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Abstract

The present study aimed to examine the views of secondary school teachers in Jijel Province, Algeria, regarding
the role of physical education in promoting health culture for the prevention of chronic diseases among
students. A total of 42 secondary school teachers from lJijel Province responded to an online questionnaire
covering four dimensions: Curriculum content and cognitive aspects related to disease prevention, Students’
health awareness, Teaching methods and motivation for disease prevention, and Pedagogical, structural, and
temporal barriers. Responses were collected using a five-point Likert scale. Descriptive statistics were calculated
for the overall dimensions and for each dimension separately. The results showed neutral responses for the
first two dimensions, Curriculum content and cognitive aspects related to disease prevention and Students’
health awareness, with mean scores of 3.02 and 3.10, respectively. In contrast, teachers expressed agreement
with the dimensions Teaching methods and motivation for disease prevention and Pedagogical, structural,
and temporal barriers, with mean scores of 3.70 and 4.01, respectively. Overall, the findings suggest that while
teachers show strong motivation to promote health-related behaviors, the curriculum content and students’
health awareness remain moderate. In addition, structural and logistical barriers such as limited facilities,
overcrowded classes, and time constraints represent major challenges that limit the effective implementation
of health-oriented physical education.
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people to take responsibility for their own health and make in-
formed choices (Hof-Nahor, Biswas, 2020).

Introduction
Health is widely recognized as a multidimensional state of

optimal well-being, encompassing physical, mental, emotional,
social, and intellectual domains (Viner, & Macfarlane, 2005). It
goes beyond the mere absence of disease, reflecting an individu-
al’s capacity to adapt to and manage life challenges. Health pro-
motion, in this context, involves enabling individuals to adopt
lifestyle behaviors that support the maintenance and enhance-
ment of overall well-being. It is an active process that empowers

However, when this state of optimal functioning is disrupted,
disease emerges as a condition of physiological or psychological
imbalance that impairs normal functioning. Among the various
forms of disease, chronic noncommunicable diseases have be-
come particularly concerning in recent decades. Over the past de-
cades, chronic diseases such as obesity, type 2 diabetes, hyperten-
sion, and cardiovascular disorders have emerged as major public
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health challenges worldwide (Chengyu et al., 2024). According to
the World Health Organization (2025), noncommunicable dis-
eases killed at least 43 million people in 2021, accounting for ap-
proximately 75 % of all non-pandemic deaths globally. Of these,
about 18 million occurred before the age of 70, and major con-
tributors included cardiovascular diseases, cancers, chronic re-
spiratory diseases, and diabetes. Once considered primarily adult
conditions (Warsy & el-Hazmi, 1999), these non-communicable
diseases are increasingly observed among adolescents and young
adults (Watson et al., 2022). Sedentary behaviors, poor dietary
habits, and insufficient physical activity are key contributors to
this trend, leading to the early onset of health complications and
increased long-term risks (World Health Organization, 2025).

Physical activity is recognized as one of the most effective
protective factors against chronic diseases. Regular participation
in moderate-to-vigorous physical activity improves cardiovascu-
lar and metabolic function, supports weight management, and
enhances mental well-being. In contrast, physical inactivity is
now considered a leading global health risk factor (Anderson, &
Durstine, 2019). In this regard, the World Health Organization
recommends that adults engage in at least 150-300 minutes of
moderate-intensity physical activity per week, or 75-150 min-
utes of vigorous-intensity activity, to achieve substantial health
benefits and reduce the risk of noncommunicable diseases
(World Health Organization, 2020). Promoting active lifestyles
from a young age is therefore essential to prevent the early devel-
opment of chronic conditions.

Within schools, physical education (PE) plays a role in pro-
moting students’ physical and mental well-being (Ramires et
al., 2023). Beyond its traditional focus on sports and motor skill
development (Jiang et al., 2025), PE has the potential to foster
students’ health knowledge, awareness, and preventive compe-
tencies. However, research suggests that the preventive health
role of PE is often underrealized in practice. Evidence based
on perceptions of secondary school teachers and students in-
dicates certain limitations in this regard. For instance, a study
conducted among secondary school teachers in England found
that, despite policy discourse emphasizing health promotion,
PE practice remained largely sport- and performance-oriented
(Green & Thurston, 2002). Similarly, research involving upper
secondary school students in Norway reported limited perceived
development of health competence through PE classes (Haga et
al., 2024). As these findings are grounded in specific Europe-
an educational contexts, perceptions of PE’s health-promoting
role may vary across different educational systems and cultural
settings, including regions in Africa, the Middle East, Asia, and
other developing or transitional contexts where curricular pri-
orities, institutional resources, and socio-cultural expectations
may differ substantially.

In order to examine the extent to which physical education
contributes to promoting health culture for the prevention of
chronic diseases in Algeria, the present study explores the in-
teraction between the educational curriculum and the health
context. Specifically, it aims to determine the extent to which
the secondary school physical education curriculum equips stu-
dents with the necessary health and preventive competencies to
address chronic diseases, to assess the level of health awareness
among this population, and to identify the pedagogical and
structural barriers that may hinder the achievement of the in-
tended preventive objectives.

Materials and methods
Participants

A total of 42 physical education teachers working at the
secondary school level in Jijel Province, Algeria, participated

in the present study during the 2025-2026 academic year. Par-
ticipants were contacted via social media platforms and invit-
ed to complete the questionnaire. Most participants were aged
between 31 and 40 years (n = 30, 71.4%), followed by those
aged 41-50 years (n = 8, 19%) and 24-30 years (n = 4, 9.5%).
Regarding educational level, 31 teachers held a Master’s degree
(73.8%) and 11 held a Doctoral degree (26.2%). In terms of
teaching experience at the secondary level, 17 participants had
11-15 years of experience (40.5%), 10 had 1-5 years (23.8%),
9 had 6-10 years (21.4%), 5 had 16-20 years (11.9%), and 1
had more than 20 years of experience (2.4%). Informed con-
sent was obtained from all participants prior to data collection,
and the study was conducted in accordance with the ethical
principles of the Declaration of Helsinki (World Medical As-
sociation, 2013).

Study Design

This is a descriptive cross-sectional study aimed at explor-
ing secondary school teachers” perspectives on the role of phys-
ical education in promoting health culture for the prevention of
chronic diseases among students. Data were collected using a
questionnaire, which was specifically designed and distributed
to secondary school teachers in Jijel Province, Algeria, between
17 and 28 February 2026. The questionnaire, included both sin-
gle-choice items and five-point Likert scale questions. Comple-
tion of the questionnaire required approximately 10 minutes.

Data collection method

Data were collected using a questionnaire developed by the
researchers specifically for the purposes of this study. The in-
strument was constructed based on a comprehensive review of
relevant literature and similar previous studies (Green & Thur-
ston, 2002). The questionnaire was divided into six sections. The
first section addressed participation in the study, in accordance
with research ethics. The second section collected demographic
information through three single-choice questions. The third
section included four questions on curriculum content and
cognitive aspects related to disease prevention. The fourth sec-
tion comprised three questions on students” health awareness
from the teachers” perspective. The fifth section contained four
questions on teaching methods and motivation for disease pre-
vention, while the sixth section included four questions on ped-
agogical, structural, and temporal barriers. All items used a five-
point Likert scale ranging from “Strongly Agree” to “Strongly
Disagree” To establish its face and content validity, the instru-
ment was thoroughly reviewed by a panel of experts specialized
in physical education, ensuring the clarity and relevance of all
items. Furthermore, internal consistency of the questionnaire
was assessed using Cronbach’s alpha (a = 0.82), and test-retest
reliability evaluated on a pilot sample of six teachers yielded a
high correlation (r = 0.78).

Statistical analysis

After downloading the responses from Google Forms, the
data were organized using Microsoft Excel 2013. Descriptive
statistics for demographic variables were presented as frequen-
cies and percentages, while responses to the five-point Likert
scale items were summarized as means + SD. The internal con-
sistency of the questionnaire was assessed using Cronbach’s
alpha, and test-retest reliability was evaluated using the Pear-
son correlation coefficient on a pilot sample of 06 teachers who
completed the questionnaire twice with a six-day interval. The
level of statistical significance was set at p < 0.05. All analyses
were performed using Microsoft Excel and IBM SPSS Statistics
(Version 26).
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Results
Tables 1-5 and Figure 1 present the descriptive statistics and
response distributions for all questionnaire items.

Overall Results of the Questionnaire
Table 1 presents the descriptive statistics for the question-
naire dimensions. The highest mean score was observed for Ped-

Table 1. Descriptive Statistics for the Questionnaire Dimensions

agogical, Structural, and Temporal Barriers (Mean = 4.01, SD =
0.79), followed by Teaching Methods and Motivation for Disease
Prevention (Mean = 3.70, SD = 0.87), both indicating agreement
among participants. In contrast, Students’ Health Awareness
(Mean = 3.10, SD = 1.10) and Curriculum Content and Cognitive
Aspects Related to Disease Prevention (Mean = 3.02, SD = 1.09)
showed neutral levels of agreement.

Dimensions Sample (n) Mean SsD % Level of agreement
((j:il.;:;csil;rrr;vc::t’ciir:‘t and cognitive aspects related to 3.02 109 60.4 Neutral
Students’ health awareness 42 3.10 1.10 62 Neutral
teaching methods and motivation for disease prevention 3.70 0.87 74 Agree
pedagogical, structural, and temporal barriers 4.01 0.79 80.2 Agree

Note: SD: Standard Deviation

Results by Dimension

Table 2 presents the item-level results for Dimension 1. All
items showed neutral levels of agreement, except for the item re-
lated to curriculum flexibility (Mean = 3.40, SD = 1.07), which
indicated agreement. The lowest mean scores were observed for

the items addressing the coverage of exercise physiology content
and explicit instructional units linking physical activity to chronic
disease prevention (both Mean = 2.81), reflecting moderate per-
ceptions regarding the adequacy of curricular content in support-
ing preventive health objectives.

Table 2. Descriptive Statistics of the Items of Dimension 1: Curriculum Content and Cognitive Aspects Related to Disease Prevention

Questions Sample Mean SD % Level of
(n) agreement

The cur.rent physical education cumcullum adequate!y covers .the 281 103 56.2 Neutral
theoretical aspects related to the physiology of physical exertion
Th(? c.urrlculum |nc|ud(.es explicit |n.stru.ct|onal units that link physical 28] 107 56.2 Neutral
activity to the prevention of chronic diseases
The theoretical lessons included in the curriculum contribute to 42
building a solid health knowledge base among students, beyond the 3.07 1.08 61.4 Neutral
competitive aspect
The curriculum provides flexibility that allows the teacher to focus
more on the physical preventive aspect rather than on the technical 3.40 1.07 68 Agree

skills of team sports

Note: SD: Standard Deviation

Table 3 shows the results for Dimension 2. All items demon-
strated neutral levels of agreement. The highest mean score con-
cerned students’ interest in health information (Mean = 3.26, SD
= 1.14), followed closely by awareness of the relationship between

exercise intensity and physiological improvement (Mean = 3.24,
SD = 1.11). The lowest mean was recorded for students’ awareness
of the risks of physical inactivity (Mean = 2.81, SD = 1.01), indi-
cating moderate perceptions of students’ overall health awareness.

Table 3. Descriptive Statistics of the Items of Dimension 2: Students’ health awareness

Questions Sample Mean SD % Level of
(n) agreement

StudenFs possess §ufﬁC|er.1t health awareness regarding the risks 281 101 56.2 Neutral
of physical inactivity and its relationship to diseases
Students are aware of the direct relationship between
the intensity of physical activity and the improvement of 42 3.24 1.11 64.8 Neutral
cardiovascular and respiratory functions
Students show as much interest in the health information 396 114 65.2 Neutral

provided by the teacher as they do in playing and competing

Note: SD: Standard Deviation

Table 4 presents the results for Dimension 3. Most items
showed agreement, particularly the use of dialogical methods
(Mean = 4.07, SD = 0.59) and strategies promoting physical ac-
tivity as a daily lifestyle (Mean = 3.93, SD = 0.51). The allocation
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of time to link activities with health benefits also indicated agree-
ment (Mean = 3.43, SD = 0.93). However, the item related to the
availability of educational tools showed a neutral level of agree-
ment (Mean = 3.38, SD = 1.09).
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Table 4. Descriptive Statistics of the Items of Dimension 3: teaching methods and motivation for disease prevention

Questions Sample Mean SD % Level of
(n) agreement

In my teaching, | rely on strategies that encourage students to make
physical activity a daily “lifestyle” beyond the school environment 3.93 0.51 786 Agree
The available educational tools (brochures, posters, heart rate
monitors, etc.) contribute to enhancing students’ motivation toward 3.38 1.09 67.6 Neutral
preventive learning 42
| allocate sufficient time at the end of each lesson to connect the
physical activity performed with the health benefits achieved 343 0.93 686 Agree
The dialogical method and discussion play an effective role in 407 059 814 Agree

persuading students to adopt lasting healthy behaviors

Note: SD: Standard Deviation

Table 5 presents the findings for Dimension 4, which showed
consistent agreement across all items. The highest mean score was
observed for the lack of sports facilities and equipment (Mean =
4.21,SD = 0.71), followed by class overcrowding (Mean = 4.19, SD

= 0.70). The weekly contact hours (Mean = 3.81, SD = 0.85) and
lack of specialized training courses (Mean = 3.83, SD = 0.81) also
indicated agreement, highlighting the perceived impact of struc-
tural and organizational barriers.

Table 5. Descriptive Statistics of the Items of Dimension 4: pedagogical, structural, and temporal barriers

Questions Sample Mean SD % Level of
(n) agreement

The weekly contact hours (two hours) prevent reconciling the
completion of the curriculum with the achievement of preventive 42 3.81 0.85 76.2 Agree
health objectives
The lack of sports facilities and equipment constitutes an obstacle
to implementing certain instructional units with a preventive 4.21 0.71 84.2  Strongly Agree
focus
The high student-to-class ratio hinders the accurate monitoring
of each student’s physical health status 419 0.70 838 Agree
The teacher lacks specialized training courses on how to teach
"Physical Education for Health" instead of purely "Sports-Based 3.83 0.81 76.6 Agree

Physical Education”

Note: SD: Standard Deviation

Frequency of Responses to All Questionnaire Items

The current physical education curriculum adequately covers the theoretical
aspects related to the physiology of physical exertion

The curriculum includes explicit instructional units that link physical activity to
the prevention of chronic diseases

The theoretical lessons included in the curriculum contribute to building a solid
health knowledge base among students, beyond the competitive aspect

The curriculum provides flexibility that allows the teacher to focus more on the
physical preventive aspect rather than on the technical skills of team sports

Students possess sufficient health awareness regarding the risks of physical
inactivity and its relationship to diseases

Students are aware of the direct relationship between the intensity of physical
activity and the improvement of cardiovascular and respiratory functions

Students show as much interest in the health information provided by the
teacher as they do in playing and competing

In my teaching, | rely on strategies that encourage students to make physical
activity a daily “lifestyle” beyond the school environment

The available educational tools (brochures, posters, heart rate monitors, etc.)
contribute to enhancing students’ motivation toward preventive learning

| allocate sufficient time at the end of each lesson to connect the physical activity
performed with the health benefits achieved

The dialogical method and discussion play an effective role in persuading
students to adopt lasting healthy behaviors

The weekly contact hours (two hours) prevent reconciling the completion of the
curriculum with the achievement of preventive health objectives

The lack of sports facilities and equipment constitutes an obstacle to
implementing certain instructional units with a preventive focus

The high student-to-class ratio hinders the accurate monitoring of each student’s
physical health status

The teacher lacks specialized training courses on how to teach "Physical
Education for Health" instead of purely "Sports-Based Physical Education”

0
m Strongly Disagree

FIGURE 1. Literature Search and Selec

Disagree

m Neutral

15

m Agree Strongly Agree

tion Strategy (Prisma Flow Chart)

J. Anthr. Sport Phys. Educ. 10 (2026) 3



PERSPECTIVES ON PHYSICAL EDUCATION AND HEALTH CULTURE | K. AISSAT & I. LATRECHE

Discussion

The aim of this study was to examine the perspectives of sec-
ondary school teachers in Jijel Province, Algeria, regarding the role
of physical education in promoting health culture and preventing
chronic diseases among students. The results reveal that the work
environment is the most important factor limiting the implementa-
tion of health-related aspects in the physical education curriculum.
The high mean score (4.01) for pedagogical, time, and structural
barriers indicates that teachers face significant difficulties in apply-
ing the health dimension of the curriculum. Limited time and weak
infrastructure reduce the effectiveness of physical education classes
and often limit them to simple physical activities instead of using
them as a strategic tool to promote health culture. These findings
are consistent with Hardman (2008), who reported that the margin-
alization of physical education in school schedules and the lack of
resources reduce its ability to produce sustainable health outcomes.
In addition, the relatively low standard deviation (0.79) suggests
that teachers have similar views about these barriers, indicating
that they are common challenges in secondary schools in Jijel. De-
spite these structural barriers, the results reveal a relatively strong
level of professional awareness among teachers. The mean score for
teaching methods and motivation (3.70) suggests that teachers try
to use different teaching strategies to encourage healthy behaviors
among students. This may be related to the high academic level of
many teachers (Master’s and PhD degrees). Teachers are not only
providing health information but also trying to develop sustain-
able health behaviors through improved teaching approaches. This
finding is consistent with Haerens et al. (2011), who emphasized
that teaching styles that support student autonomy can increase
students’ motivation to adopt an active lifestyle.

However, the comparison between these two results shows
an important gap. Teachers demonstrate strong pedagogical mo-
tivation, but they work in a limited structural environment. This
contradiction may create professional stress for teachers if these
conditions are not improved by educational authorities.

The results also indicate some methodological limitations in
the secondary school physical education curriculum. Neutral re-
sponses related to concepts of exercise physiology and preventive
education suggest that there is a gap between physical practice
and scientific understanding. The lowest mean score (2.81) was
recorded in items related to exercise physiology, which suggests
that the Sport-Education Model dominates the curriculum more
than the Health-Related Fitness Model. As a result, students may
practice physical activity without clearly understanding its scien-
tific and health benefits. This may prevent physical activity from
becoming a long-term health habit that helps prevent chronic dis-
eases (Haerens et al., 2011).

At the same time, curriculum flexibility appears as a positive
aspect, with a mean score of (3.40). Teachers feel that they have
some freedom to adapt their teaching methods and introduce
health topics. However, this flexibility can also be problematic be-
cause it depends mainly on the individual teacher’s competence
to compensate for the absence of explicit curriculum units related
to issues such as obesity and diabetes. Therefore, developing an
effective preventive curriculum requires integrating these topics
clearly into the official program and linking physical activity with
health knowledge (Metzler, 2017).

Overall, the results suggest that teachers show good profes-
sional readiness and motivation, but the curriculum still lacks
strong scientific content related to exercise physiology and health
prevention. The results related to students’ health awareness and
motivation provide further insights. The findings show that stu-
dents generally gave neutral responses, indicating moderate or
unstable awareness of the importance of physical activity. Al-
though interest in health information recorded the highest mean
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(3.26), followed by awareness of the relationship between physical
effort and physiological improvement (3.24), these values remain
close to the neutral level. This suggests that students’ knowledge
about health is still superficial and has not yet developed into
strong behavioral beliefs. The lowest mean score was found for
awareness of the risks of physical inactivity (2.81), which indi-
cates a concerning lack of understanding of the dangers of seden-
tary lifestyles. Many students may therefore participate in sports
mainly for school requirements or recreation, rather than for
health reasons.

These findings are consistent with Sallis et al. (2012), who
argued that having health information does not automatically
lead to an active lifestyle unless individuals understand the risks
of physical inactivity. The variation in students’ responses (stan-
dard deviation between 1.01 and 1.14) also suggests differences
in social and cultural influences, indicating that students’ health
awareness is shaped not only by school but also by external fac-
tors. Similarly, Biddle & Asare (2011) found that adolescents often
focus on immediate outcomes such as enjoyment or appearance
rather than long-term health benefits.

Overall, the results suggest that students have limited health
awareness. They show some interest in health information but do
not fully understand the long-term risks of inactivity. Therefore,
the physical education curriculum should move from simply pro-
viding knowledge to encouraging healthy behaviors, by linking
physical activities with real health issues.

The results also show that pedagogical, structural, and time
constraints are the main obstacles to implementing the health
dimension in physical education. The results reveal strong agree-
ment among teachers regarding these challenges. The lack of fa-
cilities and equipment recorded the highest mean score (4.21),
followed by overcrowded classes (4.19). These results indicate that
teachers work in difficult physical conditions that limit the effec-
tiveness of physical education classes. In such environments, the
teacher may focus mainly on maintaining order rather than devel-
oping students’ physical and health competencies.

The problem is not limited to infrastructure. Teachers also re-
ported limited teaching time (3.81) and lack of specialized train-
ing (3.83). These conditions reduce teachers’ ability to focus on
preventive health education. These results support the conclusions
of Hardman (2008), who highlighted the gap between educational
policies and the reality of limited resources. They also align with
the perspective of Kirk (2010), who argued that overcrowded and
restrictive environments encourage traditional teaching methods
and reduce student motivation.

The results also reveal that the current curriculum lacks clear
instructional units related to exercise physiology and health edu-
cation, which contributes to moderate or weak health awareness
among students, especially regarding the risks of physical inactiv-
ity (mean = 2.81). These findings are consistent with the work of
Green & Thurston (2002) in England, who reported a gap between
official educational discourse and actual practice in physical edu-
cation. Similarly, Haga et al. (2024) found limited perceived health
competence among students in Norway. However, the main dif-
ference in the Algerian context is that the challenges are large-
ly structural, such as lack of facilities and overcrowded classes
(mean = 4.21). This supports the conclusion of Hardman (2008),
who argued that limited resources in developing contexts often
reduce the importance of physical education in schools. Overall,
the findings suggest that students’ limited health awareness is not
mainly due to teachers’ competence but rather to restrictive ed-
ucational conditions. This conclusion is consistent with Sallis &
McKenzie (1991), who emphasized that physical education can
contribute to public health only when sufficient teaching time and
resources are available.
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Conclusion

In conclusion, the present study highlighted the potential of
the secondary school physical education curriculum to support
national health awareness and chronic disease prevention strat-
egies in Algeria. The findings demonstrate a high level of profes-
sional readiness, solid academic qualifications, and strong moti-
vation among physical education teachers to actively contribute to
these health preventive goals.

Through this investigation, the researchers established that
while teachers possess strong pedagogical readiness, the current
school environment and the structure of the curriculum present
valuable opportunities for ongoing logistical and conceptual opti-

Disclosure of interest
All authors declare no conflict of interest.

Received: 06 April 2026; Accepted: 22 June 2026; Published: 15 July 2026

References

Anderson, E., & Durstine, J. L. (2019). Physical activity, exercise, and chronic
diseases: A brief review. Sports medicine and health science, 1(1), 3-10.
https://doi.org/10.1016/j.smhs.2019.08.006

Biddle, S. J., & Asare, M. (2011). Physical activity and mental health in
children and adolescents: A review of reviews. British Journal of Sports
Medicine, 45(11), 886-895

Chengyu, Z.,, Xueyan, H., &Ying, F. (2024). Research on disease management
of chronic disease patients based on digital therapeutics: A
scoping review. Digital health, 10, 20552076241297064. https://doi.
org/10.1177/20552076241297064

Green, Ken, Thurston, M. (2002). Physical education and health promotion:
a qualitative study of teachers’ perceptions. Health Education. https://
doi.org/10.1108/09654280210426001

Haerens, L., Kirk, D., Cardon, G., & De Bourdeaudhuij, I. (2011). Toward
the development of a pedagogical model for health-based physical
education. Quest, 63(3), 321-338

Haga, M., Malmin, V., & @sterlie, O. (2024). Secondary school students’
perception of health and teaching of health dimensions in physical
education. Physical Education and Sport Pedagogy, 1-13. https://doi.or
g9/10.1080/17408989.2024.2383195

Hardman, K. (2008). Physical education in schools: a global perspective.
Kinesiology, 40(1), 5-28.

Hof-Nahor, I., & Biswas, S. (2020). Health Promotion in Israeli Colleges of
Higher Education-The Example of Oranim College of Education. Frontiers
in public health, 8, 408. https://doi.org/10.3389/fpubh.2020.00408

Jiang, S., Zeng, N., Ng, J. Y.Y,, Chong, K. H., Zeng, T,, Leung, S. K. Y., & Ha, A.
S. (2025). Effects of physical activity interventions on fundamental
movement skills and cognitive function in early childhood: A
systematic review and network meta-analysis. Journal of sport and
health science, 15, 101085. Advance online publication. https://doi.

mization. To further maximize this pedagogical contribution, the
study suggests that future educational planning could focus on
enhancing the integration of explicit instructional units related to
exercise physiology and preventive health within the official pro-
gram. Additionally, providing further institutional support, such as
expanding specialized training and continuously upgrading school
sports facilities, would significantly enhance teachers' ability to bal-
ance standard curriculum requirements with preventive health ob-
jectives. Ultimately, these insights offer a collaborative perspective
for educational authorities to continuously develop school infra-
structure and curricula, ensuring that physical education serves as
an effective, long-term strategic tool for youth health promotion.

0rg/10.1016/j.jshs.2025.101085

Kirk, D. (2010). Physical Education Futures. Routledge.

Metzler, M.W.(2017). Instructional models for physical education. Routledge.

Ramires, V.V., Dos Santos, P. C., Barbosa Filho, V. C., Bandeira, A. D. S., Marinho
Tendrio, M. C., de Camargo, E. M., Ravagnani, F. C. P, Sandreschi, P, de
Oliveira, V. J. M,, Hallal, P. C,, & Silva, K. S. (2023). Physical Education
for Health Among School-Aged Children and Adolescents: A Scoping
Review of Reviews. Journal of physical activity & health, 20(7), 586-599.
https://doi.org/10.1123/jpah.2022-0395

Sallis, J. F, McKenzie, T. L., Beets, M. W,, Beighle, A, Erwin, H., & Lee, S. (2012).
Physical education's role in public health: steps forward and backward
over 20 years and HOPE for the future. Research quarterly for exercise
and sport, 83(2), 125-135. https://doi.org/10.1080/02701367.2012.105
99842

Viner, R., & Macfarlane, A. (2005). Health promotion. BMJ (Clinical research
ed.), 330(7490), 527-529. https://doi.org/10.1136/bm;j.330.7490.527

Warsy, A. S., & el-Hazmi, M. A. (1999). Diabetes mellitus, hypertension
and obesity--common multifactorial disorders in Saudis. Eastern
Mediterranean health journal = La revue de sante de la Mediterranee
orientale = al-Majallah al-sihhiyah li-sharq al-mutawassit, 5(6), 1236-
1242.

Watson, K. B., Carlson, S. A,, Loustalot, F,, Town, M., Eke, P. ., Thomas, C. W., &
Greenlund, K. J. (2022). Chronic Conditions Among Adults Aged 18X34
Years - United States, 2019. MMWR. Morbidity and mortality weekly
report, 71(30), 964-970. https://doi.org/10.15585/mmwr.mm7130a3

World Health Organization. (2020). WHO guidelines on physical activity and
sedentary behaviour. World Health Organization. https://www.who.int/
publications/i/item/9789240015128

World Health Organization. (2025). Noncommunicable diseases. https://
www.who.int/news-room/fact-sheets/detail/noncommunicable-
diseases

World Medical Association (2013). World Medical Association Declaration
of Helsinki: ethical principles for medical research involving human
subjects. JAMA, 310(20), 2191-2194. https://doi.org/10.1001/
jama.2013.281053

J. Anthr. Sport Phys. Educ. 10 (2026) 3



