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Today, one in three children in the United States is considered overweight or obese
(Kriemler et al., 2010). Th is problem is on the rise due to a decrease in physical activity, which 
has led to a variety of health-related concerns. Changes in healthy behaviors are rarely seen 

from childhood to adulthood. Th ere is therefore more emphasis on promoting and teaching healthy 
and active lifestyle choices at an earlier age. Th e lack of regular physical activity increases the risk for 
children having severe health problems later in life, such as cardiovascular disease, type 2 diabetes, 
high blood pressure and high cholesterol levels (Simons-Morton, Parcel, Baranowski, Forthofer, & 
O’Hara, 1991). Additionally, other types of health concerns can also be connected to this reduction 
in physical activity, including overall decreases in physical fi tness, psychological-related issues, and 
bone-density health. With the advent of modern medicine, the 20th century has seen a shift in public 
health concerns from infectious diseases to chronic diseases stemming from the lack of physical activ-
ity (Kimm & Obarzanek, 2002).
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In taking a deeper look at the reasons for the decrease in 
physical activity, factors related to environment and advanced 
technology seem to be heavy causal factors. There is little doubt 
that readily accessible electronic and screen-based entertain-
ment now consumes a significant amount of children’s leisure 
time (Dollman, Norton, Norton, & Cleland, 2005). Data has 
shown that children ages five to 14 years old are watching more 
than 20 hours of television each week and that the advance-
ment in computers and tablets is only compounding screen-
time numbers. The physical environment also plays a partial 
role in the decrease of physical activity because space for chil-
dren to move around outside is being jeopardized by continued 
urban sprawl. Because of this increased congestion, parents are 
concerned for their children’s safety when they are performing 
simple activities like riding a bike, running or playing active 
games such as football, basketball, soccer, etc.

Getting children moving definitely leads to increased health 
benefits not only during the early developmental years, but 
into early adulthood too (Timmons, Naylor, & Pfeiffer, 2007; 
Zahner et al., 2006). Even with the rise in sedentary behavior, 
surveys completed by children have shown that participation in 
physical activity is still something they enjoy doing (Dollman 
et  al., 2005). A better delivery method for the promotion of 
physical activity and its benefits may be what is needed to turn 
around these prevalent unhealthy trends. With students spend-
ing most of their daily hours at school, it only makes sense that 
the school is in a pivotal position to change children’s pres-
ent sedentary lifestyle (Zahner et  al., 2006). Physical educa-
tion programs in schools provide a great venue for substantive 
change; administrators can review the nature of the overall 
curriculum and reflect on those activities that guide teaching 
(Datar & Sturm, 2004).

Nationally, physical education contact hours are decreasing 
due to budget constraints, overcrowding, and a curricular in-
crease in traditional academic time. To combat the reduction 
of physical education in the school curriculum, Kriemler et al. 
(2010) suggested that adding a multicomponent intervention 
program to the daily school process can be an effective method 
for getting children to move more, not only during the regular 
school day but also before and after school.

A comprehensive school physical activity program (CS-
PAP) utilizes the strengths of a multicomponent approach to 
create physically active opportunities throughout the school 
day in order to meet the nationally recommended 60 minutes 
of physical activity per day. Such a program also promotes 
the development of knowledge, skills and confidence needed 
to make a lifetime commitment to being physically active 
(Burns, Brusseau, & Hannon, 2015). In a CSPAP, physical 
education sits at the center and provides the foundation for 
the entire process. Physical education class provides an oppor-
tunity for each child to learn. The content is age-appropriate 
and is driven by assessment to monitor the learning that is 
taking place. Before-school and after-school programs are 
provided for continued physical engagement during typical 
sedentary times at school. Students can practice what they 
are learning in physical education, continue working toward 

their daily movement time, and be mentally ready for a day of 
learning and engagement in activities that lead to a healthy, 
fulfilling life (Carlson et al., 2008). During school hours, stu-
dents are given physical activity breaks in a variety of settings 
such as recess and in the classroom. Teachers prepare lessons 
that specifically integrate physical activity within core subject 
areas to promote a physically active environment. In addition 
to physical activity integration, teachers also provide random 
physical activity breaks throughout the day such as march-
ing or running in place, stretching, squats or running multiple 
laps around the classroom to get kids moving during mini 
breaks (Burns et al., 2015).

A CSPAP works to provide additional physically active op-
portunities that incorporate staff, families and the community. 
To support a physically active environment, attention must be 
given to addressing the health of the staff and providing ways 
for them to engage in wellness programs that promote and 
improve their personal health. Through this support, staff can 
also become more involved in supporting each component of 
the CSPAP and can create an environment that naturally ad-
vocates for the importance of being active (Sallis et al., 2001). 
This support enables the staff to become positive role models for 
students as they commit to better health practices themselves. 
Research has shown that students are more likely to participate 
in daily physical activity if their parents and siblings also show 
an interest (Van Sluijs, McMinn, & Griffin, 2007). Providing 
school-based physical activity programs in the evenings allows 
families to become active together and experience the positive 
health benefits associated with daily exercise. Involvement with 
organizations in the community through a CSPAP allows for 
additional resources to support the health initiatives at school, 
while also bringing awareness to the various activities available 
within the community.

A comprehensive approach that utilizes multiple avenues 
to maximize opportunities to provide physical activity for stu-
dents at school is a must. Studies have shown how valuable 
such an approach is to improving the amount of time a student 
is engaged in physical activity, not only during a day but during 
an entire week. Our nation is facing an obesity-related health 
epidemic that is increasing the propensity of people to suffer 
from chronic diseases later in life. Although research has shown 
the benefits of being involved in daily physical activity, many 
people are not choosing to make it a part of their daily practice. 
Research also has shown us that establishing lifelong healthy 
eating and exercise habits at an early age helps us to continue 
these habits throughout adulthood. A comprehensive school 
physical activity program harnesses a strong social and cultur-
ally supportive environment as it takes into consideration each 
component that can support the establishment of a healthy, ac-
tive lifestyle at an early age.
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