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ABSTRACT     Th e purpose of this study is to examine public and private middle school students’ levels of 
Health-Related Fitness Knowledge (HRFK) according to school type, gender, and grade. A cross-sectional 
survey method was applied in the research. A total of 334 public middle school students (nfemale =154 and 
nmale = 180) and 386 private middle school students (nfemale =187 and nmale = 199) participated in the survey. 
Th e data collection instrument was developed by Hunuk and Ince (2010) based on the “Superkids-Superfi t 
Knowledge” study (Mott, Virgilio, Warren and Berenson, 1991). Th e data collected was analysed using the 
following descriptive and non-parametric tests: the Pearson chi-square, Mann-Whitney U-test, and Kruskal-
Wallis H-test. Findings indicated a signifi cant diff erence according to school type and age group (p<.05), but 
a non-signifi cant diff erence according to gender and HRFK test result. Results improved year to year except 
among 7th graders. In other words, private middle school students’ HRFK results were higher than those 
of public middle school students; grade level was also linked to HRFK, but gender was not. Th ese results 
suggest that physical education curriculums should be developed with reference to HRFK objectives. Another 
recommendation would be that HRFK tools be customized by grade level in the Turkish context.
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Introduction
At present, it is understood that a signifi cant contributing factor in the rise of chronic diseases such as obesity, 
cardiovascular disease, hypertension, diabetes and osteoporosis is a lack of physical activity (PA). Insuffi  cient 
information about PA and its importance for well-being have contributed to a shift  towards increasingly 
sedentary lifestyles (Centers for Disease Control and Prevention (CDC), 2004; United States Department of 
Health and Human Services [USDHHS], 2000). Gutin et al. (1992) defi ne physical fi tness (PF) as the ability 
to successfully perform necessary physical activities. PF involves both health-related and skill-related factors. 
Components of health-related physical fi tness (HRPF) are considered to include cardiovascular endurance, 
muscular strength and endurance, body composition and fl exibility, while components of performance-related 
physical fi tness (PRPF) include (in addition to the above) agility, strength, speed and balance (Pate, 1983; 
Looney & Plowman, 1990; Gutin et al., 1992; Bouchard et al., 1994; Ozer, 2001). Th e relationship between 
physical activity and well-being has been the subject of research in several previous studies (e.g. Hardman & 
Stensel, 2009). In these studies, the frequency, severity, duration and type of PA required to maintain or improve 
individuals’ health-related physical fi tness levels are explored for each of these components (Hoff man, 2006).

It is known that individuals who regularly engage in physical activity become less sick, are more energetic, 
feel psychologically better, and experience better general health (Corbin & Lindsey, 1990; Corbin & Pangrazi, 
1993). Several scientifi c studies have suggested that adolescents require at least one hour of physical activity 
daily in order to remain healthy (World Health Organization, 2010; Janssen & LeBlanc, 2010; Turkish Ministry 
of Health, Basic Healthcare Services General Directorate, 2011). It has also been observed that students’ level 
of physical activity decreases signifi cantly during adolescence (CDC, 2004; USDHHS, 2000). Hager (2006) 
points out that adults and children experience various health problems, including cardiovascular disease, as 
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a result of inactivity combined with an increase in energy intake. Van Sluijs et al. (2008) also submit that as a 
result of advanced technology, physical activity levels have decreased alarmingly and that immediate measures 
need to be taken. Since health problems result from decreased physical activity, and inadequate nutrition and 
stress increase with age, the negative impacts of these on states will be workforce loss, increased healthcare 
expenditures, and adversely aff ected national budgets. Globally, this situation has become one of the most 
critical education and healthcare policy priorities; developed and developing countries alike are encouraging 
people to cultivate healthy lifestyle habits (Turkish National Burden of Disease, 2004; WHO, 2010).

Recently, the Turkish physical education (PE) curriculum was updated with health-related objectives and 
standards (NASPE, 2004; MoNE, 2007, 2013). When the PE curriculums implemented at primary, middle, 
and high schools in Turkey are explored, it is observed that HRPF is included within the “Active and Healthy 
Living” learning domain for primary and middle schools, and within the “Personal Development and Healthy 
Living” sub-domain in the high school curriculum. Within the scope of HRPF domains and sub-domains, 
along with developing the habit of participating in physical activities eagerly and regularly, students are also 
expected to improve their knowledge of health-related physical fi tness. (MoNE, 2009, 2013). Improving 
Health-Related Fitness Knowledge (HRFK) might be the fi rst step in establishing healthy PA behaviours 
(Castelli & Williams, 2007; Keating et al., 2009a). HRFK is described as the knowledge of individuals’ ability 
to perform PA and protect themselves from chronic diseases (Keating et al., 2009a).

Studies suggest that there are signifi cant pieces of missing or faulty information in students’ HRFK (Placek et 
al., 2001). Moreover, it is identifi ed that the HRFK levels of primary and middle school students are well below 
the levels specifi ed in the physical education learning objectives (Keating et al., 2009b). Another empirical 
study reports that minimal improvements have been made in students’ HRFK levels, or in their cardiovascular 
endurance (Mott, Virgilio, Warren & Berenson, 1991). In a study conducted on African-American adolescents, 
Lewis-Moss et al. (2009) identifi ed a meaningful relationship between health knowledge and actual exercise. 
Physical Fitness Knowledge scales were developed to evaluate middle and high school students by grade 
(Teatro, Kulinna, Zhu, Boiarskaia, & Wilde, 2013). In another study conducted on a sampling of high school 
students, male students reportedly found participating in exercise more meaningful in terms of well-being 
than female students did (Al-Amari & Ziab, 2012). Moreover, in the review article of Demetriou, Sudeck, 
Th iel, and Honer (2015), interventional HRFK designs were found to have high rates (79.4%) of success, 
especially among adolescents.

Research on HRFK for the Turkish context is limited and has mostly been undertaken in middle schools. Hunuk 
and Ince (2010) developed the Superkids-Superfi t Knowledge Test according to Turkish physical education 
curriculum standards (MoNE, 2007) and validated the instrument for use in middle schools. Hunuk, Ince and 
Tannehill (2012) conducted empirical research with PE teachers and their middle school students using this 
tool; fi ndings suggested that both groups improved HRFK test scores within six weeks of intervention. Another 
study by Cengiz and Ince (2014) in a rural middle school context revealed that the HRFK of students was 
improved with a 12-week social-ecologic experimental design. Improving school content in this rural area was 
eff ective in developing the health-related knowledge and behaviours of students. In a study by Tek (2015), the 
levels of both physical fi tness and physical fi tness knowledge among middle school students were compared. 
According to the fi ndings, the HRFK levels of students were generally at the “pass” or “average” level. When 
Ince and Hunuk (2013) explored the subject from physical education teachers’ perspectives, they found HRFK 
levels to be substantially insuffi  cient (Castelli & Williams, 2007), with signifi cant diff erences in knowledge 
levels and knowledge internalization processes among participating teachers. In addition, they pointed out 
that teachers were not successful in creating a physical education learning environment conducive to HRFK.

Research shows that HRFK can be eff ective in improving physical activity behaviour. Th e fact that studies 
conducted on this subject within Turkey are limited, and that students are not suffi  ciently informed with regard 
to HRFK, constitute the reason for this research. In the current study, middle school students’ HRFK levels were 
examined with reference to the variables of school type, gender, and grade level. Th e study has been designed to 
provide information about the HRFK level of Turkish middle school students and their needs. Th e hypothesis is 
that middle school students’ health-related fi tness knowledge is low.

Methods
Participants

The study sample was selected from private and public middle schools in Canakkale, Turkey. Students were 
between 11 and 14 years old (n=720) and attended one of three private schools (Canakkale College, Ismail 
Kaymak College or Gokkusagi College (nfemale=187; nmale=199)) or one of four state schools (Kepez Huseyin 
Akif Terzioglu, Anafartalar, Turgut Reis and Istiklal (nfemale=154; nmale=180)). Participants’ weight, height and 
body mass index (BMI) are recorded by gender in Table 1. 

Data Collection Instruments

Health-Related Fitness Knowledge (HRFK) was tested using the translated version of the Super Kids-
Superfi t questionnaire (Mott et al., 1991). Th e Turkish version of this questionnaire was adapted according 
to the Turkish physical education curriculum for middle school HRFK standards (MoNE, 2007) and 
validated by Hunuk and Ince (2010). Th e Turkish version includes 36 items. According to the validation 
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study, the item diffi  culty values ranges from 0.24 to 0.90, the average p-value of the test is 0.60, and the 
discrimination value range is 0.04–0.54. Th e reliability value of the test is 0.68. Based on these fi ndings, 
the test is reported as a valid measure of Turkish middle school students’ conceptual HRFK by Hunuk and 
Ince (2010).

Data Collection Procedure

Data was collected between late February and mid-May 2013. All questionnaires were administered during 
school hours by the physical education researcher either during the lunch break or aft er school. Th e questionnaire 
was explained by the researcher to the participants. Permission was granted by school administrators, principals, 
physical education teachers and Canakkale District National Education for ethical concerns. Informed written 
consent for participation and debriefi ng was also obtained from both students and their parents prior to the 
study. 

Statistical Analysis

Descriptive statistics (frequencies and percentages) and non-parametric tests were used (the Mann-Whitney 
U-test and Kruskal-Wallis H-test) to organize data according to the variables of school type, gender, and 
grade. In addition, the Pearson chi-square analysis was used to correlate school type and HRFK test success 
(p<0.05). All statistical analysis was performed aft er checking normality assumptions (the Kolmogorov-
Smirnov and Shapiro-Wilk tests), using the Statistical Package for Social Science (SPSS) for Windows. HRFK 
test scores were standardized on a 100-point scale according to the Ministry of National Education’s subject 
grading system. Students’ scores were rated as (5) very good (85–100), (4) good (70–84), (3) average (55–69), 
(2) pass (45–54), (1) fail (0–44).

Results
Among public middle school students, 46.1% (n=154) of participants in the study were female and 53.9% 
(n=180) were male. Among private school participants, 48.4% (n=187) were female and 51.6% (n=199) were 
male. 

TABLE 1 Middle school students’ descriptive statistics for height, weight and BMI

G
ra

d
e

Variables

Public School Private School

Female Male Female Male

n M±SD n M±SD n M±SD n M±SD

5

Height (cm)

23

1.45±.07

27

1.48±.08

58

1.47±.08

40

1.51±.10

Weight (kg) 38.52±8.49 40.74±6.43 42.24±7.75 45.60±11.46

BMI (kg/m²) 18.16±2.64 18.57±2.53 19.44±3.27 19.70±3.05

6

Height (cm)

41

1.51±.08

52

1.54±.10

39

1.55±.06

56

1.54±.07

Weight (kg) 41.68±7.59 44.90±9.18 49.28±10.68 48.25±10.68

BMI (kg/m²) 18.01±2.83 18.65±2.29 20.22±4.13 20.03±3.35

7

Height (cm)

44

1.56±.08

50

1.59±.09

50

1.60±.07

57

1.62±.09

Weight (kg) 48.27±7.69 51.20±10.28 51.96±12.03 54.45±11.06

BMI (kg/m²) 19.73±2.32 20.08±3.12 19.96±4.05 20.48±2.88

8

Height (cm)

46

1.62±.05

51

1.63±.11

40

1.64±.08

46

1.64±.05

Weight (kg) 51.39±7.39 57.45±13.38 53.95±7.70 56.71±6.81

BMI (kg/m²) 19.44±2.14 21.42±3.51 19.91±2.35 21.06±2.45

TABLE 2  Middle school students’ correct answers with standardized scores and descriptive statistics in the HRFK test according to school 
type, grade, and gender

Grade Variable

Public School Private School

Female Male Female Male

n M±SD n M±SD n M±SD n M±SD

5 Correct Answer 23
18.73±3.95

27
19.11±4.73

58
23.89±3.38

40
21.02±5.03

55.21±11.87 56.37±14.11 70.39±9.83 61.90±14.75

6 Correct Answer 41
20.87±3.72

52
20.46±4.72

39
25.28±3.38

56
23.82±4.69

61.46±10.92 60.25±13.97 74.35±11.12 70.05±13.69

7 Correct Answer 44
20.90±4.32

50
20.18±5.02

50
25.02±3.91

57
25.12±4.31

61.54±12.70 59.34±14.81 73.60±11.33 73.82±12.55

8 Correct Answer 46
22.95±4.39

51
22.76±4.38

40
26.37±4.16

46
25.54±4.04

67.60±12.86 66.98±12.84 77.47±12.12 75.08±11.75
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Th e mean, standard deviation (SD) and percentage of the students’ HRFK test scores and standardized test 
scores were calculated and arranged according to school type, gender, and grade in Table 3. Th e results 
according to grade indicated that HRFK test scores increased by year except for the case of 7th-grade public 
school males (20.18±5.02; 59.34±14.81) and 7th-grade private school females (25.02±3.91; 73.60±11.33). In 
addition, private school students had higher HRFK test scores and higher standardized test scores for both 
genders and all grades than their public school counterparts.

Th e fi ndings indicated that for the HRFK components of cardiovascular endurance, muscle strength 
endurance, fl exibility, body composition, training principles and general health knowledge, private school 
students scored higher than public school students did.  

When the middle school students’ correct answers and standardized scores from the HRFK were arranged by 
school type and gender, public school students (n=334) were shown to have lower scores (20.99±4.61) and 
standardized scores (61.81±13.59) than private school students’ (n=386) scores (24.50±4.38; 72.08±12.76). In 
terms of gender, female students (n=341) had more correct answers (28±4.50) and higher standardized scores 
(68.53±13.15) than male students’ (n=379) scores (22.51±5.06; 66.22±14.84).

Middle school students in private schools were more successful at all grade levels than their public school 
counterparts were. Higher percentages were evident among private middle school students (see Table 5).

Th e degree of correlation between test scores by school type was examined with the Pearson chi-square test. 
Th e analysis showed a signifi cant diff erence [2 (4, n=720)=100,36, p=.0001] in HRFK test scores by school 
type.

According to the Mann-Whitney U-test results, there was a signifi cant diff erence in HRFK test scores by 
school type (z=-10.139, p<.05) but no signifi cant diff erence according to gender (z=-1.521, p>.05).

Participants’ HRFK test scores were examined by grade using the Kruskal-Wallis H-test, and a signifi cant 
diff erence was observed between classes [2 (3)=32.131, p=.000]. Th e Mann-Whitney U-test was also used 
to examine diff erences by grade. A signifi cant diff erence was detected between grades 5–6 (z=-2.184, p<.05), 
5–7 (z=-2.853, p<.05), 5–8 (z=-5.602, p<.05), 6–8 (z=-3.731, p<.05) and 7–8 (z=-2.695, p<.05). However, no 
signifi cant diff erence was detected between grades 6–7 (z=-0.941, p>.05) (see Table 6).

Discussion
In this study, public and private middle school students’ HRFK levels were examined by gender, class level 
and school type. According to the research fi ndings, HRFK levels varied by school type, with private school 
students scoring higher than public school students. HRFK levels also diff ered signifi cantly by grade level but 
not by gender.

TABLE 3 Middle school students’ descriptive statistics in HRFK test components 

Variable Number of Questions

Public School

(n=334)

Private School

(n=386)

M±SD M±SD

Cardiovascular Endurance 10 6.07±1.94 7.39±1.52

Muscle Strength Endurance 4 2.37±0.89 2.77±0.84

Flexibility 4 2.12±0.97 2.53±1.00

Body Composition 3 1.49±0.89 1.72±0.81

Training Principles 6 3.57±1.33 4.16±1.36

General Health Knowledge 9 5.34±1.50 6.00±1.61

TABLE 4  Middle school students’ HRFK degree of test scores (MoNE) descriptive statistics based on 
school type

School Type
Degree of Test Scores

Total
Fail Pass Average Good Very Good

Public School

46
13.8%
6.4%

52
15.6%
7.2%

129
38.6%
17.9%

95
28.4%
13.2%

12
3.6%
1.7%

334
100.0%
46.4%

Private School

12
3.1%
1.7%

18
4.7%
2.5%

104
26.9%
14.4%

194
50.3%
26.9%

58
15.0%
8.1%

386
100.0%
53.6%

Total

58
8.1%
8.1%

70
9.7%
9.7%

233
32.4%
32.4%

289
40.1%
40.1%

70
9.7%
9.7%

720
100.0%
100.0%
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Dilorenzo and colleagues (1998) suggested that HRFK was one of the variables that determined exercise 
behaviours among middle school students. However, limited research has been conducted on this topic. PE 
teachers play a major role in conveying HRFK. Studies suggest that more than half of middle school students were 
unable to identify physical fi tness activities and parameters, and some students also could not meet the physical 
fi tness parameters of the Fitnessgram test (Kulinna, 2004; Meredith & Welk, 2004; Stewart & Mitchel, 2003).

In our study, when middle school students’ HRFK levels are assessed by grade using the Ministry of National 
Education assessment tools and success parameters, public school students scored at the intermediate level. 
Private school students scored at the advanced level. Tek (2015) found that public middle school students 
scored at the passing level, while students in higher grades scored at the intermediate level. Research outcomes 
for urban and rural public schools have usually been found to be similar in the Turkish context (Cengiz & 
Ince, 2014; Hünük, Ince & Tannehill, 2012).

In their empirical research conducted on PE teachers, Hunuk et al. (2012) suggest that training to improve 
the HRFK level in teachers allows knowledge development and that this change refl ects on students. Th ese 
fi ndings show how important PE teachers are in conveying program accomplishments. Th e present study 
suggests private school students’ higher HRFK might be related to PE teachers, school environment, and 
facilities. It is recommended that this subject also be explored using qualitative research methods. Based on 
the fi ndings obtained in our research, private middle school students’ HRFK success is higher than that of 
public middle school students. It is observed that the HRFK level of urban and rural public school students 
has increased as a result of changes in educational opportunity and the learning environment (Cengiz & Ince, 
2014; Hunuk, Ince & Tannehill, 2012) and that they scored higher than private school students did. 

Based on the available literature, it is seen that the number of studies exploring middle school students’ 
HRFK level by gender and grade level is limited. In his research comparing middle school students’ Physical 
Fitness Level (PFL) and HRFK, Tek (2015) suggests that students’ HRFK levels do not diff er by gender. Th ese 
results are similar to those obtained from our study, which suggests that gender is not an important factor 
in middle school students’ HRFK levels. In their research conducted at the high school level, Keating, Chen, 
Guan, Harrison, and Dauenhauer (2009a) surveyed secondary school students’ HRFK and found that female 
students had higher scores than males did in the standardized HRFK test. Th e study also examined high 
school students’ perceptions of issues relating to PE knowledge and health education; the fi ndings revealed 
that students possessed a high level of awareness regarding the importance of PE to well-being. It was also 
reported that male students’ views on participating in the exercise were more positive than those of female 
students (Al-Amari & Ziab, 2012). Th e results of the present study show that gender might have an impact on 
HRFK level, as might age.

TABLE 5  Middle school students’ HRFK test scores analysis with Mann-Whitney U test based on school 
type and gender 

School Type

Variable n M±SS z p

Public School 334 61.81± 13.59
-10.139 .000*

Private School 386 72.08±12.76

Gender
Female 341 68.53±13.15

-1.521 .128
Male 379 66.22±14.84

Legend: *Signifi cant level, p<0.05.

TABLE 6  Middle school students’ HRFK test scores and analysis with Mann-Whitney
U-test based on class

Grades n M±SD z p

5-6
148 63.18±13,81

-2.184 .029*
188 66.36±13,86

5-7
148 63.18±13,81

-2.853 .004*
201 67.47±14,46

5-8
148 63.18±13.81

-5.602 .000*
183 71.46±13.13

6-7
188 66.36±13.86

-.941 .347
201 67.47±14.46

6-8
188 66.36±13.86

-3.731 .000*
183 71.46±13.13

7-8
201 67.47±14.46

-2.695 .007*
183 71.46±13.13

Legend: *Signifi cant level, p <0.05.
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Th e fi ndings obtained in this study indicate that there were diff erences in HRFK between middle school 
students by grade. Tek (2015) reported in his research that the average number of correct answers among 
8th graders was higher than those of students in other grades. He also reported that 5th-grade male students 
had the lowest average correct answers. Based on the fi ndings of our research, the average HRFK scores of 
public and private school students improved by grade, except in the case of 7th-grade students. A decrease in 
average score was observed among 7th-grade public school males and 7th-grade private school females. It is 
recommended that 7th grade PE lessons be confi gured to improve HRFK levels. It should be noted that PE 
teachers, the quality of actual PE lessons, the number of hours spent in physical education (available as elective 
courses in middle schools), environmental factors and supplemental lessons might have an impact on the 
diff erences observed in middle school students’ HRFK levels by grade. In a diff erent study, the healthy living 
behaviours of 5th to 7th-grade students were examined, and signifi cant diff erences in exercise behaviours 
were identifi ed between grades; it was concluded that the healthy living scores of 5th and 6th-grade students 
were higher and statistically more signifi cant than those of 7th-grade students (Hunuk, Gursel & Ince, 2007). 
In a qualitative study, Placek et al. (2001) suggested that exercise behaviours could be improved with HRFK. 
Moreover, it was indicated that middle school students had faulty knowledge about physical fi tness and that 
they associated physical fi tness with being very skinny. Findings of other research also reported similar results 
(Timothy et al., 2011; Kulinna, 2004; Stewart & Mitchel, 2003).

It is useful to note the limitations of the study when commenting on the results. Th e survey method used as 
a means of data collection is limited to the answers of the middle school students participating in the survey. 
A random sampling procedure with a large number of participants can be applied in future research for the 
purposes of generalization. Furthermore, the research fi ndings were limited to those of Canakkale middle 
school students.

Conclusion
In conclusion, the research fi ndings have shown that private middle school students’ HRFK level was 
higher than that of public school students. Gender was not found to be infl uential on HRFK levels, but 
grade level was. Physical Education lessons should be planned with the goal of improving students’ HRFK 
levels. To achieve this, professional development programs should be organized that are aimed at improving 
the knowledge levels and educational techniques of PE teachers (Hunuk, Ince, & Tannehill, 2012). In this 
way, program objectives will be achieved more easily through conceiving a more eff ective middle school 
PE training curriculum, as recently developed in accordance with a structured training approach. It is also 
recommended that HRFK tests that account for diff erences in grade level be developed for future studies. 
Moreover, an examination of pre-service PE teachers’ HRFK levels during undergraduate education and how 
they utilize their knowledge might be presented as a general suggestion of this research.

R E F E R E N C E S 
Al-Amari, H. & Ziab, A. (2012). Perception of high school students in Kuwait regarding their knowledge 

about physical education and the role of health education. College Student Journal, 46 (2), 308-313.
Bouchard, C., Shephard, R.J., & Stephans, T. (1994). Physical Activity, Fitness, and Health: Th e Model and 

Key Concepts, “Physical Activity, Fitness and Health International Proceedings and Consensus Statement”. 
Edited By Bouchard C., Shephard R.J., Stephans T. Human Kinetics, USA.

Castelli, D. & Williams, L. (2007). Health-related fi tness and physical education teachers’content knowledge. 
Journal of Teaching in Physical Education, 26, 3-19.

Cengiz, C. & Ince, M.L. (2014). Impact of social-ecologic intervention on physical activity knowledge and 
behaviors of rural students. Journal of Physical Activity and Health, 11 (8), 1565-1572. 

Corbin, C. & Lindsey, R. (1990). Concepts of Physical Fitness. 7th ed. Dubuque, LA: Brown.
Corbin, C. & Pangrazi, R. (1993). Th e health benefi ts of physical activity. Physical Activity and Fitness Research 

Digest, 1, 1-7.
Centers for Disease Control and Prevention (2004). Th e burden of chronic diseases and their risk factors: 

National and State Perspectives. Retrieved August 20, 2010, from http://www.cdc.gov/nccdphp/
burdenbook2004/pdf/burden_book2004.pdf.

Demetriou, Y., Sudeck, G., Th iel, A., & Honer, O. (2015). Th e eff ects of school-based physical activity 
interventions on students’ health-related fi tness knowledge: A systematic review, Educational Research 
Review, 16, 19-40.

Dilorenzo, T.M., Stucky-Ropp, R.C., Vander Wal, J.S., & Gotham, H.J. (1998). Determinants of exercise among 
children: A longitudinal analysis. Preventive Medicine, 27 (3), 470-477.

Gutin, B., Manos, T., & Strong, W. (1992). Defi ning health and fi tness, fi rst step toward establishing children’s 
fi tness standarts. Research Quarterly For Exercise and Sport, 63 (2), 128-132.

Hager, R.L. (2006). Television viewing and physical activity in children. Journal of Adolescent Health, 39, 656-
661.

Hardman, A.E. & Stensel, D.J. (2009). Physical Activity and Health: Th e Evidence Explained. Oxon, New York: 
Routledge.

Hoff man, J. (2006). Norms for Fitness, Performance, and Health. Champaign, IL: Human Kinetics.
Hunuk, D., Gursel, F. & Ince, M.L. (2007) An examination of the 5-7. grade elementary school students’ 



UDC 796.01-057.87(560) 35

HEALTH-RELATED FITNESS KNOWLEDGE | S. SERBES ET AL.

healthy lifestyle behaviours. In Proceedings of 4th annual congress of the International Mediterranean Sport 
Sciences (137). Antalya: International Mediterranean Sport Sciences.

Hunuk, D. & Ince, M.L. (2010). Development of health-related fi tness knowledge test for Turkish middle 
school students. In Proceedings of 15th Annual Congress of the European College of Sport Science (554-555).  
Antalya: European College of Sport Science.

Hunuk, D., Ince, M.L., & Tannehill, D. (2012). Developing teachers’ health-related fi tness knowledge through 
a community of practice: impact on student learning. European Physical Education Review, 19, 3-20.

Ince, M.L. & Hunuk, D. (2013) Experienced physical education teachers’ health-related fi tness knowledge and 
knowledge inernalization processes. Education and Science, 38 (168), 304-317.

Janssen, I. & LeBlanc, A.G. (2010). Systematic review of the health benefi ts of physical activity and fi tness in 
school-aged children and youth. International Journal of Behavioral Nutrition and Physical Activity, 7, 40.

Keating, X.D., Chen, L., Guan, J., Harrison, L., & Dauenhauer, B. (2009a). Urban minority ninth-grade 
students’ health-related fi tness knowledge. Research Quarterly for Exercise and Sport, 80, 747-755.

Keating, X.D., Harrison, L. Chen, L., Xiang, P., Lambdin, D., Dauenhauer, B., Rotich, W., & Pinero, J.C. 
(2009b). An analysis of research on student health-related fi tness knowledge in K-16 physical education 
programs. Journal of Teaching in Physical Education, 28, 333-349.

Kulinna, P.H. (2004). Physical activity and fi tness knowledge: how much 1-6 grade students know. International 
Journal of Physical Education, XLJ, 111–121.

Lewis-Moss, R.K., Paschal, A., Sly, J., Roberts, S., & Wernick, S. (2009). Assessing the health knowledge, 
attitudes and behaviors of midwestern African American adolescents. American Journal of Health Studies, 
24 (1), 204-248.

Looney, M.A. & Plowman, S.A. (1990). Passing rates of American children and youth on the FITNESSGRAM 
criterion-referenced physical fi tness standards. Research Quarterly for Exercise and Sport, 61 (3), 215-223.

Ministry of National Education (MoNE) (2007). Primary Physical Education Curriculum. Ankara: Ministry 
of Education Publication.

Ministry of National Education (MoNE) (2009). Elementary Physical Education Curriculum (1-8. Grades). 
Ankara: Ministry of Education Publication.

Ministry of National Education (MoNE) (2013). Physical Education Curriculum (Middle school 5-8. Grades). 
Ankara: Ministry of Education Publication.

Meredith, M., & Welk, G. (2004). Fitnessgram. Activitygram. Test Administration on Manual. 3rd ed. Dallas, 
TX: Th e Cooper Institute.

Mott, D.S., Virgilio, S.J., Warren, B.L., & Berenson, G.S. (1991). Eff ectiveness of a personalized fi tness module 
on knowledge, attitude, and cardiovascular endurance of fi ft h-grade students ‘Heart Smart’. Perceptual 
and Motor Skills, 73, 847–858.

National Association for Sport and Physical Education (NASPE) (2004). Moving into the future: National 
standards for physical education (2nd ed.). Reston, VA: AAHPERD, 1-49.

Ozer, M.K. (2001). Fiziksel Uygunluk. Nobel Yayın Dağıtım, Ankara.
Pate, R.R. (1983). Health Fitness, “Physical Education and Sport for the Secondary School Student”. Edited by 

Dougherty N.J., et al., Sponsored by NASPE an association of AAHPERD.
Placek, J.H., Griffi  n, L.L., Dodds, P., Raymond, C., Tremino, F., & James, A. (2001). Middle school students’ 

conceptions of fi tness: the long road to a healthy lifestyle. Journal of Teaching Physical Education, 20 (4), 
314-323.

Stewart, S. & Mitchell, M. (2003). Instructional variables and student knowledge and conceptions of fi tness. 
Journal of Teaching Physical Education, 22, 533-551.

Teatro, C., Kulinna, P.H., Zhu, W., Boiarskaia, E., & Wilde, B. (2013). Secondary students’ healthy behavior 
knowledge: An update. Research Quarterly for Exercise and Sport, 84(1), A-30 (abstract).

Timothy, B., Kulinna, P.H., & Cothran, D. (2011). Health and physical activity content knowledge of Pima 
children. Physical Educator, 68, 66–77.

Tek, B.N. (2015) Th e Comparison of Physical Fitness Knowledge and Physical Fitness Levels of Middle School 
Students, Health Science Institute. Unpublished Masters Th esis. Canakkale, Turkey, Canakkale Onsekiz 
Mart University.

Turkish National Burden of Disease (2004). Turkish National Burden of Disease Study Report. Turkish Republic 
Ministry of Health Refi k Saydam Institute and Baskent University.

Turkish Ministry of Health, Basic Healthcare Services General Directorate. (2011). Türkiye’de okul çağı 
çocuklarında (6-10 yaş grubu) büyümenin izlenmesi (TOCBG) projesi araştırma raporu. Turkish Republic 
Ministry of Health Publication, Ankara.

United States Department of Health and Human Services (2000). Physical activity and health: a report of the 
surgeon general. Centers for Disease Control and Prevention and Health promotion: Atlanta, GA.

Van Sluijs, E.M., Skidmore, P.M., Mwanza, K., Jones, A.P., Callaghan, A.M., Ekelund, U., Harrison, F., Harvey, 
I., Panter, J., Wareham, N.J., Cassidy, A., & Griffi  n, S.J. (2008). Physical activity and dietary behaviour in 
a population-based sample of British 10-year old children: the SPEEDY study (Sport, Physical activity 
and Eating behaviour: Environmental Determinants in Young people). BMC Public Health, 14 (8), 388.

World Health Organization (2010). Global Recommendations on Physical Activity for Health. WHO Press, 
Geneva, Switzerland.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


