects the participation in physical activities in physical
education courses at a rate of 54 %. While some studies
conducted found no correlation between physical activity
efficacy and physical activity [31-33], some others found
a positive correlation between them [24, 34-36]. Van et
al. [37] have found a positive correlation between selfefficacy and physical activity for adolescents between the
ages of 13 and 18. On the other hand, Sallis et al. [38] have
reached different conclusions for the same age group.
The inconsistent results for the relationship between
physical activity efficacy and physical activity among
adolescents may be due to a lack of consistent or standard
measurement across studies [32, 39, 40]. Adolescent
physical activity, especially in Turkey, is recently being
considered a crucial factor in the health status of people,
and has become an important public health and social
issue in society. Moreover, research about relationship
between self-efficacy and physical activity is limited. Our
study aim at determining the levels of physical activity for
middle school students and to find out whether the physical
self-efficacy of the students affect their participation in
physical activities.
Material and Methods
Participants.
Our study group consisted of a total of 701 students
of three public middle schools (age;12,60±1,07 year)
from İstanbul province - Turkey, 343 of whom were
female (age; 12,54±1,03 year) and 358 were male
(age;12,66±1,09 year) students.
Procedure
The study was carried out in April, 2018. Before the
study, the school administrations and the parents were
informed and their consents were obtained. This study
was conducted in accordance with the Declaration of
Helsinki. The students were informed about the scales
previous to the study and their questions were answered
on the spot. During the study, the students filled in the
physical activity scale on the first day, and the physical
efficacy was filled in test on the second day. Each visit
took approximately 20 minutes and was conducted
during class time. The scales filled in by the students
were controlled by the researchers, and the ones filled
incorrectly or incomplete were left out of the research. All
the scales were implemented by the researcher.
Physical Activity scale
In order to determine the physical activity level of the
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students, the Physical Activity Questionnaire for Older
Children (PAQ-C) developed by Kowalski et al. [41]
was used. The scale’s validity and reliability for Turkish
people were tested by Sert and Temel [42], and the scale,
made up of 10 questions, was a 5-point Likert-type scale,
the reliability of which was .74. The scale measures the
level of physical activity done by the individual during the
last seven days. The tenth question of the questionnaire
asked whether the individual had any health problems
during the last seven days that prevented them from doing
physical activity. Those who said yes to this question
were not included, while those answering this question
positively, 28 for this study, were not included in the
research. The lowest score that can be obtained from the
scale is 9, whereas the highest is 45. Cronbach’s Alpha
reliability coefficient of the scale for this sample is 0.79.
Physical Activity Efficacy Scale
Developed by Campbell et al. [20] and adapted to the
Turkish society by Saygın et al. [43], Physical Activity
Efficacy Scale (PAES) was used. The scale was made
up of 5 dimensions and 26 items, and the reliability
co-efficient of the scale was .40-.92. The scale form
consists of two sections. The first section consists of
demographic information, whereas the second section
asks the individuals about their levels of self-confidence
about their participation in physical activities done five
areas of physical activity. The scale was a 10-point Likerttype scale (0= No confidence at all, and 100= complete
confidence). Total average score is calculated based on
answers given to items ranging from 0 to 100. Higher
scores mean higher physical activity efficacy. Cronbach’s
alpha reliability coefficient of the scale for this sample is
.90. A physical activity efficacy score for each participant
was obtained by averaging the five items on this scale.
Statistical analysis
All statistical methods applied in this study were
conducted using the SPSS 18.0. For the analysis of the
data, first normal distribution test was done. Since the
skewness-kurtosis value was between -1.5+1.5, it was
considered to be a normal distribution [44]. Descriptive
statistics (means and standard deviations) were used to
summarize the participants’ characteristics. Independent
Samples t test was used to analyze the difference in
physical activity level and physical activity efficacy
between male and female students. Pearson Correlations
test was used to analyze the correlation between physical
activity and physical activity efficacy. The level of
significance was set at p<0.05.
Results
Descriptive statistics are presented on Table 1. Values
for the students’ age, height, and weight are as seen on
Table 1. Physical activity efficacy scores for the whole
group is 73.99±17.11, whereas it is 73.28±16.42 for the
females and 74.74±17.60 for the males. Therefore, the
physical activity efficacy of the students can be said to
be good. The physical activity level score for the whole
group is 27.84±6.63, and 26.85±6.78 for the females and
28.78±6.35 for the males. Therefore, the physical activity
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Table 1. Descriptive statistics of students
Variables
Age (year)
Height (cm)
Weight (kg)
Physical Activity Efficacy (point)
Physical Activity (point)

Whole group
N=701
Mean
Sd
12.60
1.07
156.09 10.11
51.83
11.48
73.99
17.01
27.84
6.63

Female
N =343
Mean
12.54
155.48
50.83
73.28
26.85

Sd
1.03
8.71
9.43
17.60
6.78

Male
N= 358
Mean
12.66
156.68
52.78
74.74
28.78

SD
1.09
11.27
13.09
16.42
6.35

Table 2. Comparison of the physical activity efficacy and physical activity level of the students according to gender
Variables
Physical Activity Efficacy
Physical Activity

Female
Mean
73.28
26.85

Male
Mean
74.74
28.78

Sd
17.60
6.78

Sd
16.42
6.35

t
1.135
-3.871

p
.257
.000

p<0.05
Table 3. Correlation between physical activity efficacy and physical activity

Whole Group
(N=701)
Female
(N=343)
Male
(N=358)

Variables
Physical Activity Efficacy
Physical Activity
Physical Activity Efficacy
Physical Activity
Physical Activity Efficacy
Physical Activity

Physical Activity
1
1
1

Physical Activity Efficacy
.168**
1
.144**
1
.212**
1

*p<0.05, **p<0.01
level of the students can be said to be at an average level.
There is no statistically difference between the females
and males in terms of their physical activity efficacy
(p>0.05). Both the females and males can be said to have
enough motivation and physical capacity to do physical
activity. In terms of levels of physical activity, there is a
significant difference between the females and the males
(p<0.01). The males are more physically active than the
females.
For the whole group, there is a significant correlation
between the physical activity and the physical activity
efficacy of the students (p<0.01; r=.168). When the scores
are analyzed with reference to gender difference, there is
again a correlation between the physical activity and the
physical activity efficacy both for the females (p<0.01;
r=.144) and the males (p<0.01; r=.212). We can say that as
the physical efficacy increases, so does physical activity.
Discussion
According to the findings of the study, physical activity
efficacy scores both for the whole group, and for the
females and the males separately were found high. We can
say that the students were self-confident in participating
physical activities. Physical efficacy means one’s belief
in his capacity to master and carry out physical activities
[45, 46]. It has been reported that strong physical activity
self-efficacy perception is linked with better performance,

showing more effort for mastery, a higher level of
physical activity and a longer perseverance in the face of
challenges [47]. When the physical activity efficacy of the
students was compared in terms of gender, a statistically
significant difference was not found (p>0.05). According
to the findings of the study, we can say that there is no
difference between the females and the males in this
respect. When the literature is examined, it is seen that
the physical activity efficacy of the males is higher than
that of the females [48, 49-51]. Although the results in this
study were not statistically significant, still the average of
the scores were in favor of the males. When the physical
activity scores of the students participating in the study
are examined, it is seen that they are active at a moderate
level. This level of physical activity is not seen sufficient
in adolescents [1, 2].
In literature, many studies have pointed at the benefits
of a physically active life style on health during childhood
and adolescence. [52-54]. Physical inactivity, being
overweight and obesity are known to increase the risks of
cardiovascular diseases, cancer and osteoporosis at later
ages [11, 53, 55]. Therefore, it would be proper to increase
the physical activity during the middle school period,
which is a part of the adolescence. When the students’
physical activity scores are compared with reference to
gender, the physical activity levels of the males are found
to be higher than those of the females (P<0.05). These
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findings show parallelism with other studies [7, 56-58].
The females’ being less active during adolescence is
accounted for with reference to that they receive less
social support than the males for taking part in physical
activities, that the like physical activity less [59, 60] and
that they chronologically mature faster than the males,
which might distract them from physical activities [61].
A significant correlation was found between the
physical efficacy and physical activity for the whole
study group (p<0.01). It can be said that physical efficacy
increases as the physical activity does. According to the
findings of the study, increase in physical activity and the
physical efficacy affect each other positively. However,
physical activity levels of the students were found to be
average, although their physical activity self-efficacy
levels were high, which is odd. Physical efficacy and
participation in physical activities have been studied
before, and a strong correlation has been found between
them [25, 40, 49, 50].
Self-efficacy theory suggests that those who are
confident in their abilities to execute a behavior, even
when confronted with barriers, are more likely to engage
in that behavior [21]. Hutchins et al.[51] has argued that
the individuals with higher levels of self-efficacy are
not only more effective in physical activities, but th ey
are also more likely to be active for longer. This study
began with the hypothesis that the physical activity
efficacy scores and physical activity score would be at
a similar level. However, the results of this study point
at a high physical activity efficacy but an average level
of physical activity. Therefore, in this study we can say,
as in the argument by Hutchins et al. [51], that the level
of physical activity was not very much affected by the
physical efficacy. According to the data by Nutrition
and Health Research, in Turkish society 52.7 % of the
children aged 9-11, 56.2 % of the children aged 12-14 and
57.8 % of the adolescents aged 15-18 do not take part in
any physical activity [62]. Therefore, it can be said that
the findings of this study are similar in that the students
are active at an average level. The studies conducted have
emphasized the benefits of the physically active life style
during childhood and adolescence on health [6, 7]. It can
also be considered that the students in our study group
did not make time for physical activity, since they were
not guided by their parents or environment, and they were
not informed about the health benefits of physical activity.
However, their physical activity efficacy’s being high can
be accounted for by saying that they have confidence in
their capacity for doing physical activity but do not care
much about doing it.
In recent years, there has been a decrease in children’s
participation in physical activities because of the increase
in sedentary activities such as watching TV/video and
using computers [12, 13, 16]. However, for the health of
both children and the society it is important to support the
children for an active life style in the long run. Physical
activity not only protects individuals from many chronic
diseases such as obesity, cardiovascular diseases and
cancer, it also has many psycho-social benefits such as
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boosting self-confidence, self-esteem, and academic
achievement and alleviating the symptoms of depression
[5, 63]. For these reasons, the society should promote and
encourage forming a more active life style and adopting a
habit of doing regular exercise, starting with the childhood
period [9]. Increasing the variety of the physical activities
and decreasing their difficulty can be a solution. Thus,
the individuals would enjoy the activity as much as they
could do it; and this would also ease the transition to the
activity, which is one degree heavier than the previous
one. A child’s environment is effective in increasing her
physical activity. In other words, easy access to physical
activity equipment, availability of recreational areas such
as parks and gyms and having individuals doing physical
activities around the student can encourage the children’s
and adolescents’ participation in physical activities [3].
Providing people with physical activity alternatives
is reported to increase motivation and self-efficacy [51].
Shen and Xu [24] have concluded that a variable, both
physical and psychological, affects the motivation for
physical activity. For this reason, they have argued that
ecological approaches taking psychological and social
factors into account should be given more weight.
Therefore, the findings of this study should also be
evaluated within the said constraints. Firstly, the study
group’s being made up of three public middle schools
of the same province can be considered as a constraint
of the study. This study also used, while establishing the
physical activity levels of the students, reports given by
students themselves, and thus, we had to assume that
the students answered the questionnaire truly and fairly.
While evaluating the physical activity, using real physical
activity patterns based on calorie expenditure would give
more precise results. Differences between the findings of
this study and the findings of literature in terms of some
variables indicate that there should be further research on
these areas. We also think that future studies need larger
and various sample groups.
Conclusion
In this study, a positive correlation was found between
the physical activity efficacy and the physical activity of
the middle school students. However, physical activity
efficacy of the students were found to be high, although
their physical activity were average, which is odd.
This level of physical activity is not seen sufficient in
adolescents.
In order to increase physical activity and physical
efficacy, sports and recreational programs that are socially
fit for the physical and psychological development of all
children and adolescents and that arouse their interest
should be designed, and these programs should be
regularly assessed.
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