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Abstract:

Background: Understanding the value of exercise can be a sign of one's health and quality of life. In this sense,
physical activity is understood as any deliberate bodily movement that increases energy consumption. According
to the theory of the World Health Organization (WHQ) guidelines are the basis for developing positive and correct
health beliefs and attitudes, preventing and reducing symptoms of health problems (heart disease, diabetes),
depression, anxiety, as well as enhancing brain health. Therefore, to improve health-related behaviors. The aim
of this experiment is to determine the level of knowledge that university students have about health and physical
activity according to the WHO and, at the same time, to examine possible disparities according to sex, age and
whether they consider themselves physically active.

Materials and Methods: Extension to thirteen items of the "CUAFYS-A Questionnaire on Knowledge of WHO
Recommendations on Physical Activity and Health”, was applied to 149 university students who also answered
three sociodemographic questions. The Kolmogo-rov-Smirnov test was used to validate the assumption of
normality in the statistical analysis. nonparametric tests were used. Validation of reliability was assessed by
calculating Cronbach’s y coefficient, the reliability coefficient divided by half. Construct validity was assessed by
exploratory factor analysis (EFA) and confirmatory factor analysis (CFA). The Chi-Square test was used to
investigate sex, age and level of knowledge. Spearman's Rho test was then used to assess the association between
the total questionnaire score and sociodemographic factors.

Results: Results, A total of 13 questionnaire items were proposed. The 13 items had a reliability (Cronbach's )
of 0.74. In the validity analyses performed (content and construct) the results were satisfactory. The coefficient of
reliability in halves was, 0.78. two factors explained 36.31% of the total variance were also identified in EFA and
confirmed in CFA. no statistically significant differences were found for the ages of the participants; however,
statistical disparities were found for some items of the questionnaire in relation to gender, level of knowledge and
perception of whether they consider themselves physically active.

Conclusion: The questionnaire version meets the criteria for internal consistency and content and construct
validity. These results show that the proposed questionnaire with 13 items can be used as a tool to determine the
level of knowledge of PA and health according to the WHO in university students.
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I.  Introduction

Physical activity (PA) is any deliberate movement of the body involving skeletal muscles that requires
energy expenditure and allows contact with other people and the environment [1]. As a result, it is possible to
differentiate between activities necessary for the maintenance of life and those whose main purpose is to have fun,
socialize, develop physical fitness or even compete [2]. Similarly, PA is a movement that is based on the
interaction between the human body and practice in three domains: biological, personal, and social [3]. It also
contributes to cultural development through activities such as dancing, walking, and playing [3]. Some of the
categories in which PA relates to functional capacity, cognitive capacity, productive activities, functional
autonomy, self-esteem, physical health, mental health, optimism, social participation and inclusion, vitality, active
aging, healthy aging, and mental focus. [4]. PA, in all its forms, has been a component of human culture because
of the influence it has on social behavior and the respect a community has for those who practice it co-as a way
of life [5]. It permeates all aspects of our lives, from youth to old age, whether at work, school, during leisure time
or in daily and family activities [6]. Today there are three points of view linking PA, sport and health as an
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improvement in quality of life [6]. The first from a rehabilitative point of view, the second from a preventive point
of view and the third from a wellness-centered point of view [3].

According to the World Health Organization (WHQ) [7], what is meant by health is "a condition of
complete physical, mental and social well-being and not merely the absence of disease or infirmity". WHO
emphasizes the crucial role that exercise plays in promoting healthy aging and a high quality of life [8]. This world
organization states that the key factor in prolonging life expectancy is PA across the lifespan in its 2015 Global
Report on Aging and Health [8] . Furthermore, it warns of the need to create intervention programs and strategies
aimed at encouraging people to practice PA, given that this activity naturally decreases with age [8]. In this regard,
there has been no progress in recent years: approximately 27.5% of adults worldwide [9] and 81% of adolescents
fail to meet the WHO global PA recommendations [10].

Thus, physical inactivity (Pl) has become a public health problem, giving rise to a variety of diseases
such as degenerative, cardiovascular, metabolic and various forms of cancer [11]. In a study [12], it is noted that
obesity and chronic diseases in adults often have their roots in childhood, emphasizing the urgent need to learn
more about how PA levels affect the health status of children and adolescents in relation to health status in
maturity. Due to low levels of PA during leisure time and increased sedentary behavior during work and
housework, it is also more difficult to find time and motivation to engage in any form of exercise [13]. Decreased
use of physical strength in work activities, transportation systems, consumption of high-calorie foods, drug abuse,
and the use of new technologies are just some of the challenges that humanity will face in the coming decades.
These challenges will have an impact on mental health and psychological quality of life in society [14].

On the other hand, it should be taken into account that PA and sport are inextricably linked to good
lifestyle habits and can considerably improve a person's physical, mental [15] and social well-being, being crucial
for both therapeutic and preventive purposes [3]. Thus, regular exercise reduces the risk of premature mortality
and aids in the primary and secondary prevention of a variety of chronic diseases [16]. One study [17] found that
PA, especially over prolonged periods of time, can make the brain more likely to experience situations rich in
complexity and novelty that are presumably beneficial for the development of new neurons. Regular exercise may
also provoke long-lasting structural changes in the brain [3].

In a study conducted less than ten years ago, the majority of college students showed "satisfactory" eating
patterns. However, the PA and lifestyle score revealed that most of the students did not engage in physical
exercise; moreover, only 7% of them reported an extremely active lifestyle and 4% reported having a sound
knowledge of nutrition [18]. Other research on university students in Canada has highlighted the fact that this
population is particularly susceptible to poor diet and little exercise [19]. Furthermore, according to the survey,
55.2% of students did not meet the Canadian 24-hour Movement Guidelines recommendation for adults of 150
minutes of moderate-intensity PA per week, and 81.2% of students did not consume the required daily servings
of fruits and vegetables [20]. In view of the above, this research aims to find out the level of knowledge that
university students have about PA and health, analyzing the possible differences that exist in the student body
according to sex, age and their PA levels.

Il. Material and Methods

Sample

The sample was composed of 160 university students from the city of Ibagué -Colombia, between August
- September 2023. with a population of 245 students enrolled in the year 2023 with a confidence interval of 95%,
margin of error of 0.05. Simple random sampling was used, they were selected according to student identification
to select participants [21]. Inclusion criteria were: (a) university student of the University of Tolima, (b) not having
any hearing or visual disability, (c) completing the "Questionnaire of Knowledge on PA and Health of the WHO
Recommendations” (CUAFYS-A) [22] .

Instrument

For sociodemographic characterization, the questionnaire included three questions on gender, age, and a
perception pre-question on whether they considered themselves physically active. In addition, the CUAFYS-A
questionnaire [22] was used. This instrument consists of nine questions, which added 4 more items: 1: "PAHO is
the global entity in charge of monitoring PA, diseases and health", 6: "Young people who perform PA every day,
find it difficult to control anxiety and depression due to the desire to compete and win in the game", 12: "Young
people who perform PA may feel driven to use cigarettes, alcohol and drugs to participate in more social
behaviors". The CUAFYS-A framework was divided into two factors: PA and health, each with 8 and 5 questions:
PA (questions 4,5,7,9,10,11,13), health (questions 1,2,3,6,8,12), each with three response options: strongly agree,
disagree and don't know.
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In the questionnaire, each score obtained is based on a Likert scale (1-3) with a single answer, each correctly
answered pre-question was assigned a value of 3 points, with 13 correct answers equaling 100%, therefore, a total
score scale was made where the low score is between 13 to 22; medium from 23 to 30 and high from 31 to 39.

Procedure methodology

It is a quantitative, non-experimental, descriptive and cross-sectional study [23]. The CUAFYS-A
Moreno-Lavaho et al. 2021 questionnaire was applied, which was expanded to 13 items. validity and reliability
analysis were performed, reliability was assessed by calculating cronbach's alpha and content validity was
assessed by lawser and tristan expert consultation and CVR' index. The Kaiser-Meyer-Olkin sample adequacy
index, Bartlett's test of sphericity (p < 0.001) and exploratory and confirmatory factor analysis (CFA) were
evaluated. We then proceeded to complete the CUAFYS-A questionnaire, the respondents read and signed the
informed consent form, received information on the objectives of the study, the rights of the participants and the
contact information of the investigator for any queries related to the study. They then proceeded to answer the
questionnaire with an approximate duration of 10 minutes. All data were collected and used anonymously
following the ethical standards of the 2008 Declaration of Helsinki of the World Medical Association [24], which
promotes the dignity of persons involved in health research and the protection of their well-being. In addition, the
study was approved by the Bioethics Committee of the University of Extremadura (66/2020). Data collection was
performed between August-September 2023.

Statistical analysis

The data were processed using the IBM SPSS version 26 statistical program. First, a descriptive analysis
of the demographic factors was performed, and the data were analyzed for normality using the Kolmogorov-
Smirnov test. Sperman's Correlation was calculated for the total sample and segmented by sex. Exploratory and
confirmatory factor analysis (CFA). The Chi-square test was used to evaluate the responses to the items,
differentiating them by gender, age and level of knowledge, after performing the frequencies of the responses to
the questionnaire. Finally, Spearman's Rho test was performed to determine the connection between the item
scores and the sociodemographic factors previously indicated. Correlation coefficients [25] according to
Mondragon-Barrera norms of 0.00 (no correlation), 0.01-0.010 (low correlation), 0.11-0.50 (medium correlation),
0.51-0.75 (considerable correlation), 0.76-0.90 (very high correlation) and 0.91-1.00 (perfect correlation) were
used to interpret the correlation coefficients [25]. The reliability of the instrument was evaluated using Cronbach's
alpha. The results of the reliability test were explained using Nunnally and Bernstein's [26] reference ranges of
0.70 (poor), 0.71-0.90 (good) and > 0.91 (excellent).

I11. Result
Of 160 adults who formed the initial sample, 10 (6 women and 4 men) were excluded from the analysis
(15%). They did not completely fill out the questionnaire administered. The final sample size was 149 participants
(77 men and 72 women) ranging in age from 17 to 35 years. The characteristics of the final sample and the
variables measured by the questionnaire are presented in Table 1. It is shown that men consider themselves more
physically active (80%) than women. On the other hand, the variable of whether they considered themselves to
be physically active showed that men had greater consideration than women.

Table no 1: The sample's sociodemographic composition

Variables Rlﬂf g7 (51.7%) \I<|V=o7nz1€(28.3%) ch)tlazlg
Age Mean (SD) 21.84 (3.3) 20 (3.2) 21.38 (3.4)
weight (kg) Mean (SD) 7.9 (10.4) 59,7 (9.7) 68.1(9.2)
Height (cm) Mean (SD) 1.73 (5.7) 1,61 (5.2) 1,68 (.08)
¢ Do you consider Yes (n/%) 62 (80.5) 37 (51.4) 99 (66.4)
ggt““';sei'f physically No (n/%) 15 (19.5) 35 (48.6) 50 (33.6)
BMI kg/m2 Mean (SD) 23.6 (3.5) 22,9 (3.4) 23,2(0.1)
18-23 (%) 37 (48.0) 55 (76.4) 92 (61.7)
Age Grouped 24-29 (%) 34 (44.2) 12 (16.7) 46 (30.9)
30-36(%) 6(7.8) 5(6.9) 11 (7.4)

N: number, %: percentage, SD: standard deviation.

First, the reliability and dependability of the 3 additional items of the CUAFYS-A questionnaire was performed
with 7 former experts in health areas (3 physical education, 2 physician, 1 psychologist, 1 nurse), to expand the
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original questionnaire. Cronbach's alpha was used to calculate the reliability findings of the CUAFYS-A items,
and the result was a value of 0.75, which Nunnally and Berstein considered good. For the total questionnaire, the
two-half reliability coefficient was 0.76. Content validity was assessed by lawser and tristan's expert consultation,
CVR'index was above 0.85. For the exploratory factor analysis, the Kaiser-Meyer-Olkin sample adequacy index
(KMO = 0.73), and Bartlett's test of sphericity (p < 0.001) were evaluated. It showed 2 factors that explained
36.3% of the variance. Factor 1 PA, factor 2 Health.

Table 2 presents descriptive information for each question of the CUAFYS-A based on the numerical value (N)
presented by each response option according to the gender of the students.

Table no 2. Descriptive analysis and gender-specific variations of the questionnaire items.

Items Answers Total Male Female
N N (%) N(%0)
Strongly agree 73 33(42.9) 40 (55.6)
1 Disagree 33 22(28.9) 11(15.3)
Don’t know 43 22 (28.9) 21(29.3)
Strongly agree 15 10(13) 5(6.9)
2 Disagree 36 18(23.4) 18(25)
Don’t know 98 49(63.6) 49(68.1)
Strongly agree 16 8(10.4) 8(11.1)
3 Disagree 112 55(71.4) 57(79.2)
Don’t know 21 14(18.2) 709.7)
Strongly agree 18 9(11.7) 9(12.5)
4 Disagree 97 52(67.5) 45(62.5)
Don’t know 34 16(2.8) 18(25)
Strongly agree 14 6(7.8) 8(11.1)
5 Disagree 128 66(85.7) 62(86.1)
Don’t know 7 5(6.5) 2(2.8)
Strongly agree 17 7(9.1) 10(13.9)
6 Disagree 108 54(70.1) 54(75.0)
Don’t know 24 16(20.8) 8(11.1)
Strongly agree 11 5(6.5) 6(8.3)
7 Disagree 130 70(90.9) 60(83.3)
Don’t know 8 2(2.6) 68.3)
Strongly agree 30 14(18.2) 16(22.2)
8 Disagree 97 56(72.7) 41(56.9)
Don’t know 22 7(9.1) 15(20.8)
Strongly agree 16 6(7.8) 10(13.9)
9 Disagree 113 64(83.1) 49(68.1)
Don’t know 20 7(9.1) 13(18.1)
Strongly agree 31 13(16.9) 18(25)
10 Disagree 68 33(42.9) 35(48.6)
Don’t know 50 31(403) 19(26.4)
Strongly agree 17 8(10.4) 9(12.5)
11 Disagree 46 29(37.7) 17(23.6)
Don’t know 86 40(51.9) 46(63.9)
1 Strongly agree 12 6(7.8) 6(8.3)
Disagree 128 63(81.8) 65(90.3)
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Don’t know
Strongly agree

Disagree

Don’t know

9
26
94
29

8(10.4)
13(16.9)
47(61)
17(22.1)

1(1.4)
13(16.9)
47(65.3)
12(16.7)

Note: N = number. Differences are significant at ** p < 0.01; * p < 0.05. Each dimension score is based on a
Likert scale (1-3) with a single correct answer marked in bold.

Table 3 shows the findings for each CUAFYS-A question based on the numerical value (N) provided by each
response option according to the ages of the students. It is clear that no major discrepancies were discovered.

Table no 3. Descriptive analysis and age-specific changes in the survey items.

Do you consider yourself

Age Groups physically active?
Items Answers Total 1823 2429  30-36 Yes No
N%) N®%)  N%)  N%) N(%) N(%)
Stronglyagree 73 48(522) 21(45.7) 4(364) 44(295)  29(19.5)
1 Disagree 33 15(163) 15(326) 3(27.3) 27(18.1) 6(4)
Don’t know 43 20(3L5) 10QL7) 4(36.4) 28(18.8)  15(10.1)
Strongly agree 15 11(12) 3(6.5)  1(9.0) 6(4) 9(6)
2 Disagree 3 21(228) 12(26.1) 3(27.3) 26(17.4)  10(6.7)
Don’t know 98  60(65.2) 31(67.4) 7(63.6) 67(45)  31(20.8)
Strongly agree 16 13(14.1)  3(6.5) 0 8(5.4) 8(5.4)
3 Disagree 112 67(72.8) 35(76.1) 10(90.9) 75(503)  37(24.8)
Don’t know 21 12(13)  8(17.4) 1(9.1) 16(10.7) 5(3.4)
Stronglyagree 18  14(152)  2(43)  2(182) 18(5.4) 10(6.7)
4 Disagree 97 62(674) 31(67.4) 4(36.4) 72(483)  25(16.8)
Don’t know 34 16(17.4) 13(283) 5(45.5) 19(12.8)  15(10.1)
Stronglyagree 14 10(10.9)  4(87) 0 9(6) 5(3.4)
5 Disagree 128 77(83.7) 41(89.1) 10(90.9) 84(56.4)  44(29.5)
Don’t know 7 565.4)  122) 10.1) 6(4) 1(0.7)
Strongly agree 17 13(141) 365  1(9.) 6(4) 11(7.4)
6 Disagree 108 68(739) 34(73.9) 6(545) 78(52.3)  30(20.1)
Don’t know 24 1112)  9(19.6) 4(36.4) 15(10.1) 9(6)
Strongly agree 1 7(7.6) 4(8.7) 0 4(27) 74.7)
7 Disagree 130 78(848) 42(91.3) 10(90.9) 92(617)  38(25.5)
Don’t know 8 7(7.6) 0 1(9.1) 3(2) 5(34)
Stronglyagree 30 20Q2L7)  9(19.6)  1(9.1) 17(11.4)  1387)
8 Disagree 97  55(59.8) 33(7L7) 9(8L8) 67(45)  30(20.1)
Don’t know 22 17(185) 487  1(9.) 15(10.1) 7(4.7)
Strongly agree 16 12(13) 4(8.7) 0 6(4) 10(6.7)
9 Disagree 113 68(739) 35(76.1) 10(90.9) 83(55.7)  30(20.1)
Don’t know 20 12(13)  7(152) 1(9.1) 10(6.7) 10(6.7)
Stronglyagree 31 21(228)  9(196) 1(9.1) 17114)  14(9.4)
10 Disagree 68  42(45.7) 21(45.7) 5(45.5) 51(34.2)  17(11.4)
Don’t know 50  20(315) 16(348) 5(45.5) 31(208)  19(12.8)
1 Strongly agree 17 12(13)  5(10.9) 0 8(5.4) 9(6)
Disagree 46 23(25)  20(435) 3(27.3) 38(25.5) 8(5.4)
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Don’t know 86  57(62) 21(45.7) 8(72.7) 53356)  33(22.1)
Strongly agree 12 5(5.4) 6(13)  1(9.1) 7(4.7) 5(3.4)
12 Disagree 128 83(90.2) 37(804) 8(72.7) 87(58.4)  41(27.5)
Don’t know 9 4(4.3) 3(6.5) 2(18.2) 5(3.4) 4(2.7)
Stronglyagree 26 17(185)  7(152) 2(182) 138.7)  13(8.7)
13 Disagree 94  58(63)  28(60.9) 8(72.7) 63423)  31(20.8)
Don’*t know 29 17(185) 11(239) 1(9.1) 23(15.4) 6(4)

Note: N = number. Differences are significant at ** p < 0.01; * p < 0.05. Each score obtained in the dimensions
is based on a Likert scale (1-3) with a single correct answer marked in bold and the highest percentage per pre-
question of whether it is considered physically active in bold.

In Table 4, follows the correlations between level of knowledge of the questionnaire, gender and age using
Spearman’s Rho test. It can be seen that there is no correlation between level of knowledge and gender and for
age there is a low correlation [25].

Table no 4. Correlations of knowledge level with sociodemographic factors.

Dimensions variables

Genre (pag) Age (p)
-0.074 (0.371) 0.086(0.300)

Note: Differences are significant at ** p < 0.01; * p < 0.05.

Level of knowledge

There is a correlation between the PA and health dimensions with a value of 0.529** and a significance level of
0.00.

Table 5 shows the level of knowledge about PA and health according to WHO of the general sample of
university students, 76.5% had a score in the medium level, 20% in the high level and 15% in the low level. In
terms of gender, women have 77.8% better level of knowledge than men with 75.3%.

Table 5. General level of knowledge by gender

Level of knowledge Low Half High Total
General (n/%) 15(10.1) 114(76.5) 20(13.4) 149 (100)
Men (n/%) 8(10.4) 58(75.3) 11(14.3) 77(100)
Women (n/%) 7(9.7) 56(77.8) 9(12.5) 72(100)

In Figure 1, the level of knowledge of university students according to gender and PA and health factors were:
women presented a better knowledge with 76.4% at the medium level, while men presented a similar lower
percentage with 72.7% at the same medium level.
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Table Size (1) Level of knowledge by gender and by factors

Level of knowledge by gender and factors

120
100
% 80
& 60
e
< 40 I I
20 I
o | [ alnll
Low Half ngh Total Low Half ngh Total
Man Women
m AP factor N 21 56 0 77 16 55 1 72
m AP factor % 27.3 72.7 0 100 22.2 76.4 14 100
Health factor N 15 57 5 77 18 50 4 72
m Health factor % 19.5 74 6.5 100 25 69.4 5.6 100

Punctuation

m AP factor N m AP factor % Health factor N m Health factor %

V. Discussion
This study arose from the need to determine the level of knowledge that university students have about
health and PA. For this purpose, the questions of the CUAFYS-A instrument were analyzed, taking into account
that gender, age and whether they consider themselves physically active could influence knowledge.

First, the level of knowledge about PA and health according to WHO of the general sample of university
students is shown, 76.5% had a score in the medium level, 20% in the high level and 15% in the low level. It was
observed that, women have more knowledge than men (77.8% and 76.5%). Women have better knowledge in the
PA dimension (76.4% and 72.7%) and men have better knowledge in the health dimension (74% and 69.4).

It has been found that there are no significant differences between age, gender and level of knowledge.
Moreover, in a more recent research by Gomez- Mazorra et al. people between 18 and 23 years old are the most
aware of these recommendations, and those male university students are considered more physically active report
higher PA scores, similar results were found [28-29-32]. This discrepancy may be explained by the feeling of
greater obstacles to participate in PA [33]. In terms of gender, it is generally women who perform less PA [40],
with a frequency between 10 min and 1 hour, whereas men usually perform at least 1 hour of sports practice [41],
in other words, women generally do not meet the WHO recommendations of 150 min of PA per week [42]. In
addition, health awareness and health-promoting behaviors are correlated with each other (43). Therefore, they
have less knowledge about PA and health recommendations, because the level of PA has a positive influence.

Also, according to research, in virtually all countries, girls and women are less active than boys and men,
and regional and national differences in PA levels are also evident between higher and lower socioeconomic
categories [10] as found in the present study and others are considered more physically. which was observed in a
group of students of the Faculty of Physical Culture Sciences of a Mexican university [34]. Furthermore, according
to research, in virtually all countries, girls and women are less active than boys and men, and regional and national
differences in PA levels between the highest and lowest socioeconomic categories are also evident [10]. Males
exceed 60% of subjects' compliance with PA recommendations, whereas females do not reach 40% [35].

On the other hand, it has been shown that there are no significant differences in the age of students in
relation to PA and health literacy. They found no significant variations in age by Praxedes et al [35], which also
supports this. However, several studies suggest that PA levels decline as children enter adolescence [36], with this
decline being more pronounced in females than in males [37]. Adolescents are one of the population groups that
do not prioritize their health needs; moreover, their unhealthy behaviors developed at a young age lead to
significant health problems in adulthood, which puts them at greater risk in terms of their physical, social and
psychological aspects [38]. In adulthood, this downward trend persists, demonstrating the gradual renunciation of
this lifestyle practice over time [39,40].
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Similarly, a cross-sectional investigation of high school and college students revealed that college
students had lower levels of PA [41,42]. However, it has also been found that there are higher levels of PA practice
in those who have completed their university education [43] and in those over 21 years of age [44]. It follows that
they are more informed about the benefits of exercise and how it improves their health.

In addition, it was found that in the questions where there was significance, those who obtained more
correct answers were those who considered themselves more physically active. In this regard, in Europe, one in
four adults and four in five adolescents are currently physically inactive [45] and there is evidence that IP is
prevalent among university students and is strongly correlated with female gender and obesity [46]. This inactivity
may be due to household chores [13], work activity, academic activity, and motivation to engage in sports [44,47].
Participants who believe themselves to be active, on the other hand, could be due to the promotion of positive,
affective and well-being experiences from the subject of PE, which has ensured the transfer of learning and
generated the internalization of such behaviors. towards the adoption of active and healthy lifestyles, from social
support, fundamental psychological substrates for motivation, which are positive predictors for future intention
and maintenance of PA [48].

It was found that there is a correlation between item scores and gender and level of knowledge. As
mentioned above, females are generally the least PA performers and the most knowledgeable about their PA
recommendations. In turn, males are better informed about health than females.

In relation to the variable "If you consider yourself physically active", in the research [22], it was found
that most people (68.7%) considered themselves physically active, while a smaller percentage (31.3%) considered
themselves physically inactive. It was also found that 81.4% of men considered themselves physically inactive.
This research found similar results. Men showed a higher level of knowledge than women in the health dimension,
but there were differences where women scored slightly higher in the PA dimension than men.

V. Conclusion

This study has shown that participants' knowledge about health and PA is influenced by their age and
gender and whether they consider themselves physically active. In order for all participants to benefit equally from
good health, whether physical, social or psychological, it would be prudent to investigate why women are less
physically active than men and, why, they have greater knowledge about PA and less about health. Given that
adolescence is the period when people's participation in sports tends to decrease, it is necessary to involve teachers
at all educational levels. In order to perceive greater support and participation in the realization of PA in the
subjects' free time, it is also necessary to involve all administrations, the entire educational community, including
the students' families.
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