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Physical activity of Chinese children and adolescents: age, gender and regional characteristics/ WU Huipan™, ZHANG Ming,

YIN Xiaogjian, LI Jiawei, DENG Ting, ZHANG Xiang, WANG Jinxian, KANG Xuye. * Research Center for Health Promotion of
Children and Adolescents, Taiyuan Institute of Technology, Taiyuan (030008), China

[Abstract] Objective To explore age, gender, and regional differences in physical activity among children and adolescents in
China, and to provide a scientific reference for enhancing physical activity promotion. Methods A total of 4 269 children and ado-
lescents aged 7 to 18 years were selected from six administrative regions of China ( East China, Northwest China, North China,

Central China, Southwest China and South China) using a stratified random cluster sampling method from September to December
2018. A questionnaire was administered to evaluate the physical activity level of Chinese children and adolescents aged 7 to 18. Re-
sults The overall detection rate of MVPA insufficiency in children and adolescents in China was 53.8%, of which the detection
rate of MVPA insufficiency was 50.8% among boys and 57.1% among girls. Gender differences were statistically significant (X* =
17.10, P<0.05). Among the different age groups, the lowest detection rate of MVPA among 10—-12 year olds was 43.6%, whereas
the highest rate among 16— 18 year olds was 63.0%, with significant differences between gender (X>=4.33, 30.79, P<0.05). The
Py, values of total physical activity( TPA), light-intensity physical activity( LPA), moderate intensity physical activity( MPA), vig-
orous-intensity physical activity( VPA), moderate-to-vigorous physical activity( MVPA) were 92.9,24.3,41.4,7.1 and 55.7 min/d,

respectively. The P, values of physical exercise, housework activities, entertainment activities and transportation activities were
34.3, 2.1, 2.3 and 30.0 min/d, respectively, and the difference in age groups was statistically significant( H=95.03, 74.99,

300.26, 64.16, P<0.05). There was a statistically significant difference in the detection rate of insufficient MVPA among children
and adolescents in different regions (X>=83.91, P<0.05). The lowest rate was 44.0% in North China, and the highest was 65.9%
in East China. Conclusion The detection rate of MVPA insufficiency among Chinese children and adolescents firstly decreased
and then increased with age. Boys participated in higher levels of physical activity than girls.
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Table 1 Comparison of detection rate of MVPA among children

and adolescents in different gender and different age groups
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Table 2 Comparison of physical activity intensity time among children and adolescents in different gender and different age
groups[ min/d,M(P,s,P,s) ]

27.76,125.45,51.92,123.26, P {#<0.01) , W32,

A % Al A% st TPA LPA MPA VPA MVPA
7~9 ] 570 85.7(49.8,125.7) 21.4(3.1,51.4) 35.7(16.9,65.9) 5.7(0,24.3) 48.6(28.1,85.5)
i 525 88.6(49.3,132.3) 23.6(2.6,53.6) 42.1(22.9,74.3) 4.3(0,14.2) 53.6(26.9,90.0)
/Nt 1095 87.1(49.3,128.6) 21.4(2.9,51.4) 38.6(20.0,70.6) 5.0(0,18.6) 50.7(27.1,87.9)

Z 1 -1.13 -0.55 -2.73 -3.03 -0.80

P 0.26 0.58 0.01 <0.01 0.43
10~12 5 529 108.6(66.7,151.1)  22.9(3.6,52.5) 49.3(25.0,83.7) 14.3(0,35.7) 75.0(38.1,113.4)
i@ 488 100.2(63.6,147.0)  23.4(4.3,51.6) 49.5(29.8,84.8) 8.6(0,21.4) 64.9(39.3,105.7)
/Nt 1017 105.3(65.1,150.1)  22.9(3.6,52.1) 49.3(27.1,84.3) 10.0(0,28.4) 70.0(38.8.109.3)

VA -1.42 -0.30 -0.84 -4.88 -1.77

PE 0.16 0.76 0.40 <0.01 0.08
13~15 3 559 103.4(65.7,142.9)  27.1(7.1,59.3) 43.6(25.7,74.3) 10.7(0,28.6) 61.4(36.4,100.7)
s 561 97.9(61.4,137.4)  30.0(11.4,60.0)  45.7(25.9,77.1) 4.6(0,15.7) 55.0(32.7,91.1)
/M 1120 100.9(63.9,139.2)  28.9(10.0,60.0)  45.0(25.7,75.8) 7.1(0,22.1) 59.1(34.3,94.9)

VA -1.20 -2.02 -0.80 -5.32 -2.46
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kg 467 72.1(45.7,107.1) 25.7(5.0,54.3) 31.3(15.7,51.4) 2.9(0,14.3) 39.3(21.6,63.1)
/Nt 1037 78.6(47.9,116.7) 22.6(4.3,53.4) 32.1(16.4,57.1) 7.1(0,25.0) 45.7(26.6,77.1)

VAL -3.12 -1.71 -2.30 -6.92 -5.96
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kg 2 041 90.0(54.9,132.1) 25.7(5.7,57.1) 42.3(22.6,72.6) 4.3(0,17.1) 52.1(29.3,88.6)
Mit 4269 92.9(55.0,135.0) 24.3(5.0,54.9) 41.4(21.4,71.4) 7.1(0,22.9) 55.7(31.4,92.9)

VAL -1.91 -2.43 -1.48 -9.98 -4.02

PE 0.06 0.02 0.14 <0.01 <0.01
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Table 3 Comparison of physical activity type time among children and adolescents in different gender and different age
groups[ min/d, M( Py ,Ps5) ]
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7~9 L 570 28.1(14.3,53.0) 0(0,4.3) 5.7(0,22.6) 23.6(8.6,51.7)
S 525 30.7(14.8,58.6) 1.4(0,7.1) 8.6(0,23.6) 23.0(5.5,54.3)
MME 1095 29.3(14.3,55.0) 0(0,5.7) 7.1(0,23.1) 23.6(6.3,53.0)
VA -1.11 -3.68 -1.50 -0.71
P1H 0.27 <0.01 0.13 0.48
10~12 L) 529 45.1(22.9,79.3) 1.4(0,7.1) 5.7(0,21.4) 28.6(8.6,60.0)
s 488 36.9(21.3,60.0) 3.6(0,8.6) 7.1(0,22.9) 27.1(8.6,63.6)
/Nt 1017 39.3(21.6,71.4) 2.9(0,8.6) 6.4(0,21.8) 27.7(8.6,61.4)
Z 14 -3.44 -3.65 -1.65 -0.01
P1H <0.01 <0.01 0.10 0.99
13~15 L 559 42.3(25.7,70.0) 2.9(0,8.6) 1.4(0,12.1) 39.3(16.4,64.3)
s 561 34.4(19.2,56.8) 4.3(0,10.7) 4.3(0,15.7) 36.9(17.1,65.7)
ME 1120 38.4(22.1,63.9) 3.6(0,10.0) 2.9(0,14.3) 38.2(17.1,65.0)
Z 14 -4.39 -4.66 -3.02 -0.24
P1H <0.01 <0.01 <0.01 0.81
16~18 L 570 36.4(20.7,62.1) 1.9(0,6.4) 0(0,2.1) 30.0(10.5,61.4)
i@ 467 23.6(12.9,37.9) 2.9(0,7.9) 0(0,7.1) 32.9(14.9,60.0)
/NME 1037 30.7(16.4,50.7) 2.3(0,7.1) 0(0,4.3) 30.7(12.4,61.1)
Z 4 -8.44 -1.97 -4.26 -0.88
Py <0.01 0.05 <0.01 0.38
&it ) 2228 37.9(20.7,67.1) 1.4(0,6.4) 0(0,14.3) 30.0(10.7,61.4)
i© 2 041 31.4(16.4,52.9) 2.9(0,8.6) 4.1(0,17.1) 30.0(11.4,62.9)
Mit o 4269 34.3(18.6,60.0) 2.1(0,8.0) 2.3(0,17.1) 30.0(11.2,62.1)
VA(: -6.86 -7.11 -5.35 -0.45
P1i <0.01 <0.01 <0.01 0.65
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Table 4 Comparison of physical activity detection rate among

children and adolescents in different areas

% B Lk Aif

NEC b B NEC Wih ABL NEC Wb AgL
R 313 191(61.0) 329 232(70.5) 642 423(65.9)
[iiE]4 316 162(51.3) 281 153(54.4) 597 315(52.8)
4Bk 327 139(42.5) 352 160(45.5) 679 299(44.0)
ik 418 234(56.0) 272 180(66.2) 690  414(60.0)
[li)] 558 270(48.4) 541 307(56.7) 1099 577(52.5)
AER 296 135(45.6) 266 133(50.0) 562 268(47.7)
X2 {H 31.09 59.11 83.91
PE <0.01 <0.01 <0.01
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Table 5 Comparison of the types of physical activity among

children and adolescent in different areas[ min/d,M( P, ,P55) ]

WX B ¥R &8 BB B Bl
HE 642 294(136,50.0)  0(0,4.3) 0(0,5.9) 14.3(1.4,34.3)
Pt 597 31.4(129,619)  5.7(0,13.2) 57(0,207)  22.9(10.0,42.9)
#6719 33.0(19.3,64.3)  2.6(0,8.6) 8.6(0,20.0)  50.0(22.9,75.0)
i 690 33.6(21.5,5L.1)  0(0,5.7) 0(0,129)  39.1(12.9,67.1)
TiEE 1099  35.7(204,58.6)  2.4(0,7.9) 1.4(0,12.9)  40.7(14.3,69.3)
i 562 45.7(22.1,83.0)  2.9(0,7.1) 7.8(0,22.3)  22.9(11.3,38.6)
HE 90.50 235.36 215.53 412.37
P <0.01 <0.01 <0.01 <0.01
3 g
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B Welk SN AMAST Ay i BEAL HE A T AR
17 s 2 PEBL Y ( Youth Physical Activity Promotion
Model, YPAP) .7 , 14 J1 1% 347 g %2 A I 16 sh 3l HlL
BEEREE ARBURGL I8 SR RE | (R SRR 4 Jr T 5
M, IR, 5K S B g A R R, JLE T AR
IR ERRAE & Al S DGRBS HUFAN (E I | [ FRAKCRE |
ACBE SRR 5 B AE B B IE A SCOC R 7R IX 2675 T
b 22 AR B THESE . 2R F AR B STIER o

S A IRALRR A T R B AR AE 22 5%, B AR i AL FR AL TE
AR, INVEFREDVR S R, LB DR T A
FEFN MVPA 47 R 5w FAFTEPER 22 7, — Wi A
Jindr [ 7 A AR AR T T B A B TR R I, 2 A BT
BRI ShAS B AT REE T K T iE % Bk
M, HE S A B2 56011 sh T AR 13 sk
T RERm, BT BAMEm R T4, #R2Z
ZFPR R LT DR 16 3 RIS
5,

TEAFIRFRE T, JLEE T DA MVPA ARG 2R
BB TS B, X FE5F DEPEN
BLh 2l 5 $0 AT 56, Bl 5 AE R, 25 A4 1 20l 7 4E
BERN ) — 5 mipEE R AL R, 2R A
PRE 3 I, S B0 3 S e, 5 — i
F T HE AR A (R AS 2 P04 R 2R 350 B R 4 R
2 ) R 37 A 0 B G0 PH AR 2 8 N T D AR 5 20
FH, DA 807 A 4 18 SRR S — 5 1 45 i
BARIK T 1 AR o B 5 S5 IR A g 0 sl A 6
P& LEF DAL E H IS LI AR Bk
OB T A ) 0T R A A B — R B A B AR
PR HR AT R i AR G B

FEAR D)6 S H 28R 5 10, 53 A6 R MR MR ) [ e
Tt e, Lo A W 5% 5536 B AN AR 06 shast (] & 55 4
&5 SR 550 I T4 g 3 sl 8 2 53 A 6 I, B e A= IR
S E AR ST SRR K B3 A VPA BFRES K . AR5
T EILEG DR R, K Z(U8-9) B Br il Al
1) R JE AT Ak BRI B B B 1 SRS 0+ R
R S KO = (U10-11) By B, AR BT
T SRR A T B S R S 1 0 T B A %
B 22 7 FEARTFFE T, 7~9 SR E PR K
F G A, HA TS S 2 AL B R JE 22 555 10 ~ 12 B4R
BB, 15 AR T B 0 i ) 22 57 (AR B Bl B )5 4
WELZE S T D R SR MR B I 1 B A 2 A
10~ 12 B EBWIE R G IILEF D FEERK LT
B, WEFEMR, JLEE DR BURTE 2 i ] 2Lk
TR A A AN T iz B 3R L D AR 2l B
E1EBU N AT PN 8 SO 28 L1 e o VA P 8

FEARTEGE Y, A8 7R Hh X AR B SR B B[] e 2, 5 D)
A S IR 4 A — 5, TR S O T S R R
SN E BURH R NRS ik IR AN %
1 K RO T 2 W 15 AR RAMA B BB S 51T R
(1 6 MHRIZIRZR 1 (AR ) 6 AN R i 2 71 i
55 HHMRIMAT B S SR 2, WRIE iR
HEUY AR S AT R A BB R NAT A
Hl A E A X, Klazine 47 W58 KB, & DAEATH
BHEMZE RN Z &b MY RN R S



R A T A 2022 4F 4 A% 43 545 4] Chin J Sch Health , April

2022,Vol.43,No.4 - 501 -

RIS SO B AT, P RS
FEAREFERSGIT NEERROT R L, 1
B R T E 2 N RARE AT 0 A8 P AR T IR A
BEE AT S R BRI A B AT

SRR
FlsmmRER A EEF IR 55,
4 SEHk

[1] CASPERSEN C J, CHRISTENSON P.Physical activity, exercise,

and physical fitness ; definitions and distinctions for health-related re-

search[ J]. Public Health Rep,1985,100(2) :126—131.

[2] ZRE0i8. LS DR g sh R [ 1] 22Ag B AE 2017,

38(7) :961-963.

LI H J. Pay attention to children’s youth physical activity promotion

[J].Chin J Sch Health,2017,38(7) :961-963.

[3] OKUYAMA J, SETO S,YU F, et al. Mental health and physical ac-

tivity among children and adolescents during the COVID-19 pandem-

ic[ J].Tohoku J Exp Med,2021,253(3) :203-215.

[4] CHEN P, WANG D, SHEN H, et al. Physical activity and health in

Chinese children and adolescents: expert consensus statement (2020)

[J].Br J Sports Med,2020,54(22) :1321-1331.

[5] ZEBEMIAIT LT IE— 058 /N B {4 7
TAERE AT SR 2T PR (2021)16 5[ A/OL]. (2021-04-19)
[2021-09-07].http://www. moe. gov. cn/jyb_xwfb/xw _fbh/moe _

2606/2021/1qh/sfcl/202104/120210425_528124 .html.

Ministry of Education of the PRC." About further strengthening the
physical health management of primary and secondary school stude-
nts" Teacher Art Letters [ 2021 ] No. 16 [ A/OL . (2021 -04-19)
[2021-09-07].http://www. moe. gov. cn/jyb_xwfb/xw _fbh/moe _

2606/2021/tqh/sfcl/202104/120210425_528124 .html.

[6] BANN D, SCHOLES S, FLUHARTY M, et al. Adolescents’ physical
activity ; cross-national comparisons of levels, distributions and dispar-

ities across 52 countries[ J].Int J Behav Nutr Phys Act,2019,16(1) .

141.

(7] B 20, #5556~ 13 & LT 24 /N 8K 7 A

FHRZAH[ )] P EZKT4,2019,40(12) :1791-1795.

LYU Y J, CAI L, ZENG X, et al.Levels and correlates of 24-hour

movement behaviors in Chinese children aged 6-13 years[ J]. Chin J

Sch Health, 2019,40(12) :1791-1795.

[8] TOMKINSON G R, WONG S H S. Special issue: Global Matrix 3.0-
an introduction to the report cards on the physical activity of children

and youth from five Asian countries and regions[ J]. J Exerc Sci Fit,

2019,17(1) :1-2.

[9] SCHMIDT S C,SCHNEIDER J,REIMERS A K, et al. Exploratory de-
termined correlates of physical activity in children and adolescents : the
momo study[ J]. Int J Environ Res Public Health,2019,16(3) :415.
[10] KANTANISTA A, TARNAS J, BOROWIEC ], et al. Physical activity
of children and adolescents from the Czech Republic, Hungary, Po-

land, and Slovakia:a systematic review[ J ]. Ann Agric Environ Med,

2020,28(3) :385-390.

(11] ERTr. REA SR ILEF D417 SR 00 2 m H %R

HIWFSEL D] . L9 AR AR, 2020.

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

CAO ] F. Physical activity and its influencing factors among children
and adolescents of provincial capitals of China[ D ].Shanghai; Fast
China Normal University,2020.
AINSWORTH B E, HASKELL W L, WHITT M C, et al. Compendi-
um of physical activities:an update of activity codes and met intensi-
ties[ J].Med Sci Sports Exerc,2000, 32( Supplement) ; S498-S516.
WHO. Global recommendations on physical activity for health [ M ].
Switzerland ; World Health Organization,2010;18-21.
SRAE. B BT LRSS AR DTG Bk F K R i [T
2FAE DA 2018,39(12) :1885-1888.
ZHANG Z. Nanjing and influencing factors of child and adolescent
physical activity level analysis[ J].Chin J Sch Health,2018,39(12) ;
1885-1888.
Sk ERAE BN 220N, [ L FT A AR AR 7T B BRI Meta 43
B[] E A T2, 2020,41(2) : 173-178.
ZHANG Z H, ZHANG L, LI H J. A Meta-analysis of physical activity
among Chinese children and adolescents with accelerometer data[ J].
Chin J Sch Health, 2020,41(2) :173-178.
STEFFEN S C E, ANEDDA B, ALEXANDER B, et al. The physical
activity of children and adolescents in Germany 2003-2017 ; the Mo-
Mo-study[ J]. PLoS One,2020,15(7) :e0236117.
WELK, GREGORY J. The youth physical activity promotion model :a
conceptual bridge between theory and practice[ J]. Quest, 1999,51
(1):5-23.
SRPFT , BRBEEE X FH. B KT 3 A S A 0 7 2L S R R L g
TIREILET DENRGERT] BT REA,2019,39(12) 62
75.
ZHANG D Q, LU Y L, LIU Y. Determinants and correlates of physi-
cal activity and sedentary behavior in Chinese children and adoles-
cents : a systematic review[ J ]. Chin Sport Sci, 2019,39(12) .62-75.
RN, AR P A i B LRI X T K TR R
(7. Hv B B TLA: 2535, 2004,18( 10) : 711-713.
LI'Y H, ZHANG ] X.The study between self-efficacy and coping
styles of middle school students[ J].Chin Ment Health J, 2004, 18
(10) :711-713.
PSR REPE SRR DT, 5. LR AR I sl AT S B e R R
SHTLT] AT R B A SRR 2R, 2018,27(12) 111271132,
SUN J C, KANG Q, GUO Z F, et al. Physical activity of children
and adolescents and its influencing factors [ J]. Chin J Behav Med
Brain Sci, 2018,27(12) :1127-1132.
BURTON N W, KADI M A, KHAN A. Physical activity attitudes a-
mong adolescents in Bangladesh[ J]. Public Health,2020,179(2):
59-65.
FRAH , B ACHE D FE X2 RN 15 4 35 2l (9 5% 0 - DA 1)
FES I BE T )] B AE B, 2018 ,42( 1) :79-86.
WANG L J, XIAO Y. Effect of parents factors on the leisure-time
physical activity of their children based on gender perspectives[ J]. ]
Shanghai Univ Sports,2018,42(1) :79-86.
Te G R, GO0 /NS 2 2 e 7 I B2 R U R A6 7 g 7
[J].3F%4%,2013,9(1) :121-128.
LONG A B, FAN W, JIN X H. Measurement and attribution model
construction on academic stress of primary and secondary school
students[ J]. J Educ Stud,2013,9(1) :121-128.

(T #% 506 )



- 506 -

FfE 2EAS T A 2022 4F 4 45 43 355 4 31 Chin J Sch Health, April

2022,Vol.43,No.4

[12]

[13]

[14]

[15]

[16]

try of Education, National Student Physique and Health Research
Group. 2019 national student physique and health research manual
[ M]. Beijing: National Student Physique and Research Group,2019;
17-24,41-48.

E R AR A 2 04 2 LEE D E R E 5 IR
WS/T 586—2018[ $].2018-08-01.

National Health and Family Planning Commission of the PRC. Screen-
ing for overweight and obesity among school-age children and adoles-
cents; WS/T 586-2018[ S1.2018-08-01.

Iyt ZR i, B A P E 7~ 18 % 2k LB T D AT A
SFSEL ). AR AT 24 2%, 2010,31(6) :609-615.

MA G S, JICY, MA J, et al. Waist circumference reference values
forscreening cardiovascular risk factors in Chinese children and ado-
les-cents aged 7—18 years[ J].Chin J Epidemiol ,2010,31(6) :609-
615.

X, A8, PhAERT, A, REEH LB AN M S i B0k
RFR[I]. AL TAESHP RS, 2021,32(1) 5.

LIU Z H, XU K, SUNZ Y, et al. Investigation on the status of obesi-
ty and high blood pressure their relationship in children and adoles-
cents in Tianjin[ J]. J Public Health Prev Med, 2021,32(1) ;5.
AR, WO AR, EAR, 45, KT 2014 4F L2 3 AR T A
PR R EE R R ()], P E2R B4, 2016,37(8) - 1130-1132.
SHI J H, ZHI X L, XI W, et al. Prevalence and risk factors of over-
weight and obesity among children and adolescents in Tianjin in 2014
[J]. Chin J Sch Health, 2016,37(8) :1130-1132.

EUREAS B, 8, 45 6~ 13 % LT 24 /NI Sk A

[17]

[18]

[19]

[20]

[21]

K ZE [ T] . 244 A ,2019,40(12) £ 1791-1795.
LYU Y J, CAI L, ZENG X, et al. Levels and correlates of 24—hour-
movement behaviors in Chinese children aged 6—13 years[ J].Chin J
Sch Health,2019,40(12) :1791-1795.

ROMAN-VINAS B, CHAPUT J P, KATZMARZYK P T, et al. Pro-
portion of children meeting recommendations for 24-hour movement-
guidelines and associations with adiposity in a 12-country study[ J].
Int J Behav Nutr Physic Act,2016,13(1) ;123.
CAI' Y, ZHU X, WU X. Overweight, obesity, and screen-time view-
ingamong Chinese school-aged children ; national prevalence estimates-
from the 2016 physical activity and fitness in China: the youth study
[J7.J Sport Health Sci,2017,6(4) :404—409.
VAR O =T A 1 B W =29 M N | BT N TR e
FERYSCIRBIFSE [ 1] b LB AR 2%, 2018,26(9) :948-951.
LIN L Z, GAO AY, WANG D, et al. Association among sleep dura-
tion, screen time and childhood obesity in school-aged children[ J].
Chin J Child Health Care,2018,26(9) :948-951.
CHAPUT J P, GRAY C E, POITRAS V J, et al. Systematic review
ofthe relationships between sleep duration and health indicators in-
school-aged children and youth[ J].Appl Physiol Nutr Metabol ,2016,
41(6) :S266-5282.

BIDDLE S J H, BENGOECHEA E G, WIESNER G. Sedentary be-
haviour and adiposity in youth; a systematic review of reviews and
analysisof causality[ J].Int J Behav Nutr Physical Act,2017,14(1) ;1
-12.

is B 8#1:2022-01-05 f&E HH:2022-01-26 A 4R4E : WiTiE

(E#% 501 ®)

[24]

[25]

[27]

AT A 280 Bk ) e g 2l S PR T SR AR A [ ]2
REE R ,2017(8) :62-65.

CHEN L H.To clarify the concept of academic burden in education
quality monitoring and index construction [ J ]. Contemp Educ Sei,
2017(8) :62-65.

TAMMINEN N, REINIKAINEN J, AP PELQVIST-S, et al. Associa-
tions of physical activity with positive mental health: a population-
based study[ J].Ment Health Phys Act, 2020, 18(24) ;100319.
R F W0 BB R e B R A E W (1] P EERT
z,2006,27(3) :244-245.

DONG L.Focus on adolescent mental health to improve quality educa-
tion system[ J].Chin J Sch Health,2006,27(3) :244-245.

GIULIA S, SWARAN P S, VIATKA B M, et al. Architecture and
functioning of child and adolescent mental health services:a 28—coun-
try survey in Europe[ J].Lancet Psychiat, 2017,4(9) :715-724.
P, SRR, 05, 45 3 BT /s 2o HE ) i A i )
R o (1] A DI [ ] Y 224 T84 ,2018,39(6) :874-877.

RAN M, PENG L L, HE F, et al. Association between menarche and
physical activity and sleeping in Chongging urban area[ J]. Chin J
Sch Health, 2018, 39(6) :874-877.

EXEE KR AR, AN (U6~ 11 BB SifER R 518
ShB g2 HARIFIT[ 1] R 20b . 2k ,2015,35(7) :94-100.
WANG X Z, HUANG Y F, XIE D B, et al. Study of action develop-

[33]

ment and goals of action learning of primary school students( U6-11)
[J]. Curric Teach Mater Method ,2015,35(7) :94-100.
TR, SREAAL, B, A5 oh [ DR B MACE SRR BUIR B e
H R IE A [ 1] AR H R ,2012,32(11) :3-18.
ZHANG ] C, ZHANG S L, LUO J, et al. Research report on the sta-
tus-quo and restrictive factors on the extracurricular physical exercise
of the teenagers in China[ J]. Chin Sport Sci, 2012,32(11) :3-18.
GONZALEZ S, LOPEZ M, MARCOS Y, et al.development and vali-
dation of the theory of planned behavior questionnaire in physical ac-
tivity[ J].Span J Psychol, 2012,15(2) ;801-816.
KLAZINE V, ANKE O, TE V, et al. Do individual cognitions medi-
ate the associationof socio-cultural and physical environmental factors
with adolescent sports participation? [ J].Public Health Nutr, 2010,
13(10A) : 1746-1754.
VIB I B LA RARE B R 547 0 45 8 00 5 ) R 34T
TERIAT EIS LA [ )] V8 2R 2 B = 4, 2020, 37 (6) : 750 -
757.
XU DY, QIAO Y C. An exploratory analysis of the influencing factors
of citizens’ physical exercise consciousness and behavior dissociation ;
based on the theory of planned behavior[ J]. J Xi’an Inst Phy Educ,
2020,37(6) :750-757.
Wis B H3:2021-09-30 fEEIHHI:2021-11-02 ZAX4R4E . WiTi



