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ABSTRACT

BACKGROUND: Comprehensive school-based physical activity programs consist of

physical education and other physical activity opportunities including recess and other

physical activity breaks, intramurals, interscholastic sports, and walk and bike to

school initiatives. This article describes the characteristics of school physical educa-

tion and physical activity policies and programs in the United States at the state,

district, school, and classroom levels.

METHODS: The Centers for Disease Control and Prevention conducts the School

Health Policies and Programs Study every 6 years. In 2006, computer-assisted tele-

phone interviews or self-administered mail questionnaires were completed by state

education agency personnel in all 50 states plus the District of Columbia and among

a nationally representative sample of districts (n = 453). Computer-assisted personal

interviews were conducted with personnel in a nationally representative sample of

elementary, middle, and high schools (n = 988) and with a nationally representative

sample of teachers of required physical education classes and courses (n = 1194).

RESULTS: Most states and districts had adopted a policy stating that schools will

teach physical education; however, few schools provided daily physical education.

Additionally, many states, districts, and schools allowed students to be exempt from

participating in physical education. Most schools provided some opportunities for stu-

dents to be physically active outside physical education. Staff development for physi-

cal education was offered by states and districts, but physical education teachers

generally did not receive staff development on a variety of important topics.

CONCLUSIONS: To enhance physical education and physical activity in schools,

a comprehensive approach at the state, district, school, and classroom levels is

necessary. Policies, practices, and comprehensive staff development at the state

and district levels might enable schools to improve opportunities for students to

become physically active adults.
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Regular physical activity can reduce risk for the

development of chronic diseases among adults,1

including cardiovascular disease,2 cancer,3 and dia-

betes.4 Because participation in physical activity as

a young person influences participation in physical

activity as an adult, it can contribute to decreased

risk for the development of such chronic diseases.5

Regular participation in physical activity as a young

person contributes to healthy bone and muscle

development, reduces feelings of depression and

anxiety, and promotes psychological well-being.5

Further, regular physical activity reduces risk for the

development of overweight among youth. In 2004,

18.8% of 6- to 11-year-olds and 17.4% of 12- to 19-

year-olds were considered obese, and an additional

20.4% of 6- to 11-year-olds and 15.3% of 12- to 19-

year-olds were considered overweight.6 (Note that

these classifications of obese and overweight do not

reflect the classifications used in the article cited but

rather the June 2007 recommendations from the

Expert Committee on the Assessment, Prevention,

and Treatment of Child and Adolescent Overweight

and Obesity convened by the American Medical

Association [AMA] and co-funded by AMA in col-

laboration with the Health Resources and Services

Administration and the Centers for Disease Control

and Prevention [CDC].) Many youth become less

active as they move from childhood into adolescence

and adulthood.7-10

The US Dietary Guidelines for Americans recom-

mend that young people (ages 6-19) participate in at

least 60 minutes of moderate-to-vigorous physical

activity on most, if not all, days of the week.11-13 A

substantial percentage of each student’s recommen-

ded amount of physical activity can be provided

through a comprehensive school-based physical

activity program. The Institute of Medicine’s Prevent-

ing Childhood Obesity: Health in the Balance report rec-

ommends that students be given the opportunity to

participate in at least 30 minutes of physical activity

during the school day.13 In 1997, the CDC published

research-based Guidelines for School and Community

Programs to Promote Lifelong Physical Activity Among

Young People.14 These guidelines outline a compre-

hensive school-based approach to promoting physi-

cal activity through quality, daily physical education

and other physical activity opportunities including

recess and other physical activity breaks, intramu-

rals, and interscholastic sports.14,15

Quality physical education provides the unique

opportunity for students to obtain the knowledge

and skills needed to establish and maintain physi-

cally active lifestyles throughout childhood, adoles-

cence, and into adulthood. A quality physical

education program meets the needs of and is an

enjoyable experience for all students. Additionally, it

keeps students active for most of physical education

class time, teaches self-management as well as

movement skills, and emphasizes knowledge and

skills for a lifetime of physical activity.16,17 Through

a rigorous review of physical activity intervention

research, the Task Force on Community Preventive

Services recommended school-based physical educa-

tion as 1 intervention strategy for increasing physical

activity among youth.16 The interventions reviewed

provided specific strategies to increase active time

during physical education and improve physical fit-

ness among students. These specific strategies

include improving curriculum and instruction, mak-

ing physical education classes longer, and incorpo-

rating fitness activities into physical education

classes. Other components of a comprehensive

school-based physical activity program (eg, recess

and intramural programs) reinforce what is taught

in physical education by providing additional oppor-

tunities to apply physical activity knowledge and

skills.14,17,18

To support quality physical education, the National

Association for Sport and Physical Education (NASPE)

published the second edition of the National Standards

for Physical Education in 2004.17 NASPE also has

published other key documents on quality physical

education, including Opportunity to Learn Standards

and Appropriate Practices documents for physical

education at the elementary, middle, and high school

levels.19-24

The importance of physical education and

activity among young people is also supported by

the following Healthy People 2010 national health

objectives:25

d Objective 15-31: Increase the proportion of public

and private schools that require use of appropriate

head, face, eye, and mouth protection for stu-

dents participating in school-sponsored physical

activities.
d Objective 22-6: Increase the proportion of adoles-

cents who engage in moderate physical activity for

at least 30 minutes on 5 or more of the previous 7

days.
d Objective 22-7: Increase the proportion of adoles-

cents who engage in vigorous physical activity that

promotes cardiorespiratory fitness 3 or more days

per week for 20 or more minutes per occasion.
d Objective 22-8: Increase the proportion of public

and private schools that require physical education

for all students.
d Objective 22-10: Increase the proportion of adoles-

cents who participate in daily school physical

education.
d Objective 22-12: Increase the proportion of the

nation’s public and private schools that provide

access to their physical activity spaces and facilities

for all persons outside of normal school hours.
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Selected Federal Support and Related Research
The CDC currently funds education and health

agencies in 23 states to support coordinated school

health programs that emphasize the prevention of

health-risk behaviors, including physical inactivity,

associated with chronic diseases. The CDC also funds

health agencies in 28 states to prevent obesity and

other chronic diseases through a variety of nutrition

and physical activity strategies and settings, includ-

ing schools. In 2001, Congress authorized the US

Department of Education to administer the Physical

Education for Progress program as part of Title X of

the Elementary and Secondary Education Act of

1965. Now titled the Carol M. White Physical Educa-

tion Program (PEP), the program provides grants to

local education agencies and community-based

organizations to initiate, expand, and improve physi-

cal education for students in kindergarten through

grade 12. The President’s Council on Physical Fitness

and Sport (PCPFS) serves as a catalyst to develop,

implement, disseminate, and promote information

and resources on physical activity, physical fitness,

and sports programs for Americans of all ages and

abilities. Following the 1996 launch of the Surgeon

General’s Report on Physical Activity and Health,5

the PCPFS added the Health Fitness Award (criterion-

referenced standards) and Active Lifestyle Program

(PALA) to the President’s Challenge program, a presi-

dential recognition program for physical activity and

fitness that can be used within physical education set-

tings. Finally, as part of the Child Nutrition and the

Special Supplemental Food Program for Women,

Infants, and Children (WIC) Reauthorization Act of

2004, school districts participating in the federal

school meals program were required to develop local

wellness policies.26 These policies must address physi-

cal activity as well as nutrition education and nutri-

tion guidelines.

In 1993, 1997, 2001, and 2006, NASPE conducted

the Shape of the Nation Survey to examine the

availability of and policies associated with physical

education programs in each state.27 In the 2001 and

2006 Shape of the Nation Surveys, existing physical

education practices were also described for each

state. The School Health Policies and Programs Study

(SHPPS) was previously conducted in 199428 and

2000.29 In 1994, SHPPS measured physical education

and physical activity policies in kindergarten

through grade 12 at the state and district levels and

related practices in middle and high schools at the

school and classroom levels. For SHPPS 2000, the study

was expanded to include school- and classroom-level

data from elementary schools. SHPPS 2006 expands

the examination of school-based physical activity poli-

cies and practices outside physical education and

recess, such as walk and bike to school programs and

physical activity breaks.

This article describes for the first time findings

from SHPPS 2006 about physical education at the

state and district levels, including standards and

guidelines, elementary school instruction, middle

school instruction, high school instruction, physical

education for students with disabilities, professional

preparation, staffing and staff development, collabo-

ration, evaluation, and physical education coordina-

tors. The article also describes findings related to

physical activity and interscholastic sports at the

state and district levels, including elementary school

recess, physical activity breaks, walk and bike to

school programs, interscholastic sports coaches, and

use of protective gear. At the school level, this article

describes findings related to the following physical

education topics: requirements, standards and guide-

lines, instruction, student assessment, physical edu-

cation for students with disabilities, staffing and

professional preparation, physical education coordi-

nators, physical activity and discipline, and facilities.

It also describes findings related to physical activity

and interscholastic sports, including elementary

school recess, physical activity breaks, walk and bike

to school programs, intramural activities and physi-

cal activity clubs, interscholastic sports, and commu-

nity use of facilities. At the classroom level, this

article describes general course characteristics, teach-

ing methods and topics, student assessment, physical

education for students with disabilities, and staffing

and staff development. In addition, it describes

changes in key policies and practices from 2000 to

2006. While this article is primarily descriptive in

nature, the CDC intends to conduct more detailed

analyses and encourages others to conduct their

own analyses using the questionnaires and public-

use data sets available at www.cdc.gov/shpps.

METHODS

Detailed information about SHPPS 2006 methods

is provided in ‘‘Methods: School Health Policies and

Programs Study 2006’’ elsewhere in this issue of

the Journal of School Health. The following section

provides a brief overview of SHPPS 2006 methods

specific to the physical education and activity com-

ponent of the study.

SHPPS 2006 assessed physical education and

activity at the state, district, school, and classroom

levels. State-level data were collected from education

agencies in all 50 states plus the District of Columbia.

District-level data were collected from a nationally

representative sample of public school districts.

School-level data were collected from a nationally

representative sample of public and private elemen-

tary schools, middle schools, and high schools. Class-

room-level data were collected from teachers of

randomly selected classes in elementary schools and
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randomly selected required physical education

courses in middle and high schools.

Questionnaires
The state-level questionnaire assessed school physi-

cal education policies and practices for grades K-12.

Specifically, this questionnaire assessed school physi-

cal education standards and guidelines; required

physical education instruction at the elementary,

middle, and high school levels; elementary school

recess; requirements for physical education for stu-

dents with disabilities; student assessment; use of pro-

tective gear; use of physical activity for discipline;

staffing and staff development for physical education

teachers and interscholastic sports coaches; collabora-

tion; and the educational background and credentials

of the person who oversees or coordinates school

physical education.

Because the district-level questionnaire took lon-

ger than 20-30 minutes to complete and covered

such a wide range of topics that a single respondent

might not have sufficient knowledge to complete it,

the questionnaire was divided into 5 modules: (1)

standards and guidelines, (2) elementary school

instruction, (3) middle/junior high school instruc-

tion, (4) high school instruction, and (5) students

with disabilities, use of protective gear, physical

activity and discipline, staffing and staff develop-

ment, collaboration, promotion, evaluation, inter-

scholastic sports coaches, and characteristics of

physical education coordinators.

The school-level physical education questionnaire

was also divided into 2 modules: (1) standards,

guidelines, and objectives; required physical educa-

tion; instructional content; student assessment; use

of protective gear; physical activity and discipline;

students with disabilities; facilities; staffing and staff

development; collaboration and promotion; intra-

mural activities and physical activity clubs; commu-

nity use of school facilities; and characteristics of

physical education coordinators and (2) interscholas-

tic sports.

The classroom-level questionnaire assessed gen-

eral characteristics of physical education classes and

courses and specific content taught; time spent

teaching specific physical activities; teaching and

evaluation techniques; and the educational back-

ground, credentials, and recent staff development of

physical education teachers.

Data Collection and Respondents
State- and district-level data were collected by

computer-assisted telephone interviews or self-

administered mail questionnaires. Designated

respondents for each of 7 school health program

components (ie, health education, physical educa-

tion and activity, health services, mental health and

social services, nutrition services, healthy and safe

school environment, and faculty and staff health

promotion) completed the interviews or question-

naires. At the state level, the state-level contact

designated a single respondent for each component.

At the district level, the district-level contact could

designate a different respondent for each module.

All designated respondents had primary responsibility

for, or were the most knowledgeable about, the poli-

cies and programs addressing the particular question-

naire or module.

After a state- or district-level contact identified

respondents, each respondent was sent a letter of

invitation and packet of study-related materials.

Each packet contained a paper copy of the question-

naire, so that respondents could prepare for the

interview(s), and provided a toll-free number and

access code that respondents could use to initiate the

interview. Respondents were told that the question-

naire(s) could be used in preparation for their

telephone interview or completed and returned if

self-administration was preferred. One week after

packets were mailed to respondents, trained inter-

viewers from a call center placed calls to them to

schedule and conduct telephone interviews. In April

2006, telephone interviewing ceased and most of the

remaining state- and district-level data collection

occurred via a mail survey. All remaining respond-

ents were mailed paper questionnaires and return

envelopes; however, interviewers remained available

for any respondents who chose to contact the call

center.

At the end of the data collection period (October

2006), 86% of the completed state-level physical

education questionnaires had been completed via

telephone interviews and 14% as paper question-

naires. For the completed district-level question-

naires, module 1 was completed via telephone

interview 51% of the time; module 2, 53%; and

modules 3, 4, and 5, 50%.

School- and classroom-level data were collected

by computer-assisted personal interviews. During

recruitment, the principal or another school-level

contact designated a faculty or a staff respondent for

each questionnaire or module, who had primary

responsibility for or the most knowledge about the

particular component. The most common respond-

ents for module 1 were physical education teachers.

The most common respondents for module 2 were

physical education teachers and athletic directors.

At the classroom level, respondents to the computer-

assisted personal interviews were those physical

education teachers whose elementary school class

or middle or high school course was selected during

the sampling process. All school- and classroom-

level interviews were completed between January

and June 2006.
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Response Rates
One hundred percent (n = 51) of the state educa-

tion agencies completed the state-level physical

education questionnaire. District eligibility for each

module was determined prior to beginning the inter-

view; 720 districts were eligible for module 1, 703

for module 2, 698 for module 3, 664 for module 4,

and 719 for module 5. Of the 720 districts eligible to

complete any physical education questionnaire mod-

ule, 63% (n = 453) completed at least 1 module.

School eligibility for each module was determined

prior to beginning the interview; 1394 schools were

eligible for module 1 and 1037 for module 2. Of the

1394 schools eligible to complete any physical edu-

cation questionnaire module, 72% (n = 988) com-

pleted at least 1 module. At the classroom level,

1260 courses or classes were selected for the physical

education interview; 95% (n = 1194) of teachers of

these courses or classes completed the interview.

Data Analysis
Data from state-level questionnaires are based on

a census and are not weighted. District-, school-, and

classroom-level data are based on representative sam-

ples and are weighted to produce national estimates.

Two weights were constructed for analysis of class-

room data. The first weight is appropriate for making

inferences to schools nationwide based on the aggre-

gation of classroom data within each school. The sec-

ond weight is appropriate for making inferences to

required elementary school classes or required middle

and high school courses nationwide based on the data

about the individual classes or courses.

Because of missing data, the denominators for each

estimate vary slightly. Figures 4-6 in Appendix 1 of

this issue of the Journal of School Health show the esti-

mated standard error associated with an observed

estimate from the district-, school-, and classroom-

level physical education questionnaires.

To analyze changes between SHPPS 2000 and

SHPPS 2006, many variables from SHPPS 2000 were

recalculated so that the denominators used for both

years of data were defined identically. In most cases,

this denominator included all states, districts, or

schools, rather than a subset of states, districts, or

schools. As a result of this recalculation, percentages

previously reported for SHPPS 200029 might differ

from those reported in this article. Only estimates

from 2000 and 2006 based on this same denomina-

tor should be compared.

Because state-level data are based on a census,

statistical tests for differences between 2000 and

2006 are not appropriate. Therefore, this article

highlights changes over time, meeting at least 1 of 2

criteria: (1) the difference was greater than 10 per-

centage points or (2) the 2006 estimate increased by

at least a factor of 2 or decreased by at least half as

compared with the 2000 estimate. At the district,

school, and classroom levels, t tests were used to

compare SHPPS 2000 and SHPPS 2006 prevalence

estimates. However, to account for multiple compar-

isons, this article only highlights changes over time,

meeting at least 2 of 3 criteria: (1) a p value less

than .01 from the t test, (2) a difference greater than

10 percentage points, or (3) the 2006 estimate

increased by at least a factor of 2 or decreased by

at least half as compared with the 2000 estimate. A

p value less than .01 was used as the sole criterion

for reporting on statistically significant differences

based on means and medians between 2000 and

2006. Note that not all variables meeting these crite-

ria are presented in this article.

RESULTS

Physical Education at the State and District Levels
Standards and Guidelines. Most (70.5%) states

had adopted a policy stating that districts or schools

will follow national or state physical education stand-

ards or guidelines. An additional 11.8% of states had

adopted a policy encouraging districts or schools to

follow national or state physical education standards

or guidelines. Among all states, 76.0% required or

encouraged districts or schools to follow physical edu-

cation standards or guidelines based on NASPE’s

National Standards for Physical Education.17 To improve

district or school compliance with any national or

state standards or guidelines, 76.2% of the 42 states

that required or encouraged standards or guidelines

used staff development for physical education teach-

ers, 48.8% included physical education when the

state did onsite reviews in school districts for overall

compliance with educational standards or guidelines,

31.0% used written reports from districts or schools

to document compliance, and 7.1% included physical

education in statewide assessments or testing.

Districts were more likely to require schools to

follow physical education standards or guidelines.

Nationwide, 81.4% of districts had adopted a policy

stating that schools will follow national, state, or dis-

trict physical education standards or guidelines. An

additional 2.4% of districts had adopted a policy

encouraging schools to follow national, state, or dis-

trict physical education standards or guidelines.

Among all districts, 55.1% required or encouraged

schools to follow physical education standards or

guidelines based on the National Standards for Physical

Education.17 To improve school compliance with

national, state, or district physical education stand-

ards or guidelines, 88.7% of the 83.8% of districts

that required or encouraged schools to follow stand-

ards or guidelines used teacher evaluations or class-

room monitoring, 79.8% used staff development for

physical education teachers, 73.9% used teachers to
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mentor other teachers, and 51.4% used written

reports from schools to document compliance.

Sixteen percent of states prohibited schools from

using physical activity to punish students for bad

behavior in physical education class, and 56.0%

actively discouraged this practice. Only 6.0% of states

prohibited but 54.0% discouraged schools from

excluding students from all or part of physical educa-

tion class as punishment for bad behavior in another

class. Nationwide, 20.5% of districts prohibited

schools from using physical activity to punish stu-

dents for bad behavior in physical education class,

and 45.1% actively discouraged this practice. In addi-

tion, 36.5% of districts prohibited and 33.9% discour-

aged schools from excluding students from all or part

of physical education class as punishment for bad

behavior in another class.

Elementary School Instruction. Nationwide, 76.5%

of states and 81.9% of districts that provided elemen-

tary school instruction had adopted goals, objectives,

or expected outcomes for elementary school physical

education. More than two thirds of all states and

more than three fourths of all districts had adopted

goals and objectives that specifically addressed student

outcomes from the National Standards for Physical Edu-

cation17 (Table 1).

Nationwide, 80.4% of states and 93.3% of dis-

tricts had adopted a policy stating that elementary

schools will teach physical education. Thirty-six per-

cent of all states and 75.8% of all districts specified

time requirements (eg, minutes per week, hours per

quarter, or hours per year) for elementary school

physical education. In addition, 31.4% of all states

and 24.5% of all districts had adopted a policy speci-

fying a maximum student-to-teacher ratio for ele-

mentary school physical education.

Among the 80.4% of states that required elemen-

tary school physical education, 25.0% had adopted

a policy describing reasons for which students could

be exempted from physical education. The most

common reasons for which students could be

exempted from physical education requirements for

1 grading period or longer were long-term physical

or medical disability and religious reasons (Table 2).

Among the 93.3% of districts that required elemen-

tary school physical education, 45.7% had adopted

a policy describing reasons for which elementary

school students could be exempted from physical

education. The most common reasons for which stu-

dents could be exempted from physical education

requirements were cognitive disability, long-term

physical or medical disability, and religious reasons.

Only 7.8% of all states required and 3.9% recom-

mended that districts or schools use 1 particular cur-

riculum (defined as a written course of study that

generally describes what students will know and be

able to do by the end of a single grade or multiple

grades and for a particular subject area; often pre-

sented through a detailed set of directions, strategies,

and materials to facilitate student learning and

teaching of content) for elementary school physical

education. Curriculum requirements were more

common at the district level. Among all districts,

29.5% required and 34.4% recommended that

schools use 1 particular curriculum for elementary

school physical education. The state education

Table 1. Percentage of All States, Districts, and Schools That Had Physical Education Goals or Objectives Addressing Student Outcomes
From the National Standards for Physical Education, by School Level, SHPPS 2006

Student Outcome

% of All States % of All Districts % of All Schools

Elementary
Schools

Middle
Schools

High
Schools

Elementary
Schools

Middle
Schools

High
Schools

Elementary
Schools

Middle
Schools

High
Schools

Competence in motor skills
and movement patterns

76.5 78.4 80.4 79.0 74.8 72.9 85.2 75.2 75.1

Understanding of movement
concepts, principles, strategies,
and tactics as they apply to
learning and performance
of physical activity

74.5 78.4 80.4 79.2 73.3 70.9 83.7 78.5 78.0

Regular participation in
physical activity

74.5 78.4 78.4 81.0 76.4 77.3 86.9 78.3 83.1

Achievement and maintenance
of a health-enhancing level
of physical fitness

74.5 78.4 80.4 77.6 72.7 76.3 84.0 77.6 80.9

Responsible personal and
social behavior

74.5 76.5 78.4 80.6 77.1 78.4 87.1 78.9 83.4

Value for physical activity
for health, enjoyment,
challenge, self-expression,
and/or social interaction

70.6 72.5 74.5 78.6 77.3 78.2 86.5 79.3 83.3
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agency contributed to the development of this cur-

riculum in 30.4% of the districts that had a require-

ment or recommendation. The district itself

contributed to the development of this curriculum in

31.9% of the districts, academic institutions did so in

5.7%, a commercial company did so in 3.1%, and

other state agencies did so in 3.1%.

Nationwide, 3.9% of states required and 37.3%

recommended that elementary schools give written

tests of students’ knowledge related to physical edu-

cation, 3.9% of states required and 43.1% recom-

mended skill performance tests related to physical

education, and 11.8% of states required and 35.3%

recommended tests of students’ fitness levels.

Among all states, 29.4% required or recommended

using the Fitnessgram for fitness testing, 21.6%

required or recommended the Physical Fitness Test

from the President’s Challenge, 13.7% recommen-

ded the Health Fitness Test from the President’s

Challenge, and 2.0% recommended the Youth Fit-

ness Test from the Young Men‘s Christian Associa-

tion (YMCA).

Nationwide, 5.2% of districts required and 19.8%

recommended that elementary schools give written

tests of students’ knowledge related to physical edu-

cation, 20.9% of districts required and 33.6% rec-

ommended skill performance tests related to physical

education, and 28.1% of districts required and

40.2% recommended tests of students’ fitness levels.

Among all districts, 53.6% required or recommended

the Physical Fitness Test from the President’s Chal-

lenge, 30.7% required or recommended the Health

Fitness Test from the President’s Challenge, 21.5%

required or recommended using the Fitnessgram for

fitness testing, and 5.0% required or recommended

the Youth Fitness Test from the YMCA.

During the 2 years preceding the study, states and

districts provided a variety of information and mate-

rials for elementary school physical education. For

example, 33.3% of states and 48.0% of districts pro-

vided a chart describing the scope and sequence of

instruction, 21.6% of states and 55.4% of districts

provided a physical education curriculum, 29.4% of

states and 46.4% of districts provided a list of re-

commended physical education curricula, 39.2% of

states and 50.0% of districts provided lesson plans

or learning activities for physical education, and

51.0% of states and 46.4% of districts provided plans

for how to assess or evaluate students in physical

education.

Middle School Instruction. Nationwide, 78.4% of

states and 78.6% of districts that provided middle

school instruction had adopted goals, objectives, or

expected outcomes for middle school physical educa-

tion. More than two thirds of all states and districts

had adopted goals and objectives that specifically

addressed student outcomes from the National Stand-

ards for Physical Education17 (Table 1).

Nationwide, 78.4% of states and 89.5% of districts

had adopted a policy stating that middle schools will

Table 2. Percentage of States, Districts, and Schools That Allowed Students to Be Exempted From Physical Education Requirements, by
School Level, SHPPS 2006

Reason for Exemption

% of States* % of Districts† % of Schools‡

Elementary
Schools

Middle
Schools

High
Schools

Elementary
Schools

Middle
Schools

High
Schools

Elementary
Schools

Middle
Schools

High
Schools

Cognitive disability 5.0 2.6 9.5 25.2 23.1 24.3 46.3 45.1 38.5
Enrollment in other courses
(eg, math or science)

NA 2.6 9.5 NA 9.7 7.4 NA 7.9 10.8

High physical competency
test score

0.0 2.6 2.4 4.9 10.5 8.8 8.1 6.8 11.1

Long-term physical or
medical disability

20.0 23.7 35.7 42.4 44.7 52.4 88.9 86.9 77.3

Participation in community
service activities

0.0 0.0 0.0 4.3 7.7 4.1 10.4 5.6 6.4

Participation in community
sports activities

0.0 2.6 7.1 8.9 10.5 6.2 9.5 7.9 7.8

Participation in school activities
other than sports
(eg, band or chorus)

2.5 7.9 14.3 10.4 19.2 18.8 10.9 14.1 20.2

Participation in school sports NA 7.9 21.4 NA 14.1 25.3 NA 11.7 24.8
Participation in vocational
training

NA 2.6 4.8 NA 7.9 8.0 NA 4.0 9.4

Religious reasons 15.0 15.8 23.8 17.0 17.7 23.9 55.0 44.7 48.1

NA, not asked at this level.

*Among the 80.4%, 78.4%, and 86.3% of states that had adopted a policy stating that elementary, middle, and high schools, respectively, will teach physical education.
†Among the 93.3%, 78.6%, and 88.8% of districts that had adopted a policy stating that elementary, middle, and high schools, respectively, will teach physical education.
‡Among the 69.3% of elementary schools, 83.9% of middle schools, and 95.2% of high schools that required physical education.
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teach physical education. In addition, 37.3% of all

states and 76.0% of all districts specified time

requirements (eg, minutes per week, hours per

quarter, or hours per year) for middle school physi-

cal education. Further, 31.4% of all states and

26.0% of all districts had adopted a policy specifying

a maximum student-to-teacher ratio for middle

school physical education.

Among the 78.4% of states that required middle

school physical education, 34.1% had adopted a pol-

icy describing reasons for which students could be

exempted from physical education. The most com-

mon reasons for which students could be exempted

from physical education requirements for 1 grading

period or longer were long-term physical or medical

disability and religious reasons (Table 2). Among the

89.5% of districts that required middle school physi-

cal education, 50.8% had adopted a policy describing

reasons for which middle school students could be

exempted from physical education. The most com-

mon reasons for which they could be exempted from

physical education requirements were cognitive dis-

ability, long-term physical or medical disability, par-

ticipation in school activities other than sports (eg,

band or chorus), participation in school sports, and

religious reasons.

Only 9.8% of all states required and 5.9% recom-

mended that districts or schools use 1 particular cur-

riculum for middle school physical education.

Curriculum requirements were more common at the

district level. Among all districts that provided mid-

dle school instruction, 36.1% required and 22.6%

recommended that schools use 1 particular curricu-

lum for physical education. The district itself contrib-

uted to the development of this curriculum in

31.5% of the districts, and the state education

agency did so in 32.5% of the districts.

Nationwide, 2.0% of states required and 39.2%

recommended that middle schools give written tests

of students’ knowledge related to physical education,

2.0% of states required and 43.1% recommended

skill performance tests related to physical education,

and 13.7% of states required and 35.3% recommen-

ded tests of students’ fitness levels. Among all states,

35.3% required or recommended using the Fitness-

gram for fitness testing, 25.5% required or recom-

mended the Physical Fitness Test from the

President’s Challenge, 17.6% recommended the

Health Fitness Test from the President’s Challenge,

and 3.9% recommended the Youth Fitness Test from

the YMCA.

Nationwide, 11.7% of districts required and

32.9% recommended that middle schools give writ-

ten tests of students’ knowledge related to physical

education, 21.0% of districts required and 34.9%

recommended skill performance tests related to

physical education, and 26.1% of districts required

and 39.0% recommended tests of students’ fitness

levels. Among all districts, 51.6% required or recom-

mended the Physical Fitness Test from the Presi-

dent’s Challenge, 29.3% required or recommended

the Health Fitness Test from the President’s Chal-

lenge, 24.1% required or recommended using the

Fitnessgram for fitness testing, and 8.1% required or

recommended the Youth Fitness Test from the

YMCA.

During the 2 years preceding the study, states and

districts provided a variety of information and mate-

rials for middle school physical education. For exam-

ple, 31.4% of all states and 43.6% of all districts

provided a chart describing the scope and sequence

of instruction, 21.6% of states and 57.8% of districts

provided a physical education curriculum, 25.5% of

states and 45.0% of districts provided a list of recom-

mended physical education curricula, 37.3% of

states and 43.3% of districts provided lesson plans

or learning activities for physical education, and

49.0% of states and 45.8% of districts provided plans

for how to assess or evaluate students in physical

education.

High School Instruction. Nationwide, 80.4% of

states and 79.7% of districts that provided high

school instruction had adopted goals, objectives, or

expected outcomes for high school physical educa-

tion. More than two thirds of all states and districts

had adopted goals and objectives that specifically

addressed student outcomes from the National Stand-

ards for Physical Education17 (Table 1).

Nationwide, 86.3% of states and 88.8% of dis-

tricts had adopted a policy stating that high schools

will teach physical education. Fifty-eight percent of

all states and 81.0% of all districts specified time

requirements (eg, minutes per week, hours per

quarter, or hours per year) for high school physical

education. In addition, 31.4% of all states and

31.1% of all districts had adopted a policy specifying

a maximum student-to-teacher ratio for high school

physical education.

Among the 86.3% of states that required high

school physical education, 25.0% had adopted

a policy describing reasons for which students

could be exempted from physical education. The

most common reasons for which students could be

exempted from physical education requirements

for 1 grading period or longer were long-term

physical or medical disability, participation in

school activities other than sports, participation in

school sports, and religious reasons (Table 2).

Among the 88.8% of districts that required high

school physical education, 59.6% had adopted

a policy describing reasons for which high school

students could be exempted from physical education.

The most common reasons for which they could be

exempted from physical education requirements were
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cognitive disability, long-term physical or medical

disability, participation in school activities other than

sports, participation in school sports, and religious

reasons.

Only 13.7% of all states required and 2.0% rec-

ommended that districts or schools use 1 particular

curriculum for high school physical education. Cur-

riculum requirements were more common at the

district level. Among all districts that provided high

school instruction, 33.9% required and 27.2% rec-

ommended that schools use 1 particular curriculum

for physical education. The district itself contributed

to the development of this curriculum in 37.6% of

the districts, and the state education agency did so

in 31.4% of the districts.

Nationwide, 3.9% of states required and 39.2%

recommended that high schools give written tests of

students’ knowledge related to physical education,

2.0% of states required and 43.1% recommended

skill performance tests related to physical education,

and 15.7% of states required and 33.3% recommen-

ded tests of students’ fitness levels. Among all states,

31.4% required or recommended using the Fitness-

gram for fitness testing, 25.5% required or recom-

mended the Physical Fitness Test from the

President’s Challenge, 19.6% recommended the

Health Fitness Test from the President’s Challenge,

and 3.9% recommended the Youth Fitness Test from

the YMCA.

Nationwide, 21.7% of districts required and

37.6% recommended that high schools give written

tests of students’ knowledge related to physical edu-

cation, 18.9% required and 43.6% recommended

skill performance tests, and 24.6% of districts

required and 41.9% recommended tests of students’

fitness levels. Among all districts, 48.8% required or

recommended the Physical Fitness Test from the

President’s Challenge, 29.7% required or recommen-

ded the Health Fitness Test from the President’s

Challenge, 21.2% required or recommended using

the Fitnessgram for fitness testing, and 6.2%

required or recommended the Youth Fitness Test

from the YMCA.

During the 2 years preceding the study, states and

districts provided a variety of information and mate-

rials for high school physical education. For exam-

ple, 31.4% of all states and 43.5% of all districts

provided a chart describing the scope and sequence

of instruction, 19.6% of states and 55.8% of districts

provided a physical education curriculum, 21.6% of

states and 47.2% of districts provided a list of recom-

mended physical education curricula, 41.2% of

states and 43.9% of districts provided lesson plans

or learning activities for physical education, and

49.0% of states and 43.5% of districts provided plans

for how to assess or evaluate students in physical

education.

Physical Education for Students With

Disabilities. Most states required schools to imple-

ment measures to meet the physical education needs

of students with long-term (defined as ongoing, not

a temporary disability like a broken bone) physical,

medical, or cognitive disabilities. Specifically, states

required schools to include physical education in

504 plans (defined as documents that describe a pro-

gram of instructional services to assist students with

special needs who are in a regular educational set-

ting) or individualized education programs (IEPs)

(defined as documents written by school administra-

tors, teachers, and parents that identify annual goals,

strategies, or services provided for students with spe-

cial educational needs) (91.5%), to mainstream stu-

dents with disabilities into regular physical

education (89.6%), to provide adapted physical edu-

cation as appropriate (87.5%), to use modified

equipment or facilities in regular physical education

(87.0%), to use modified assessment (81.6%), and

to use teaching assistants in regular physical educa-

tion (74.5%).

Nearly all districts required schools to implement

measures to meet the needs of students with long-

term disabilities. In 98.5% of all districts, schools were

required to mainstream students with disabilities into

regular physical education, 96.3% required the inclu-

sion of physical education in 504 plans or IEPs,

93.8% required the use of modified assessment,

93.2% required the use of modified equipment or

facilities in regular physical education, 92.7%

required schools to provide adapted physical educa-

tion as appropriate, and 86.5% required the use of

teaching assistants in regular physical education.

Professional Preparation. Nationwide, 64.7% of

states and 76.8% of districts had adopted a policy

stating that newly hired staff who teach physical

education at the elementary school level will have

undergraduate or graduate training in physical edu-

cation; 86.3% of states and 81.2% of districts had

adopted this policy for newly hired staff who teach

physical education at the middle school level and

88.2% of states and 88.5% of districts had adopted

this policy for newly hired staff who teach physical

education at the high school level.

All states offered at least 1 type of certification,

licensure, or endorsement to teach physical educa-

tion. Specifically, 52.9% of states offered certifica-

tion, licensure, or endorsement to teach physical

education for grades K-12, 52.9% offered it for ele-

mentary school, 56.9% offered it for middle school,

and 60.8% offered it for high school. In addition,

47.1% of states offered a combined physical educa-

tion and health education certification, licensure, or

endorsement for grades K-12, 27.5% offered it for

elementary school, 33.3% offered it for middle

school, and 33.3% offered it for high school.
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Many states and districts required newly hired

staff to be certified, licensed, or endorsed by the state

to teach physical education. Specifically, 68.6% of

states and 84.2% of districts had adopted a policy

stating that newly hired elementary school physical

education teachers will be certified, licensed, or

endorsed by the state to teach physical education,

88.2% of states and 86.5% of districts had adopted

such a policy for newly hired staff at the middle

school level, and 90.0% of states and 92.6% of dis-

tricts had adopted such a policy for newly hired staff

at the high school level.

Staffing and Staff Development. Nationwide,

14.0% of states had adopted a policy stating that all

districts will have someone to oversee or coordinate

physical education, and 8.0% had adopted a policy

stating that each school will have someone to over-

see or coordinate physical education at the school

(eg, a lead physical education teacher). Among all

districts, 54.0% had adopted a policy stating that

each school will have someone to oversee or coordi-

nate physical education at the school.

Nationwide, 66.0% of states had adopted a policy

stating that teachers will earn continuing education

credits on physical education topics to maintain state

certification, licensure, or endorsement to teach

physical education. Among all districts, 47.4% had

adopted a policy stating that those who teach physi-

cal education will earn continuing education credits

on physical education topics.

Staff development was defined as workshops, con-

ferences, continuing education, graduate courses, or

any other kind of in-service on physical education

topics. During the 2 years preceding the study,

77.6% of all states and 90.9% of all districts pro-

vided funding for staff development or offered staff

development for physical education teachers on at

least 1 of the topics listed in Table 3. Specifically,

more than half of all states provided funding for

staff development or offered staff development for

physical education teachers on administering or using

fitness tests; assessing or evaluating student perfor-

mance in physical education; encouraging family

involvement in physical activity; methods to increase

the amount of class time students are physically

active; teaching movement skills and concepts; teach-

ing physical education to students with long-term

physical, medical, or cognitive disabilities; teaching

team or group activities or sports; using physical

activity monitoring devices; and using technology

such as computers or video cameras for physical edu-

cation (Table 3).

During the 2 years preceding the study, more

than half of all districts provided funding for staff

development or offered staff development for physi-

cal education teachers on administering or using

fitness tests; assessing or evaluating student perfor-

mance in physical education; chronic health condi-

tions; encouraging family involvement in physical

activity; injury prevention and first aid; methods to

increase the amount of class time students are physi-

cally active; teaching individual or paired activities

or sports; teaching movement skills and concepts;

teaching physical education to students with long-

term physical, medical, or cognitive disabilities;

teaching team or group activities; and using physical

activity monitoring devices (Table 3).

Collaboration. During the 12 months preceding

the study, state physical education staff worked on

physical education activities with state school nutri-

tion or food service staff in 88.2% of states, with

state health education staff in 84.3% of states, with

state health services staff in 82.4% of states, and

with state mental health or social services staff in

50.0% of states. State physical education staff also

worked with colleges or universities in 88.2% of

states, with state affiliates of the American Alliance

for Health, Physical Education, Recreation and

Dance (AAHPERD) in 88.2% of states; with a state-

level school health committee, council, or team in

84.3% of states; with state affiliates of the Action for

Healthy Kids in 84.0% of states; with state-level

health organizations (eg, the American Heart Associ-

ation or American Cancer Society) in 78.0% of

states; with a state-level school nurses’ association in

62.7% of states; with the Governor’s Council on

Physical Fitness and Sports in 60.0% of states; with

a state-level physicians’ organization (eg, the Ameri-

can Academy of Pediatrics) in 43.1% of states; with

businesses in 43.1% of states; and with a state parks

or recreation department in 41.2% of states.

During the 12 months preceding the study, dis-

trict physical education staff worked on physical

education activities with district-level general curric-

ulum coordinators or supervisors in 61.0% of dis-

tricts, with district-level health education staff in

54.8% of districts, with district-level school health

services staff in 48.1% of districts, with district-level

nutrition services staff in 46.0% of districts, and with

district-level mental health or social services staff in

27.1% of districts. District physical education staff

also worked with a health organization in 59.2% of

districts, with a local health department in 34.3% of

districts, with local parks or recreation departments

in 31.2% of districts, with a local college or univer-

sity in 29.7% of districts, with a local youth organi-

zation (eg, YMCA, Boys or Girls Clubs, or the Boy

Scouts or Girls Scouts) in 24.4% of districts, with

a local hospital in 24.2% of districts, with a local

mental health or social services agency in 22.5% of

districts, with a local business in 21.5% of districts,

with a local health or fitness club in 19.9% of dis-

tricts, and with a local service club (eg, the Rotary

Club) in 16.4% of districts.
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Evaluation. During the 2 years preceding the

study, 63.9% of all districts evaluated their physical

education curricula, 54.1% evaluated their physical

education policies, and 52.7% evaluated their staff

development or in-service programs.

Physical Education Coordinators. Among the

88.2% of states that had someone to oversee or

coordinate physical education at the state level,

86.7% had that person serve as the respondent to

the state-level physical education questionnaire.

Among those respondents, all had an undergraduate

degree. More than three fourths (76.9%) majored in

physical education, and 46.1% majored in health

education. In addition, 66.7% had an undergraduate

minor, and 7.7% minored in physical education,

30.8% minored in health education, 7.7% minored

in other areas of education, and 65.4% minored in

other disciplines. Most (87.2%) of the state-level

coordinators who served as the respondents had

a graduate degree. The most common graduate

degrees were in physical education (32.4%); health

education (29.4%); other areas of education

(20.6%); and kinesiology, exercise physiology, or

exercise science (8.8%). Among the state-level coor-

dinators who served as the SHPPS respondents,

86.1% had an undergraduate major, an undergradu-

ate minor, or a graduate degree in physical educa-

tion; 64.1% were certified, licensed, or endorsed by

their state to teach elementary school physical edu-

cation; 69.2% were certified, licensed, or endorsed

Table 3. Percentage of All States and Districts That Provided Funding for Staff Development or Offered Staff Development for Physical
Education Teachers* and Percentage of Required Physical Education Classes or Courses That Had a Teacher Who Received Staff
Development* and Who Wanted Staff Development on Physical Education Topics, SHPPS 2006

Physical Education Topic

% of All States That
Provided Funding
for or Offered

Staff Development

% of All Districts That
Provided Funding
for or Offered

Staff Development

% of Classes or Courses
That Had a Teacher

Who Received
Staff Development

% of Classes or Courses
That Had a Teacher

Who Wanted
Staff Development

Administering or using fitness tests 61.2 62.5 46.5 29.2
Assessing or evaluating student
performance in physical education

71.4 62.2 48.1 39.4

Chronic health conditions
(eg, asthma or diabetes),
including recognizing and
responding to severe symptoms
or reducing triggers

44.9 59.3 43.6 48.7

Developing and using student
portfolios for physical education

35.4 27.8 17.5 33.3

Encouraging family involvement in
physical activity

59.2 51.0 33.1 41.5

Helping students develop individualized
physical activity plans

41.7 47.2 24.9 42.2

Injury prevention and first aid 42.9 72.0 67.6 31.1
Methods to increase the amount of
class time students are
physically active

55.1 54.3 48.0 35.3

Methods to promote gender equity in
physical education and sports

39.6 48.9 31.3 26.1

Teaching individual or paired
activities or sports

49.0 59.7 55.7 31.4

Teaching methods to promote
inclusion and active participation
of overweight children during
physical education

35.4 47.5 34.7 52.0

Teaching movement skills and concepts 55.1 62.8 58.1 33.5
Teaching physical education to
students with long-term physical,
medical, or cognitive disabilities

52.1 55.9 31.7 38.1

Teaching team or group activities or sports 53.1 68.9 60.2 31.3
Using physical activity monitoring
devices (eg, pedometers or heart
rate monitors) for physical education

65.3 59.0 42.4 42.7

Using technology (eg, computers or
video cameras) for physical education

55.1 49.1 37.1 39.9

*During the 2 years preceding the study.
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to teach middle school physical education; 69.2%

were certified, licensed, or endorsed to teach high

school physical education. However, 30.8% were

not certified, licensed, or endorsed to teach physical

education at any of the 3 school levels.

Nationwide, 68.9% of districts had someone to

oversee or coordinate physical education. Unfortu-

nately, the number of these coordinators who served

as the respondents to the district-level physical edu-

cation SHPPS questionnaire was too small for mean-

ingful analysis of the data about their qualifications.

Physical Activity and Interscholastic Sports at the
State and District Levels

Elementary School Recess. Few (11.8%) states

required and 25.5% recommended that elementary

schools provide students with regularly scheduled

recess, whereas 57.1% of all districts required and

33.1% recommended that elementary schools pro-

vide students with regularly scheduled recess.

Among all districts, 38.5% required or recommended

30 minutes or more of recess per day, 23.0%

required or recommended 20-29 minutes per day,

and 15.9% required or recommended 10-19 minutes

per day. Nationwide, 8.0% of states and 19.7% of

districts prohibited elementary schools from exclud-

ing students from all or part of recess as punishment

for bad behavior, and 49.0% of states and 23.9% of

districts actively discouraged this practice.

Physical Activity Breaks and Walk and Bike to

School Programs. Districts were more likely to

require or recommend that elementary and middle

schools, compared with high schools, provide regular

physical activity breaks (outside physical education

class and recess) during the school day. Specifically,

15.5% of all districts required and 25.0% recom-

mended that elementary schools provide regular

physical activity breaks, 10.0% of all districts

required and 23.7% recommended that middle

schools provide regular physical activity breaks, and

3.8% of all districts required and 8.6% recommen-

ded that high schools provide regular physical activ-

ity breaks.

States and districts were also asked about their

policies related to supporting or promoting walking

and biking to and from school, such as promotional

activities, designated ‘‘safe routes’’ or ‘‘preferred

routes,’’ and storage facilities for bicycles and hel-

mets. Among all states, 13.7% had adopted a policy

encouraging districts or schools to support or pro-

mote walking or biking to and from school, and

17.5% of all districts had adopted a policy that sup-

ported or promoted walking or biking to and from

school.

Interscholastic Sports Coaches. Some states and

districts had adopted policies stating that head

coaches of interscholastic sports will complete

a coaches’ training course (50.0% of states and

61.5% of districts), be certified in first aid (47.7% of

states and 61.3% of districts), be certified in cardio-

pulmonary resuscitation (CPR) (47.7% of states and

57.7% of districts), be employed by the school or by

the school district (39.1% of states and 56.8% of dis-

tricts), have a teaching certificate (32.7% of states

and 46.0% of districts), have previous coaching

experience in the sport they will coach (15.2% of

states and 28.7% of districts), and have previous

coaching experience in any sport (12.8% of states

and 33.5% of districts). Nationwide, 31.1% of states

and 55.0% of districts required assistant coaches or

volunteer athletic aides (defined as a person who

assists the coach but is not paid for doing so and

who may or may not be a school employee) to com-

plete a training course. During the 2 years preceding

the study, the state education agency provided fund-

ing for staff development or offered staff develop-

ment to coaches of interscholastic sports in 20.8% of

states. Another state-level organization or agency

provided funding for staff development or offered

staff development to coaches of interscholastic sports

in 60.0% of states. Among all districts, 72.3% pro-

vided funding for staff development or offered staff

development to coaches of interscholastic sports dur-

ing the same time period.

Use of Protective Gear. Nationwide, 12.0% of

states and 43.6% of districts had adopted a policy

requiring students to wear appropriate protective

gear during physical education; 14.0% of states and

44.8% of districts had adopted this policy for stu-

dents engaged in intramural activities or physical

activity clubs and 49.0% of states and 84.2% of dis-

tricts had adopted this policy for students engaged in

interscholastic sports.

Changes Between 2000 and 2006 at the State and

District Levels. Many changes were detected in

state- and district-level policies and practices related

to both physical education and physical activity and

interscholastic sports between 2000 and 2006. For

example, changes were detected in the percentage of

states and districts that had adopted policies regard-

ing physical education standards and guidelines.

Between 2000 and 2006, the percentage of states

that required or encouraged districts or schools to

follow standards or guidelines based on the National

Standards for Physical Education17 increased from

59.2% to 76.0%. In addition, the percentage of dis-

tricts that had adopted a policy stating that schools

will follow national, state, or district physical educa-

tion standards or guidelines increased from 66.5% to

81.4%.

Between 2000 and 2006, positive changes were

detected in the percentage of states and districts with

policies and practices supporting elementary school

446 d Journal of School Health d October 2007, Vol. 77, No. 8 d No claim to original U.S. government works ª 2007, American School Health Association



physical education instruction. For example, the per-

centage of districts that had adopted a policy stating

that elementary schools will teach physical educa-

tion increased from 82.6% to 93.3%. Further, the

percentage of states that had adopted goals, objec-

tives, or expected outcomes for elementary school

physical education increased from 64.7% to 76.5%,

and the percentage of districts that had done so

increased from 71.5% to 81.9%. Increases were also

detected in the percentage of states and districts in

which goals or objectives for elementary school

physical education specifically addressed achieve-

ment and maintenance of a health-enhancing level

of physical fitness (from 62.0% to 74.5% among

states), regular participation in physical activity

(from 61.2% to 74.5% among states and from

70.3% to 81.0% among districts), and responsible

personal and social behavior that respects self and

others in physical activity settings (from 62.0% to

74.5% among states and from 68.5% to 80.6%

among districts).

Between 2000 and 2006, states adopted policies

allowing fewer exemptions from required physical

education in elementary schools. Specifically, the

percentage of states that had a policy stating that

elementary school students can be exempted from

physical education requirements for 1 grading period

or longer for religious reasons decreased from 30.6%

to 15.0%. However, among districts, the percentage

allowing exemptions for elementary school students

for high physical competency test scores increased

from 0.5% to 4.9% as did the percentage of districts

allowing exemptions for participation in community

sports activities (from 2.1% to 8.9%).

Also, between 2000 and 2006, an increase was

detected in the percentage of states providing plans

during the 2 years preceding the study for how to

assess or evaluate students in elementary school

physical education (from 35.3% to 51.0%).

Changes were also detected in the percentage of

states and districts with policies and practices sup-

porting middle school physical education instruction.

Between 2000 and 2006, the percentage of states

with goals and objectives that addressed responsible

personal and social behavior that respects self and

others in physical activity settings increased from

62.7% to 76.5%. Regarding student exemptions

from required physical education, the percentage of

states that had adopted a policy stating that middle

school students could be exempted from physical

education requirements for 1 grading period or lon-

ger for religious reasons decreased (from 35.0% to

15.8%), and the percentage of districts that had

adopted a similar policy also decreased (from 32.4%

to 17.7%). However, the percentage of districts that

had adopted policies allowing middle school students

to be exempted from physical education for high

physical competency test scores increased (from

2.0% to 10.5%) as did the percentage of districts

allowing exemptions for participation in community

sports activities (from 3.7% to 10.5%) and the per-

centage of districts allowing exemptions for partici-

pation in community service activities (from 1.8% to

7.7%). In addition, the percentage of states that pro-

vided plans for how to assess or evaluate students in

middle school physical education during the 2 years

preceding the study increased from 33.3% to 49.0%,

while the percentage of districts that provided lesson

plans or learning activities for middle school physical

education decreased from 55.7% to 43.3%.

A few changes were also detected in the percent-

age of states and districts with policies and practices

supporting high school physical education instruc-

tion. Between 2000 and 2006, the percentage of

states that had adopted goals, objectives, or expected

outcomes for high school physical education

increased from 66.7% to 80.4%. Increases were also

detected in the percentage of states with goals or

objectives for high school physical education that

specifically addressed achievement and maintenance

of a health-enhancing level of physical fitness (from

66.7% to 80.4%) and regular participation in physi-

cal activity (from 62.7% to 78.4%). In addition, the

percentage of states providing lesson plans or learn-

ing activities for high school physical education dur-

ing the 2 years preceding the study increased from

30.6% to 41.2%, and the percentage of states pro-

viding plans for how to assess or evaluate students

in physical education increased from 32.0% to

49.0%.

Both states and districts increased requirements

and recommendations for fitness tests between 2000

and 2006. For elementary schools, the percentage of

states that required or recommended that elemen-

tary schools use Fitnessgram increased from 16.0%

to 29.4%, and the percentage of districts that

required or recommended that elementary schools

use the Youth Fitness Test from the YMCA increased

from 1.5% to 5.0%. For middle schools, increases

were detected in the percentage of states and dis-

tricts that required or recommended that middle

schools use Fitnessgram (from 17.6% to 35.3%

among states and from 9.5% to 24.1% among dis-

tricts) and in the percentage of districts that required

or recommended that schools use the Youth Fitness

Test from the YMCA (from 1.7% to 8.1%). Simi-

larly, the percentage of states and districts that

required or recommended that high schools use Fit-

nessgram increased from 17.6% to 31.4% among

states and from 8.3% to 21.2% among districts.

Between 2000 and 2006, the percentage of states

that actively discouraged schools from excluding stu-

dents from physical education for bad behavior in

another class increased from 20.4% to 54.0%, and
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the percentage of districts that prohibited schools

from this practice increased from 19.2% to 36.5%.

The percentage of states that had adopted a policy

prohibiting schools from using physical activity to

punish students for bad behavior in physical educa-

tion increased (from 2.1% to 16.0%), and the per-

centage of states actively discouraging schools from

this practice also increased (from 25.5% to 56.0%).

Between 2000 and 2006, both states and districts

adopted policies to help meet the needs of students

with long-term physical, medical, or cognitive dis-

abilities. For example, the percentage of states that

had adopted policies requiring schools to meet the

physical education needs of students with long-term

disabilities using teaching assistants in regular physi-

cal education increased from 55.8% to 74.5%. At

the district level, the percentage of districts that had

adopted policies requiring schools to meet the physi-

cal education needs of students with long-term dis-

abilities using teaching assistants in regular physical

education increased (from 57.2% to 86.5%), as did

the percentage of districts that had adopted policies

requiring schools to provide adapted physical educa-

tion (from 74.6% to 92.7%) and the percentage of

districts that had adopted policies requiring schools

to meet the needs of students with long-term disabil-

ities by mainstreaming them into regular physical

education as appropriate (from 82.3% to 98.5%).

Between 2000 and 2006, the percentage of dis-

tricts that evaluated their physical education policies

during the 2 years preceding the study increased

from 43.0% to 54.1%, and the percentage that eval-

uated their staff development or in-service programs

increased from 40.4% to 52.7%.

Collaboration between state and district physical

education staff and staff from within their own and

other agencies and organizations increased in many

ways between 2000 and 2006. For example, collabo-

ration between physical education staff and nutrition

services staff increased from 42.0% to 88.2% among

states and from 12.1% to 46.0% among districts,

and collaboration between physical education staff

and health services staff increased from 48.0% to

82.4% among states and 29.8% to 48.1% among

districts. In addition, collaboration between physical

education staff and mental health and social services

staff increased from 34.0% to 50.0% among states

and from 12.4% to 27.1% among districts, and col-

laboration between physical education staff and

health education staff increased from 72.0% to

84.3% among states and from 40.9% to 54.8%

among districts.

Increases were also seen in the percentage of

states in which physical education staff worked on

physical education activities with state-level health

organizations (from 64.6% to 78.0%), the state-level

AAHPERD (from 70.0% to 88.2%), the Governor’s

Council on Physical Fitness and Sports (from 42.9%

to 60.0%), the state parks or recreation department

(from 26.7% to 41.2%), colleges or universities

(from 70.6% to 88.2%), and businesses (from

31.3% to 43.1%). Finally, increases were detected in

the percentage of districts in which physical educa-

tion staff worked on physical education activities

with the local health department (from 24.1% to

34.3%) and the local health organizations (from

46.4% to 59.2%).

Positive changes were detected in professional

preparation expectations. Between 2000 and 2006,

the percentage of states that had adopted a policy

stating that newly hired staff who teach physical

education at the elementary school level will have

undergraduate or graduate training in physical edu-

cation increased from 51.1% to 64.7%. In addition,

the percentage of districts that had adopted a policy

stating that newly hired staff who teach physical

education at the high school level will have under-

graduate or graduate training in physical education

increased from 78.4% to 88.5%, and the percentage

of districts that had adopted a policy stating that

these teachers will be certified by the state to teach

physical education increased from 78.6% to 92.6%.

Similarly, the percentage of states that had adopted

a policy stating that teachers will earn continuing

education credits on physical education topics to

maintain state certification, licensure, or endorse-

ment to teach physical education increased from

51.0% to 66.0%.

Positive changes were also detected in staffing.

Between 2000 and 2006, the percentage of states

that had someone who oversees or coordinates phys-

ical education increased from 68.6% to 88.2%, and

the percentage of states that had adopted a policy

stating that each school will have someone to over-

see or coordinate physical education increased from

3.9% to 8.0%.

Between 2000 and 2006, increases were detected

in the percentage of states and districts that offered

funding for staff development or provided staff

development during the 2 years preceding the study

to those who teach physical education on adminis-

tering or using fitness tests (from 30.6% to 61.2%

among states and from 49.8% to 62.5% among dis-

tricts), assessing or evaluating student performance

in physical education (from 54.0% to 71.4% among

states and from 48.0% to 62.2% among districts),

encouraging family involvement in physical activity

(from 24.5% to 59.2% among states and from

28.0% to 51.0% among districts), methods to

increase the amount of class time students are physi-

cally active (from 28.0% to 55.1% among states and

from 32.6% to 54.3% among districts), teaching

individual or paired activities or sports (from 32.7%

to 49.0% among states and from 46.4% to 59.7%
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among districts), teaching movement skills and con-

cepts (from 38.8% to 55.1% among states and from

51.6% to 62.8% among districts), and teaching team

or group activities or sports (from 36.7% to 53.1%

among states and from 54.9% to 68.9% among dis-

tricts). Additional increases were detected in the per-

centage of states that offered funding for staff

development or provided staff development during

the 2 years preceding the study to those who teach

physical education on injury prevention and first aid

(from 27.1% to 42.9%); teaching physical education

to students with long-term physical, medical, or cog-

nitive disabilities (from 32.7% to 52.1%); and using

technology such as computers or video cameras for

physical education (from 40.0% to 55.1%). Further,

the percentage of districts that provided funding for

staff development or offered staff development dur-

ing the 2 years preceding the study on helping stu-

dents develop individualized physical activity plans

and on methods to promote gender equity in physi-

cal education and sports increased from 35.1% to

47.2% and from 35.4% to 48.9%, respectively.

Between 2000 and 2006, states and districts both

adopted policies to support elementary school recess.

Specifically, the percentage of states that required

elementary schools to provide students with regu-

larly scheduled recess increased from 4.1% to

11.8%, and the percentage of districts with such

a requirement increased from 46.3% to 57.1%. Fur-

ther, the percentage of districts that required or rec-

ommended 30 or more minutes per day of recess for

elementary school students increased from 25.5% to

38.5%.

Between 2000 and 2006, the percentage of states

and districts requiring head coaches of interscholastic

sports to complete a coaches’ training course

increased from 34.0% to 50.0% among states and

from 48.5% to 61.5% among districts. In addition,

increases were detected in the percentage of districts

that had adopted a policy stating that head coaches

will be certified in first aid (from 44.4% to 61.3%),

certified in CPR (from 41.3% to 57.7%), and

employed by the school or by the school district

(from 44.9% to 56.8%). Further, the percentage of

states that had adopted a policy requiring students to

wear appropriate protective gear when engaged in

interscholastic sports increased from 38.3% to

49.0%, and the percentage of districts that had

adopted such a policy increased from 73.4% to

84.2%.

Physical Education at the School Level
Physical Education Requirements. Nationwide,

78.3% of schools required students to take some

physical education. Specifically, in 69.3% of elemen-

tary schools, 83.9% of middle schools, and 95.2% of

high schools, students had to take physical education

as a requirement for graduation or promotion to the

next grade or school level. In 15.6% of all schools

(8.6% of elementary schools, 13.3% of middle

schools, and 38.8% of high schools), physical educa-

tion was required but not in a specific grade, and in

63.4% of schools, physical education was required

in specific grades. About half of all schools that had

students in kindergarten required physical education

in kindergarten (Table 4). A similar percentage of

schools that required physical education in a particu-

lar grade was seen for each of grades 1 through 9,

but the percentage of schools that required physical

education in grades 10, 11, and 12 was markedly

lower.

Daily physical education was defined as physical

education that occurred for 36 weeks (ie, a typical

school year) per school year for 150 minutes per

week in elementary schools and for 225 minutes per

week in middle and high schools. Few schools pro-

vided daily physical education or its equivalent for

students in all grades in the school for the entire

school year. Specifically, 3.8% of all elementary

schools (excluding kindergarten, which has physical

education requirements that are consistently lower

than those for grades 1 through 5), 7.9% of all mid-

dle schools, and 2.1% of all high schools provided

daily physical education or its equivalent for the

entire school year for students in all grades in the

school. More schools—4.7% of elementary schools

(excluding kindergarten), 14.5% of middle schools,

and 6.6% of high schools—provided daily physical

education or its equivalent for at least 18 weeks (ie,

half of a typical school year) for students in all

grades in the school. Further, 13.7% of elementary

schools (excluding kindergarten), 15.2% of middle

schools, and 3.0% of high schools provided physical

education at least 3 days per week or its equivalent

for the entire school year for students in all grades

Table 4. Percentage of All Schools* That Required Physical
Education in Each Grade, SHPPS 2006

Grade % of All Schools

Kindergarten 49.7
1st 57.2
2nd 57.7
3rd 58.0
4th 58.2
5th 61.1
6th 68.1
7th 67.1
8th 65.5
9th 55.3
10th 33.2
11th 20.2
12th 20.4

*Among schools that had students in the grade.
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in the school, and 17.1% of elementary schools

(excluding kindergarten), 24.7% of middle schools,

and 8.6% of high schools provided physical educa-

tion at least 3 days per week or its equivalent for at

least half of the school year for students in all grades

in the school.

Many elementary, middle, and high schools

allowed students to be exempted from required

physical education for 1 grading period or longer.

The most common reasons for which elementary

and middle schools allowed students to be exempted

from required physical education were cognitive dis-

ability, long-term physical or medical disability, and

religious reasons (Table 2). The most common rea-

sons for which high schools allowed students to be

exempted from required physical education were

cognitive disability, long-term physical or medical

disability, participation in school activities other than

sports, participation in school sports, and religious

reasons.

Among the 78.3% of schools that required physi-

cal education, 36.0% had a maximum allowable

student-to-teacher ratio for required physical educa-

tion. The median maximum allowable ratio among

these schools was 29.6 students per teacher.

Finally, in 76.8% of the 78.3% of elementary,

middle, and high schools that required physical edu-

cation, students were required to wear appropriate

protective gear during physical education.

Standards and Guidelines. Most (88.2%) schools

followed national, state, or district physical educa-

tion standards or guidelines. About two thirds

(65.1%) of all schools used standards or guidelines

based on the National Standards for Physical Educa-

tion.17 Schools provided physical education teachers

with a variety of materials. Nationwide, 75.5% of

schools provided a physical education curriculum,

55.4% provided a chart describing the scope and

sequence of instruction for physical education,

52.8% provided plans for how to assess or evaluate

students in physical education, and 42.2% provided

lesson plans or learning activities for physical educa-

tion. Further, 84.2% of all schools provided their

physical education teachers with goals, objectives,

and expected outcomes for physical education.

Among all schools, three fourths or more had goals

and objectives that specifically addressed student

outcomes consistent with the National Standards for

Physical Education17 (Table 1).

Physical Education Instruction. Among the

69.3% of elementary schools that required physical

education, 94.8% taught movement concepts and

skills in required physical education. Among the

78.3% of schools at all levels that required physical

education, 98.5% taught group or team activities,

95.1% taught individual or paired activities, 63.2%

taught dance activities, and 8.5% taught aquatic

activities in required physical education. The most

common group or team activities were baseball, soft-

ball, or whiffleball; basketball; football; soccer; and

volleyball (Table 5). Additionally, 68.1% of schools

that required physical education taught dodgeball or

bombardment, while more than half of elementary

schools that required physical education taught king

of the hill or steal the flag, elimination tag, and duck

duck goose. The most common individual or paired

activities were Frisbee or Frisbee golf, jumping rope,

running or jogging, track and field, and walking.

The most common dance activities were line dances

and rhythmic, folk, or cultural dances.

Student Assessment. Among the 78.3% of schools

that required physical education, 77.2% gave stu-

dents a letter or a numerical grade, 11.9% used

a pass/fail system, 14.6% gave other types of grades,

and 1.9% did not give grades for physical education.

In 59.0% of these schools, grades for required physi-

cal education were considered the same as those

from other subject areas when determining grade

point averages, honor roll status, or other indicators

of academic standing. More than one third (35.6%)

of schools required students to repeat required phys-

ical education if they received a failing grade.

Physical Education for Students With

Disabilities. Nationwide, 62.4% of schools had stu-

dents with long-term physical, medical, or cognitive

disabilities. Among these schools, 87.2% included

physical education in the IEPs or 504 plans for these

students. Further, 58.9% of these schools had stu-

dents with long-term disabilities who participated in

required physical education. Among these schools,

77.2% had students participate only in regular phys-

ical education, 43.8% had students participate in

both adapted and regular physical education, and

31.3% had students participate in a separate adapted

physical education class. Among schools that taught

adapted physical education, it was taught by a regu-

lar physical education teacher in 45.5% of these

schools, by an adapted physical education teacher or

specialist in 44.1% of these schools, by a physical or

occupational therapist in 26.0% of these schools, by

a special education teacher’s aide in 17.8% of these

schools, by a special education teacher in 13.7% of

these schools, by a regular classroom teacher in

2.9% of these schools, and by another individual in

3.0% of these schools. Among schools that had stu-

dents with long-term disabilities participate in regu-

lar physical education classes, the physical education

teacher was assisted by a special education teacher’s

aide in 60.9% of these schools, by a physical educa-

tion teacher or specialist in 30.7% of these schools,

by a special education teacher in 30.2% of these

schools, by a physical or occupational therapist in

28.0% of these schools, by an adapted physical edu-

cation teacher or specialist in 19.9% of these
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schools, by a regular classroom teacher in 13.4% of

these schools, and by another individual in 12.4% of

these schools.

Collaboration. During the 12 months preceding

the study, physical education staff worked on physi-

cal education activities with health education staff in

51.5% of schools, with health services staff in 41.9%

of schools, with mental health or social services staff

in 29.9% of schools, and with nutrition or food ser-

vice staff in 23.4% of schools. School physical edu-

cation staff also worked with organizations outside

the school. The organizations with which physical

education staff most commonly collaborated were

a health organization (46.5% of schools), a local

parks or recreation department (27.8% of schools),

a local college or university (23.4% of schools), and

a local youth organization (20.6% of schools). Physi-

cal education staff from fewer schools collaborated

with a local business (16.8% of schools), a local

health department (15.7% of schools), a local health

or fitness club (12.1% of schools), a local hospital

(11.3% of schools), a local service club (9.4% of

schools), and a local mental health or social services

agency (9.0% of schools).

Staffing and Professional Preparation. Among all

elementary schools, physical education was taught

by a physical education teacher or specialist in

88.7% of schools, by a regular classroom teacher in

17.8% of schools, and by other individuals in 2.5%

of schools. Among all middle schools, physical edu-

cation was taught by a physical education teacher in

94.0% of schools, by a health education teacher in

13.4% of schools, by a teacher of other subjects (eg,

science or social studies) in 12.8% of schools, and by

other individuals in 2.9% of schools. Among all high

schools, required physical education was taught by a

physical education teacher in 94.0% of schools, by

a health education teacher in 19.9% of schools, by

a teacher of other subjects (eg, science or social stud-

ies) in 13.7% of schools, and by other individuals in

4.4% of schools. In 80.1% of all elementary schools,

physical education was taught only by a physical

education teacher or specialist, and in 73.3% of all

middle schools and 66.3% of all high schools, physi-

cal education was taught only by a physical educa-

tion teacher.

Nationwide, 80.0% of schools required newly

hired physical education teachers to have undergrad-

uate or graduate training in physical education or

a related field, 77.3% required newly hired physical

education teachers to be state certified, licensed, or

endorsed in physical education, and 62.9% required

newly hired physical education teachers to earn con-

tinuing education credits on physical education

topics.

Physical Education Coordinators. Most (91.2%)

schools had someone to oversee or coordinate physical

Table 5. Percentage of Schools* That Taught Activities in Required
Physical Education Classes or Courses and Median Number of
Contact Hours Students Spent on the Activities,† SHPPS 2006

% of
Schools

Median Number of
Contact Hours

Group or team activity
Baseball, softball, or whiffleball 92.6 2.0
Basketball 95.6 3.0
Dodgeball or bombardment 68.1 0.7
Duck duck goose‡ 58.9 0.0
Elimination tag‡ 56.4 0.2
Football 85.3 0.3
Hockey 65.8 0.0
Kickball 81.8 1.4
King of the hill or steal the flag‡ 55.0 0.0
Lacrosse 20.5 0.0
Red rover‡ 29.8 0.0
Relay races‡ 90.8 2.0
Soccer 88.3 2.4
Student-designed games 64.1 0.5
Ultimate Frisbee 50.7 0.0
Volleyball 90.3 1.5

Individual or paired activity
Aerobics 62.7 0.9
Badminton 49.7 0.0
Bowling 45.0 0.0
Cardiovascular exercise machines 31.0 0.0
Climbing ropes or wall ladders 19.7 0.0
Climbing walls 12.0 0.0
Frisbee or Frisbee golf 67.8 0.6
Golf 28.3 0.0
Gymnastics 41.3 0.0
Hiking, backpacking, or orienteering 10.6 0.0
Jumping rope 83.7 2.5
Martial arts 9.1 0.0
Nonstationary bicycling 4.7 0.0
Racquet sports other than tennis 49.4 0.0
Running or jogging 91.1 5.7
Skating 11.7 0.0
Skiing 4.4 0.0
Student-designed games 62.3 0.7
Tennis 38.8 0.0
Track and field 66.7 0.8
Walking 82.5 2.0
Weight training 36.3 0.0
Wrestling 7.2 0.0
Yoga or flexibility 60.3 1.5

Dance activity
Ballet, jazz, tap, or modern dances 20.9 0.0
Ballroom dances 7.4 0.0
Line dances (eg, the electric slide) 43.8 0.7
Rhythmic, folk, or cultural dances 39.2 0.5
Square dances 32.9 0.0

Aquatic activity
Diving 3.5 0.1
Stroke instruction or swimming
skill practice

6.6 3.8

Team water sports (eg, basketball,
volleyball, or water polo)

4.8 0.0

Water aerobics 3.6 0.0
Water safety or lifesaving 5.7 0.4

*Among the 78.3% of schools that required physical education.
†Among those physical education classes or courses in which teachers taught each type

of activity (ie, group and team activities, individual and paired activities, dance activities,

and aquatic activities). Included lead-up skills, skills specific to the activity, and modified

versions of the activity.
‡Only asked among elementary schools.
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education. Among schools that had a coordinator,

83.6% had that person serve as the respondent to

the school-level physical education questionnaire.

Among respondents, the average number of years of

physical education teaching experience was 14.1.

About half (49.1%) also coached an interscholastic

sport. Among respondents, 96.4% had an undergrad-

uate degree. Almost two thirds (64.2%) majored in

physical education, while 19.7% majored in health

education; 13.5% majored in other areas of educa-

tion; 6.6% majored in kinesiology, exercise physiol-

ogy, or exercise science; and 21.2% majored in other

disciplines. In addition, 59.0% had an undergraduate

minor, and 9.2% minored in physical education;

24.6% minored in health education; 19.4% minored

in other areas of education; 1.9% minored in kinesiol-

ogy, exercise physiology, or exercise science; and

53.5% minored in other disciplines. In addition,

43.5% of respondents had a graduate degree. About

one fourth (25.9%) had a graduate degree in physical

education; 6.2% had a graduate degree in health edu-

cation; and 6.7% had a graduate degree in kinesiol-

ogy, exercise physiology, or exercise science. Among

the school-level coordinators who served as respond-

ents, 91.9% had an undergraduate major, an under-

graduate minor, or a graduate degree in physical

education. In addition, 76.3% were certified, licensed,

or endorsed to teach physical education at the ele-

mentary school level, 78.6% at the middle school

level, and 71.6% at the high school level.

Facilities for Physical Education. The availability

of indoor and outdoor physical education facilities

may help determine the quality of physical educa-

tion. Nationwide, more than three fourths of all ele-

mentary schools had access to a gymnasium, general

use field, playground equipment, and outdoor bas-

ketball court for physical education (Table 6). More

than three fourths of all middle schools had access

to a gymnasium, baseball or softball field, general

use field, and soccer or football field for physical

education. More than three fourths of all high

schools had access to a gymnasium, weight room,

baseball or softball field, general use field, and soccer

or football field for physical education. Excluding

general use fields and outdoor basketball and volley-

ball courts, high schools were more likely than ele-

mentary and middle schools to have access to each

facility listed in Table 6 for indoor and outdoor phys-

ical education. In addition, 38.9% of all elementary

schools, 25.9% of all middle schools, and 26.2% of

all high schools used regular classrooms for indoor

physical education; 54.9% of all elementary schools,

37.8% of all middle schools, and 25.3% of all high

schools used a cafeteria, auditorium, or other multi-

purpose room for indoor physical education; and

4.7% of all elementary schools, 3.2% of all middle

schools, and 5.0% of all high schools used trailers or

mobile buildings for indoor physical education.

Among schools that used a gymnasium, cafeteria,

auditorium, or other multipurpose room for indoor

physical education, 45.4% reported their facility to

be less than 50% full, 33.3% reported it to be 50-

75% full, 18.0% reported it to be 76-100% full, and

3.3% reported it to be over capacity during a typical

physical education class. Further, 60.9% of all ele-

mentary schools, 49.8% of all middle schools, and

21.0% of all high schools used a parking lot or black

top area for outdoor physical education. Nationwide,

10.6% of all elementary schools, 62.5% of all middle

schools, and 87.1% of all high schools had locker

rooms with showers.

Physical Activity and Discipline. Nationwide, in

32.3% of schools, school staff were allowed to use

physical activity (eg, running laps or doing push-

ups) to punish students for bad behavior in physical

education, while in 8.9% of schools, staff were

actively discouraged from using this practice. In

22.6% of schools, staff were allowed to exclude stu-

dents from all or part of physical education as pun-

ishment for bad behavior in another class, while in

11.4% of schools, staff were actively discouraged

from using this practice.

Physical Activity and Interscholastic Sports at the
School Level

Elementary School Recess. Nearly all (96.8%) ele-

mentary schools provided regularly scheduled recess

for students in at least 1 grade. Among these schools,

Table 6. Percentage of All Schools That Had Access to Facilities
for Indoor and Outdoor Physical Education, by School Level,
SHPPS 2006

% of All
Elementary
Schools

% of All
Middle
Schools

% of All
High

Schools

Indoor facility
Cardiovascular fitness center 7.1 18.1 32.7
Dance studio 5.7 6.5 20.8
Gymnasium 77.4 90.8 97.0
Indoor pool 6.7 6.9 18.5
Indoor track 2.5 1.5 9.4
Racquetball or squash court 3.0 1.9 5.9
Weight room 10.5 46.1 87.6
Wrestling room 4.9 15.1 39.9

Outdoor facility
Baseball or softball field 74.2 79.6 88.4
General use field 93.2 89.6 90.0
Playground equipment 93.9 NA NA
Outdoor basketball court 80.7 73.6 51.8
Outdoor pool 5.5 9.3 12.7
Outdoor tennis court 24.3 34.2 60.2
Outdoor volleyball court 34.1 33.5 29.3
Soccer or football field 68.5 78.8 87.8
Track for walking, jogging,
or running

45.6 59.2 71.5

NA, not asked at this level.
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students were scheduled to have recess an average

of 4.9 days per week for an average of 30.2 minutes

per day. Most (82.1%) elementary schools provided

regularly scheduled recess for students in kindergar-

ten, 90.4% provided it for first grade students,

92.0% for second grade students, 93.7% for third

grade students, 94.4% for fourth grade students, and

86.6% for fifth grade students. Seventy-four percent

of all elementary schools provided regularly sched-

uled recess for students in all grades in the school.

Recess was regularly scheduled immediately before

lunch for all classes in 10.4% of the 96.8% of

schools that provided recess and immediately after

lunch for all classes in 49.6% of these schools. In

addition, 81.5% of schools allowed faculty or staff to

exclude students from participating in all or part of

recess for bad behavior, while 17.4% actively dis-

couraged this practice.

Physical Activity Breaks and Walk and Bike to

School Programs. Participation in regular physical

activity breaks during the school day, outside physi-

cal education class and recess, was more common

among middle schools than among elementary or

high schools. Specifically, 43.6% of elementary

schools, 66.8% of middle schools, and 22.2% of high

schools had students participate in regular physical

activity breaks during the school day. Nationwide,

44.3% of all schools supported or promoted walking

or biking to and from school.

Intramural Activities and Physical Activity

Clubs. Almost half (48.4%) of all schools offered

intramural activities or physical activity clubs to stu-

dents. Specifically, 49.5% of elementary schools,

48.5% of middle schools, and 44.8% of high schools

offered intramural activities or physical activity

clubs. More than one fourth of all elementary

schools offered baseball, softball, whiffleball; basket-

ball; and running or jogging; more than one fourth

of all middle schools offered baseball, softball, and

whiffleball; basketball; football (eg, touch or flag);

running or jogging; soccer; and volleyball; and more

than one fourth of all high schools offered basket-

ball, volleyball, and weight training (Table 7).

Among the 48.4% of schools that offered intra-

mural activities or physical activity clubs, 89.1%

provided information about intramurals or physical

activity clubs to students during school announce-

ments; 80.0% did so in a school newsletter, newspa-

per, or other school publication; and 74.4% did so

through posters or other materials on display in the

school. More than half (54.6%) of these schools paid

staff to supervise intramural activities or physical

activity clubs. Further, 22.9% provided transporta-

tion home for students participating in after-school

intramural activities or physical activity clubs. Spe-

cifically, 16.9% of these elementary schools provided

transportation home for students, 31.0% of these

middle schools provided transportation home, and

28.0% of these high schools provided transportation

home. Among the 48.4% of schools that offered

intramural activities or physical activity clubs, 35.0%

required students to pay an activity fee to partici-

pate, but 86.1% of these schools waived the fee for

students who could not afford to pay. Among the

48.4% of schools that offered intramural activities or

physical activity clubs to students, 88.6% offered

activities that might require protective gear. Among

these schools, 85.8% required students to wear

appropriate protective gear when engaged in these

activities.

Interscholastic Sports. Nationwide, 77.0% of mid-

dle schools and 91.3% of high schools offered stu-

dents opportunities to participate in at least 1 of the

interscholastic sports listed in Table 8. More than

half of all middle schools offered interscholastic bas-

ketball, cheerleading or competitive spirits, cross-

country, fast pitch or slow pitch softball, football,

Table 7. Percentage of All Schools That Offered Intramural
Activities or Physical Activity Clubs, by School Level,
SHPPS 2006

Intramural Activity or
Physical Activity Club

% of All
Elementary
Schools

% of All
Middle
Schools

% of All
High

Schools

Aerobics (eg, step or low impact) 11.7 13.0 14.7
Badminton 5.6 10.0 15.6
Baseball, softball, or whiffleball 27.7 28.0 22.2
Basketball 38.3 42.4 37.2
Bowling 7.7 10.4 10.6
Cardiovascular fitness 23.9 20.6 24.0
Dance (eg, ballroom, folk, or
square dance)

15.0 16.2 13.6

Football (eg, touch or flag) 23.0 30.4 19.7
Frisbee, Frisbee golf, or
ultimate Frisbee

10.8 15.9 14.5

Golf 4.2 11.0 11.3
Gymnastics 11.3 8.2 4.6
Hiking, backpacking, or orienteering 3.4 4.5 7.5
Hockey (eg, field, floor, roller, or ice) 16.6 17.2 13.5
Jump rope 22.9 19.1 16.2
Lacrosse 3.4 6.0 5.5
Martial arts 5.6 4.5 4.1
Nonstationary bicycling 1.5 3.5 6.3
Racquet sports other than tennis
(eg, racquetball, handball, squash,
or paddleball)

6.8 9.3 13.1

Running or jogging 28.6 29.0 24.1
Skating (eg, roller, in-line, or ice) 3.3 6.1 4.2
Skiing (eg, cross-country,
downhill, or water)

3.1 6.0 7.1

Soccer 28.6 27.7 18.8
Swimming, diving, or water polo 2.1 7.6 6.3
Tennis 8.6 10.7 12.4
Volleyball 24.6 35.5 27.4
Walking 20.0 19.2 20.4
Weight training 4.1 13.9 28.6
Wrestling 5.5 9.5 6.8
Yoga or flexibility 12.7 11.0 9.9
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track and field, and volleyball (Table 8). More than

half of all high schools offered interscholastic base-

ball, basketball, cheerleading or competitive spirits,

cross-country, fast pitch or slow pitch softball, foot-

ball, golf, soccer, tennis, track and field, and volley-

ball.

Among the 82.6% of middle and high schools

that offered interscholastic sports, 33.2% required

students to pay an activity fee to participate, but

86.1% of these schools waived the fee for students

who could not afford to pay. Further, 29.1% of the

schools that offered interscholastic sports provided

transportation home for participating students.

Among the 82.6% of middle and high schools

that offered interscholastic sports, 86.7% distributed

a handbook containing policies, regulations, rules,

and enforcement measures for students who partici-

pated in interscholastic sports. In addition, 63.9% of

middle and high schools that offered interscholastic

sports did not allow the practice of using physical

activity to punish students for poor performance or

bad behavior in interscholastic sports, and an addi-

tional 9.1% actively discouraged this practice.

Among the middle and high schools that offered

interscholastic sports, more than 90% almost always

or always strictly enforced prohibitions against dan-

gerous athletic behaviors such as spearing in foot-

ball, high sticking in hockey, or bat throwing in

baseball; strictly enforced prohibitions against vio-

lence and aggression by students, spectators,

coaches, and other persons during sporting events;

strictly enforced prohibitions against alcohol or drug

use; actively discouraged student use of steroids,

hormones, or other substances to enhance athletic

performance; reported all sports-related injuries to

the appropriate authority; and avoided excesses in

training regime that may result in injuries such as

heat stroke, exhaustion, dehydration, sprains, or

strains. Additionally, 88.5% almost always or always

required physical examination by a health care pro-

vider before participation, and 66.4% almost always

or always rewarded students for good sportsmanship.

Finally, among the middle and high schools that

offered interscholastic sports, 97.9% established cri-

teria, including clearance by a health care provider,

before allowing further participation in practice or

reentry into game play after a head injury; 97.0%

established criteria for safe playing conditions (eg,

avoiding extreme temperature or dangerous field

conditions); and 98.7% required students to wear

appropriate protective gear when engaged in inter-

scholastic sports.

Among the 82.6% of middle and high schools

that offered interscholastic sports, 57.7% required

head coaches to be certified in first aid, 55.5%

required them to have certification in CPR, 58.4%

required them to complete a coaches’ training

course, 43.7% required them to be employed by the

school or by the school district, 39.3% required

them to have previous coaching experience in any

sport, 36.4% required previous coaching experience

in the sport they would be coaching, and 25.7%

required head coaches to have a teaching certificate.

In addition, 44.3% required assistant coaches or vol-

unteer athletic aides to complete a training course,

and 47.6% of schools had certified athletic trainers

to provide services for the interscholastic sports

teams.

Facilities for Physical Activity. Schools may allow

the use of indoor and outdoor school facilities for

programs sponsored by community organizations

such as YMCAs, parks and recreation departments,

and Boys and Girls Clubs. This does not include use

of these facilities for interscholastic sports, intramu-

ral activities, or physical activity clubs. Outside

school hours or when school was not in session,

children and adolescents used the school’s physical

activity or athletic facilities for community-sponsored

sports teams in 68.9% of all schools, for supervised

‘‘open gym’’ or ‘‘free play’’ in 40.3% of all schools,

and for community-sponsored classes or lessons

(eg, tennis or gymnastics) in 33.3% of all schools.

Among all schools, 59.6% made their physical activity

facilities available for children and adolescents in the

evenings, 57.6% made them available after school,

52.2% made them available on the weekends, 46.0%

Table 8. Percentage of All Middle and High Schools That
Offered Interscholastic Sports, by School Level, SHPPS 2006

Interscholastic Sport

% of All
Middle
Schools

% of All
High

Schools

Badminton 4.2 7.2
Baseball 35.7 79.6
Basketball 76.4 90.9
Bowling 3.0 17.2
Cheerleading or competitive spirits 50.9 77.3
Cross-country 38.9 68.4
Downhill or cross-country skiing 3.2 5.9
Fast pitch or slow pitch softball 45.2 77.9
Field hockey 7.1 10.2
Football 53.0 71.0
Golf 22.1 68.4
Gymnastics 5.2 10.1
Ice hockey 2.4 14.3
Lacrosse 3.7 12.8
Riflery 2.1 3.8
Soccer 32.3 60.3
Swimming or diving 6.9 37.8
Tennis 12.6 53.0
Track and field 52.1 73.2
Volleyball 57.3 71.4
Water polo 0.5 2.6
Weight lifting 9.9 23.8
Wrestling 28.7 49.6
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offered them during school vacations, and 11.3%

made them available before school.

Schools also provided access to physical activity or

athletic facilities for community-sponsored programs

for adults who were not school employees. Outside

school hours or when school was not in session,

adults used the school’s physical activity or athletic

facilities for community-sponsored sports teams in

47.3% of all schools, for open gym in 30.8% of

schools, and for physical activity classes or lessons in

23.2% of schools. Among all schools, 45.1% made

their physical activity facilities available for adults in

the evenings, 38.1% made them available on the week-

ends, 32.8% made them available during school vaca-

tions, and 6.7% made them available before school.

Children or adults in the community had access

to the use of outdoor physical activity and athletic

facilities, without being in a supervised program, in

65.2% of all schools. Among all schools, 62.0%

allowed facilities to be used in the evenings, 62.5%

on the weekends, 61.5% after school, 62.0% during

school vacations, and 46.4% before school.

Changes Between 2000 and 2006 at the School

Level. Only a few changes between 2000 and 2006

were detected at the school level. Among schools

that required physical education, the percentage

allowing students to be exempted from required

physical education for 1 grading period or longer for

a cognitive disability increased from 31.4% to

44.1%, and the percentage allowing exemptions

because of a long-term physical or medical disability

increased from 66.3% to 85.7%. Among schools that

required physical education, the percentage requir-

ing students who fail required physical education to

repeat it increased from 25.1% to 35.6%. The per-

centage of schools in which physical education

teachers were provided with lesson plans or learning

activities for physical education decreased from

52.6% to 42.2%.

Between 2000 and 2006, increases were detected

in the percentage of schools that taught in required

physical education climbing walls (from 4.4% to

12.0%), cardiovascular exercise machines (from

19.4% to 31.0%), and ultimate Frisbee (from 39.5%

to 50.7%).

In addition, between 2000 and 2006, the percent-

age of schools with intramural activities or physical

activity clubs that required students to pay a fee for

these activities increased from 23.0% to 35.0%.

Physical Education at the Classroom Level
General Course Characteristics. In middle and

high schools, 27.0% of required physical education

courses were taught as a combined health and physi-

cal education course. Among all physical education

classes and courses, 28.6% had fewer than 20 stu-

dents enrolled, 54.2% had between 20 and 30, and

17.3% had more than 30. During a required physical

education period, physical education teachers at all 3

school levels had students spend a mean of 17.7

minutes engaged in games, sports, or dance; 9.0

minutes doing skills drills; 6.3 minutes doing warm-

up activities; 4.6 minutes receiving instruction

through lecture or demonstration; and 2.6 minutes

doing cool-down activities. In addition, middle

school teachers allowed an average of 3.8 minutes

and high school teachers an average of 5.6 minutes

for students to change clothes before class, and

teachers allowed an average of 3.3 and 6.3 minutes

for students in middle schools and high schools,

respectively, to shower or change clothes after activi-

ties. In addition, teachers at all school levels spent

an average of 1.9 minutes doing administrative tasks

while students were not physically active. These

tasks included taking roll, listening to announce-

ments, and doing other administrative tasks while

students were not active. The total amount of active

time spent in a typical physical education period was

35.6 minutes among all required physical education

classes or courses, 34.9 minutes among elementary

school classes, 39.7 minutes among middle school

courses, and 44.6 minutes among high school

courses.

Teaching Methods and Topics. More than half of

teachers of required physical education classes or

courses used the following practices almost always

or always when teaching physical education: active

supervision (94.6%); use of safe, age-appropriate

equipment (90.2%); encouraging prosocial behaviors

(ie, cooperation, conflict resolution, and helping

others) (90.4%); minimizing exposure to sun, smog,

and extreme temperatures (57.3%); and providing

students with options for performing physical activi-

ties at varying skill levels (58.1%). About one fourth

(25.7%) almost always or always offered activities

that took into account gender and cultural differen-

ces in students’ interests. Among classes in which

students participated in activities requiring protective

clothing or safety gear, 46.1% had teachers who

almost always or always used protective clothing

and safety gear that was appropriate to the student’s

size and was in good shape. Among classes in which

teachers had to handle blood and other bodily fluids,

86.5% had teachers who almost always or always

used infection control practices for handling blood

and other bodily fluids. More than half of teachers

of required physical education classes or courses

used the following practices rarely or never when

teaching physical education: organizing activities in

which fewer than half of the students were physi-

cally active (83.1%), allowing highly skilled students

to dominate activities and games (86.3%), organiz-

ing games that eliminated students (74.7%), having
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team captains choose team members (78.7%), select-

ing team captains (67.0%), and having many stu-

dents stand in line or on the sidelines watching

others and waiting for a turn (66.4%).

Contact hours for each activity included time

spent on lead-up skills, skills specific to the activity,

and modified versions of the activity. Among

required elementary school physical education clas-

ses in which movement concepts and skills were

taught, students spent a median of 7.0 contact hours

on manipulative skills (eg, throwing, catching, kick-

ing, or striking), 4.6 contact hours on locomotor

skills (eg, walking, skipping, or hopping), 4.6 contact

hours on combination movement skills (eg, combin-

ing traveling, balancing, and weight transfer), 3.6

contact hours on space awareness (eg, space, direc-

tions, or levels), and 2.7 contact hours on nonloco-

motor skills (eg, bending, twisting, or rocking).

Among all required physical education classes or

courses in which group or team activities were

taught, students spent the most time (a median of

3.0 contact hours) on basketball (Table 5). Among

classes or courses in which individual or paired

activities were taught, students spent the most time

(a median of 5.7 contact hours) on running or jog-

ging. Among classes or courses in which dance activ-

ities were taught, students spent the most time (a

median of 0.7 contact hours) on line dances. Among

classes or courses in which aquatic activities were

taught, students spent the most time (a median of

3.8 contact hours) on stroke instruction or swim-

ming skill practice.

Teachers in more than three fourths of all ele-

mentary schools taught about the following topics in

at least 1 required physical education class: the dif-

ference between moderate and vigorous physical

activity; the difference between physical activity,

exercise, and fitness; health-related fitness; phases of

an exercise session; physical, psychological, or social

benefits of physical activity; preventing injury during

physical activity; role of physical activity in reducing

risk for chronic diseases; and skill-related fitness

(Table 9). Teachers in more than three fourths of all

middle schools taught the following topics in at least

1 required physical education course: the difference

between moderate and vigorous physical activity;

the difference between physical activity, exercise,

and fitness; health-related fitness; phases of an exer-

cise session; physical, psychological, or social benefits

of physical activity; preventing injury during physi-

cal activity; role of physical activity in reducing risk

for chronic diseases; and skill-related fitness. Teach-

ers in more than three fourths of high schools taught

the following topics in at least 1 required physical

education course: the difference between moderate

and vigorous physical activity; the difference

Table 9. Percentage of All Schools in Which Teachers Taught Physical Education Topics in at Least 1 Required Physical Education Class
or Course, by School Level, SHPPS 2006

Physical Education Topic
% of All
Schools

% of All
Elementary
Schools

% of All
Middle
Schools

% of All
High

Schools

Balancing food intake and physical activity 63.6 64.3 60.1 67.5
Dangers of using performance-enhancing drugs and supplements such as steroids 41.6 28.6 51.2 64.8
Developing an individualized physical activity plan 51.1 NA 46.7 58.3
Difference between moderate and vigorous physical activity 86.0 84.9 86.3 88.9
Difference between physical activity, exercise, and fitness 81.3 80.1 82.5 83.2
Health-related fitness (ie, cardiovascular endurance, muscular endurance, muscular

strength, flexibility, and body composition)
88.9 87.4 91.9 88.4

How to find valid information, services, or products related to physical activity and fitness 44.2 40.7 46.1 51.5
How much physical activity is enough (ie, determining frequency, intensity, duration,

and type of physical activity)
71.1 67.4 73.2 79.1

Identifying and overcoming barriers to physical activity 64.4 61.4 66.5 70.2
Mechanics of movement (eg, the role of muscles in movement, force absorption,

or throwing mechanisms)
69.7 71.3 68.6 66.7

Monitoring progress toward reaching goals in an individualized physical activity plan 57.6 NA 54.7 62.6
Opportunities for physical activity in the community 72.6 73.4 74.5 67.0
Phases of an exercise session (ie, warm-up, workout, and cool down) 89.2 88.9 88.3 91.3
Physical, psychological, or social benefits of physical activity 86.2 85.6 86.3 87.5
Preventing injury during physical activity 91.4 91.3 92.8 89.5
Role of physical activity in reducing risk for chronic diseases (eg, diabetes,

heart disease, and osteoporosis)
76.2 75.9 75.6 78.0

Skill-related fitness (ie, agility, power, balance, speed, and coordination) 86.6 86.2 87.8 85.9
Weather-related safety (eg, avoiding heat stroke, hypothermia,

and sunburn) while physically active
66.0 63.0 70.3 67.9

NA, not asked at this level.
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between physical activity, exercise, and fitness;

health-related fitness; how much physical activity is

enough; phases of an exercise session; physical, psy-

chological, or social benefits of physical activity; pre-

venting injury during physical activity; role of

physical activity in reducing risk for chronic diseases;

and skill-related fitness.

Physical education teachers used a variety of

teaching methods. In more than two thirds of all

schools, teachers in at least 1 required physical edu-

cation class or course sometimes, almost always, or

always used cooperative group activities (97.7%),

skills drills (87.3%), competitive group activities

(86.9%), and physical activity stations (70.8%).

Physical education teachers in fewer schools some-

times, almost always, or always used peer teaching

(40.8%), pledges or contracts for behavior change

(23.0%), student physical activity logs or journals

(21.8%), heart rate or physical activity monitors

(20.2%), the Internet (15.0%), guest speakers

(10.3%), and computer-assisted instruction (7.0%).

Physical education teachers used a variety of

materials to plan and teach their classes or courses.

In 90.7% of all schools, teachers used state-, district-,

or school-developed curriculum, standards, or guide-

lines in at least 1 required physical education class or

course; in 59.4% of schools, they used materials from

a health organization; in 58.1% of schools, they used

the National Standards for Physical Education;17 in

34.0% of schools, they used a commercially devel-

oped teacher’s guide; in 27.5% of schools, they used

a commercially developed curriculum; and in 12.0%

of schools, they used a commercially developed stu-

dent textbook.

Student Assessment. To assess student perfor-

mance in physical education, in 95.8% of all schools,

teachers used level of participation as a criterion in

at least 1 required physical education class or course;

in 89.3% of schools, they used student attitude; in

69.4% of schools, they used appropriate clothing for

physical activity; in 56.9% of schools, they used

attendance; in 53.7% of schools, they used improve-

ment in movement skills test scores; in 49.3% of

schools, they used final scores on movement skills

tests; in 45.9% of schools, they used physical fitness

test scores; in 45.7% of schools, they used perfor-

mance on knowledge tests; in 39.7% of schools, they

used demonstration of self-management skills; and

in 11.8% of schools, they used participation in phys-

ical activity outside physical education.

Teachers also used tests as a method of student

assessment. Teachers in 42.2% of all schools gave

written tests of students’ knowledge related to physi-

cal education in at least 1 required class or course.

Teachers gave skill performance tests and fitness

tests in at least 1 required class or course in 69.7%

and 73.8% of schools, respectively. Teachers in

48.6% of all schools used the Physical Fitness Test

from the President’s Challenge in at least 1 required

class or course, teachers in 13.3% of schools used

the Fitnessgram, teachers in 3.5% used the Health

Fitness Test from the President’s Challenge, and

teachers in 0.6% used the Youth Fitness Test from

the YMCA. Teachers in more than half of the 73.8%

of schools that conducted fitness tests in at least 1

required class or course compared student fitness test

scores to national, state, or local criterion-referenced

standards (71.9%); to national, state, or local norma-

tive standards (61.6%); to the students’ prior fitness

test scores (70.9%); and to the student’s goals

(52.9%). Further, in 88.2% of schools that con-

ducted fitness tests, teachers in at least 1 required

class or course provided students with an explana-

tion of what their fitness test scores meant, and in

90.8% of schools, they shared students’ fitness test

scores with students’ parents or guardians. Finally,

in 88.2% of schools that gave fitness tests in at least

1 required class or course, teachers scheduled time

during class periods for students to practice for the

fitness tests.

In 25.6% of all middle and high schools, teachers

in at least 1 required physical education class or

course required students to develop individualized

physical activity plans. Among these schools, 80.1%

of teachers in at least 1 required physical education

class or course had students use their fitness test

scores to help develop their plans, 91.8% provided

students with individual feedback on their plans,

and 90.8% provided students with instruction on

how to monitor adherence to their plans. Further,

89.2% of teachers required students’ plans to

include fitness goals, 86.4% required students’ plans

to include physical activity goals, 84.7% required

students to identify a process for assessing progress

toward goals (eg, self-monitoring or self-management),

81.6% required students to have scheduled times

for engaging in physical activity, 59.4% required stu-

dents to identify barriers to physical activity, and

49.8% required students’ plans to include specific

rewards for meeting their goals. Among the 25.6% of

schools with teachers that required students to

develop individualized physical activity plans in at

least 1 required physical education course, 16.4% of

teachers assessed students on the basis of the quality

of their plans. In addition, physical education teachers

in 16.6% of all schools required students to keep a log

of the physical activities they engaged in outside

physical education in at least 1 required class or

course.

Physical Education for Students With

Disabilities. Nationwide, 22.9% of all required phys-

ical education classes or courses had students with

long-term physical, medical, or cognitive disabilities.

About half (52.9%) of these classes or courses had
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a teacher or aide who came in to assist these stu-

dents, 39.2% had a physical education teacher who

coordinated activities for these students with a special

education teacher, 32.2% had a physical or occupa-

tional therapist who came in to assist these students,

and 29.1% had an adapted physical education

teacher or specialist who taught students with dis-

abilities. When teaching students with disabilities,

physical education teachers in 84.4% of these classes

or courses used simplified instructional content or

variations in the amount of difficulty of the material

taught; 76.8% used more skill modeling, practice, or

repetition; 72.8% used modified assessment; 69.4%

used peer teaching or coaching, and 57.4% used

modified equipment or facilities.

Staffing and Staff Development. Nationwide,

teachers of required elementary school physical

education classes had a median of 12.0 years of

experience teaching physical education, and teach-

ers of required middle and high school physical

education courses had a median of 11.7 years. In

most required physical education classes or courses,

the teacher was certified, endorsed, or licensed by

the state to teach physical education. Specifically,

85.7% of elementary school physical education

classes had a teacher who was certified to teach

physical education at the elementary school level,

80.4% of middle school physical education courses

had a teacher who was certified to teach physical

education at the middle school level, and 89.5% of

high school physical education courses had a teacher

who was certified to teach at the high school level.

One third (33.1%) of elementary school physical

education classes, 67.1% of middle school physical

education courses, and 72.7% of high school physi-

cal education courses had a teacher who also

coached an interscholastic sport.

Almost all (94.9%) elementary school physical

education classes had a teacher with an undergradu-

ate degree: 64.4% majored in physical education;

20.2% in health education; 13.4% in another area

of education; and 8.2% in kinesiology, exercise

physiology, or exercise science. About half (53.3%)

of elementary school physical education classes had

a teacher with an undergraduate minor: 27.4% min-

ored in another education field; 19.2% in health

education; 11.7% in physical education; and 1.3%

in kinesiology, exercise physiology, or exercise sci-

ence. Nationwide, 38.2% of elementary school phys-

ical education classes had a teacher with a graduate

degree. Almost half (46.4%) of their graduate

degrees were in another area of education: 28.3%

were in physical education; 5.7% in health educa-

tion; and 2.5% in kinesiology, exercise physiology,

or exercise science.

Almost all (97.6%) middle and high school physi-

cal education courses had a teacher with an under-

graduate degree: 71.6% majored in physical

education; 20.5% in health education; 9.7% in

another area of education; and 6.3% in kinesiology,

exercise physiology, or exercise science. About half

(54.7%) of middle and high school physical educa-

tion classes had a teacher with an undergraduate

minor: 24.2% minored in health education; 19.7%

in another area of education; 7.4% in physical edu-

cation; and 2.7% in kinesiology, exercise physiology,

or exercise science. Nationwide, 37.1% of middle

and high school physical education courses had

a teacher with a graduate degree. More than one

third (36.5%) of their degrees were in another area

of education, 34.4% in physical education, 7.1% in

health education, and 7.2% in kinesiology, exercise

physiology, or exercise science.

During the 2 years preceding the study, physical

education teachers from 87.7% of required physical

education classes or courses received staff develop-

ment on at least 1 of the physical education topics

listed in Table 3. Teachers from at least half of

required physical education classes or courses

received staff development on injury prevention and

first aid, teaching individual or paired activities or

sports, teaching movement skills and concepts, and

teaching team or group activities or sports (Table 3).

Teachers from more than one third of required phys-

ical education courses wanted to receive further staff

development on assessing or evaluating student per-

formance in physical education; chronic health con-

ditions; developing and using student portfolios for

physical education; encouraging family involvement

in physical activity; helping students develop indi-

vidualized physical activity plans; methods to

increase the amount of class time students are physi-

cally active; teaching methods to promote inclusion

and active participation of overweight children dur-

ing physical education; teaching movement skills

and concepts; teaching physical education to stu-

dents with long-term physical, medical, or cognitive

disabilities; using physical activity monitoring devices

for physical education; and using technology for

physical education.

Changes Between 2000 and 2006 at the Classroom

Level. Some changes in general course characteris-

tics were detected between 2000 and 2006. Specifi-

cally, the mean number of minutes students

participated in games, sports, or dance increased

from 15.3 to 17.7, while the mean number of

minutes teachers provided instruction through lec-

ture or demonstration decreased from 5.7 to 4.6,

and the mean number of minutes students spent

doing cool-down activities decreased from 3.2 to 2.6.

Between 2000 and 2006, changes were detected

in teaching methods and topics. An increase was

detected in the percentage of schools that used, in at

least 1 required physical education class or course,
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pledges for behavior change (from 35.2% to 64.1%

of schools), computer-assisted instruction (from

12.1% to 25.4%), and the Internet (from 22.4% to

35.0%). (Note that the 2006 estimates presented

here do not match those presented earlier in this

paper. In SHPPS 2000, teachers were asked only

whether they used a particular teaching method. In

SHPPS 2006, teachers were asked whether they

never, rarely, sometimes, or almost always or always

used a particular teaching method. To compare 2000

and 2006 responses, 3 2006 response options

[rarely, sometimes, and almost always or always] were

collapsed to produce a dichotomous variable more

similar to the 2000 response options). Further, the

percentage of schools in which teachers used a com-

mercially developed teacher’s guide in at least 1

required class or course decreased from 52.6% to

34.0%.

In addition, a decrease was detected in the

median number of contact hours students in

required physical education classes or courses spent

on baseball, softball, or whiffleball (from 3.2 to 2.0);

basketball (from 4.8 to 3.0); soccer (from 3.9 to 2.4);

group or team student–designed games (from 1.3 to

0.5); volleyball (from 2.9 to 1.5); gymnastics (from

1.4 to 0.0); individual or paired student–designed

games (from 1.6 to 0.7); and track and field (from

1.9 to 0.8). Decreases were also detected in the

median number of contact hours students in

required elementary school physical education clas-

ses spent on locomotor skills (from 11.0 to 4.6),

manipulative skills (from 11.0 to 7.0), nonlocomotor

skills (from 5.0 to 2.7), and space awareness (from

5.8 to 3.6).

Between 2000 and 2006, changes were also

detected in student assessment practices. Among

schools using fitness tests, the percentage in which

teachers in at least 1 required class or course com-

pared fitness test scores with students’ prior fitness

test scores decreased from 81.2% to 70.9%, and the

percentage in which they compared scores with stu-

dents’ goals also decreased from 65.6% to 52.9%.

Among schools in which teachers had students

develop individualized activity plans in at least 1

required class or course, the percentage in which

teachers provided instruction on how to monitor

adherence to these plans increased from 79.4% to

90.8%. Also, the percentage of schools in which

teachers assessed students based on attendance

decreased from 67.0% to 56.9%.

Among required physical education classes or

courses containing students with long-term physical,

medical, or cognitive disabilities, the percentage in

which a teacher or an aide came in to assist these

students increased from 37.7% to 52.9%.

Finally, a decrease was detected in the percentage

of required physical education classes or courses that

had a teacher who received staff development dur-

ing the 2 years preceding the study on using tech-

nology for physical education (from 47.4% to

37.1%) and developing and using student portfolios

for physical education (from 28.3% to 17.5%).

DISCUSSION

Physical Education Policies and Programs
With many efforts underway to improve the qual-

ity of physical education in our country, such as the

Carol M. White PEP, it is essential to monitor the

status of physical education policies, programs, and

practices among our states, districts, and schools.

According to SHPPS results, many positive changes

occurred in physical education policies, programs,

and practices between 2000 and 2006. Additionally,

according to SHPPS 2006 data, components of physi-

cal education policies and aspects of the quality of

physical education across the nation appear promis-

ing. While progress is being made, the need remains

to implement stronger policies and programs from

the state to the school level.

For example, most states and districts required

physical education at all school levels, and almost all

schools required students to take some physical edu-

cation. However, 30.7% of elementary schools,

16.1% of middle schools, and 4.8% of high schools,

or 21.7% of schools overall, did not have a physical

education requirement. As grade level increased

among schools that required physical education in at

least 1 grade, physical education requirements

decreased from 50% or more in grades 1 through 9

to only 20.4% in grade 12. Further, only 3.8% of

elementary schools (excluding kindergarten), 7.9%

of middle schools, and 2.1% of high schools pro-

vided daily physical education or its equivalent for

all grades in the school for the entire school year.

The prevalence of daily physical education has not

significantly decreased since 2000, but neither has it

increased. Because physical activity participation

among young people declines as they progress

through childhood into adolescence,7-10 it is essential

that schools provide regular opportunities for stu-

dents to participate in physical education.

Daily physical education from kindergarten

through grade 12 is recommended by NASPE,17,18

PE4Life,30 Action for Healthy Kids,31 and more than

30 other collaborating organizations (including the

American Heart Association, National Association for

State Boards of Education, and American Academy

of Pediatrics) that established the Health, Mental

Health, and Safety Guidelines for Schools document.32

In addition, Healthy People 201025 Objective 22-8

aims to increase the proportion of the nation’s public

and private schools that require daily physical edu-

cation for all students to 25% of middle schools and
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5% of high schools. Neither middle schools nor high

schools has met this objective. Because of the rising

rate of childhood obesity6 that increases risks for

chronic diseases as young people enter adulthood, it

is critical that states and districts enable schools to

provide daily physical education. Further, states, dis-

tricts, and schools should minimize the reasons for

which students can be exempted from participating

in physical education. More than 20% of the high

schools that required physical education allowed

exemptions for other school-based activities (eg,

band, chorus) and school-based sports. Allowing

exemptions decreases the perceived importance of

and support for participation in physical education

among all students.33

In 2004, NASPE published the second edition of

the National Standards for Physical Education17 that

identified what physically educated students should

know and be able to do. These standards increase

accountability and provide districts and schools with

outcomes for student achievement at all grade levels.

Most states and districts required schools to follow

these national or other state-developed physical edu-

cation standards or guidelines. In addition, most

states and districts required or recommended and

most schools followed the National Standards for Phys-

ical Education.17 Between SHPPS 2000 and 2006, the

percentage of states that had a policy stating that dis-

tricts or schools will follow the National Standards for

Physical Education17 increased from 49.2% to 76.0%,

and the percentage of districts with this policy

increased from 66.5% to 81.4%. This change is en-

couraging and likely reflects increased commitment

to and recognition of the importance of physical

education at the state and district levels.

At the classroom level, most physical education

teachers used state-, district-, or school-developed

physical education curriculum or guidelines and the

National Standards for Physical Education.17 While this

is promising, only 55.4% of schools provided teach-

ers with a scope and sequence chart and only 24.5%

provided them with a curriculum. Without a curricu-

lum, it is difficult for teachers to deliver quality

instruction, as a written curriculum serves as the

foundation for the delivery of age-appropriate con-

tent and student assessment. In 2006, the CDC

released the Physical Education Curriculum Analysis

Tool (PECAT).34 The PECAT helps school districts and

schools conduct clear, complete, and consistent anal-

yses of written physical education curricula, based

upon the National Standards for Physical Education.17

Results from a PECAT analysis can help schools

enhance an existing curriculum or develop their own

curriculum for the delivery of quality, standards-

based physical education.34

Although it is critical for states, districts, and

schools to require daily physical education, this

requirement alone does not guarantee quality physi-

cal education instruction. It is promising that the

percentage of states that required newly hired staff

who teach elementary school physical education to

have undergraduate or graduate training in physical

education increased from 51.1% in 2000 to 64.7%

in 2006. However, more states and districts need

similar policies to ensure that physical education at

all levels is taught only by adequately prepared

teachers. Further, not enough states and districts

had policies that prohibited the use of physical activ-

ity as punishment or that prohibited the exclusion of

students from all or part of physical education for

bad behavior in another class. Both of these practi-

ces, if not prohibited, can lead to negative attitudes

toward physical activity and physical education and

can lessen the importance of regular participation in

physical education. Fortunately, the percentage of

states and districts that actively discouraged schools

from excluding students from physical education for

bad behavior in another class increased from 20.4%

to 54.0% among states and from 19.2% to 36.5%

among districts between 2000 and 2006.

Some inappropriate practices at the classroom

level were also reported. For example, some teach-

ers used bombardment or elimination games and

activities such as dodgeball, elimination tag, or king

of the hill as part of required physical education

courses. Other inappropriate classroom practices

during physical education included having students

stand in lines or on the sidelines watching others

and waiting for a turn, having team captains choose

teams, and organizing games that eliminated stu-

dents. These types of activities and practices reduce

opportunities for students to be physically active

during physical education class and typically elimi-

nate first those students most in need of both more

activity and more confidence in their ability to be

physically active.35 Of further concern is the topics

taught during required physical education classes or

courses. For example, less than 70% of high schools

taught about the dangers of performance-enhancing

drugs or supplements (eg, steroids), weather-related

safety (eg, avoiding heat stroke, hypothermia,

and sunburn during physical activity), how to

find valid information about physical activity, or

identifying opportunities for physical activity in the

community.

In only 59.0% of schools that required physical

education, grades for physical education were con-

sidered the same as grades from other subject areas.

The most common forms of student assessment by

physical education teachers were skill performance

tests and fitness tests. Less common was the use

of written knowledge tests. Most teachers used level

of participation, attitude, appropriate clothing, and

attendance as criteria for assessing students in
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physical education. Not enough teachers used move-

ment skills test scores, physical fitness test scores,

knowledge test scores, and demonstration of self-

management skills as assessment criteria, and only

11.8% used physical activity participation outside

physical education class. The skills of developing an

individualized physical activity plan and identifying

and monitoring progress toward achieving goals out-

lined in such a plan should be significant compo-

nents of middle and high school physical education,

but only 25.6% of all middle and high schools

required students to develop such a plan, and among

those schools, only 57.6% taught students how to

monitor their progress. In addition, only 16.4%

assessed students based on the quality of their plans.

Among all schools, only 59.4% taught students to

identify and overcome barriers to being active. While

states and districts provided funding for staff devel-

opment or offered staff development on student

assessment or evaluation during the 2 years preced-

ing the study, most physical education teachers were

not using a diverse set of criteria to assess students.

Staff development for physical education teachers

might influence the types of teaching and student

assessment methods used by physical education

teachers. Many states and districts provided funding

for staff development or offered staff development

on a variety of physical education topics. However,

many required physical education courses were

taught by a physical education teacher who had not

received recent staff development on important

topics. For example, although 41.7% of states and

47.2% of districts provided funding for staff develop-

ment or offered staff development on helping stu-

dents develop individualized physical activity plans

during the 2 years preceding the study, only 24.9%

of required physical education courses had a teacher

who had received staff development on this topic,

and only 51.1% of teachers in all middle and high

schools actually included this topic in at least 1

required physical education course or class. Simi-

larly, most states and districts provided funding for

staff development or offered staff development on

student assessment or evaluation, but less than half

of teachers of required physical education received

staff development on this topic. Further, many

teachers wanted staff development on important

topics. For example, only 34.7% of teachers re-

ceived staff development on teaching methods to

promote inclusion and active participation of over-

weight children during physical education, but

52.0% of teachers wanted staff development on this

topic. With increasing rates of childhood obesity,

it is critical that physical education teachers re-

ceive the staff development they need to promote

inclusion and active participation of overweight

students.

Nonetheless, physical education alone cannot ade-

quately address the childhood obesity epidemic.

Greater collaborative efforts are needed among phys-

ical education and nutrition services staff at all levels

to enable schools to create consistent messages

throughout the school environment about healthy

eating and physical activity. It is encouraging to see

an increase in collaboration between state- and dis-

trict-level physical education and nutrition services

staff between 2000 and 2006. Specifically, collabora-

tion between physical education and nutrition serv-

ices staff increased dramatically from 42.0% to

88.2% at the state level and from 12.1% to 46.0%

at the district level. This change is especially encour-

aging in the context of the childhood obesity epi-

demic facing our nation. Additionally, this increase

in collaboration between physical education and

nutrition services staff might be a result of the local

wellness policy requirement set forth through the

Child Nutrition and WIC Reauthorization Act of

2004.26 This legislation requires school districts to

establish local wellness policies that must address

physical activity as well as nutrition education and

nutrition guidelines.

Physical Activity Policies and Programs
With quality physical education serving as the

foundation for students to become and stay physi-

cally active, other physical activity program compo-

nents provide opportunities to apply the knowledge

and skills acquired in physical education. State- and

district-level policies can support efforts to promote

physical activity in schools. Encouraging changes in

recess policies occurred among states and districts

between 2000 and 2006. Specifically, the percentage

of states requiring elementary schools to provide stu-

dents with regular recess increased from 4.1% to

11.8%, and the percentage of districts with a similar

policy increased from 46.3% to 57.1%. Further,

most elementary schools provided regularly sched-

uled recess from kindergarten through grade 5. A

recent study from the US Department of Education

provides additional information about the status of

recess among the nation’s elementary schools. That

study found that city schools, schools in the South-

east, and schools in areas with high concentrations

of poverty were less likely than those in other areas

to have scheduled recess for elementary school

students.36 In addition to enabling young people to

accumulate minutes of physical activity, recess

can also provide the opportunity for children to

enhance cooperation and negotiation skills and

improve attentiveness and concentration in the

classroom.37-40

Many schools offered, supported, or promoted

additional opportunities for physical activity. More
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than 40% of elementary and nearly half of middle

and high schools included regular physical activity

breaks, outside physical education and recess, during

the school day. Regular physical activity breaks can

enhance the school environment and help establish

social norms for active lifestyles.41 With recently

passed federal legislation that provides funding to

states to create Safe Routes to School,42 walk and

bicycle to school programs have grown in popularity.

It is encouraging that nearly half of all schools sup-

ported or promoted walk and bicycle to school pro-

grams. Most schools also offered at least some

intramural or physical activity clubs and interscho-

lastic sports. However, a much larger proportion of

schools (77.4% of middle schools and 91.7% of high

schools) offered interscholastic sports compared with

intramural or physical activity clubs (48.4% of all

schools). While both of these types of opportunities

provide structured time to accumulate minutes of

physical activity, establish cooperative and competi-

tive skills, and, in some cases, learn sport-specific

and performance-based skills, a greater availability of

intramural or physical activity clubs would provide

more students with noncompetitive, skill-building

opportunities. Further, participation in organized

physical activity, including interscholastic sports or

intramural programs, may be related to higher levels

of participation in overall physical activity, and girls

tend to be more active during structured physical

activity time than during free playtime.43-45 Partici-

pation in sports programs is also associated with

improved mental health and a reduction in risky

health behaviors.46,47

To enhance and expand physical education and

physical activity programs for young people, a com-

prehensive approach at the state, district, school,

and classroom levels is necessary. States and districts

can provide more leadership by requiring schools to

provide daily physical education and other physical

activity opportunities before, during, and after school

and by enabling schools to establish health-promoting

environments that support physical activity. Overall,

great strides must be made in improving the quality of

physical education and physical activity programs

within schools. With strong multilevel policies and

practices, many more of our young people will be

given the opportunity to become physically educated

individuals and thereby establish healthy, active life-

styles as they enter adulthood.
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