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Comprehensive School Physical Activity Programs 
 

The National Association for Sport and Physical Education (NASPE) recommends that 
all PK-12 schools implement a Comprehensive School Physical Activity Program.  
 
Schools play an important role in public health, and the physical, mental, and social 
benefits of regular physical activity for youth are well documented. Leading public 
health, medical, and educational organizations, including NASPE, have made important 
physical activity recommendations for school-aged youth (Centers for Disease Control 
and Prevention (CDC), 1997; Kaplan et al., 2005; NASBE, 2000; Pate et al. 2006; U. S. 
Department of Health and Human Services, 2000). These recommendations are for 
children to accumulate at least 60 minutes of physical activity on all or most all days of 
the week. (CDC, 2001; CSMF/CSH, 2006; Kaplan et al.,2005; Pate et al.,2006; NASPE, 
2004; Strong et al., 2005; U.S. Department of Health and Human Services, 2004). In 
addition to physical activity recommendations, most of these agencies and 
organizations also include calls for schools to assume strong leadership roles in the 
education and promotion of physical activity among children (CDC, 1997; Kaplan et al., 
2005; Pate et al., 2006; USDHHS, 1996; WHO, 2001).  Conclusions drawn from the 
results of the 2006 School Health Policies and Programs Study (SHPPS) conducted by 
the Centers for Disease Control and Prevention include the need to implement a 
comprehensive approach at the state, district, and school levels to enhance physical 
education and physical activity in schools (Lee et al. 2007). 
 
In 2004, federal legislation (PL 108-265) was passed which required all districts with 
federally funded school meal programs to develop and implement wellness policies by 
the beginning of the 2006-07 school year. The Child Nutrition and WIC Reauthorization 
Act of 2004 directs school districts to set goals for physical activity, nutrition education, 
campus food provision, and other school-based activities designed to encourage 
student wellness. Furthermore, districts are required to engage a wide range of 
individuals in policy development and to have a plan for measuring policy 
implementation. Implementation of these wellness plans should result in an increase in 
school-based opportunities for physical activity.   
 
A Comprehensive School Physical Activity Program (CSPAP) encompasses physical 
activity programming before, during, and after the school day. NASPE recommends that 
a CSPAP include: quality physical education; school-based physical activity  
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opportunities; school employee wellness and involvement; and family and community 
involvement.  
 
Quality Physical Education 
Quality physical education serves as the foundation of the CSPAP. According to 
NASPE (2004), a quality physical education program includes:  
 

 Daily physical education (at least 150 minutes per week for elementary, and 225 
minutes per week for middle/high school) 
 

 A curriculum that meets the National Standards for Physical Education  
 

 Student assessment aligned with instruction 
 

 A certified physical education teacher providing meaningful content through 
standards-based instruction  
 

 A pupil-teacher ratio equivalent to that in the classroom context 
 

 Adequate equipment to promote maximum practice time 
 

Research shows that quality physical education programs can contribute to students’ 
regular participation in physical activity (Fairclough & Stratton, 2005; Luepker et 
al.,1996; Morgan, Beighle, Pangrazi, in press; NASPE, 2003; Sallis, McKenzie, Alcaraz, 
Kolody, Faucette, & Hovell, 1997), and can increase student participation in moderate to 
vigorous physical activity (CDC, 2001). Quality physical education is at the core of a 
CSPAP because of its role in helping students gain the knowledge and skills to become 
proficient movers and participants in a lifetime of physical activity (Baranowski et al., 
1997; NASPE, 2004). Within the CSPAP, certified physical educators not only teach 
physical education classes, but also serve as physical activity leaders in their schools 
and promote physical activity both within and beyond the regular school day.  
 
School-based Physical Activity Opportunities  
Along with physical education classes, students need physical activity opportunities 
throughout the school day to meet the recommended minimum requirements of at least 
60 minutes of physical activity each day. These physical activity opportunities are not to 
take the place of physical education, but rather supplement physical activity time 
accumulated during physical education class, and use the skills and knowledge learned 
in physical education to successfully be physically active.   
 
During the school day, children and youth need a “break” from sedentary activities in the 
classroom. Physical activity breaks meet this need and can increase individuals’ daily 
physical activity levels. Integrating physical activity programs in the school day has not 
been shown to decrease academic achievement. In fact, in some cases it may even 
enhance academic performance (Dywer, 1983; Sallis, McKenzie, Kolody et al., 1999; 
Shephard, LaVallee, Volle, LaBarre, & Beaucage, 1994; Shephard, 1997). Sedentary 
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classroom activities should be interspersed with bouts of physical activity, and when 
possible have movement integrated into the academic content. Classroom physical 
activity helps to mediate often cited barriers to learning such as inattentiveness and 
misbehavior (Mahar et al., 2006; Pelligrini et al., 1995).  
 
For elementary school students, recess can be utilized to provide opportunities for 
students to accumulate meaningful amounts of physical activity (Beighle, Morgan, Le 
Masurier, & Pangrazi, 2006; Jago & Baranowski, 2004; Johns & Ha, 1999; Mota et al., 
2005; Ridgers & Stratton, 2005). NASPE’s position statement on Recess for Elementary 
School Students states that all elementary school children should be provided with at 
least one daily period of recess for a minimum of 20 minutes, and provides information 
on the importance of recess for a child’s physical, social, and academic development 
(NASPE, 2006). In middle and high schools, students might spend free time, such as 
during lunch or study hall, participating in “drop in” physical activity sessions. For 
example, students might visit a supervised fitness center or check out a pedometer to 
monitor steps walked on campus during an unencumbered period. 
 
Physical activity opportunities and programs occurring before and after the regular 
school hours, including intramural and interscholastic programs, have great potential for 
increasing overall daily physical activity levels of youth (Allison & Adlaf, 2000; Kaplan et 
al.,2005; NASPE, 2002a; NASPE, 2002b; Powers et al.,2002; Yin et al.,2005; Young et 
al.,2007), and should be included in a CSPAP. Intramural programs are those offered 
within the school environment and should provide a diverse selection of physical activity 
opportunities that meet the needs, interests, and abilities of most students. All students 
should be given the opportunity to participate in intramural activities, and special 
consideration should be given to those with particular physical activity needs and who 
are at-risk for a sedentary lifestyle (e.g., children with physical and other disabilities, 
those with chronic illnesses, those who are overweight).  
 
Intramural activities can include sports (e.g., volleyball and basketball), self-directed 
activities (e.g., walking and jogging), classes (e.g., dance, yoga, or martial arts), and 
activity clubs (e.g., jump rope, hiking, and fitness). These activities can be offered 
before school begins, as well as after school. Other before-school activities designed to 
increase physical activity might include large group energizing sessions and/or a variety 
of small group physical activities from which students can choose.  
 
Interscholastic sports programs are an important part of the American culture and 
provide physical activity opportunities for the more skillful students, particularly in middle 
and high schools. They should be offered in addition to school intramural programs.  
 
Students and staff are encouraged to take active transport to school, such as walking 
and biking. Students who walk or bike to school generally expend more energy overall 
throughout the day (Tudor-Locke, Neff, Ainsworth, Addy, & Popkins, 2002; Tudor-
Locke, Ainsworth, Adair, & Popkin, 2003) and this may particularly help overweight 
students (Rosenberg et al., 2006).  
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In providing school-based physical activity opportunities, efforts should be made to 
stimulate interest and participation from the greatest proportion of students in the 
school. This requires offering a wide variety of activities including non-competitive and 
health-enhancing choices. Consideration should also be given to providing opportunities 
at various times so that participation is feasible for all children (Lounsbery, Bungum, & 
Smith, 2007). 
 
School Employee Wellness and Involvement  
School employee wellness programs as well as staff involvement in the CSPAP 
implementation are important to school-wide success. School employee wellness 
programs have been shown to improve staff health, increase physical activity levels, 
and be cost effective (Eaton, Marx, & Bowie, 2007). Therefore, schools should plan and 
implement activities, policies, and incentive programs for faculty and staff members to 
encourage participating in and modeling a healthy lifestyle that includes physical 
activity. When school leaders are personally committed to good health practices, they 
serve as positive role models and may show increased support for student participation 
in physical activity.  
 
Strong administrative support and staff involvement in the CSPAP are critical to school 
program success. School staff can assume various roles, such as volunteer sponsor, 
planner, and supervisor of activity-based events and programs (e.g., playground, 
recess, after school teams and clubs). The support, interest, and availability of the staff 
is critical to effective implementation of a CSPAP. Incentives, including stipends for 
extra standard duties, to increase the number of teacher/coach volunteers should be 
considered to support efforts in the CSPAP.  Orientation and training should be offered 
to all school staff to facilitate cooperation and collaboration in implementing all 
components of the CSPAP.  
 
Family and Community Involvement 
The role of the school in promoting physical activity should extend beyond the school 
campus to reach families and collaborate with community members. Parents are an 
integral part of students’ lives and can impact their physical activity levels (Nader et al., 
1996; Ornelas, Perreira, & Ayala, 2007; Welk, Wood & Morss, 2003). Therefore, 
activities and events that include families, before, during, or outside the school day, are 
encouraged. Examples include family fun/fitness nights, after school classes for 
families, and use of facilities for family active participation after school and on 
weekends. Parents should be provided with information on the importance of physical 
activity and with strategies to promote their children’s physical activity opportunities 
outside of school. This might include sharing information about physical activity and 
physical education on a regular basis through a variety of written, web-based, and event 
media outlets.  
 
Additional physical activity opportunities can be made available to students through 
school collaboration with community-based providers of physical activity (Jago & 
Baranowski, 2004; Stevens et al., 2005). These collaborations could include: the use of 
school facilities for community recreation; the use of community facilities and programs 
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for promoting student/family physical activity; and the sharing of personnel and other 
resources to help provide more PA opportunities for all (Pate et al., 2006). Collaborative 
efforts to provide transportation from school to community facilities can increase student 
participation. 
 

Action Statement 
To fully establish a Comprehensive School Physical Activity Program, NASPE 
recommends that schools implement the following steps:  
 

1. Appoint a committee to develop and oversee the CSPAP. This committee, 
perhaps a sub-committee of the School Wellness Policy Committee, should be 
comprised of (but not limited to) physical educators, health teachers, other 
teachers, administrators, parents, students, community members, and other 
stakeholders who can help facilitate the school’s plan. 

2. Conduct a baseline assessment of the CSPAP components as they currently 
exist in the school. 

3. Create a vision statement and action plan appropriate to the specific school, 
addressing each of the four components of a CSPAP.  

a. The action plan should include the baseline assessment, objectives, 
activities to meet each objective, defined outcomes, timelines, and 
persons responsible for each CSPAP component area: 

 Quality physical education 

 Before-school strategies 

 During-school strategies  (outside of physical education) 

 After-school strategies 

 Staff  personal wellness 

 School employee wellness and involvement in the school’s CSPAP 

 Family and community involvement 
 

4. Implement the Action Plan 
 

References 

Allison, K.R., & Adlaf, A.M. (2000). Structured opportunities for student physical activity 
in Ontario elementary and secondary schools. Canadian Journal of Public Health, 
91(5), 371-375. 

 
Baranowski, T., Bar-Or, O., Blair, S., Corbin, C., Dowda, M., Freedson, R., Pate, R., 

Plowman, S., Sallis, J., Saunders, R., Seefeldt, V., Siedentop, D., Simons-Morton, 
B., Spain, C., Tappe, M., & Ward D. (1997). Guidelines for school and community 
programs to promote lifelong physical activity among young people.  Morbidity and 
Mortality Weekly Report 50, RR-6: 1-36.  

 
 
 



 

 

© 2008, National Association for Sport and Physical Education, an association of the  

American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe  

1900 Association Drive • Reston, VA 20191, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail naspe@aahperd.org 

6 Comprehensive School Physical Activity Programs (Cont.) 
 

 
Beighle, A., Morgan, C.F., Le Masurier, G., & Pangrazi, R. P. (2006). Children’s  

physical activity during recess and outside of school. Journal of School Health, 
76(10), 516-520. 

 
Centers for Disease Control and Prevention. (1997). “Guidelines for School and 

Community Programs to Promote Lifelong Physical Activity among Young People,” 
Morbidity and Mortality Weekly Report 46, RR-6: 1-36, available online at: 
www.cdc.gov/HealthyYouth/physicalactivity/guidelines.  

 
Centers for Disease Control and Prevention. (2001). “Increasing physical activity: A 

report on recommendations of the task force on community prevention services,” 
Morbidity and Mortality Weekly Report 50, RR-18: 1-16.  

 
Council on Sports Medicine and Fitness and Council on School Health. (2006). Active 

healthy living: Prevention of childhood obesity through increased physical activity. 
Pediatrics, 117, 1834-1842. 

 
Dwyer, T., Coonan, W., Leitch, D., Hetzel, B., & Baghurst, R. (1983). An investigation of 

the effects of daily physical activity on the health of primary school students in South 
Australia. International Journal of Epidemiologists, 12(3), 308-313. 

 
Eaton, D.K., Marx, E., & Bowie, S.E. (2007). Faculty and staff health promotion: Results 

from the school health policies and programs study 2006. Journal of School Health, 
77(8), 557-566. 

 
Fairclough, S., & Stratton, G. (2005). Physical education makes you fit and healthy: 

Physical education’s contribution to young people’s physical activity levels. Health 
Education Research, 20(1), 14-23. 

 
Jago, R., & Baranowski, T. (2004). Non-curricular approaches for increasing physical 

activity in youth: A review. Preventive Medicine, 39(1), 157-163. 
 

Johns, D.P., & Ha, A.S. (1999). Home and recess physical activity of Hong Kong 
children. Research Quarterly for Exercise and Sport, 70(3), 319-323. 

 
Kaplan, J.P., Liverman, C.T., & Kraak,V.A.; (Eds.) (2005). Preventing childhood obesity: 

Health in the balance (pp.237-284). Washington, DC: The National Academies 
Press. 

 
Lee, S., Burgeson, C., Fulton, J., & Spain, C. (2007). Physical Education and physical 

activity: Results from the School Health Policies and Programs Study 2006. Journal 
of School Health, 7(1), 435-463.  

 
Luepker, R.V., Perry, C.L., McKinlay, S.M., Nader, P.R., Parcel, G.S, Stone, E.J. et al. 

(1996). Outcomes of a field trial to improve children’s dietary patterns and physical 



 

 

© 2008, National Association for Sport and Physical Education, an association of the  

American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe  

1900 Association Drive • Reston, VA 20191, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail naspe@aahperd.org 

7 Comprehensive School Physical Activity Programs (Cont.) 
 

 
activity: The child and adolescent trial for cardiovascular health. Journal of the 
American Medical Association, 275(10), 767-776. 

 
Lounsbery, M., Burgum, T., & Smith, N. (2007). Physical activity opportunity in Nevada 

K-12 public school settings. Journal of Physical Activity and Health, 4(1), 30-38. 
 

Mahar, M.T., Murphy, S.K., Rowe, D.A., Golden, J., Shields, A.T., & Raedeke,T.D. 
(2006). Effects of a classroom-based program on physical activity and on-task 
behavior. Medicine & Science in Sports and Exercise, 38(12),286-294. 

 
Model School Wellness Policies. National Alliance for Nutrition and Activity. Available at:  

http://www.schoolwellnesspolicies.org. Accessed June 25, 2007.  
 

Morgan, C.F., Beighle, A., & Pangrazi, R.P. (2007). What are the contributory and 
compensatory relationships between physical education and physical activity in 
children? Research Quarterly in Exercise and Sport, 78(5), 407-412. 

 
Mota, J., Silva, P., Santos, M.P., Ribeiro, J.C., Oliverira, J., & Duarte, J.A. (2005). 

Physical activity and school recess time: Differences between the sexes and the 
relationship between children’s playground physical activity and habitual physical 
activity. Journal of Sport Science, 23(3), 269-275. 

 
Nader, P.R., Sellers, D.E., Johnson, C.C., Perry, C.L., Stone, E.J., Cook, K.C., et al. 

(1996). The effect of adult participation in a school-based family intervention to 
improve children's diet and physical activity: The child and adolescent trial for 
cardiovascular health. Preventive Medicine, 25, 455-464 

 
National Association for Sport and Physical Education. (2002a). Co-curricular physical 

activity and sport programs for middle school students. Reston, VA: Author. 
 

National Association for Sport and Physical Education. (2002b). Guidelines for after 
school physical activity and intramural sport programs. Reston, VA: Author. 

 
National Association for Sport and Physical Education. (2004). Physical activity for 

children: A statement of guidelines for children ages 5-12. Reston, VA: Author. 
 
National Association for Sport and Physical Education. (2006). Recess for elementary 

school students. Reston, VA: Author. 
 
National Association for Sport and Physical Education. (2003). What constitutes a 

quality physical education program? Reston, VA: Author. 
 
National Association of State Boards of Education. (2000). Fit, Healthy and Ready to 

Learn: A School Health Policy Guide. Part 1: Physical Activity, Healthy Eating, and 
Tobacco Use Prevention. (Alexandria, VA:  Author) 

 

http://www.schoolwellnesspolicies.org/


 

 

© 2008, National Association for Sport and Physical Education, an association of the  

American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe  

1900 Association Drive • Reston, VA 20191, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail naspe@aahperd.org 

8 Comprehensive School Physical Activity Programs (Cont.) 
 

 
Ornelas, I.J., Perreira, K.M., & Ayala, G.X. (2007). Parental influences on adolescent 

physical activity: A longitudinal study. International Journal of Behavioral Nutrition 
and Physical Activity, 4:3. 

 
Pate, R.R., Davis, M.G., Robins, T.N., Stone, E.J., McKenzie, T.L., & Young, J.C. 

(2006). Promoting physical activity in children and youth: A leadership role for 
schools. Circulation: Journal of the American Heart Association. 114, 1214-1224. 

 
Pellegrini, A.D., Huberty, P.D., & Jones, I. (1995).The effects of recess timing on 

children’s playground and classroom behaviors. American Educational Research 
Journal, 32(4), 845-864. 

 
Powers, H.S., Conway, T.L., McKenzie, T.L., Sallis, J.F., & Marshall, S.J. (2002). 

Participation in extracurricular physical activity programs at middle schools. 
Research Quarterly for Exercise and Sport, 73(2), 187-192. 

 
Ridgers, N.D., & Stratton, G. (2005). Physical activity during school recess: The 

Liverpool sporting playgrounds project. Pediatric Exercise Science, 17, 281-290. 
 
Rosenberg, D.E., Sallis, J.F., Conway, T.L., Cain, K.L., & McKenzie, T. L. (2006). Active 

transportation to school over 2 years in relation to weight status and physical activity. 
Obesity, 14(10), 1771-1776. 

 
Sallis, J.F., McKenzie, T.L., Alcaraz, J.E., Kolody, B., Faucette, N., & Hovell, M.F. 

(1997). The effects of a 2-year physical education program (SPARK) on physical 
activity and fitness in elementary school students. American Journal of Public 
Health, 87, 1328-1334. 

 
Sallis, J.F., McKenzie, T.L., Kolody, B., Lewis, M., Marshall, S., & Rosengard, P. (1999). 

Effects of health-related physical education on academic achievement: Project 
SPARK. Research Quarterly in Sport and Exercise, 70(2), 127-134. 

 
Shephard, R.J., LaVallee, H., Volle, M., LaBarre, R., & Beaucage,C. (1994). Academic 

skills and required physical education: The Trois Rivieres experience. CAHPER 
Research Supplement, 1(1), 1-12. 

 
Shephard, R.J. (1997). Curricular physical activity and academic performance. Pediatric 

Exercise Science, 9, 113-126. 
 

Stevens, J., Murray, D.M., Catellier, D.J., Hannan, P.J., Lytle, L.A., Elder, J.P., Yong, et 
al. (2005). Design of the trial of activity for adolescent girls (TAGG). Contemporary 
Clinical Trials, 26: 223-233.  

 
Strong, W.B., Malina, R.M., Blimkie, C.J.R., Daniels, S.R., Dishman, R.K., Gutin, B., et 

al.(2005). Evidence based physical activity for school-age youth. The Journal of 
Pediatrics, 146(6), 732-737.  



 

 

© 2008, National Association for Sport and Physical Education, an association of the  

American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe  

1900 Association Drive • Reston, VA 20191, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail naspe@aahperd.org 

9 Comprehensive School Physical Activity Programs (Cont.) 
 

 
 
Timperio, A., Ball, K., Salmon, J., Roberts, R., Giles-Corti, B., Simmons, D., Baur, L.A., 

& Crawford, D. (2006). Personal, family, social, and environmental correlates of 
active commuting to school. American Journal of Preventive Medicine, 30(1), 45-51. 

 
Tudor-Locke, C., Ainsworth, B.E., Adair, L.S., & Popkin, B.M. (2003). Objective physical 

activity of Filipino youth stratified for commuting mode to school. Medicine & Science 
in Sports and Exercise, 35, 465-471. 

 
Tudor-Locke, C., Neff., L.J., Ainsworth, B.E., Addy, C.L., & Popkin, B.M. (2002). 

Omission of active commuting to school and the prevalence of children’s health-
related physical activity levels: The Russian longitudinal monitoring study. Child: 
Care, Health & Development, 28, 507-512. 

 
U.S. Department of Health and Human Services. (2000). Healthy People 2010 

(Conference Edition, in Two Volumes). Washington, DC: U.S. Government Printing 
Office. 

 
U.S. Department of Health and Human Services, U.S. Department of Agriculture. 

(2004). Dietary Guidelines for Americans, 2005. Washington, DC:  U.S. Department 
of Health Services/U.S. Department of Agriculture. 

 
U.S. Department of Health and Human Services (USDHHS). (1996). Physical Activity 

and Health:  A Report of the Surgeon General. Atlanta: Centers for Disease Control 
and Prevention. 

 
Welk, G.J., Wood, K., & Morss, G. (2003). Parental influences on physical activity in 

children: An exploration of potential mechanisms. Pediatric Exercise Science, 15, 
19-33. 

 
World Health Organization. (2001). Obesity: Preventing and managing the global 

epidemic. Report of a WHO Consultation on Obesity, 3–5 June 1997, 
Geneva.Geneva, Switzerland: World Health Organization. WHO/NUT/NCD 98.1 

 
Yin, Z., Moore, J.B., Johnson, M.H., Barbeau, P., Cavnar, M., Thornburg, J., & Gutin, B. 

(2005). The Medical College of Georgia FitKid Project: The relations between 
program attendance and changes in outcomes in year 1. International Journal of 
Obesity, 29, S40-S45. 

 
Young, D.R., Felton, G.M., Grieser, M., Elder, J.P., Johnson, C., Lee, J., et al. (2007). 

Policies and opportunities for physical activity in middle school environments. 
Journal of School Health, 77(1), 41-47. 

 
 
 
 
 



 

 

© 2008, National Association for Sport and Physical Education, an association of the  

American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe  

1900 Association Drive • Reston, VA 20191, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail naspe@aahperd.org 

10 Comprehensive School Physical Activity Programs (Cont.) 
 

 
 

Comprehensive School Physical Activity Programs Task Force 

Aaron Beighle, University of Kentucky 

Eloise Elliott, Concord University, WV 

Thom McKenzie, San Diego State University, CA 

Amelia Mays Woods, University of Illinois at Urbana-Champaign 

 

 
 

Funding for this position statement was made possible in part by cooperative 
agreement award number U58/DP-000420 from the Centers for Disease 
Control and Prevention. 
 
The views expressed in written presentation materials and by speakers do not 
necessarily reflect the official policies of the Department of Health and Human 
Services; nor does mention of trade names, commercial practices, or 
organizations imply endorsement by the U.S. Government. 
 

 
 

 

Suggested Citation: 

National Association for Sport and Physical Education. (2008). Comprehensive school 
physical activity programs [Position statement]. Reston, VA: Author. 


