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Abstract: Physical literacy is crucial for children’s appropriate development and physical, social and
mental health. In a school setting, class-based physical activity (PA) interventions are considered
to be appropriate programs to foster PA participation and cognitive development. The purpose
of this project, named the Active Learning in PHYsical Literacy (ALPHYL) study, was to describe
a multicomponent classroom-based physically-active learning randomised control trial (RCT) in
primary school children. The main purpose was to promote children’s physical literacy, academic
achievement and cognitive function. The ALPHYL study is mainly based on physical literacy, active
school models and the Supportive, Active, Autonomous, Fair and Enjoyable principles. The ALPHYL
is an 8–10-week RCT to be conducted in six primary schools (12 classes) in Valencia (Spain) and
its metropolitan area. Schools will be randomly assigned to the intervention or waiting-list control
group. After a 30 h in-person training course for teachers and weekly meetings in the three months
of resource preparation, the ALPHYL intervention will be conducted in physical education (PE) and
non-PE lessons by teachers. The intervention consists of at least three daily sessions of physically
active learning in addition to model-based PE teaching. Its feasibility will be evaluated weekly
according to the Reach, Effectiveness, Adoption, Implementation and Maintenance framework.
To assess its effectiveness, a pre-test, post-test and retention (8–10 weeks post-intervention) with
primary outcomes (i.e., PA level, motor competence, perceived motor competence and PL, motivation,
perceived social support, academic achievement and cognitive function), secondary outcomes and
covariates will be collected.

Keywords: physically active learning; childhood; physical activity; health; school

1. Introduction

Active play and physical activity (PA) during childhood favours cognitive, social and
physical development and affects children’s present and future health [1,2]. Despite its
benefits, the percentage of children who comply with the recommendation to perform at
least 60 min of moderate-vigorous PA daily is alarmingly low [3,4]. In order to promote
compliance with the recommendations, schools have been proposed as ideal settings
for promoting active play, PA and reducing sedentary behaviour [5] while stimulating
cognitive function [6]. In fact, pupils spend a large proportion of their time (around
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7–8 h per day) at school [7]. PA during school hours is associated with aspects such as
concentration, cognitive function and academic achievement [8–10], even though children
remain seated for around 70% of the time in class [8,11,12]. School time could well be the
least active and most sedentary period of the day [13]. Given the alarmingly low level of
PA practice among young people in developed countries, 30 min of PA at school would
contribute to improving their physical, cognitive and mental health [11,14]. If 10 min of
sedentary time can be transformed into moderate-vigorous PA (MVPA), positive physical
and psychological effects would be evident (e.g., increased motor competence and an
improved self-concept) [15]. Implementing interventions that increase school PA levels
(e.g., physically active learning) may well be an ideal and low-cost method to improve
students’ health and academic achievement [16].

In the educational setting, physical education (PE) can be a favourable context for
promoting PA within and outside school hours [5,17]. However, in primary schools, little
time is dedicated to PE (7–10% of the weekly timetable) and PE sessions do not always
involve MVPA, so the chance to achieve pedagogical goals, such as promoting PA and motor
competence, is limited [18,19]. Beyond the PE area, the involvement in subjects like maths,
science or languages can provide a significant stimulus to increase the time spent in PA,
reduce sedentary time and motivate interest in active lifestyles [5,14]. The implementation
of physically active learning, both in PE and other subjects, has the potential to not only
improve students’ PA levels during school hours [5], but also increase learning facilitators
such as concentration, cognition and time-on-task, as well as executive functions and
academic achievement [14]. All of this can be achieved without reducing instructional
time in the different areas both in and out of the classroom [11]. To enhance cognitive
performance, it seems that more than 20 min daily of MVPA in a physically active classroom
is required [20]. So, to improve the PA levels and cognitive function, physically active
classroom-based interventions should involve: (a) a length of up to 8–10 weeks and (b) a
dosage of about 20–30 min, including 15–20 min of MVPA and another 10–15 min of light
PA in which there is mainly cognitive involvement, respectively [11,13].

It is now recognised that the school context is central to the development of students’
physical literacy, which is understood as the motivation, confidence, physical competence,
knowledge and understanding of valuing and taking responsibility for performing PA
throughout life [21–23]. Beyond the mere physical connotation, physical literacy integrates
the interrelated physical, psychological, social and cognitive dimensions. It should also
be understood as a dynamic and individual construct, which is not acquired on an ad
hoc basis, but involves a learning process influenced by the family, school and social
environment [21]. Most recent studies have focused on increasing the volume of individuals’
PA, although the impact on qualitative aspects has not received as much attention [24]. It
is thus recommended that school interventions should aim at the holistic improvement
of students, in addition to maintaining a multicomponent structure (e.g., involving PE
and other subjects, families, etc.). In this line, as opposed to approaches whose exclusive
aim is to increase the volume of PA, physical literacy seeks to develop knowledge and
understanding of how, why and when people move, and the social skills to be active with
others [21,24]. However, so far, no multicomponent interventions based on physically
active learning have been developed in areas other than PE that would allow us to know
whether physically active learning leads to benefits, not only in the volume of PA practice,
but also in other health aspects (e.g., enjoyment, social identity, weight status, etc.) and
academic achievement. This study thus proposes the development of a multicomponent
classroom-based physically active learning randomised control trial (RCT) in primary
school children. The main purpose is to empower children’s physical literacy, academic
achievement and cognitive function. The physical characteristics of the school and family
environments will also be assessed in relation to PA practice and physical literacy during
the intervention, which will be based on the theoretical model of creating active schools [14]
and physical literacy [21].
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2. Materials and Methods
2.1. Study Design and Participants

The Active Learning in PHYsical Literacy (ALPHYL) study is a RCT in primary schools
in Valencia (Spain) and its metropolitan area, with the schools as the units of randomisation
and the students as the units of analysis. The design, implementation and reporting of
ALPHYL will be carried out according to the CONSORT statement [25] and considering
the SPIRIT recommendations. The sample will consist of at least 264 primary school Grade
5 pupils (i.e., 10–11 years old).

The sample size was calculated from previous studies that focused on the effects of
interventions on PA and motor competence [11,22], using G*Power 3.1 software (University
of Düsseldorf, Düsseldorf, Germany). From these studies, for an effect size between
0.30 and 0.32 with an alpha level of 0.05 and statistical power of 90%, the sample size
had to be between 105 and 220 participants. To avoid reducing statistical power due
to experimental mortality, the sample was increased by 20%, with the participation of
264 children. To recruit the participants, children from six schools (three intervention
and three control schools; four public and two private) in Valencia and its metropolitan
area will take part, consisting of pupils willing to participate and whose families provide
signed informed consent (inclusion criterion). Pupils who present evident physical and
mental difficulties that prevent them from satisfactorily completing all the measurements
proposed in the study will not be included in the analyses (exclusion criteria). Only typically
developing children will be included in the analysis.

2.2. Patient and Public Involvement

Students were not involved in the design of this study. Students and teachers will be
involved in the conduct, reporting and dissemination plans of this research. The teachers of
the schools involved in this study did participate in the design of this study. Moreover, we
will continue to involve these teachers as we complete the study, through regular meetings
to obtain their feedback on the study.

2.3. Procedure

The CONSORT study flow diagram is shown in Figure 1. A list of primary schools
in Valencia and its metropolitan area will be obtained from the government educational
institutions. The schools will be randomly selected and ordered in a list using computer-
generated random numbers by a researcher from the study team. The inclusion criteria
for the schools’ participations will be: (a) must have at least two groups of primary school
Grade 5 pupils, and the teachers involved in both must agree to participate; (b) each class
group includes at least 75% of the participants; and (c) children must not have taken part in
other PA promotion interventions during the intervention period in the previous two years.
If a school decides not to participate, the same procedure will be performed with the next
school selected from the list. The six selected schools will also be randomly allocated to the
intervention (n = 3) or control groups (n = 3). Students will be unaware of whether they
have been allocated to the intervention or control group.

In order to detect barriers to and facilitators of the intervention’s adoption, imple-
mentation and sustainability, an instrument based on the reach, effectiveness, adoption,
implementation and maintenance (RE-AIM) tool will be used to analyse its reach, effec-
tiveness, adoption, implementation and maintenance [26], as well as its impact [8,26]. This
instrument will be implemented with the teachers involved in the intervention, who will
provide information on their teaching methods and the pupils’ participation by completing
a personal teaching diary [13,27].
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2.4. Intervention

The intervention will last for approximately 8–10 weeks. Systematic review evidence
by Norris et al. [11] indicated that if the duration lasts longer than 8 weeks and the total
volume in minutes is less than those proposed in the current study, the acute effects on some
of the main variables (e.g., PA or academic achievement) could be reduced. Another recent
school-based intervention [28] conducted over 8 weeks found positive effects on motor
competence. To ensure that all the groups receive a similar amount of physically active
learning, three research assistants with expertise in PE and classroom-based physically
active learning will accompany the teaching team during the entire intervention. Their
role will be to support, assist and collaborate in the development of resources, monitor
their implementation, and ensure that the lessons are delivered according to the study’s
guidelines.

In addition to the PE lessons, at least three physically active activities in subjects
other than PE will be conducted every day (5 days per week), with a total duration of
approximately 30 min of light and MVPA per day. The weekly dose of physically active
learning will thus be 100–150 min, so that a volume of 800–1200 min is foreseen during the
8–10 weeks. All three of the physically active lessons per day consisted of transforming and
delivering traditional teaching in maths, science, social science, language, etc., by including
a movement-based activity in the work program. No instant restriction will be used for
physically active learning. For instance, during a typical lesson of science wherein pupils
are sitting in their chairs, the classroom teacher and the research assistant will propose them
to move to the corridor, hall or any available open space to conduct the physically active
activity. Conversely, in the control schools, the whole teaching process will be conducted in
a regular manner following the formal curricula, which traditionally involves having the
pupils sit for the whole lesson.

The PE classes at both the intervention and control schools will also be conducted
following the formal curricula. On the one hand, at intervention schools, PE will be based on
a hybridisation of cooperative learning, non-linear pedagogy and health-based PE [29–32],
which are in accordance with the current law of education. On the other hand, at control
schools, PE teachers will deliver their own traditional program that is also based on the
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law of education (i.e., personal knowledge and autonomy, fundamental movement skills,
corporal expression, physical activity and health, and sport and games).

The promotion of physical literacy will be based on increasing motor competence,
as well as self-perception and motivation for PA, positive affective within the group (e.g.,
enjoyment and fun), interdisciplinary knowledge (i.e., specific content of physically ac-
tive lessons and PE) and a sense of personal and social responsibility. To foster healthy
interpersonal skills, teaching quality will be enhanced by a coherent sense of identity, the
ability to act as a responsible, moral and social member of the group [33], and the learn-
ers’ holistic development. Supportive, Active, Autonomous, Fair and Enjoyable (SAAFE)
principles [34] will be the basis of the intervention.

To encourage family support for PA practice and a healthy lifestyle, three reports will
be sent to the families during the intervention to share behavioural change recommen-
dations for the following: first, playing with the children using novel easy-to-construct
materials; second, assessing psychosocial support for the children; and third, actively travel-
ling to the school. From the third week of intervention, teachers will share each report with
the families by using the social media (i.e., Telegram) they commonly use to communicate
with them 15 days apart. The reports will be available on the ALPHYL webpage.

Table 1 shows the intervention program. The classroom teachers involved will be
accompanied on two fronts: by the school’s PE teachers and a research assistant who will
act as a guide and/or reference to organise physically active learning. On the other hand,
the co-created resources (i.e., cards, sheets or any required resource in the physically active
learning activities) will be made available to them. PE and other teachers will receive
training and support for the implementation of the trial. They will be provided with the
proposals that will be explained, put into practice and evaluated during the training course.
Before and after the trial, two semi-structured focus-group meetings will be conducted
with the teachers involved.

Table 1. Study phases and intervention structure.

Components Date Components Aim Assessment

General teachers
training (15 h) May–July 2022

To empower PE and classroom teachers in the
acquisition of knowledge, competence and
abilities in conducting the ALPHYL
intervention.

Focus group (first round) with PE and
classroom teachers.Specific by subject (9 h)

Applied sessions (6 h)

Resources co-creation
(building & application)

September–December 2022

To support and promote teachers’
self-confidence in creating ecological resources
to their own school setting in correspondence
with the ALPHYL intervention (e.g.,
distribution of spaces, groups management,
realistic physically active activities, etc.).

-

Teachers advising

Pre-test. Primary/secondary
outcomes January 2023

To analyse participants’ socio-demographics,
physical literacy and built environment of
schools and residencies before the intervention.

Primary outcomes, secondary
outcomes and covariates.Covariates

RCT. ALPHYL intervention January–March 2023

To deliver the ALPHYL intervention by PE and
classroom teachers who will be accompanied
and supported by a research assistant with
knowledge, competence and ability conducting
physically active learning.

Primary outcomes, secondary
outcomes and fidelity.

Post-test March 2023 To analyse participants’ physical literacy
immediately after the intervention.

Primary and secondary outcomes.
Focus group (second round) with PE
and classroom teachers.

Retention May–July 2023 To analyse participants’ physical literacy
8–10 weeks after the intervention. Primary and secondary outcomes.

2.5. Measurements

Table 2 describes the different primary and secondary outcomes that will be assessed.
These indicators are classified into individual factors according to the different physical
literacy domains and the environment created. All the measurements will be carried out
during school hours in two PE lessons and two regular classroom lessons in each group for
pre-test, post-test and retention.
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Table 2. Primary and secondary outcomes of the study.

Variable Instrument/Description Key Reference/s

Primary physical outcomes
Actual MC Canadian Agility Movement Skill Assessment test (CAMSA) [35,36]

PA level ActiGraph wGT3X-BT (ActiGraph Corp, Pensacola, FL,
USA, EEUU). [37]

Primary psychological outcomes

Perceived MC and physical literacy
Pictorial scale of Perceived Movement Skill Competence
(PMSC) and Physical Literacy for Children
Questionnaire (PL-C Quest)

[38–40]

Self-determined motivation for PA Adapted version for children of the Behavioural Regulation
Exercise Questionnaire [41,42]

Primary social outcomes

Perceived social support The Physical Activity Family and Friends Support
Scale (PASS) [43,44]

Primary cognitive outcomes
Academic achievement Final grade scores [45,46]
Cognitive function Stroop and Digit Span test [47]

Secondary physical outcomes

Active commuting to/from school Survey adapted from Centers for Disease Control
Kids-Walk-to-School program by IPEN investigators [48]

Body Mass Index
Height (SECA standardised stadiometer), weight (TANITA,
BC-601; Tanita Corporation of America, Inc, Arlington
Heights, IL, USA)

[49]

Cardiorespiratory fitness Progressive Aerobic Cardiovascular Endurance
Run (PACER) [50]

PA participation (Self-reported) Physical Activity Questionnaire for Children (PAQ-C) [42,51]

Secondary psychological outcomes
Alienation with school Health Behaviour in school-age children [52]
Body image perception Children Body Figure Silhouette scale [53]
PA intention Future intention of PA scale [43]
PA psychological need satisfaction Basic psychological needs satisfaction within a PE setting [41]

Physical self-concept The pictorial scale of Physical Self-Concept in
Children (P-PSC-C) [54,55]

Sedentary behaviour Youth Leisure-Time Sedentary Behaviour
Questionnaire (YLSBQ) [56]

Secondary social outcomes
School satisfaction Intrinsic Satisfaction Classroom Scale [57]

Social identity Social Identity Questionnaire for Physical
Education/Sport (SIQS) [58]

Secondary cognitive outcomes
Knowledge related to PA and healthy

lifestyles Self-Determination index [41,59]

Math fluency calculation The Spanish version of the Woodcock-Johnson III (6th test) [60]

Note. PA, physical activity. MC, motor competence.

During PE lessons, three measures will be performed: (1) Actual motor competence by
using the Canadian Agility Movement Skill Assessment (CAMSA), a circuit-based field-test
test [35,36] which combines product- and process-oriented fundamental movement skills
measures. This test is feasible in PE classes [36]. (2) The Progressive Aerobic Cardiovascular
Endurance Run (PACER) will also be used to assess cardiorespiratory fitness [50], as well
as, (3) children’s weight and height. Barefoot weight and height will be measured once
with participants wearing light clothes. The body mass index (BMI) will be calculated as
weight in kilograms divided by height in square metres (kg/m2) and determined according
to the children’s sex and age [49].
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The pupils will be given a questionnaire in a classroom setting with different measures,
including perceived motor competence [39,40] and physical literacy [38], motivation [41,42],
perceived social support [43,44], active commuting to school [48], PA participation [42,51],
alienation with school [52], future PA intention [43], psychological needs satisfaction [41],
perceived body image [53], physical self-concept [54], sedentary behaviour [56], school
satisfaction [57], social identity [58], knowledge related to PA and healthy lifestyles [41,59]
and the measurement of math fluency calculation [60]. Two cognitive function tests, Stroop
and digit-span tests [47], will be carried out individually, while academic achievement will
be obtained from the final grade scores [45,46].

After these measurement sessions, each participant will be given an ActiGraph wGT3X-
BT accelerometer (ActiGraph Corp ®, Pensacola, FL, USA, EEUU) to wear on a hip belt for
8 days [15], a method that has shown validity and reliability in assessing PA patterns in
children [37].

Covariates

In addition to children’s sex and age, parental educational qualifications will be
assessed to estimate the families’ socioeconomic status (SES) using a parental questionnaire.
This will be assessed by the mother and father’s reported qualifications, something that
was completed by any elementary, middle, high school or university [61].

The measurements of the perception of the characteristics of the participants’ home
neighbourhoods will be carried out on the Neighbourhood Environment Walkability Scale
for Youth (NEWS-Y-IPEN) questionnaire [62], which will be filled out by the parents.
The NEWS-Y-IPEN provides information on the neighbourhood characteristics regarding
aspects such as traffic safety, infrastructures, diversity of destinations, etc. (Table 3). The
families will indicate their postal address to enquire into the objective characteristics of the
home neighbourhood. Geographic information systems (GIS) and systematic observation
tools will be used to analyse the environments, including the connectivity of the streets or
the presence of the green areas that young people have at their disposal to maintain active
behaviour. The physical school characteristics will be assessed in relation to PA [63,64]
using an audit process. The schools’ neighbourhood environment will also be evaluated by
GIS procedures and the Microscale Audit of Pedestrian Streetscapes (MAPS) Global audit
tool [65].

Table 3. Study covariates.

Variable Instrument/Description Key Reference/s

Socio-demographics (children’s sex and
age, and parental educational level) Parental questionnaire [62]

Physical and built environment
School and home neighbourhood

built environments
GIS-based data (ArcGIS 10.2 software; ESRI, Redlands, CA,
USA, EEUU) and MAPS-Global audit tool [48,65]

Internal physical school
characteristics in relation to PA

International Study of Childhood Obesity, Lifestyle and the
Environment (ISCOLE) school audit tool (ISAT) [63,64]

Parental perceptions of the home
neighbourhood built environment

NEWS-Y (Neighbourhood Environment Walkability Scale for
Youth) IPEN [62]

Note. PA, physical activity.

2.6. Data Management and Statistical Methods

To avoid possible bias in the data analysis, an independent blinded researcher will
carry out a pseudonymisation process to guarantee the anonymity of the data. Missing
data will be imputed using multiple imputation. According to our Institutional Review
Board (IRB), a data monitoring committee will not be necessary since this is a low-risk
study. Adverse events and protocol deviation will be documented by teachers using their
personal teaching diary. Moreover, the research team will perform weekly audits to ensure
data quality and the correct development of the protocol.
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Independent researchers will also code actual motor competence videotapes so that
they are stratified and counterbalanced. The video coded data, information from the
individual questionnaires, accelerometer data and a family proxy-report of the participants’
residential neighbourhood will be hosted on an open access digital platform (zenodo.org)
to be available to the scientific community.

The teachers’ data obtained in the semi-structured interviews will be categorised and
thematically analysed by the NVivo® qualitative analysis program (QSR International:
Technology & Software Solutions, Burlington, MA, USA).

Structural equation modelling will be conducted to analyse the association and mediat-
ing role of some of the measured variables according to the conceptual models of children’s
motor development and physical literacy [21,66]. To study the effect of the intervention on
primary and secondary variables, linear mixed models will be built with the time, condition
and interaction of time and condition as fixed effects, adjusting for baseline values. When a
significant interaction effect is found, post-hoc tests will be applied by the least significant
difference method. The data will be analysed on different statistical software, mainly SPSS
(SPSS Inc., Chicago, IL, USA) and Mplus [67].

An analysis of the intervention effects in a person-centred approach will allow us to
determine the children’s profiles according to their primary physical literacy outcomes
(i.e., actual and perceived motor competence, motivation, perceived social support and
cognitive function), while the trends and association will be analysed with the remaining
physical literacy primary and secondary outcomes, for which self-organised maps will be
created on MATLAB (MathWorks Inc., Natick, MA, USA).

3. Strengths and Limitations

The strengths of the ALPHYL study include the study design (i.e., randomised con-
trolled trial), the use of a comprehensive set of individual, social and environmental
assessments to evaluate the effects of physically active learning on physical literacy, and the
assessment of the implementation process guided by the RE-AIM framework and SAAFE
principles. A theory-based procedure (i.e., Active Schools, Physical Literacy and Health-
based Physical Education models) designed to implement the intervention is another study
strength. The main limitation of this study protocol is the lack of assessment of children’s
maturity at baseline and post-intervention.

4. Ethics and Dissemination

The study was approved by the Ethics Committee of the University of Valencia
(reference: UV1259844). The findings of the ALPHYL study will be disseminated in the
academic community via publications and conferences. The results will be shared with
key education stakeholders and policymakers with a set of guidelines to implement future
classroom- and school-based PA interventions with the aim of fostering physical literacy
among children. The findings will also provide valuable and comprehensive information
for the participating schools on their pupils’ physical literacy and its relationship with
outcomes such as cognitive function and academic achievement. This trial has been
registered at Clinicaltrials.gov, number NCT05812118.

Author Contributions: I.E. and X.G.-M. are the principal investigators. I.E., X.G.-M., C.M., I.C., O.Á.,
A.Q. and J.M.-G. contributed to the study design and obtained research funding for the ALPHYL study.
N.O.-B., S.M.-G. and J.R.-M. were involved in the study design, design of the study materials and
assisted with the recruitment of schools. I.E. and J.M.-G. drafted the final version of this manuscript.
All authors have read and agreed to the published version of the manuscript.

Funding: This research is funded by the Spanish Ministry of Science, Innovation and Universities
[grant number CAS19/00194] and the Spanish National Research Agency [PID2020-115075RA-I00 by
the MCIN/AEI/10.13039/50110001].

Institutional Review Board Statement: The study was approved by the Ethics Committee of the
University of Valencia (5 March 2021, reference: UV1259844).



Behav. Sci. 2023, 13, 609 9 of 12

Informed Consent Statement: Signed informed consent was obtained from all the families involved
in the study.

Data Availability Statement: Data from this project will be available in zenodo.org.

Acknowledgments: The authors would like to acknowledge all participating schools, students,
parents, teachers and school principals.

Conflicts of Interest: The authors declare no conflict of interest.

Abbreviations
ALPHYL Active Learning in PHYsical Literacy
BMI Body Mass Index
CAMSA Canadian Agility Movement Skill Assessment
GIS Geographic Information Systems
IRB Institutional Review Board
MAPS Microscale Audit of Pedestrian Streetscapes
MVPA Moderate-Vigorous Physical Activity
NEWS-Y Neighbourhood Environment Walkability Scale for Youth
PA Physical Activity
PACER Progressive Aerobic Cardiovascular Endurance Run
PE Physical Education
RCT Randomised Control Trial
RE-AIM Reach, Effectiveness, Adoption, Implementation and Maintenance
SAAFE Supportive, Active, Autonomous, Fair and Enjoyable
SES Socioeconomic Status

References
1. Jerebine, A.; Fitton-Davies, K.; Lander, N.; Eyre, E.L.J.; Duncan, M.J.; Barnett, L.M. “Children are precious cargo; we don’t let

them take any risks!”: Hearing from adults on safety and risk in children’s active play in schools: A systematic review. Int. J.
Behav. Nutr. Phys. Act. 2022, 19, 111. [CrossRef]

2. Sallis, J.F.; Cervero, R.B.; Ascher, W.; Henderson, K.A.; Kraft, M.K.; Kerr, J. An ecological approach to creating active living
communities. Annu. Rev. Public Health 2006, 27, 297–322. [CrossRef] [PubMed]

3. Román-Viñas, B.; Zazo, F.; Martínez-Martínez, J.; Aznar-Laín, S.; Serra-Majem, L. Results from Spain’s 2018 Report Card on
Physical Activity for Children and Youth. J. Phys. Act. Health 2018, 15, S411–S412. [CrossRef]

4. Cooper, A.R.; Goodman, A.; Page, A.S.; Sherar, L.B.; Esliger, D.W.; Van Sluijs, E.M.F.; Andersen, L.B.; Anderssen, S.; Cardon, G.;
Davey, R.; et al. Objectively measured physical activity and sedentary time in youth: The International children’s accelerometry
database (ICAD). Int. J. Behav. Nutr. Phys. Act. 2015, 12, 113. [CrossRef] [PubMed]

5. Woods, C.B.; Volf, K.; Kelly, L.; Casey, B.; Gelius, P.; Messing, S.; Forberger, S.; Lakerveld, J.; Zukowska, J.; García Bengoechea, E.
The evidence for the impact of policy on physical activity outcomes within the school setting: A systematic review. J. Sport Health
Sci. 2021, 10, 263–276. [CrossRef] [PubMed]

6. Tapia-Serrano, M.A.; García-Hermoso, A.; Sevil-Serrano, J.; Sánchez-Oliva, D.; Sánchez-Miguel, P.A. Is Adherence to 24-Hour
Movement Guidelines Associated with a Higher Academic Achievement among Adolescent Males and Females? J. Sci. Med.
Sport 2022, 25, 155–161. [CrossRef]

7. Pate, R.R.; O’Neill, J.R. Summary of the American Heart Association Scientific Statement: Promoting Physical Activity in Children
and Youth: A Leadership Role for Schools. J. Cardiovasc. Nurs. 2008, 23, 44–49. [CrossRef]

8. Lander, N.; Mazzoli, E.; Cassar, S.; Symington, N.; Salmon, J. Embedding Active Pedagogies within Pre-Service Teacher Education:
Implementation Considerations and Recommendations. Children 2020, 7, 207. [CrossRef]

9. Tomporowski, P.D.; Pesce, C. Exercise, sports, and performance arts benefit cognition via a common process. Psychol. Bull. 2019,
145, 929–951. [CrossRef]

10. Biddle, S.J.H.; Ciaccioni, S.; Thomas, G.; Vergeer, I. Physical activity and mental health in children and adolescents: An updated
review of reviews and an analysis of causality. Psychol. Sport Exerc. 2019, 42, 146–155. [CrossRef]

11. Norris, E.; van Steen, T.; Direito, A.; Stamatakis, E. Physically active lessons in schools and their impact on physical activity,
educational, health and cognition outcomes: A systematic review and meta-analysis. Br. J. Sports Med. 2020, 54, 826–838.
[CrossRef]

12. Arundell, L.; Salmon, J.; Koorts, H.; Contardo Ayala, A.M.; Timperio, A. Exploring when and how adolescents sit: Cross-sectional
analysis of activPAL-measured patterns of daily sitting time, bouts and breaks. BMC Public Health 2019, 19, 653. [CrossRef]

13. Daly-Smith, A.J.; Zwolinsky, S.; McKenna, J.; Tomporowski, P.D.; Defeyter, M.A.; Manley, A. Systematic review of acute physically
active learning and classroom movement breaks on children’s physical activity, cognition, academic performance and classroom
behaviour: Understanding critical design features. BMJ Open Sport Exerc. Med. 2018, 4, e000341. [CrossRef] [PubMed]

https://doi.org/10.1186/s12966-022-01344-7
https://doi.org/10.1146/annurev.publhealth.27.021405.102100
https://www.ncbi.nlm.nih.gov/pubmed/16533119
https://doi.org/10.1123/jpah.2018-0464
https://doi.org/10.1186/s12966-015-0274-5
https://www.ncbi.nlm.nih.gov/pubmed/26377803
https://doi.org/10.1016/j.jshs.2021.01.006
https://www.ncbi.nlm.nih.gov/pubmed/33482424
https://doi.org/10.1016/j.jsams.2021.09.005
https://doi.org/10.1097/01.JCN.0000305056.96247.bb
https://doi.org/10.3390/children7110207
https://doi.org/10.1037/bul0000200
https://doi.org/10.1016/j.psychsport.2018.08.011
https://doi.org/10.1136/bjsports-2018-100502
https://doi.org/10.1186/s12889-019-6960-5
https://doi.org/10.1136/bmjsem-2018-000341
https://www.ncbi.nlm.nih.gov/pubmed/29629186


Behav. Sci. 2023, 13, 609 10 of 12

14. Daly-Smith, A.; Quarmby, T.; Archbold, V.S.J.; Corrigan, N.; Wilson, D.; Resaland, G.K.; Bartholomew, J.B.; Singh, A.;
Tjomsland, H.E.; Sherar, L.B.; et al. Using a multi-stakeholder experience-based design process to co-develop the Creating Active
Schools Framework. Int. J. Behav. Nutr. Phys. Act. 2020, 17, 13. [CrossRef] [PubMed]

15. Estevan, I.; Clark, C.; Molina-García, J.; Menescardi, C.; Barton, V.; Queralt, A. Longitudinal association of movement behaviour
and motor competence in childhood: A structural equation model, compositional, and isotemporal substitution analysis. J. Sci.
Med. Sport 2022, 25, 661–666. [CrossRef] [PubMed]

16. Watson, A.; Timperio, A.; Brown, H.; Best, K.; Hesketh, K.D. Effect of classroom-based physical activity interventions on academic
and physical activity outcomes: A systematic review and meta-analysis. Int. J. Behav. Nutr. Phys. Act. 2017, 14, 114. [CrossRef]

17. Castillo, I.; Molina-García, J.; Estevan, I.; Queralt, A.; Álvarez, O. Transformational Teaching in Physical Education and Students’
Leisure-Time Physical Activity: The Mediating Role of Learning Climate, Passion and Self-Determined Motivation. Int. J. Environ.
Res. Public Health 2020, 17, 4844. [CrossRef]

18. Duncan, M.J.; Roscoe, C.M.; Noon, M.; Clark, C.C.; O’Brien, W.; Eyre, E.L. Run, jump, throw and catch: How proficient are
children attending English schools at the fundamental motor skills identified as key within the school curriculum? Eur. Phys.
Educ. Rev. 2020, 26, 814–826. [CrossRef]

19. Molina-García, J.; Queralt, A.; Estevan, I.; Sallis, J.F. Ecological correlates of Spanish adolescents’ physical activity during physical
education classes. Eur. Phys. Educ. Rev. 2016, 22, 479–489. [CrossRef]

20. Chang, Y.K.; Labban, J.D.; Gapin, J.I.; Etnier, J.L. The effects of acute exercise on cognitive performance: A meta-analysis. Brain
Res. 2012, 1453, 87–101. [CrossRef]

21. Cairney, J.; Dudley, D.; Kwan, M.; Bulten, R.; Kriellaars, D. Physical Literacy, Physical Activity and Health: Toward an Evidence-
Informed Conceptual Model. Sports Med. 2019, 49, 371–383. [CrossRef] [PubMed]

22. Telford, R.M.; Olive, L.S.; Keegan, R.J.; Keegan, S.; Barnett, L.M.; Telford, R.D. Student Outcomes of the Physical Education and
Physical Literacy (PEPL) Approach: A Pragmatic Cluster Randomised Controlled Trial of a Multicomponent Intervention to
Improve Physical Literacy in Primary Schools. Phys. Educ. Sport Pedagog. 2021, 26, 97–110. [CrossRef]

23. Whitehead, M. Physical Literacy Across the World; Routledge: New York, NY, USA, 2019.
24. Whitehead, M.E.; Durden-Myers, E.J.; Pot, N. The Value of Fostering Physical Literacy. J. Teach. Phys. Educ. 2018, 37, 252–261.

[CrossRef]
25. Moher, D.; Schulz, K.F.; Altman, D.G. The CONSORT Statement: Revised Recommendations for Improving the Quality of Reports

of Parallel-Group Randomized Trials. Ann. Intern. Med. 2001, 134, 657–662. [CrossRef] [PubMed]
26. Glasgow, R.E.; Vogt, T.M.; Boles, S.M. Evaluating the public health impact of health promotion interventions: The RE-AIM

framework. Am. J. Public Health 1999, 89, 1322–1327. [CrossRef]
27. Teraoka, E.; Ferreira, H.J.; Kirk, D.; Bardid, F. Affective Learning in Physical Education: A Systematic Review. J. Teach. Phys. Educ.

2020, 40, 460–473. [CrossRef]
28. Kelly, L.; O’Connor, S.; Harrison, A.J.; Chéilleachair, N.J.N. Effects of an 8-week school-based intervention programme on Irish

school children’s fundamental movement skills. Phys. Educ. Sport Pedagog. 2020, 26, 593–612. [CrossRef]
29. Chow, J.Y. Nonlinear Learning Underpinning Pedagogy: Evidence, Challenges, and Implications. Quest 2013, 65, 469–484.

[CrossRef]
30. Haerens, L.L.; Kirk, D.A.; Cardon, G.; Bourdeaudhuij, I.D. Toward the Development of a Pedagogical Model for Health-Based

Physical Education. Quest 2011, 63, 321–338. [CrossRef]
31. González-Víllora, S.; Evangelio, C.; Sierra-Díaz, J.; Fernández-Río, J. Hybridizing pedagogical models: A systematic review. Eur.

Phys. Educ. Rev. 2019, 25, 1056–1074. [CrossRef]
32. Fernández-Rio, J.M.; Méndez-Giménez, A. El Aprendizaje Cooperativo: Modelo Pedagógico para Educación Física (Cooperative

learning: Pedagogical Model for Physical Education). Retos 2016, 29, 201–206. [CrossRef]
33. Brusseau, T.A.; Fairclough, S.J.; Lubans, D.R. The Routledge Handbook of Youth Physical Activity; Routledge: New York, NY,

USA, 2020.
34. Lubans, D.R.; Lonsdale, C.; Cohen, K.; Eather, N.; Beauchamp, M.R.; Morgan, P.J.; Sylvester, B.D.; Smith, J.J. Framework for the

design and delivery of organized physical activity sessions for children and adolescents: Rationale and description of the ‘SAAFE’
teaching principles. Int. J. Behav. Nutr. Phys. Act. 2017, 14, 24. [CrossRef]

35. Longmuir, P.E.; Boyer, C.; Lloyd, M.; Borghese, M.M.; Knight, E.; Saunders, T.J.; Boiarskaia, E.; Zhu, W.; Tremblay, M.S. Canadian
Agility and Movement Skill Assessment (CAMSA): Validity, objectivity, and reliability evidence for children 8–12 years of age.
J. Sport Health Sci. 2017, 6, 231–240. [CrossRef] [PubMed]

36. Menescardi, C.; Villarrasa-Sapiña, I.; Lander, N.; Estevan, I. Canadian Agility Movement Skill Assessment (CAMSA) in a Spanish
Context: Evidences of Reliability and Validity. Meas. Phys. Educ. Exerc. Sci. 2022, 26, 245–255. [CrossRef]

37. Evenson, K.R.; Catellier, D.J.; Gill, K.; Ondrak, K.S.; McMurray, R.G. Calibration of two objective measures of physical activity for
children. J. Sports Sci. 2008, 26, 1557–1565. [CrossRef]

38. Barnett, L.M.; Mazzoli, E.; Bowe, S.J.; Lander, N.; Salmon, J. Reliability and validity of the PL-C Quest, a scale designed to assess
children’s self-reported physical literacy. Psychol. Sport Exerc. 2022, 60, 102164. [CrossRef]

39. Estevan, I.; Molina-García, J.; Queralt, A.; Bowe, S.J.; Abbott, G.; Barnett, L.M. The new version of the pictorial scale of Perceived
Movement Skill Competence in Spanish children: Evidence of validity and reliability. [La nueva versión de la escala pictográfica

https://doi.org/10.1186/s12966-020-0917-z
https://www.ncbi.nlm.nih.gov/pubmed/32028968
https://doi.org/10.1016/j.jsams.2022.05.010
https://www.ncbi.nlm.nih.gov/pubmed/35715303
https://doi.org/10.1186/s12966-017-0569-9
https://doi.org/10.3390/ijerph17134844
https://doi.org/10.1177/1356336X19888953
https://doi.org/10.1177/1356336X15623494
https://doi.org/10.1016/j.brainres.2012.02.068
https://doi.org/10.1007/s40279-019-01063-3
https://www.ncbi.nlm.nih.gov/pubmed/30747375
https://doi.org/10.1080/17408989.2020.1799967
https://doi.org/10.1123/jtpe.2018-0139
https://doi.org/10.7326/0003-4819-134-8-200104170-00011
https://www.ncbi.nlm.nih.gov/pubmed/11304106
https://doi.org/10.2105/AJPH.89.9.1322
https://doi.org/10.1123/jtpe.2019-0164
https://doi.org/10.1080/17408989.2020.1834526
https://doi.org/10.1080/00336297.2013.807746
https://doi.org/10.1080/00336297.2011.10483684
https://doi.org/10.1177/1356336X18797363
https://doi.org/10.47197/retos.v0i29.38721
https://doi.org/10.1186/s12966-017-0479-x
https://doi.org/10.1016/j.jshs.2015.11.004
https://www.ncbi.nlm.nih.gov/pubmed/30356598
https://doi.org/10.1080/1091367X.2021.2020794
https://doi.org/10.1080/02640410802334196
https://doi.org/10.1016/j.psychsport.2022.102164


Behav. Sci. 2023, 13, 609 11 of 12

de Percepción de Competencia de Habilidades Motrices in niños y niñas españoles: Evidencias de validez y fiabilidad]. RICYDE
Rev. Int. Cienc. Deporte 2019, 15, 35–54.

40. Estevan, I.; Menescardi, C.; Castillo, I.; Molina-García, J.; García-Massó, X.; Barnett, L.M. Perceived Movement Skill Competence
in Stability: Validity and Reliability of a Pictorial Scale in Early Adolescents. Scand. J. Med. Sci. Sports 2021, 31, 1135–1143.
[CrossRef] [PubMed]

41. Sebire, S.J.; Jago, R.; Fox, K.R.; Edwards, M.J.; Thompson, J.L. Testing a self-determination theory model of children’s physical
activity motivation: A cross-sectional study. Int. J. Behav. Nutr. Phys. Act. 2013, 10, 111. [CrossRef] [PubMed]

42. Menescardi, C.; Meester, A.D.; Morbée, S.; Haerens, L.; Estevan, I. The role of motivation into the conceptual model of motor
development in childhood. Psychol. Sport Exerc. 2022, 61, 102188. [CrossRef]

43. Molina-García, J.; Queralt, A.; Castillo, I.; Sallis, J.F. Changes in Physical Activity Domains during the Transition out of High
School: Psychosocial and Environmental Correlates. J. Phys. Act. Health 2015, 12, 1414–1420. [CrossRef] [PubMed]

44. Norman, G.J.; Sallis, J.F.; Gaskins, R. Comparability and reliability of paper- and computer-based measures of psychosocial
constructs for adolescent physical activity and sedentary behaviors. Res. Q. Exerc. Sport 2005, 76, 315–323. [CrossRef] [PubMed]
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