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ABSTRACT

This article synthesizes empirical evidence on school-based strategies to improve physical
activity and dietary behavior among adolescents. We show that these unhealthy habits are
global issues influenced by institutional policies and environmental factors. Analysis of
research reveals that effective interventions must be multi-component, addressing both macro-
level urban conditions and micro-level school strategies. We identify three key factors for
successful implementation: a well-organized school environment, fidelity of policy, and
attention to external constraints. The co-occurrence of physical inactivity and poor diet is
linked to negative health outcomes, including depressive symptoms and reduced cognitive
function, with physiological evidence supporting a synergistic effect from integrated
interventions. We propose a triadic intervention model focusing on curriculum integration,
experiential learning, and structural environment modification. Ultimately, a holistic, "whole-
school" approach that aligns curriculum, experience, and culture is essential for sustainable and
equitable adolescent health transformation.

Keywords: Adolescent health, school-based interventions, physical inactivity, dietary
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INTRODUCTION

Adolescence is a critical period for developing lifelong habits. Globally, this age group shows
an alarming increase in physical inactivity and unhealthy eating, a trend the World Health
Organization (WHO, 2022) highlights, with over 80% of adolescents failing to meet the
recommended 60 minutes of daily physical activity. This behavior isn't merely a personal
choice; it's heavily influenced by the institutional structures and policies within schools.

Schools have emerged as powerful platforms for effective interventions, especially when
policy, teaching, and practice are in alignment. A review of 30 school-based programs by
Barnes et al. (2021) showed that interventions combining physical activity guidelines with
canteen reforms resulted in significant improvements, with some schools seeing changes of
over 60%. This demonstrates the capacity of well-implemented policies to drive large-scale
behavioral change. Similarly, a national survey in Israel by Beck et al. (2021) found that
students in schools with strong health promotion frameworks had higher daily activity levels
and consumed fewer sugary drinks. These findings confirm that a structured school
environment can effectively reinforce positive health behaviors.
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This article synthesizes empirical studies to explore school-based strategies for improving
adolescent physical activity and dietary behavior, focusing on how the quality of
implementation impacts health outcomes.

Global Issues and School-Based Responses

The prevalence of physical inactivity and poor dietary habits is a consistent global issue. For
example, Chatterjee and Nirgude (2024) studied secondary schools in India and found that
limited access to structured physical education and a high density of unhealthy food vendors
near schools contributed to low activity and poor eating habits. Their observations revealed
that students in poor urban areas often spent their recess sitting and consuming processed
snacks bought from outside vendors.

Responses at the school level vary in effectiveness. Barnes et al. (2021) showed that
interventions that included teacher professional development, regular monitoring, and
structural support like canteen reform led to a significant increase in compliance. Their trial in
Australia saw over 70% of intervention schools successfully adopt healthy eating policies,
compared to just 3% in control schools, underscoring that multi-component strategies are far
more effective than isolated efforts.

Beck et al. (2021) further highlighted the impact on student outcomes, finding that adolescents
in schools with robust health promotion frameworks not only reported higher physical activity
but also greater awareness of healthy eating and a reduction in sugary drink consumption. This
suggests that effective school interventions can create a health-conscious school culture that
extends beyond the classroom. Ultimately, a successful approach must address both macro-
level factors (like urban conditions) and micro-level strategies (at the school level)
simultaneously.

Key Factors and Their Health Implications

The relationship between physical inactivity and poor dietary habits in adolescents is mutually
reinforcing and often stems from shared structural factors within the school environment.
Analysis of selected studies reveals three core factors that mediate this dynamic. First, the
organization of the school environment is crucial, as its physical and social infrastructure
directly impacts students' engagement in healthy behaviors. Beck et al. (2021) found that
schools implementing a "Health-Promoting Schools" model not only scheduled physical
activity but also provided healthier canteen food, which led to increased student activity and
dietary awareness.

Second, the fidelity of policy implementation is key. Policies promoting physical activity and
nutrition often fail when adopted superficially. As Barnes et al. (2021) demonstrated,
combining top-down policy with bottom-up engagement through teacher training and
continuous monitoring leads to higher compliance and sustainability.

Finally, external environmental constraints play a significant role. Chatterjee and Nirgude
(2024) highlighted that proximity to unhealthy food outlets and a lack of recreational space
create a predisposition toward sedentary behavior and processed food consumption. In such
settings, students are not just making poor choices; they are reacting to an environment that
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offers few viable, healthy alternatives. When schools neglect these factors, students face
structural constraints that override their individual intentions.

Impact on Adolescent Health

The co-occurrence of physical inactivity and poor dietary habits reflects a health-compromising
lifestyle with significant consequences for adolescent well-being. Research shows a strong link
between these behaviors and negative health outcomes. For instance, a systematic review by
Vancampfort et al. (2017) demonstrated that higher levels of sedentary behavior are associated
with an increased risk of depressive symptoms in adolescents. Similarly, studies have found a
connection between unhealthy dietary patterns and lower academic performance and cognitive
function (Deliens et al., 2015).

Physiological evidence supports these findings. A randomized controlled trial by Wang et al.
(2020) in Chinese schools found that a school-based intervention combining physical activity
and nutrition education led to a significant reduction in BMI and improved blood pressure
among participating students. This confirms the synergistic effect of addressing multiple health
domains simultaneously. Such integrated interventions, when built into the school's daily
structure and routines, are more effective at producing positive and lasting changes in
adolescent health.

Three Pathways to Intervention

Effective intervention models for promoting adolescent health often follow a triadic approach
involving curriculum, experience, and environment. The first component, curriculum
integration, involves embedding physical and nutritional concepts into subjects like science.
This not only enhances a student's retention of information but also validates healthy behaviors
within the formal educational context, as demonstrated by Perry et al. (2025). The second
component is experiential learning, which makes instructional strategies more effective by
pairing them with opportunities for active student engagement. Activities like tracking personal
health goals foster a sense of agency, a key component of successful interventions (Barnes et
al., 2021). The final component is structural environment modification. Beck et al. (2021)
highlighted that schools with a coherent health-promotion framework—where policies, food
availability, and staff modeling are aligned—are more successful at creating a culture that
reinforces positive behavioral change.

However, this model isn't a one-size-fits-all solution. Chatterjee and Nirgude (2024) found that
schools in resource-constrained environments often struggle to maintain the basic health
infrastructure necessary to support well-intentioned campaigns, underscoring the importance
of contextual fit. Additionally, Prowse and Carsley (2021) noted that even technically sound
interventions may fail if they don't create an environment that is emotionally safe, socially
cohesive, and motivationally responsive for students.

CONCLUSION

Based on the synthesized evidence, several practical suggestions for effective school-based
health promotion include forming cross-disciplinary health teams to improve coordination,
providing targeted support to schools in resource-constrained environments, enabling
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curriculum flexibility to embed health content across subjects and integrate student-led
campaigns, and formalizing student voices in decision-making to increase engagement and
ensure consistent environmental reinforcement through aligning school meals, physical
education, and informal spaces.

In conclusion, physical inactivity and poor diet in adolescents are not separate health issues but
rather mutually reinforcing behaviors embedded within complex social, school, and
psychological systems. Transforming adolescent health cannot be achieved through isolated
programs or information campaigns alone. It requires an integrated, multi-level intervention
strategy that aligns curriculum, student experience, institutional culture, and psychological
readiness into a coherent ecosystem of support. This holistic, "whole-school" approach not only
embeds health promotion into the fabric of daily life but also enables a sustainable and
equitable transformation in adolescent health trajectories.

REFERENCES

Barnes, C., McCrabb, S., Stacey, F., Nathan, N., Yoong, S. L., Grady, A., Sutherland, R.,
Hodder, R., Innes-Hughes, C., Davies, M., & Wolfenden, L. (2021). Improving
implementation of school-based healthy eating and physical activity policies,
practices, and programs: A systematic review. Translational Behavioral Medicine,
11(7), 1365-1410. https://doi.org/10.1093/tbm/ibab037

Beck, H., Tesler, R., Barak, S., Moran, D. S., Marques, A., & Harel Fisch, Y. (2021). Can
Health-Promoting Schools contribute to better health behaviors? Physical activity,
sedentary behavior, and dietary habits among Israeli adolescents. International Journal
of  Environmental = Research  and  Public = Health, 18(3), 1183.
https://doi.org/10.3390/ijerph18031183

Chatterjee, P., & Nirgude, A. (2024). A systematic review of school-based nutrition
interventions for promoting healthy dietary practices and lifestyle among school
children and adolescents. Cureus, 16(1), e53127. https://doi.org/10.7759/cureus.53127

Deliens, T., Deforche, B., De Bourdeaudhuij, 1., & Van Cauwenberghe, E. (2015). The
relationship between physical activity and health-related quality of life in adolescents:
a systematic review. International Journal of Public Health, 60(2), 177-187.

Perry, A., Bonner, J., Williams, S., Xiong, W., Garcia, A., Velasquez, C., Friedman, A., Lee,
D. L., Shen, J., Meyer, M., & Fernandez, L. (2025). Integrating physical activity into
a nutrition and exercise science middle school curriculum: The THINK program.
Nutrients, 17(9), 1538—1538. https://doi.org/10.3390/nul 7091538

Prowse, R., & Carsley, S. (2021). Digital interventions to promote healthy eating in children:
Umbrella  review. JMIR  Pediatrics and  Parenting, 4(4), e30160.
https://doi.org/10.2196/30160

Vancampfort, D., Stubbs, B., Herroon, A.V., Rosenbaum, S., Schuch, F.B., Ward, P.B., ... &
Solmi, M. (2017). Sedentary behavior and depressive symptoms: a systematic review
and meta-analysis of observational studies. BMC Psychiatry, 17(1), 1-11.

WWW.ijssmr.org Copyright © The Author, 2025 Page 282



http://www.ijssmr.org/
https://doi.org/10.1093/tbm/ibab037
https://doi.org/10.3390/ijerph18031183
https://doi.org/10.7759/cureus.53127
https://doi.org/10.3390/nu17091538
https://doi.org/10.2196/30160

International Journal of Social Sciences and Management Review
Volume: 08, Issue: 05 September - October 2025
ISSN 2582-0176

Xu, H., Li, Y., Shang, X., Du, S., Zhang, Q., Liu, A., & Ma, G. (2020). Effect of comprehensive
interventions including nutrition education and physical activity on high blood
pressure among children: Evidence from school-based cluster randomized control trial
in China. International Journal of Environmental Research and Public Health, 17(23),
8944, https://doi.org/10.3390/ijerph17238944

Wang, J., Zhang, F., Wang, Y., Zhu, Y., Li, G., Zhai, Z., ... & Liu, F. (2020). The effect of a
school-based physical activity and nutrition intervention on health-related fitness and
cardiometabolic risk in Chinese adolescents. BMC Public Health, 20(1), 1-10.

WWW.ijssmr.org Copyright © The Author, 2025 Page 283



http://www.ijssmr.org/
https://doi.org/10.3390/ijerph17238944

