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ABSTRACT
Childhood and adolescent obesity have become one of the most important challenges to overcome in the 
21st century. Practiced regularly, physical activity (PA) has significant benefits for health in youth, such 
as normal growth and a reduction of the risk of suffering from obesity and associated health problems.
The role of habits for the engagement in PA are discussed. Understanding how habits are developed may 
help comprehending that PA can become habitual. Furthermore, that knowledge is useful for designing 
interventions to rise the levels of participation in PA for health campaigns (promoting PA maintenance for 
long-term health) and NCT prevention. 
PE also plays an important role in the promotion of PA among children and adolescents, especially when 
quality physical education is implemented.
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INTRODUCTION

Youth overweight and obesity have developed as one of the most important challenges 
to overcome in the 21st century. It’s a global problem and it is increasingly touching 
numerous nations, especially in metropolitan locations. The prevalence among chil-
dren and adolescents aged 5–19 has augmented significantly from only 4% in 1975 to 
more than 20% in 2018. 41 million of children under the age of five are overweight 
(WHO, 2019). Overweight and obese children and adolescents have a high probability 
staying obese as adults and more likely to acquire noncommunicable diseases (NCT, 
e.g. diabetes and cardiovascular diseases) at a younger age. Overweight and obesity, 
as well as the associated diseases, are mostly avoidable. Therefore, prevention of child-
hood and adolescent obesity needs high priority (Ng et al., 2014). 

Lifestyle is characterized as the behaviour of an individual or community and it 
refers to routinely repeated behaviour in daily life. Lifestyle behaviours include a se-
quence of healthy habits: physical activity (PA), adequate diet, no tobacco and no 
alcohol, etc. Lifestyle is mainly influenced via the creation of a hierarchy of values and 
needs but also by tradition, customs and trends (Galan-López, Sánchez-Oliver, Ries, 
& González-Jurado, 2019). 

Practiced on a regular basis, PA has important benefits for health in children and 
adolescents, such as normal growing and a reduction of the risk of suffering from obe-
sity and associated health problems (Galan-López et al., 2020). Physically active chil-
dren and adolescents show higher academic achievement, better classroom conduct, 
more ability for concentration, and less non-attendance than their unfit peers. WHO 
(2010) determines that both physical and mental health benefits are attained when 
children and adolescents should practice at least 60 minutes of medium to vigorous 
intensity physical activity per day.

Schools are contemplated as one of the favourite intervention settings for promot-
ing daily PA in children and adolescents. Physical education (PE) classes are a perfect 
scenario for fostering a healthy lifestyle and create PA habits (Ferriz, González-Cutre, 
Sicilia, & Hagger, 2016; Solmon, 2015). In order to make PE curricula significant for 
young people, innovative learning theories and novel insights of PE must to be stud-
ied, assessed and applied (European Commission, 2008). Considerable current data 
shows a decline in the attitudes of children and adolescents towards PE because of the 
supremacy of competitions and performance-based activities.

The importance of a quality physical education (QPE)
In order to tackle public health alarms about the evident low levels of PA among young 
people broad policy including QPE is essential. QPE is defined as a planned, pro-
gressive, and inclusive learning experience in early childhood, primary and second-
ary education. For many young people, particularly those from less privileged back-
grounds, PE represents their only routine of PA (Association for Physical Education,  
2008).

Thus, QPE should help establishing a lifelong engagement in PA. The learning ex-
periences proposed to children and adolescents through PE lessons must be devel-
opmentally suitable to help them obtain the psychomotricity, the cognitive under-
standing, and the social and emotional abilities necessary for a physically active life 
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(Centers for Disease Control and Prevention, 2010; Harris, 2015; Van Dusen, Kelder, 
Kohl, Ranjit, & Perry, 2011). 

Besides to receiving valuable learning opportunities in QPE, many other occasions 
to be physically active within the school setting should be offered. A very effective 
method of increasing PA opportunities in schools should be installed through a whole 
school approach to activity and health promotion. Such a concept has a wider focus 
and involves the creation of a school philosophy and environment which supports and 
facilitates PA for all pupils and teaching staff (Harris, 2015). 

In order to use QPE to the attainment of healthy lifelong habits, PE curricula should 
be flexible, and accessible to modification, so PE staff are allowed to adapt it to the 
different needs of their pupils. Meetings with the students could help to guarantee 
their interests and in order to reflect their needs, and to reinforce wider community 
commitment through PA.

As the main purposes of PE do not relate only to the promotion of PA and because 
the time available for PE classes is limited, actually the best PE program does not offer 
enough PA in order to meet the recommendations for healthy and active lifestyle. The 
quality of QPE lessons may be measured by the level of PA, but children and adoles-
cents also need to develop movement and behavioural abilities that empower them 
to be active in and outside the school context. Consequently, alongside QPE, supple-
mentary extra-curricular approaches for promoting PA, complementary to PE should 
be encouraged: dynamic lunch breaks and playgrounds, active traveling to school, 
after-school sports and PA, and finally, a health education policy.

Primary school symbolises a perfect period for children to develop competency 
in locomotor and object control, basic movement abilities, that can deliver the basis 
for a physically active life (Lubans, Morgan, Cliff, Barnett, & Okely, 2010). A current 
study on the durable effects of school-based interventions in order to increase PA, 
physical fitness and movement abilities, discovered that the continuation of positive 
outcomes was strongest for movement skills (Lai et al., 2014), meaning more dura-
bility compared to PA where the level is low to moderate until adolescence. Other 
studies have suggested (Fairclough, Stratton, & Baldwin, 2002) that a PE concentrated 
on competitions in team sports may contribute to the diminution of the levels of PA 
in adolescence. Subsequently, schools should offer a greater choice and practice of 
lifelong PA (fitness activities related to a healthy lifestyle) that may be undoubtedly 
taken into adulthood. In addition, PE should increase knowledge on physical fitness, 
goal setting and self-monitoring of PA. 

Contribution of the knowledge on habit for physical activity behaviour
Understanding how habits are developed may help comprehending that PA can be-
come habitual. Furthermore, that knowledge is useful for designing interventions to 
rise the levels of participation in PA for health campaigns (promoting PA maintenance 
for long-term health) and NCT prevention. 

Hagger (2019, 2020) suggests distinguishing between “behaviour” and “process or 
psychological construct” when contemplating habit according to theory and the most 
recent research. He defines habit “as a specific action or behavioural tendency that is 
enacted with little conscious awareness or reflection, in response to a specific set of 
associated conditions or contextual cues” (Hagger, 2019, p. 119). Additionally, Hagger 
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(2020) recommends including in the definition of habit that “any behaviour can be 
said to be habitually executed where habit plays some facilitating role. This allows for 
performances that are partly driven by habit, and partly consciously regulated” (Gard-
ner, 2019, cited in Hagger, 2020, p. 3). Moreover, “qualifying definitions of habits with 
information on the relative control over actions by automatic and conscious processes, 
and instigation and execution, may unify the definitions of habit with contemporary 
theoretical views” (Hagger, 2020, p. 3).

The promotion of a healthy and active lifestyle habit in young people, requires an 
improvement of the measures of habit and methods to more efficiently analyse habits, 
particularly habit progress and maintenance.

It is improbable that complex and multifaceted behaviours like PA are completely 
directed by non-conscious processes. PA is often considered at the macro level by re-
search, but rarely the subactions that comprise those actions are being considered. PA 
is a prominent illustration of multiple behaviours as it includes a series of coordinated 
actions that establish the behaviour (Hagger, 2019, 2020).

It is important to denote that behaviours like PA need to coordinate the sets of 
subactions to achieve, but also to organise, to anticipate, and to make the correct deci-
sions in order to get started. When developing a habit for PA, the enormous effort and 
deliberations engaged in the decision to practice PA are probably becoming less so. 
Once having undertaken all the deliberations for taking the decision to go swimming 
(for example: balancing pros and cons; finding the time, place, clothes, etc.), we tend 
to become less dependent on such thought processes and start to decide quicker and 
more efficiently based on ‘saved’ images of the behaviour (Hagger, 2020).

PA habits are established through recurring PA practice in stable contexts (Gard-
ner & Lally, 2018; Hagger 2020; Wood, 2017), but the establishing of PA as a habit is 
quite variable because of the incidence of several crucial aspects during its develop-
ment. Lally et al. (2010) reveals that each individual has its own pace in developing 
habits and that some persons’ behaviour never become ‘habitual’. Additionally, the 
consistency in performing PA is an important factor in the habit development. Hence, 
the importance of expanding the range and frequency of PA practice in schools. In 
this sense, Armitage (2005) and Kaushal and Rhodes (2015) reveal that PA habits can 
develop after some weeks, taking into account of course the individual differences. 
Nevertheless, only few longitudinal studies have examined habit development over 
time and consequently more research is needed.

Breaking physical inactivity behaviour
As beforementioned, and since PA habits foreseeably develop through recurrent partic-
ipation concomitant with cues or contextual features, the promotion of PA through PE 
classes should enhance regular and effective practice at school and in extra-curricular 
situations. Supposing that new behaviours are probable to be controlled by volitional 
processes from the beginning, such PE programs should firstly concentrate on increas-
ing the motivation to practice PA among children and adolescents. Secondly, a classi-
fication of well-defined standards that represent success is required. Positive feedback 
and goal setting should be used as strategies for that purpose. When children and ad-
olescents have frequent and positive PA experiences during PE classes, they tend to 
develop these habits. QPE efforts to promote PA habits should consequently motivate 
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and encourage students to define and build up PA routines. Moreover, they should be 
guided in order to achieve them on a regular basis and to check the routine for regular-
ity. As the PA habit advances, the repeated behaviour changes its control from a more 
reasoned process to a more automatic procedure (Hagger, 2019; Harkin et al., 2016). 

In order to break the habit of low PA practice among children and adolescents, PE 
teachers must help their students to struggle consciously and strongly against their 
typical effortless response, which is well-learned and already automatic. A QPE needs 
to make children and adolescents aware and motivated for doing things differently 
from the beginning. PE teachers must communicate adequately with their students 
in order help them setting up clear intentions or goals for engaging in a regular PA in 
the future. Young people need to be guided on how to engage in PA and be provided 
with positive experiences ( Johnson, Wolf, & Maio, 2017; Naab & Schnauber, 2016; 
Prestwich et al., 2014).

It is important to denote that establishing PA habits should include both encour-
agement by PE teachers through a QPE and a regular practice of PA. As mentioned, 
PE teachers are the door keepers of their students when it comes to motivate them 
“to counteract unwanted habits, particularly when cues and prompts to the undesired 
behaviour are omnipresent in our environment” (Hagger, 2019, p. 123). Promoting 
successfully PA habits in children and adolescents and the settings in the environ-
ment and the characteristics of the individual that may obstruct or simplify habit de-
velopment, need to be taken into account by PE teachers. They must be key drivers 
of physical and health literacy and behaviour change to optimize the PA of children 
and adolescents. At the same time, parents need to be informed about the benefits of 
a regular PA practice and encouraged to get involved in school-based PA and events. 

END NOTES

Research on habits has helped to understand how PA habits are initiated, but future 
research needs to bring more knowledge on how healthy habits are maintained over 
time and new theories need to integrate multiple perspectives. The QPE needs to be 
considered as an effective PA promotion among children and adolescents within and 
outside school contexts. 
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