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Abstract 
 
Physical activity for an individual is a strong means for prevention of diseases and for nations, a 
cost-effective method to improve public health across the population. A decline in physical 
activity of youth has however been noted in various world regions. Schools present unique 
opportunities to provide time, facilities and guidance for young people to participate in physical 
activity. The aim of this study is to determine the patterns of physical activity participation 
among high school girls and their perceived social support for physical activity in the school 
environment in Kigali, Rwanda. Three hundred and fifty (350) learners from six schools 
participated in the study. The mean age of the study sample was 16.06. The majority of learners 
did not meet the number of days required for moderate days of physical activity (66%) and for 
vigorous days of physical activity (70.9%). Overall the study sample responded negatively when 
asked about support for physical activity from Physical Education (PE) teachers, other teachers 
and boys at school. Teachers in general and PE teachers specifically thus need to be more aware 
of learners perceptions of their support for physical activity. It could be argued that if learners 
perceive teachers to be more supportive of physical activity, their participation in physical 
activity could increase. Continuous education including the benefits of and the required levels of 
physical activity is suggested for both PE and other teachers. 
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Introduction 
 
Physical activity is essential for our health and well-being. Appropriate physical 
activity constitutes one of the major components of a healthy lifestyle, along 
with a healthy diet, tobacco free life and avoidance of other substances harmful 
to health. Physical activity for an individual is a strong means for prevention of 
diseases and for nations, a cost-effective method to improve public health across 
the population (WHO, 2003). Encouraging increased physical activity is one way 
to aid young people in achieving a balance energy intake and expenditure and 
establishing healthy behaviour that will continue into adulthood. In addition to 
contributing to weight control, physical activity helps young people to build and 
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maintain healthy bones and muscles and contributes to psychological well-being 
(Troiano, 1995). There is scientific evidence showing that habitual physical 
activity provides people of all ages with considerable physical, social and mental 
gains and well-being throughout their life span (WHO, 2003a; Fox & Boutcher, 
2000).  
 
Recently a decline in physical activity has been noted in various world regions. 
Researchers have been alerted to this trend in Europe (Verloigne, Van 
Lippevelde, Maes, Brug & De Bourdeaudhuij, 2012), USA (Perera, Frei, Frei, 
Bobe, 2015) and Canada (Health Canada, 2007). A decline in physical activity 
among adolescents as they age has also been noted in Africa. Phillips (2006) 
found that the high school learners in grade 9 were more likely than those in 
grade 10 to participate in physical activity in a study among female high school 
learners in South Africa. A study done among high school going adolescents in 
Kenya also revealed that older learners were significantly more likely to be 
classified as more sedentary than younger learners (Frantz, Phillips, Matheri & 
Kibet, 2011). Although there is little recent information about physical activity 
participation among female adolescents in Rwanda, there is evidence of physical 
inactivity among other populations in Rwanda. Lela and Frantz (2012) reported 
low levels of physical activity among nurses in a military hospital in Rwanda, 
while Kagwiza, Phillips and Struthers (2005) found that working adults were 
living sedentary lifestyles.  
 
Perera et al. (2015) noted that children spend most of their hours awake at school 
and many of them do not have the opportunity to be physically active outside of 
school. Dobbins, Husson, DeCorby and LaRocca (2013) also asserted that 
schools as an institution has the most influence on children during their first two 
decades of life. Schools therefore present unique opportunities to provide time, 
facilities and guidance for young people to participate in physical activity. 
Naylor et al. (2015) argue that effective physical activity interventions are 
important when delivered in settings where children learn. They are of the 
opinion that in addition to improved health other benefits such as improved 
classroom management, enhanced cognitive function and self-concept are also 
evident in the school environment. Dobbins et al. (2013 also stated that physical 
activity in schools has been shown to be indirectly associated with academic 
achievement. Beets, Weaver and Moore (2015) stated that examples of school-
based efforts to promote physical activity include the allocation of time for 
physical education, time for recess physical activity and classroom physical 
activity breaks. It has also become evident that teachers are concerned about 
children’s levels of physical activity (Perera et al., 2015; Hammerschmidt, 
Tackett, Golzynski & Golzynski, 2011).  
 
Researchers are in agreement that any opportunity for physical activity during 
the day would be valuable towards achieving public health goals (Beets et al., 
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2015; Perera et al., 2015). It has also become evident that information regarding 
how to maximise physical activity during the day for children will greatly assist 
the field of youth physical activity promotion (Beets et al., 2015; Carson et al., 
2014). This study therefore aims to investigate the perceived social support for 
support for physical activity in the school environment in Kigali, Rwanda. 
 
Methodology 
 
Research setting 
 
The study was conducted at secondary schools in Kigali, the capital city of the 
Republic of Rwanda. The city of Kigali is divided in three districts. The statistics 
of the Rwandan Ministry of Education (Rwandan Ministry of Education, 2009), 
estimate the number of secondary schools catering for the age range of 13-18 
years old to be twelve for Nyarugenge and Kicukiro districts and 16 for the 
Gasabo district. Two schools from each of the 3 districts were randomly selected 
to participate in the study. It is estimated that there are three thousand six 
hundred (3600) learners at the six selected schools. Of the total number of 
learners at each school, about forty percent (40%) were female. Using Yamane’s 
formula Israel (1992), the calculated sample size was approximately participants. 
To accommodate for learners or parents not giving consent to participate in the 
study, 390 learners were approached to make sure the minimum number of 
learners are included in the study. Therefore the preliminary sample consisted of 
approximately 390 learners. A stratified sampling technique was used to recruit 
the participants from each school. The stratum was school year of study. Three 
hundred and fifty (350) learners returned their completed questionnaires and 
signed consent forms. Thus the overall response rate was 89.7%. The final 
sample therefore consisted of three hundred and fifty (350) learners.  
 
Permission and ethical clearance for the study was obtained from the Research 
Committee at the University of the Western Cape, South Africa, the Ministry of 
Education in Rwanda, the district authorities and relevant school authorities. A 
self-administered questionnaire was administered to the learners. The self- 
administered questionnaire consisted of three sections: The first section 
requested for information regarding demographic data such as age, school/grade, 
and race/ethnicity, parental level of education, height and weight. The second 
section assessed the support that learners get from teachers, other girls and boys 
at school for physical activity. This scale was adapted from the Physical 
Education Program Improvement and Self-study (NASPE, 2001). The original 
developers of this scale performed confirmatory factor analyses using structural 
equation modelling and indicated 2 distinct subscales: perceived support for 
girls’ Physical Activity from teachers (n = 2 items, reliability = 0.59) and from 
boys (n = 3 items, reliability = 0.56). Perceived support from other girls was 
assessed by an additional item (kappa = .34). Participants rated each item on a 5-
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point Likert-type scale ranging from disagree a lot (1) to agree a lot (5) 
(Birnbaum, Evenson & Motl, 2005). The last section assessed the levels of 
physical activity. This was assessed by the Modifiable Adolescent Physical 
Activity Questionnaire (Aaron, Kriska, Cauley, Metz & LaPorte, 1995; Aaron, 
Kriska & Dearwater, 1993). It consisted of 4 items. Participants were requested 
to describe their physical activity, in how many days they were involved in 
moderate (light exercises) or vigorous activity (hard exercises) during the last 
seven days in and outside school. In a recent systematic review of Helmerhorst, 
Brage, Warren, Besson and Ekulund (2012) they reported that most of the 
Physical Activity Questinnaires included in their review, including the 
Modifiable Adolescent Physical Activity Questionnaire showed acceptable to 
good reliability.  
 
The questionnaire was translated from English to French since these were the 
two basic languages used in secondary schools in Rwanda. It was then back 
translated into English from French by an independent translator to make sure 
that the content of the questionnaire was translated accurately. A pilot study was 
done to check for clarity of the instrument prior to data collection. The pilot 
study was conducted among 15 students who were conveniently selected from 
the selected schools and who did not participate in the study. Thereafter, a focus 
group was also done with 5 of these students to ensure the stability and 
consistency of the respondents’ answers. No changes to the questionnaires were 
required. The results from the pilot study indicated that the adopted 
questionnaire could measure the high school girls’ perceptions regarding 
environmental and social support for physical activity in Kigali.  
 
Data analysis 
 
Descriptive statistics were used to analyse demographic data and to calculate the 
mean scores of each scale. Interferential statistics were employed to determine 
differences between groups. T-test was used to explore statistically significant 
differences between groups (independent t-test). Bivariate correlations between 
social support for physical activity variables and moderate physical activity were 
measured. Alpha level was set at 0.05.  
 
Results 
 
The mean age of the study sample was 16.06 (SD= 1.4). Most of the participants 
(30%) were in their fifth year of study. The majority of the participants (61.7%) 
reported their father to be the head of the household of which 83.1% were 
employed. Most of the participants’ (53.1%) head of household’s educational 
level was at post-secondary level. According to the participants’ number of days 
of vigorous and moderate days of physical activity, the learners were classified 
as either physically active or sedentary. The participant’s level of physical 
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activity was determined according to the World Health Organisation guidelines 
which recommended that adolescents should engage in at least 30 minutes of 
moderate-intensity physical activity 5 days per week or 20 minutes of vigorous-
intensity physical activity 3 days per week. Physical activity can also be 
accumulated throughout the day in blocks as short as 10 minutes (WHO, 2009). 
The majority of learners in both categories did not meet the number of days 
required for moderate days of physical activity (66%) and for vigorous days of 
physical activity (70.9%). Table 1 provides the data per grade.  
 
Table 1: Mean number of days of vigorous and moderate physical activity per week (n=350) 

 
Perceptions regarding support for physical activity from teachers, boys and other 
girls at school were assessed. The minimum value for each response was 1 for 
disagree a lot and the maximum value was 5 for agree a lot. For each statement, 
participants rated agreement on a 5-point Likert-type scale, anchored by disagree 
a lot (1) and agree a lot (5). Items were scored so that a lower score corresponds 
with a more positive perception in the case of support for physical activity from 
teachers and boys. A higher score for perceived support for physical activity 
from girls indicated a more positive perception. Overall the study sample 
responded negatively when asked about support for physical activity from PE 
teachers and other teachers at school.  
 
The mean and standard deviation score for support from PE teachers were 3.87 ± 
1.20 and range was 1.0 – 5.0 while the mean and standard deviation score for 
support for physical activity from other teachers were 3.82 ± 1.14. The range was 
1.0 – 5.0. 
 
Participants were requested to respond regarding the perceived support offered 
from boys and girls regarding physical activity at school. Overall the study 
sample responded negatively when asked about support from boys at school. The 
study sample responded positively when asked about support from other girls at 
school.  

Variables  VPA MPA 
Mean   (SD)  Mean   (SD)  

Grade 2 2.53 1.64 3.31 2.31 
Grade 3 2.00 1.54 3.52 2.41 
Grade 5 2.16 1.59 3.60 2.36 
Grade 6 1.87 1.48 3.32 2.34 
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Discussion 
 
Physical activity is considered as a cornerstone in the management of chronic 
diseases of lifestyle for its valuable health benefits. However, literature 
confirmed that not only does physical activity have numerous health benefits but 
there is also an increasing decline of levels of physical activity among various 
groups including school going youth (Naylor et al., 2015; Perera, 2015). This 
study highlighted the reason for concern in Rwanda too as the majority of the 
learners did not meet required number of days engaging in either moderate of 
vigorous physical activity to gain the desired health benefits. It has also been 
reported that activity participation decreases with age (Caspersen, Pereira & 
Curran, 2000). Normally, age increase with increasing grade, therefore 
suggesting that the present study illustrated the decrease in physical activity 
levels with increasing age. The decrease in physical activity participation among 
girls with age should be taken seriously when designing or implementing 
intervention programmes to encourage physical activity among young girls. 
 
Learners have the opportunity at school to be physically active. In addition, 
researchers have shown that adolescents’ perceptions of support for physical 
activity at school could thus be very important as they are at school for a big 
portion of their day (Grieser et al., 2008). The overall sample of the present 
study, however, responded negatively to support from PE teachers, other 
teachers and boys. Furthermore learners in lower grades perceived more support 
from teachers at school than those in higher grades. These findings are of great 
concern as in higher grades they tend to be less physically active than those in 
lower grades. Teachers in general and PE teachers specifically thus need to be 
more aware of learners’ perceptions of their support for physical activity. It 
could be argued that if learners perceive teachers to be more supportive of 
physical activity, their participation in physical activity could increase.  
 
This study provides useful information for intervention programmes to increase 
the levels of physical activity among sedentary/inactive high school learners in 
Rwanda. Naylor et al. (2015) drew attention to the fact that one of the factors 
influencing effective school-based physical activity interventions was a 
supportive school climate. It is clear that female high school learners should be 
given enough support from both PE and other teachers to encourage them to be 
more physically active. Continuous education including the benefits of and the 
required levels of physical activity is suggested for both PE and other teachers. 
Saunders et al. (2012) highlighted the convincing evidence that physical activity 
interventions most effective are those that incorporate both teacher and school 
level activities. However, researchers have cautioned that other stakeholders 
especially parents, are also important for providing physical activity 
opportunities outside of school (Perera et al., 2015; Dobbins et al., 2013). 
Therefore, a combination of school- and community-based physical activity 
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interventions is important. Researchers have cautioned that the research area of 
implementation of school-based physical activity interventions is in its infancy 
and therefore we need to better understand the many factors that play a role in 
the physical activity of school-going children.  
 
References 
 
Aaron, D. J., Kriska, A. M., Dearwater, S. R., Cauley, J. A., Metz, K. F. & LaPorte, R. E. (1995). 
Reproducibility and validity of an epidemiologic questionnaire to assess past year physical 
activity in adolescents. American Journal of Epidemiology, 142(2), 191-201.  
 
Beets, M.W., Weaver, R.G. & Moore, J.B. (2015). Understanding the real value of youth 
physical activity promotion. Preventive Medicine, 72, 130-132. 
 
Birnbaum, A. S., Evenson, K. R. & Motl, R. W. (2005). Scale development for perceived school 
climate for girls’ physical activity. American Journal of Health Behavior 29(3), 250-257. 
 
Carson, R.L., Castelli, D.M., Pulling, A.C., Moore, J.B., Beets, M.W., Beighle, A., Aija, R., 
Calvert, H.G. & Glowacki, E.M. (2014). Impact of trained champions of comprehensive school 
physical activity programs on school physical activity offerings, youth physical activity and 
sedentary behaviors. Preventive Medicine, 69, S12-S19.  
 
Caspersen, C., Pereira, M. & Curran, K. (2000). Changes in physical activity patterns in the US 
by sex and cross-sectional age. Medicine and Science in Sports and Exercis, e 32, 1601-1609.  
 
Dobbins, M., Husson, H., DeCorby, K. & LaRocca, R.L. (2013). School-based physical activity 
programs for promoting physical activity and fitness in children and adolescents aged 6 to 18. 
Cochrane Database of Systematic Reviews, Issue 2. Art. No.:CD007651. 
DOI:10.1002/14651858.CD007651.pub2. 
 
Fox, K. & Boutcher, S. (2000). Physical Activity and Psychological Well-being, London: 
Routlegde.  
 
Frantz, J.M., Phillips, J.S., Materi, J. & Kibet, J. (2011). Physical activity and sport as a tool to 
include disabled children in Kenyan schools. Sport and Society, 14(9), 1227-1236. 
 
Grieser, M., Neumark-Sztainer, D., Saksvig, B. I., Lee, J. S., Felton, G. M., & Kubik, M. Y 
(2008). Black, Hispanic, and White girls’ perceptions of environmental and social support and 
enjoyment of physical activity. Journal of School in Health, 78 (6), 314-320.  
 
Hammerschmidt, P., Tackett, W., Golzynski, M. & Golzynski, D. (2011). Barriers to and 
facilitators of healthful eating and physical activity in low-income schools. Journal of Nutrition 
Education and Behavior, 43, 63-68. 
 
Health Canada (2007). Healthy living. Physical Activity. Retrieved on May 10, 2007 from: 
www.hc-sc.gc.ca/hl-vs/physactiv/index-eng.php 
 
Helmerhorst Brage, S., Warren, J., Besson, H. & Ekulund, U. (2012). A systematic review of 
reliability and objective criterion-related validity of physical activity questionnaires. 
International Journal of Behavioral Nutrition and Physical Activity, 9,103. 
 



Perceived support for school physical activity 47 
 
Israel, G.D. (1992). Determining Sample Size: University of Florida. Retrieved on August 04, 
2008 from: http://edis.ifas.ufl.edu/PD006  
 
Kagwiza, J. N., Phillips, J. S. & Struthers, P. (2005). Physical activity profile of urbanized 
Rwandan women. African Journal for Physical, Health Education, Recreation and Dance,  
11 (1), 59-67. 
 
Lela, M. & Frantz, J.M. (2012). The relationship between low back pain and physical activity 
among nurses in Kanombe Military Hospital. African Journal of Physiotherapy & Rehabilitation 
Sciences, 4, 63-66. 
 
National Association of Sport and Physical Education (2001). Physical education is critical to 
complete education. American Alliance for Health, Physical Education, Recreation and Dance  
1-5. 
 
Naylor, P., Nettlefold, L., Race, D., Hoy, C., Ashe, M., Higgens, J. & McKay, H.A. (2015). 
Implementation of school based physical activity interventions: A systematic review. Preventive 
Medicine, 72, 95-115. 
 
Parish, A.M., Okely, A.D., Stanley, R.M. & Ridgers, N.D. (2013). The effect of school recess 
interventions on physical activity. A systematic review. Sports Medicine, 43, 287-299.  
 
Perera, T., Frei, S., Frei, B. & Bobe, G. (2015). Promoting physical activity in elementary 
schools: Needs assessment and a pilot study of brain breaks. Journal of Education and Practice, 
6, 55-64. 
 
Phillips, J. S. (2006). Concerns about Physical inactivity among adolescents in the Strand, South 
Africa. Journal of the Community Health Sciences, 1, 39-46. 
 
Rwandan Ministry of Education (2009). Rwandan Ministry of Education (2009). Secondary 
Schools Per District 2009. Retrieved on October 14, 2009 from: http://www. mineduc. 
gov.rw/spip.php?article446.  
 
Saunders, R.P., Pate, R.R., Dowda, M., Ward, D.S., Epping, J.N. & Dishman, R.K. (2012). 
Assessing sustainability of Lifestyle Education for Activity Program (LEAP). Health Education 
Research, 27, 319-330. 
 
Troiano, R., Flegal, K., Kuczmarski, R., Campbell, S. & Johnson, C. (1995). Overweight 
prevalence and trends for children and adolescents: The National Health and Nutrition 
Examination Survey, 1963-1991. Archives of Pediatrics Adolescent Medicine 149, 1085-1091. 
 
Verloigne, M., Van Lippevelde, W., Maes, L., Brug, J. & De Bourdeaudhuij, I. (2012). Family- 
and school-based correlates of energy balance-related behaviours in 10-12 year old children: A 
systematic review within the ENERGY (EuropeaN Energy balance Research to prevent 
excessive weight Gain among Youth) project. Public Health Nutrition, 15, 1380-1395. 
 
World Health Organisation (2009). Global Strategy on Diet, Physical Activity and Health 
Recommended amount of Physical Activity. Retrieved on May 10, 2009from: http://www. 
who.int/dietphysicalactivity/ factsheet_recommendations /en/index.html  
 
World Health Organization (2003). Sedentary Lifestyle: A global public health problem. Physical 
activity, non-communicable disease prevention and health promotion. Retrieved on March 7, 
2009 from: http://www. who.int/ hpr/ physiactiv/sedentary.lifestyle.shtml 


