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Abstract: Objective To investigate the current status of physical activity (PA) and its influencing factors among
junior high school students in Shanxi Province, China, in order to provide evidence for promoting PA participation.
Methods From February to July 2024, a stratified random sampling method was used to recruit 532 junior high school
students from 8 secondary schools in Taiyuan, Lyuliang, Yuncheng, Jincheng, and Datong cities of Shanxi Province. PA
levels were objectively measured using ActiGraph wGT3X-BT accelerometers, and data were processed using Actilife
software (version 6.13.6) . Chi-square tests were used to compare PA compliance rates across different demographic
groups, and binary logistic regression was employed to identify factors associated with meeting PA recommendations.
Results The compliance rate with PA recommendations among junior high school students in Shanxi Province was 17. 1%.
Binary logistic regression analysis revealed that male gender (OR=18.58, 95% CI; 4.73 - 15.57, P<C0.05) and non-
boarding school status (OR=1.95, 95% CI;: 1.11 - 3.43, P<C0.05) were significant positive predictors of meeting PA
recommendations.  Conclusions The compliance rate with PA recommendations among junior high school students in
Shanxi Province remains suboptimal. Gender and boarding school status are identified as key determinants of PA
participation. Targeted interventions should be implemented to enhance overall PA engagement, particularly for female
students and boarding school students.
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Tab. 1 General characteristics of the participants
i 51 : EZ&# A
% “ W — ) - =
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Tab. 2 Structural characteristics of daily physical activity of junior high school students in Shanxi Province (min,x %)

i H 1% VPA MPA LPA SB SLEEP
% 246 21.16416. 31 34.68419.76 186.33+61. 65 666.184+125.93 485.44+77.97
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T BACTAER S TR EA . Wk 3,

2.4 MPAFKRFFHEARESREoHN UH
RIS S Rk bs NN AR E=1, /=0 ff AN &
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3 TGP AR B R SR e KRR A SRR T (n=532)

Tab. 3 Univariate analysis of influencing factors of physical activity of junior high school students in Shanxi Province (n=1532)

i H e 35 ZRAH Y EFIEI YN (O] P! P{H

il ks 286 15(5. 2) 61.361 <0. 001
L 246 76(30. 9)

AR 0= 107 23(21.5) 2. 626 0. 269
H— 222 39(17.6)
2] - 203 29(14. 3)

R BE JE ¥ b Vi) 285 37(13.0) 7.358 0. 007
I 247 54(21.9)

R T4 i 429 66(15.4) 4. 627 0. 031
= 103 25(24.3)

BRI TR & 305 64(21.0) 7.583 0. 006
2 227 27(11. 9

R ZHE R W98 R L b 6 2(33.3) 5. 8700 0.184
AN R LLTR 44 5(11. 4)
B 256 38(14. 8)
e K 112 20(17.9)
ENEY N 114 26(22. 8)

Bk Z B RE WA B UL b 9 1(11. 1 4.3720 0. 337
AN R LA 37 6(16.2)
wih 232 32(13.8)
e Ko 137 30(21. 9)
KNS N 117 22(18. 8)

KBEZT M A # B AR 1 000.0) 4. 373% 0. 347
I R X 5 000.0)
LU 55 TR A 26 5(19.2)
Hp i 473 80(16. 9)
LW & 27 5(18.5)

132 2 4 [ 3 1(33.3) 7.8178 0.082
WA 211 33(15. 6)
YN 185 31(16. 8)
— & 113 18(15.9)
JeE 20 8(40. 0)

BMI 3£ JE Jit: 35 9(25.7) 5.255¢ 0. 150
Rk & 26 1(3.8)
1% 414 71(17. D
i 57 10€17.5)

7F :* K Fisher-Freeman-Halton ¥ ifi & 56 125 .

F 4 WVEE WA BRI Z R K R B 0T logistic [0 I3 43 #7 (n=532)
Tab. 4 Binary logistic regression analysis of influencing factors of physical activity of junior high

school students in Shanxi Province (n=532)

AR e B1H ST H Wald y*{H P {H OR {H(95%CD
5] 55 4 2.15 0. 30 50.01 <0.001 8.58(4.73~15.57)
K BE Ji A b 3 A e bt 0. 39 0.28 1. 99 0.16 1. 48(0. 86~2. 54)
A MA T L (B = —0.19 0. 30 0.41 0.52 0.82€0. 46~1.49)
BRI TSR () = 0.67 0.29 5. 37 0.02 1.95(1. 11~3.43)
s W B BARFE R 17 1%, B IRIE S AS EAEE 82. 9%, 1
\ (4

50 7R  2017 4F 1L P45 W0 AR B IR O Bk b R
3.1 b A FREHEAFE LN AR K. 7.5%0 2022 AEARAC M X T MR AR B RS B ik
W Pg 4 WL 443 0 VPA O 16. 42min, MPA 3 BN 16.69%, LBk 5.43%1 . (i & R
29. 67min, LPA & 179. 89min, SB & 684. 99min, fif fl 5 S T R (20212025 4 ) )07 op B AR 48 L B
RIS Ty 487, 17min. BRI S AR AR 90N g FF R A U 0 2l o D B 1 B e P e 1
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