THE LITHUANIAN
PHYSICAL ACTIVITY
REPORT CARD
FOR CHILDREN
AND YOUTH
2022

THE LITHUANIAN PHYSICAL ACTIVITY
REPORT CARD FOR CHILDREN
AND YOUTH 2022
LITHUANIAN REPORT CARD TEAM
Prof. Dr. Arūnas Emeljanovas, Lithuanian Sports University (Leader)
Prof. Dr. Saulius Šukys, Lithuanian Sports University
Assoc. Prof. Dr. Rita Gruodytė-Račienė, Lithuanian Sports University
Assoc. Prof. Dr. Brigita Miežienė, Lithuanian Sports University
Assoc. Prof. Dr. Renata Rutkauskaitė, Lithuanian Sports University
Assoc. Prof. Dr. Laima Trinkūnienė, Lithuanian Sports University
Prof. Dr. Natalja Fatkulina, Vilnius University
Dr. Linas Obcarskas, Ministry of Education, Science and Sport of the Republic of Lithuania
Dr. Inga Gerulskienė, Ministry of Education, Science and Sport of the
Republic of Lithuania
Mr. Kasparas Šileikis, Lithuanian National Olympic Committee

2

Bibliographic information is available on the Lithuanian Integral Library Information System
(LIBIS) portal ibiblioteka.lt.

ISBN 978-609-8200-48-5

© Arūnas Emeljanovas, Saulius Šukys,
Rita Gruodytė-Račienė, Brigita Miežienė,
Renata Rutkauskaitė, Laima Trinkūnienė,
Natalja Fatkulina, Linas Obcarskas,
Inga Gerulskienė, Kasparas Šileikis, 2022
© Lietuvos sporto universitetas, 2022

THE LITHUANIAN PHYSICAL ACTIVITY
REPORT CARD FOR CHILDREN
AND YOUTH 2022
Some facts about Lithuania:
CAPITAL CITY: Vilnius
LAND AREA: 65,300 sq. km.
POPULATION: 2.8 million
GOVERNMENT TYPE: Parliamentary Democracy
OFFICIAL LANGUAGE: Lithuanian
Lithuania has a total area of 65,300 sq. km and a western coast of 99
km along the Baltic Sea.
Regarding the natural environment necessary for physical activity,
while noting that Lithuania lacks any mountainous areas, there are
many forests, rivers, lakes, and, most importantly, parks in the cities.
Therefore, we can say that Lithuania has a good enough natural
environment for outdoor physical activity. The question poses itself
whether this environment is sufficiently exploited.
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About the Lithuanian Physical Activity Report Cards
for Children and Youth
In 2014, the Active Healthy Kids Global Alliance (AHKGA) was established with the aim of
advancing physical activity among children and youth from around the word. One of the
initiatives of this network of researchers, health professionals, and stakeholders is to promote
the production of national Physical Activity Report Cards for Children and Youth.
The purpose of the Report Card is to advance knowledge on the current “state of the nation”
regarding physical activity levels of children and youth, identify gaps in current knowledge
(research), and act as an advocacy tool to influence researchers and stakeholders who are
able to positively influence physical activity opportunities for children and youth.
In April 2017, the Active Healthy Kids Global Alliance invited interested countries to participate
in and register for the Global Matrix 3.0 through an open call that was distributed via
established networks. Lithuania joined a total of 49 countries that participated and graded
the Global Matrix 10 common indicators. That was the beginning of the development of the
Lithuanian Physical Activity Report Card for Children and Youth.
In 2019, AHKGA circulated a call to participate in the Global Matrix 4.0. Between 2020 and
2022, 60 countries (including Lithuania) from six different continents (Africa, Asia, Europe,
North America, Oceania, and Latin America) registered and 57 completed the development
their National Report Card.

Methodology
This is the second Lithuanian Report Card on physical activity for children and youth; the first
was published in 2018.
The development of the Lithuanian Report Card was initiated and coordinated by the
Department of Physical and Social Education, Lithuanian Sports University, in cooperation
with the following partners: Vilnius University; Lithuanian National Olympic Committee;
Ministry of Education, Science and Sport of the Republic of Lithuania.
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The Report Card was developed by ten Report Card team members. The team included a variety
of researchers and experts in physical activity, health behaviour and policy development,
and represented different scientific perspectives and methodological background. Analysis
of literature/documentation sources related to physical activity and physical activity-related
indicators of children aged 5–17 was carried out to develop the Lithuanian Physical Activity
Report Card for Children and Youth. The analysis covered scientific articles in Lithuanian and
foreign journals, various international and national scientific and practical reports, as well
as documents of institutions, organisations and movements related to health and physical
activity (laws, decrees, sub-statutory acts, etc.). Most of the analysed literature sources
were published after 2017.
The development process of the Report Card took about 12 months: cooperation between
institutions and experts from backgrounds related to child PA was established, data sources
identified, and data collection and synthesis carried out. The data collected were critically
assessed in order to identify and grade all 10 PA indicators: 1) Overall physical activity;
2) Organised sport participation; 3) Active play; 4) Active transport; 5) Sedentary behaviour;
6) Physical fitness; 7) Family and peers; 8) School; 9) Community and environment; and
10) Government.
Grades from A to F were given as shown below. If data were available, the disparities (e.g.
age, gender, disability, ethnicity, socio-economic status, regional comparisons, etc.) and data
trends were taken into account in the assessment. A plus “+” or a minus sign “-” was included
if any of those disparities pushed the grade to the upper or lower limits of the benchmark.
In addition, the quality of evidence, sample size and representativeness were discussed and,
where possible, most recent and larger studies were used throughout the grading process.
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A A
+
B B
+
C C
+

94%–100%

74%–79%

54%–59%

WE ARE SUCCEEDING
WITH WELL OVER
HALF OF CHILDREN
AND YOUTH

(67%–73%)

60%–66%

(27%–33%)

C

WE ARE SUCCEEDING
WITH ABOUT HALF OF
CHILDREN AND YOUTH

-

40%–46%

(47%–53%)

D D

34%–39%

80%–86%

(87%–93%)

+

A
B

-

WE ARE SUCCEEDING
WITH A LARGE MAJORITY
OF CHILDREN AND YOUTH

D

-

WE ARE SUCCEEDING
WITH LESS THAN HALF
BUT SOME CHILDREN
AND YOUTH

20%–26%
WE ARE SUCCEEDING WITH
VERY FEW CHILDREN AND
YOUTH (<20%)

INCOMPLETE—INSUFFICIENT OR
INADEQUATE INFORMATION TO
ASSIGN A GRADE
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OVERALL PHYSICAL ACTIVITY
Overall physical activity includes all activities throughout the day, be
it organised (such as Physical Education and sports training) or spontaneous, for recreation, chores at home or mobility purposes. Any
bodily movement produced by skeletal muscles that requires energy
expenditure above resting levels.

D

+

(2018 Grade: C-)

BACKGROUND

Regular physical activity, along with other behaviour modifications such as a
healthy diet, would be beneficial in preventing such conditions as obesity, hypertension, diabetes, and dyslipidemia, which could result in cardiovascular
disease in adult life (Cesa et al., 2014). It is well noted that physical activity
behaviours are established at a very young age (Edwards et al., 2018), thus
before their 16th birthday most schoolchildren have adopted a pattern of leisure
activities and sport participation that forms the foundation of their adult leisure
lifestyle (Bocarro et al., 2008). Nevertheless, the majority of children and youth
need more physical activity in various forms to achieve the recommended levels of physical activity. Especially taking into account that due to COVID-19 pandemic restrictions and online learning physical activity level of schoolchildren
has decreased, while sedentary time has increased significantly (Zenic et al.,
2020).

SOURCES OF INFORMATION

The grade “D+” describes the proportion of Lithuanian children who meet the
Global Recommendations on Physical Activity for Health, which recommend
that children and youth accumulate at least 60 minutes of moderate to vigorous-intensity physical activity (MVPA) per day on average (World Health Organization, 2020).
The value is given based on current data of national representative samples
from 13 scientific studies, one national PA factsheet and data from one report
by the Hygiene Institute. The overall physical activity of children and youth covering the ages of 6 to 17 years has been evaluated mainly using HBSC (Health
Behaviour in School-aged Children), WHO (World Health Organization) and IPAQ
(International Physical Activity Questionnaire) surveys.
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KEY FINDINGS

• It is promising to see that 92.7% of 6–9-year-old Lithuanian children from a
nationally representative sample (50.6% boys) were “actively playing for at
least 1 hour per day” (Whiting et al., 2021). However, fewer than 1% of Lithuanian 1st grade students from a national representative sample of 7–8-yearold children do not have MVPA daily for an hour or more (Petrauskienė et
al., 2020).
• Parents of children aged 6–14 years (306; 52.9% female) from two longitudinal ongoing studies and one recent study on Distance Education of Children during the COVID-19 pandemic completed an online survey indicating
that around one-third (32%) of boys and girls were physically active for 1
hour per day or more during the first lockdown (two months in spring 2020)
(Breidokienė et al., 2021). Only 15.7% of primary schoolchidren (48.4% girls)
from three of the biggest cities and regions of Lithuania were sufficiently
physically active during their leisure time (Strazdienė et al., 2020).
• Although a large representative study of adolescents aged 13–16 years revealed 41.9% of them to be sufficiently physically active (Sukys et al., 2021),
another nationally representative sample of adolescents (51.4% girls) aged
14–18 yrs presented mixed results indicating that “high/moderate” physical
activity (60 minutes or more daily, and 30–59 minutes daily) was achieved
by 82.3% and 27.8% of high school boys and girls, respectively (Novak et
al., 2018).
• In total, 16.3% of students aged 14 to 18 years achieve the WHO recommendation for MVPA (≥ 7 hours per week) in a cross-sectional population-based
study representing both urban (61.1%) and rural (38.9%) areas of Lithuania (Mieziene, Emeljanovas, Tilindiene et al., 2021). Furthermore, the mean
MVPA in the leisure of 15–17-year-old adolescents was only around 4 hours a
week (Mieziene, Emeljanovas, Putriute, et al., 2021). In addition, a composite
PA score of 15–18-year-old adolescents recruited from 6 mainstream schools
(9th–12th grades) from the 3 largest cities of Lithuania (a multistage sampling performed using a Likert scale from 1 to 5 was used, where “1” is low
PA) on average, is only 2.2 (SD 0.6) (Lisinskiene & Juskeliene, 2019).
• Based on estimated prevalence of sufficient physical activity levels, only
10% of 10–17-year-old schoolchildren meet WHO guidelines (World Health
Organization, 2018).
• In the population-based study of 11–19-year-old adolescents (48.6% male)
from secondary schools in seven major Lithuanian districts representing cities, towns, and rural communities, 43.9% and 23.8% boys and girls, respectively, had ≥5 days/week of MVPA (Baceviciene et al., 2019). Similarly, only
33.4% of 5,141 adolescents residing in Lithuania (boys 48.7%) aged 11–19 yrs
(5th–12th grade schoolchildren) from randomly selected public schools of all
ten counties were classified as active (i.e. meeting WHO daily physical activity guidelines on 5 or more days of the week) (López-Sánchez et al., 2018).
9

• Based on HBSC 2018 survey with national representative sample of
11–15-year-old schoolchildren, only 20.4% and 16.1% of adolescent boys and
girls respectively, indicate having “PA at least 60 minutes a day” (Oja et al.,
2020).
• Findings from an international report (HBSC 2017–2018) with national representative samples of schoolchildren aged 11, 13, and 15 years indicated that
60 minutes of MVPA daily was achieved by 22% and 24% of 11-year-old
girls and boys; by 14% and 20% of 13-year-old girls and boys; by 12% and
17% of 15-year-old girls and boys, respectively (or 14% vs. 16% adolescent
girls and 19% vs. 25% boys of low vs. high family affluence group) (Inchley
et al., 2020).
• A national survey under the Health Ministry command of 35,562 schoolchildren (aged 10–16 years, 49.7% boys) of 5th, 7th & 9th grade from all
regions in Lithuania (44.9% rural communities) revealed that 38.1% and
13.6% of 10–16-year-old adolescents have 60 minutes PA “for 5 or more
days per week including school PE” vs. “daily, excluding school PE”, respectively (Makauskaitė, 2021).

CONCLUSION

Although the reported levels of overall physical activity of primary schoolchildren or male respondents may give a reason to rejoice, this indicator is valued
as “less than satisfactory” due to significantly low adherence to the Global Recommendations on Physical Activity for Health in youth.

RECOMMENDATIONS

A general tenet is that at every level of current activity, further increases in
physical activity provide additional health benefits, with relatively larger effects
among those who are currently not active or active only at light intensity (Weggemans et al., 2018).
Since the recommended amount of physical activity is met more often by boys
than girls, and by younger children compared with teenagers, effective strategies to increase physical activity levels in girls and in teenagers is a matter of
great relevance.

RESEARCH GAPS

Physical activity has been measured in research by survey questionnaires only.
There was no representative data on Actigraph available which would facilitate
comparisons with other countries. Therefore, the need for objective measures
in monitoring physical activity of children and youth at national level is of the
utmost importance.
There is a lack of a national data on physical activity of the “youngest” children
(i.e. on 5–6-year-olds).
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ORGANISED SPORTS PARTICIPATION
Sports hobbies organised by clubs, municipalities, associations,
schools, businesses or similar entities. A subset of physical activity
that is structured, goal-oriented, competitive and contest-based.

B

		

-

(2018 Grade: C)

BACKGROUND
Organised sports seem to have greater health benefits compared to non-organised physical activity (PA) due to intensity level which is usually higher than
that of non-organised PA (Hebert et al., 2015). The total amount of leisure-time
PA usually is also greater among organised sports participants compared to
non-participants (Marques et al., 2016). On the other hand, sport is not always
inherently healthy, as it has been associated with an increased risk of a range
of detrimental effects such as injury, body image issues or negative aspects of
the focus on competition (Eime et al., 2016). Nevertheless, for lifelong active
living purposes, organised sports during growing years play a significant role in
forming the broader leisure-time activities repertoire: the wider the spectrum
of sports activities that young people are involved in (e.g. 3 or more different
sports during their careers), the more likely that individuals will remain committed sports participants when moving from adolescence to adulthood (Bocarro
et al., 2008).

SOURCES OF INFORMATION
The grade “B-” describes the proportion (approx. 60–66%) of Lithuanian children and youth who participate in organised sport and/or physical activity programmes. The data were derived from three nationally representative samples
and a study of a smaller scale involving primary schoolchildren and/or their
parents/legal guardians. The standardised surveys by WHO COSI (World Health
Organization European Childhood Obesity Surveillance Initiative) were used for
the records.
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KEY FINDINGS
• From nationally representative data of 6–9-year-old Lithuanian children
(50.6% boys), 38.6% were “not members of sports/dancing clubs or did not
do sports or dance at all” (Whiting et al., 2021).
• More nationally representative data of 1st grade pupils of Lithuania revealed
that 66.7% of 7–8-year-old children attend sports or dance club being active
for 1–2 hours per week (41.4%), 3–4 hours/week (36.2%) and 5–11 hours/
week (22.4%) (Petrauskienė et al., 2020).
• In addition, according to parents of 312 primary schoolchidren (48.4% girls)
from three biggest cities and regions of Lithuania, approx. 85% of primary
schoolchildren attend various organised sport and physical activities after
school (only 15.3% never attend) (Strazdienė et al., 2020).
• In the population-based study of 11–19-year-old schoolchildren (48.6% male)
from cities, towns, and rural communities in seven major Lithuanian districts,
53.6% and 38.6% of adolescent boys and girls, respectively participate in organised sport (amounts differ from “twice or more times per week” to “2–3
times per month”) (Baceviciene et al., 2019).

CONCLUSION
Although the situation has improved since last round of evaluation, the need
for action to improve the participation rates for organised sports among Lithuanian children is still relevant in order to attain the proportion close to Nordic
countries, e.g. in Norway almost everyone (93% in 2017) has been a member
of organised sports while growing up.

RECOMMENDATIONS
Evidence exists that organised sport is susceptible to age and gender: it is
popular especially amongst younger participants and preferred more by males
rather than females. Therefore, sport policies should place a higher priority on
grass-roots participation bringing young children into organised sports and preventing adolescents (particularly females) from dropping it when they reach
puberty (Eime et al., 2016). Furthermore, health promotion efforts should focus
on the needs and preferences of adolescents to develop attractive organised
sports offerings. Also, sports organisations and schools should cooperate to
reduce barriers and increase accessibility to organised sports for all children
and adolescents, in particular for those coming from families with low socioeconomic status (Manz et al., 2016). The current situation in Lithuania with extremely high numbers of war refugees from Ukraine has specifically pinpointed
the need for their children’s inclusion in various organised sports and immersion in physical activities.
14

RESEARCH GAPS

There is a lack of a national data on participation in organised sports of the preschool children. High-quality sport participation data is required to provide the
evidence to inform development of sport programmes and policies to meet the
needs of Lithuanian schoolchildren.
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ACTIVE PLAY
Active play may involve symbolic activity or games with or without clearly defined rules. The benchmark for this indicator pertains to
the proportion of children and youth who participate in un-organised
physical activity or unstructured play in leisure time as well as being
outdoors for more than 2 hours a day.

B

-

(2018 Grade INC)

BACKGROUND

Getting involved in games and activities for kids and adolescents’ is a great
way to encourage them to be more active. Additionally, play may seem simple,
yet it is fundamental to a person’s development and worth mentioning that
every child has the right to engage in play (Mrnjaus, 2014). Play makes learning
something that happens naturally and joyfully, when a person laughs and wonders, explores and imagines. Active participation in play means that children
can freely choose what, where and with whom they interact when playing
and in such a way they are developing socially, psychologically and physically (Köngäs et al., 2021). Especially young children (up to 7 years old) have a
natural intention to take part in physical activities and mostly spontaneously
take part in active play. There are currently no specific international recommendations on time spent in active play. However, active play is recognised as
an important way to be physically active for children and adolescent in many
international guidelines and as such is promoted in children and adolescents
(Australian Government, 2014a; Australian Government, 2014b; Finnish recommendations for physical activity in early childhood, 2016; Tremblay et al., 2011).
Individual, parental, and physical (domestic) and social environments appear to
play a role in children’s outdoor play and time. Ecological factors (i.e. seasonality, rurality) also appear to be related to outdoor play/time (Lee et al., 2021).
Active play among youngsters has plummeted by 50% over the last forty years
( Juster et al., 2004) and the pandemic situation even has an additional effect on
that (Cindrich et al., 2021, Dunton et al., 2020). During the pandemic period even
more children reduced their physical activity and active playtime due to all the
restrictions keeping social distance, staying at home, and outdoor restrictions
on use of playgrounds. Research highlights the critical role that time outdoors
and time in nature play in bolstering children and adolescents’ resilience to different stressors ( Jackson et al., 2021).
16

SOURCES OF INFORMATION
Grades were based on three cross-sectional nationally representative studies.
The number of participants in those studies varied from 3,261 to 3,812 participants. In all research family record questionnaires were used, but research only
represents data from primary school age children, hence the grade was initially
estimated as incomplete: after long discussions we decided to grade it as B-.

KEY FINDINGS
• Data showed that 64.3% schoolchildren were active playing games more
than 2 hours per day on weekdays, and 77.4% more than 3 hours per day at
weekends (Petrauksienė et al., 2020; Whiting et al., 2021).
• The evaluation of their active play time varied from C+ to B- mark (from
58.9% – to 61.8% playing outside 2 hours per day) among different age and
gender subjects (Petrauksienė et al., 2020; Whiting et al., 2021).

CONCLUSIONS
For this indicator, only 2 scientific studies were done just with 6–9-year-old kids
using family record questions. For the second round of the Active kids report in
Lithuania we decided to make the grade B-, although data were lacking from
different age groups of student’s active play time and were additionally lacking
for the second benchmark: the percentage of children and youth who report
being outdoors for several hours a day. The percentage of children and youth
who engage in unstructured/unorganised active play for several hours a day
was calculated using simple average – 60.3% (58.9+61.8/2= 60.3%), and this
represents letter grade B-.

RECOMMENDATIONS
• Safe environments for active play establishment and unstructured physical
activity have to be prioritised.
• Promoting and reducing restrictions (e.g. over-protectionism) for active play
in schools, playgrounds etc.
• Listening to children’s and adolescents’ interests, wishes for unorganised
physical activity has to be considered while planning facilities for PA especially for being more outdoors.
• Outdoor education has to be prioritised in children and adolescents.
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RESEARCH GAPS

• Children’s active play time targets several hours per day. Data for this benchmark varied considerably, which is why further research is required to establish a benchmark linked to health outcomes.
• There is a need to explore what children and especially youths are doing,
how they are spending time after school (in unstructured activities) and additionally, how long children and adolescents are outdoors on weekdays and
weekends.
• It is important carefully to monitor active play (especially outdoors) and surveillance for future strategies and interventions.
• Playground markings and facilities can contribute to the PA levels of children
and schoolchildren during recess times in the short to medium term.
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ACTIVE TRANSPORTATION
Active transport refers to any form of human-powered transportation–– walking, cycling, using a wheelchair, in-line skating or skateboarding. The benchmark for this indicator pertains to the proportion
of children and youth who use active transportation to get to and
from places (e.g. school, park, mall, friend’s house).

D

(2018 Grade C-)

BACKGROUND
Active transport can include walking, cycling, skating, skateboarding and any
incidental activity associated with the use of public transport. The health benefits of walking and cycling for transport are well established, and comparable
to those traditionally associated with more structured sport and exercise programmes. There are currently no specific international recommendations on
the use of active transportation. However, there is evidence suggest that active
transportation adds to overall physical activity level (Chen et al., 2021; Chillón,
et al., 2011; Duncan, 2013; Larouche et al., 2018) and additionally can also lead
to a more environmental and economically sustainable travel behaviour over a
lifetime (Mandic et al., 2016). The results showed that safer pedestrian crossings, and comfortable bicycle paths were the most significant factors that encourage use of active transport (Hatamzadeh et al., 2017; Ikeda et al., 2018). A
wider cycling network, and bicycle safety were the most important incentives
for the promotion of cycling (Bengoechea & Spence, 2016). It was estimated
that secondary school adolescents focused on promoting school travel, with
less focus on non-school travel (Fasan et al., 2021) therefore needed support
for leisure cycling time.

SOURCES OF INFORMATION
Grades were based on a number of cross-sectional small and nationally representative studies. The number of participants in those studies varied from 902
to 3,812. In most of the research family record questionnaires, or questionnaires
for adolescents were used. Research represents data from primary school age
children up to 18-year-olds, with similar groups for males and females.

20

KEY FINDINGS
• Data presented from pre-school children and 18-year-olds were collected by
questionnaire survey (Dėdelė & Miškinytė, 2021; Petrauskienė et al., 2020;
Whiting et al., 2021).
• Evaluation of their active transport varied from D (for pre-schoolers) to F (for
youth) grade (Dėdelė & Miškinytė, 2021; Petrauskienė et al., 2020; Whiting
et al., 2021).
• Parents of 6–8-year-old children reported that 36.6% walk/cycle to school,
using a combination of walking/cycling and motorised vehicles – 21.3% and
42.1% taking motorised vehicles to school (Whiting et al., 2021).
• One third of 1st graders (32.6 per cent) use mixed forms of transport to and
from school (walking/cycling) (Petrauskienė et al., 2020).
• Youths (18 years old) tend to use less active transport – just 24.8% engage
regularly in activity such a cycling from one point to another, 43.3% reported carried by private or public transport, and 31.8% – use a combination of
walking/cycling and motorised vehicles (Dėdelė & Miškinytė, 2021).

CONCLUSIONS
The grade is based on the percentage of parents’ opinion on their children’s
active transport, and one report from 18 year olds, which indicates that about
the half of them are regularly physically active. The percentage of children and
youth who use active transportation to get to and from places (e.g. school,
park, mall, friend’s house) was calculated using simple average: on average
31.3% were walking/cycling to school/workplace (36.6+32.6+24.8)/3=31.3%)
which represents a D grade, a decrease in comparison with the previous report.

RECOMMENDATIONS
• Promoting and facilitating safe active transport to school and other destinations.
• Active transportation promotion has to be a key factor in schools and communities.
• Different type of interventions may increase PA.
• Active transport promotion has to include all actors: parents, school, community and policy makers.
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RESEARCH GAPS
• There is needed to explore prevalence and trends of active transportation
in Lithuania: what kinds of active transport to/from a different points or
destinations popular (e.g. parks, shops, sport fields) among different aged
children and adolescents, as well as the role of active transport in achieving
recommended levels of physical activity.
• Research is needed on the health and social benefits of active transport.
• There is a need to explore how increased numbers of bicycle paths in Lithuania encouraged children and youths to move actively.
• Effectiveness of School, Community and Municipality collaborative interventions that promote active transport.
• Different type of interventions may increase PA, in turn longer follow–ups
are needed using standardised outcome measures.
• Examine potential moderators and mediators of active transport behaviour
change to help refine interventions.
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SEDENTARY BEHAVIOURS
Any waking behaviour characterised by an energy expenditure ≤ 1,5
metabolic equivalents, while in a sitting, reclining or lying posture.

D

+ (2018 Grade: C-)

BACKGROUND
It is important to reduce everyday sedentary time by increasing daily PA levels.
Excessive sedentary time has a negative impact on physical, social and mental
health (Riso et al., 2016). Due to digital technology developments the engagement in sedentary behaviour by children has increased substantially over the
recent years. Furthermore, a great amount of sedentary time during weekdays
occurs at school, where students spend hours in sitting and learning without
sufficient activity breaks. Children spend nearly two thirds of their school-time
in sedentary activities, and particularly girls, older, and obese children have a
high volume of sedentary behaviour during school (da Costa et al., 2017). Furthermore, due to COVID-19 pandemic restrictions, online learning, and school
closures, physical activity level of schoolchildren has decreased while sedentary time (including screen-time based activities for both educational and recreational purposes) has increased significantly (Zenic et al., 2020).

SOURCES OF INFORMATION
The grade “D+” describes the proportion (34–39%) of Lithuanian children and
youth who meet the guidelines for recreational screen-based activities to be
less than 2 hours per day. Seven studies were found to be related to the screenbased leisure activities of schoolchildren: four of national representative samples, one as part of a larger international collaborative project, one performed
with ongoing longitudinal study samples, and one of a smaller scale presenting
data on primary schoolchildren from three biggest cities and regions of Lithuania. The standardised surveys by WHO COSI (World Health Organization European Childhood Obesity Surveillance Initiative) and HBSC (Health Behaviour in
School-aged Children) were used for the records.
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KEY FINDINGS
• Based on nationally representative data of 6–9-year-old Lithuanian children,
60.3% of boys and girls were spending “<2 hours of screen time per day
outside school lessons” (Whiting et al., 2021).
• But another nationally representative data of 1st grade Lithuanian pupils
(n=3231) revealed that about 83% and 93.4% of 7–8-year-old children have
screen time activities for 2 or more hours per day on weekdays vs. weekends, respectively. Only 16.9% and 6.6% of respondents do not exceed
the recommended levels for screen-based activities during weekdays and
weekends, respectively (Petrauskienė et al., 2020).
• In a study sample of 304 child-parent dyads (47.4% boys) from Lithuania (as
part of larger international collaborative project) children aged 8–10 yrs had
“time spent online” averaged score of 2.47 and 3.39 on working and weekend days, respectively (using a nine-point scale, ranging from (1) “little or
no time” to (9) “7 hours or more”); and the “frequency of online activities”
averaged score was 2.36 (Pakalniškienė et al., 2020).
• According to parents of 312 primary schoolchidren (48.4% girls) from three
biggest cities and regions of Lithuania, 70.8% of boys and girls have recreational screen time during their leisure time (Strazdienė et al., 2020).
• According to parents of 6–14-year-old children (306; 52.9% female) from
two longitudinal ongoing studies and one recent survey on Distance Education of Children during COVID-19 Pandemic, it was revealed that on average
42.5% boys and girls did not exceed the recommended 2 hours per day
of recreational screen time during 1st lockdown (i.e. two months in spring
2020) (Breidokienė et al., 2021).
• From a national survey under Health Ministry command of 35,562 (49.7%
boys) 5th, 7th & 9th grade schoolchildren from all regions in Lithuania (44.9%
rural communities), 25% of 10–16-year-old children have on average 4 or
more hours per day of recreational screen time (Makauskaitė, 2021).
• In the population-based study of 11–19-year-old adolescents (48.6% male)
from cities, towns, and rural communities in seven major Lithuanian districts,
82.6% and 70.6% of boys and girls, respectively have >2 hours per day of
non-educational screen time on schooldays (on average 5.0 ± 3.2 and 4.1 ±
2.7 hours per day) (Baceviciene et al., 2019).

CONCLUSION
The data of nationally representative samples of schoolchildren indicate that
the screen time guidelines for leisure purposes are being followed by the minority of Lithuanian boys and girls.
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RECOMMENDATIONS
Strategies such as active breaks could be implemented especially addressing
those who are most inactive (da Costa et al., 2017).
Parents, teachers, and school policies could set the boundaries to excessive use
of various digital technology devices by children and adolescents.

RESEARCH GAPS
Sedentary behaviour of Lithuanian schoolchildren has been measured in research by survey questionnaires only. It is difficult to perceive and evaluate the
amount of sedentary time, therefore the need for accelerometer-based measurements to provide more objective data on monitoring sedentary behaviours
of children and youth at national level is of utmost importance.
There is a lack of a national data on physical activity of the “youngest” schoolaged children (i.e. on 5–6-year-olds).
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PHYSICAL FITNESS

Characteristics that permit a good performance of a given physical
task in a specified physical, social, and psychological environment.

C

(2018 Grade: C+)

BACKGROUND
It was established that health-related physical fitness (PF), particularly endurance, has deteriorated significantly among Lithuanian 11–18-year-old students
compared with previous decades (Sukys et al., 2019; Venckunas et al., 2017).
PF indicators of young Lithuanians are also unsatisfactory compared with European students’ PF norms, which were based on data from 2,779,165 European
students from 30 countries (Tomkinson et al., 2018). The cardiovascular endurance of Lithuanian students corresponds to only the 28th and 38th percentiles of boys and girls, respectively; muscle explosive power – 65th and 62nd
percentiles; upper body muscle endurance – 67th and 72nd percentiles; lower
body muscle endurance – 72 and 84 percentiles; flexibility – 42 and 41 percentiles. The decline in cardiovascular endurance has been observed in recent
decades not only in Lithuania but also in other countries (Eberhardt et al., 2020;
Tomkinson & Olds, 2007) and this is a major concern for the health of future
generations. Poor student PF leads to a pre-existing risk of health problems
(Ortega et al., 2008; Ruiz et al., 2016) and a consequent financial burden on the
country. National defence is also at stake, as a large proportion of conscripts are
rejected for military service or ineffective at it due to poor PF and related health
problems (Mieziene et al., 2020; Santtila et al., 2017).

SOURCES OF INFORMATION
The results were derived from nationally representative cross-sectional research published in 2019, that included 3,456 Lithuanian first to fourth-grade
children from age 7 to 10 years. Objectively measured data were collected for
anthropometric measures, musculoskeletal, motor, and cardiorespiratory fitness
of Lithuanian primary school children according to age and sex (Emeljanovas
et al., 2020). Among study participants, there were 820 (23.7%) 9-year-olds,
and 645 (18.7%) 10-year-olds (the age that matches the Global matrix criteria
for inclusion). Physical fitness was measured using a nine-item test battery
developed by Fjørtoft et al. (2011). The test battery included 9 tests, however
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only the Standing Broad Jump and Shuttle Run 10x5 tests overlapped with the
tests provided for reference in the study of Tomkinson et al. (2018). All corresponding percentiles (for each test, each sex, each year of age) were summed
up and an average calculated; this average percentile was matched with the
corresponding grade.
As the physical fitness of older students was not presented in published research since the previous summary in 2018, the values of our previous Report
are valid and can be obtained in Global Matrix 3 (https://www.activehealthykids.org/lithuania/).

KEY FINDINGS
9–10-year-olds, both boys and girls, are at the 50th percentile and meet the
average achievements in explosive strength (Standing Broad jump (cm)) and in
speed/agility (Shuttle Run 10x5 (s)) based on age and sex-specific international
normative data (Tomkinson et al., 2018).

CONCLUSIONS
The physical fitness of Lithuanian primary school children is at the average level
of their European peers.

RECOMMENDATIONS
Therefore, it is important to register and monitor physical fitness, and have
updated reference scales in order to manage the problem and to prevent it in
good time.

RESEARCH GAPS
Unified research instruments used to measure physical fitness across all age
groups of school students in Lithuania and unified measurement in Europe and
the world are required. This would allow the proper comparison between age
groups, countries, and regions.
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FAMILY AND PEERS
Any member within the family who can control or influence the physical activity opportunities and participation of children and youth in
this environment.

C

		

(2018 Grade: D)

BACKGROUND

The range of factors that determine physical activity (PA) is wide, but researchers draw attention to the importance of access to psychosocial resources (Murayama et al., 2012; Novak et al., 2015) and stress that it is often inefficient to
change a person’s behaviour regardless of its social context (Pearce & Smith,
2003).
The key reason for the interest in psychosocial resources is that they are readily
modified and thus represent a viable target for strategies aimed at developing well-being through health behaviours and mental health. Focusing on psychosocial factors is a more effective strategy than do interventions targeting
health behaviours themselves without regard to interpersonal factors (Bowling
& Iliffe, 2011).
Social capital represents such psychosocial resources as social support, trust,
reciprocity, social norms, social participation, integrity, and cohesion available
for the person (Murayama et al., 2012), and might be obtained in different social contexts: family, school, peers, neighbourhood, etc. (Putnam, 2000). Social
capital might contribute to PA on an interpersonal level (as a factor of social
support and trust), institution (social cohesion, social inclusion), or community
levels (social norms and informal social control, neighbourhood safety). The
research suggests that it is important to recognise children and adolescents
as active agents who themselves shape their social environments as contexts
where social capital can be developed and maintained (Kawachi et al., 2013).
Indeed, PA is highly included in the socialising process, i.e. building social capital, as participation in physical activities goes along with involvement in and
integrated norms of social groups like family, and peers. Based on theoretical
assumptions, the value of social capital for PA can be expressed through the
knowledge given about PA; through informal social control when students are
encouraged to be physically active by important others; and through psychological processes when autonomy or emotional support is provided (Kawachi &
Berkman, 2000).
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SOURCES OF INFORMATION
Two population-based representative cross-sectional studies were included to
represent the impact of family and peers on children’s and youth’s physical
activity. One of them (Mieziene et al., 2021) aimed to identify individual and
interpersonal (family and peers among them) factors and their interactions in
predicting high school students’ physical activity. The study included 1,285 students from 14 to 18 years old, with a mean age of 16.14 ± 1.22.
Another study (Sukys et al., 2021) aimed to assess the association between
adolescents’ health literacy and leisure-time physical activity (parental physical
activity was a controlling factor). The study was conducted with 2,369 Lithuanian adolescents aged 13–16 years.
The grade is based on the number of physically active parents, which indicates
that about half of them are regularly physically active themselves. There are
no data on how many parents are engaged in physical activities with their children during the analysed period. Also, it is difficult to evaluate the magnitude
of peer and family support and its impact on students’ motivation to be physically active and physical activity, as the scale provided for grading is only for
descriptive data.

KEY FINDINGS
• Family social capital (general support of parents for their children) is quite
high and reaches an average of 4.07 in the range from 1 to 5 (Mieziene et
al., 2021).
• Family social capital is related to higher adolescents’ physical activity
(Mieziene et al., 2021).
• Having more friends and going out together frequently predicted higher leisure-time physical activity (Mieziene et al., 2021).
• Family and peers are not only related to physical activity, but also strengthen adolescents’ motivation to be physically active, which in turn increases
physical activity (Mieziene et al., 2021).
• 50% of mothers and 53% of fathers are regularly physically active, given that about 60% of their children were not sufficiently physically active
(Sukys et al., 2021).
• Fathers’ regular exercising was related to higher physical activity in their
children (Sukys et al., 2021).
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CONCLUSIONS

Family and peers are important actors in school students’ motivation to be
physically active and in physical activity itself.
Half of all parents meet the criteria for sufficient physical activity. That is more
frequent than in a group of school students. However, the recommended
amount of sufficient physical activity for adults is more than twice as low in
comparison with school students.

RECOMMENDATIONS

Given the importance of peers and family for students’ physical activity, intervention planning within a socio-ecological framework should be implemented.
Both schools and organisations should initiate family-based physical activities
like families’ competitions, and children’s and parents’ competitions, in order to
strengthen both social capital within and between families and children as well
as encourage physical activity.

RESEARCH GAPS

There is a lack of studies on children-parents and children-peer’s physical activity interrelationships.
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SCHOOL
The benchmark for this indicator pertains to the proportion of students who are offered physical education lessons, are taught by a
physical education specialist, and who have facilities and equipment
that support physical activity. Furthermore, it pertains to the proportion of schools that have active school policies and offer physical
activity opportunities.

C

+

(2018 Grade: C+)

BACKGROUND
According to the World Health Organization and the United Nations Educational, Scientific and Cultural Organization (2021), children spend more time in
school than anywhere other than home, making schools an excellent setting in
which to offer quality physical activity education and opportunities for an active
school day to large numbers of children. Physical education is a compulsory
subject taught in schools, the main goal of which is to promote direct lifelong
physical activity, personal and social development, as well as healthy lifestyle.
All schools should provide quality physical education as a core part of formal
curricula, led by appropriately trained teachers. Despite official commitment
to physical education, noncompliance with regulations is evident, with about
29% of countries not actually implementing physical education in accordance
with legal and mandatory obligations. Noncompliance often occurs in countries where curriculum responsibility lies with education districts or individual
schools (i.e. in the context of localised implementation of curricula). Thus, physical education provision differs across regions and countries according to age
or stage of attendance, with variations in the number of lessons per week and
weeks taught per year (Hardman et al., 2014).

SOURCES OF INFORMATION
The search was carried out in foreign and Lithuanian scientific journals, using
scientific databases, reports from the European Commission on the situation of
physical education and sports in schools, as well as research reports, studies,
reviews and documents issued by the Seimas of the Republic of Lithuania, the
Ministry of Education, Science and Sport, the National Academy of Education,
the Ministry of Health, and the National Olympic Committee of Lithuania.
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KEY FINDINGS
• Lithuania has Official Active School Policies on the legislation level (Health
Education and Disease Prevention Centre, 2021).
• 16% of Lithuanian schools belong to the Official Active School Policies (physical activity policy) on the legislation level and 55% of Lithuanian schools belong to the National Network of Health Promoting Schools (Health Education
and Disease Prevention Centre, 2021).
• 13% of Lithuanian schools are involved in the Olympic Education Project
“Olympic Generation” (Olympic project for children and youth “Olympic Generation” („Olimpinė karta“, 2021).
• All Lithuanian schools in grades 1–8 offer three physical education lessons
per week, and a recommended 20-minute physical activity break per day
(Primary, basic and secondary education curriculum for the academic years
of 2021–2022 and 2022–2023).
• In all Lithuanian schools of general education physical education lessons are
taught by physical education teachers (Education Management Information
System, 2021).
• Physical education lessons in primary schools are taught by primary school
teachers (Education Management Information System, 2021).
• Physical education is a compulsary subject in all schools of general education in Lithuania (Law on Sports of the Lithuania Republic, 2021).
• All Lithuanian schools offer non-formal physical education to schoolchildren,
but only 43% choose it (Evaluation of non-formal education of children: survey and analysis, 2020).
• 25.3% of parents declare that their children are engaged in physical activities at school at least three times per week. The great majority of parents
(95.2%) assume that physical activity could be enhanced by a physical activity-friendly environment in the neighbourhood and at school (Strazdienė
et al., 2020).

CONCLUSIONS
• Lithuania has Official Active School Policies (physical activity policy) on the
legislation level.
• In basic schools, physical education lessons are taught by physical education
teachers; physical education lessons in primary schools are taught by primary school teachers.
• Physical education is a compulsory subject in all schools of general education in Lithuania.
• About half of Lithuanian schoolchildren choose non-formal physical education after school.
• The number of physical education lessons increased (grades 1–8); it is recommended to have one, 20-minute long, physical activity break per day.
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RECOMMENDATIONS
• Encourage Lithuanian schools to become more involved in the National Network of Health Promoting Schools and to seek Active School status.
• To increase the number of physical education lessons in grades 9–12.
• In primary schools, physical education lessons should be taught by a specialist, i.e. physical education teacher.
• Encourage schoolchildren to choose non-formal physical education after
school.

RESEARCH GAPS
It is interesting to know if the literacy of students in the field of physical education and sports in schools that belong to the National Network of Health
Promoting Schools is better than in ordinary schools.
There is a lack of research on the number of schools (in percentage form)
that offer schoolchildren regular access to the facilities and equipment that
support physical activity (e.g. gymnasium, outdoor playgrounds, sports fields,
multi-purpose space for physical activity, equipment in good condition).
To improve Physical Activity Policy Assessment tools.
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COMMUNITY AND THE BUILT ENVIRONMENT
The benchmark for this indicator pertains to the proportion of municipalities allocating resources and actively promoting physical activity,
proportion of children and parents indicating that their community is
doing a god job to prioritise and promote physical activity, and that
the community has adequate facilities to do physical activity.

B

(2018 Grade:C)

BACKGROUND
Personal health-related behaviour is affected by both personal and environmental factors and their interactions (Sallis et al., 2008). Although health-related behaviour of peers, school, and especially family, is extremely important
(Mollborn & Lawrence, 2018), and physical environment related to physical activity and its accessibility and safety are also of great significance, (MacKenzie
et al., 2015), the physical environment, residential availability of natural outdoor
environments, and accessibility and well as aesthetics are important factors
that influence physical activity (MacKenzie et al., 2015; Triguero-Mas et al.,
2017). Research evidence also showed that improvement of accessibility and
new infrastructure for walking, cycling and public transport were associated
with increased overall and transport-related physical activity among adults and
children (Kärmeniemi et al., 2018). The safety of the neighbourhood environment is also important. It has been found that parents’ perception of the neighbourhood environment as safer is associated with a weekly increase in days
of vigorous physical activity among children. In contrast, if the environment
becomes perceived as somewhat or not at all safe, this relates to fewer weekly
days of vigorous physical activity among children (Datar et al., 2013). Therefore,
the development of a safe environment related to physical activity is very important when aiming to promote physical activity, and so must be given high
priority both in the country’s health policy in general and at the level of the
local community and local self-government.
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SOURCES OF INFORMATION
All data were collected by using questionnaire survey. A total of 3,928 people
participated in all studies. The age of participants ranged from 14 and over.
More specifically, perceptions on the good job done by a community/municipality promoting physical activity and existing policies for physical activity promotion were obtained from a nationally representative survey of aged 15 and over
(Sprinter tyrimai, 2021) and also all public health bureaus (Vičaitė & Šidalgytė,
2017). Results on communities/municipalities having infrastructure specifically
geared towards physical activity promotion were obtained from the representative country sample of aged 15 and over participants (Special Eurobarometer 472, 2018). Results about childrens’ or parents’ opinion on having facilities,
programmes, parks and playgrounds available to them in the community, and
perception on neighbourhood where they can be physically active safely were
derived from one nationally representative cross-sectional study of 14–18-yearold students (Mieziene et al., 2021) and one additional cross-sectional study
of adult citizens of the second biggest city in Lithuania (Gražulevičienė et al.,
2020).

KEY FINDINGS
• 73% of Public Health Bureaus implement employee health promotion activities/programmes. 80% of bureaus indicated that the most commonly
offered programmes/activities are physical activity promotion (Vičaitė &
Šidagytė, 2017).
• 70% of the population aged 15 and over agree that there are many opportunities to be physically active in their area of residence (Special Eurobarometer 472, 2018). Only 7% totally disagree with this statement.
• 70% of adults from the country’s second largest city also are satisfied with
pathways and cycling routes, and 75% with the opportunities for walking to
reach the city’s green spaces or parks (Gražulevičienė et al., 2020).
• Most of the 14–18-year-old students (81.8%) agree that they can easily access playgrounds, parks or a gym close to their home (Mieziene et al., 2021).
• 62% of those aged 15 and over agree that local sport clubs and other local
providers offer many opportunities to be physically active (Special Eurobarometer 472, 2018).
• Furthermore, 28% agree with the fact that the conditions for playing sports
in their living environment have improved over the last year, while 50%
claimed that the possibilities had not changed (Sprinter tyrimai, 2021).
• Three-quarters of both 14–18-year-old Lithuanian children and adults representing the second largest city in the country agree that they feel safe in
their neighbourhood (Gražulevičienė et al., 2020; Mieziene et al., 2021;).
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• It was found that 45% of children and adults agree that local authorities
make sufficient efforts to encourage physical activity among the local population (Sprinter tyrimai, 2021). Although at the same time 40% totally agree
that local authority does not do enough for its citizens in relation to physical
activities (Special Eurobarometer 472, 2018).

CONCLUSIONS
Most Public Health Bureaus and municipalities administration indicated implementing health promotion activities/programmes. Between seven and eight
out of ten children and adults agree that, overall, the neighbourhood environment related to physical activity supportively, and accordingly three out of four
agree that it is safe. But almost every second local authority’s efforts to encourage physical activity among the local population consider to be sufficient. The
indicator of community and built environment improved slightly and this was
mainly due to a more favourable opinion on infrastructure specifically geared
toward promoting physical activity.

RECOMMENDATIONS
• Local authorities should evaluate the effect of their physical activity promotion programmes on the physical activity of the local community.
• Analyse what kind of additional measures the local community wants to be
more involved in physical activities.
• State and local authorities should better highlight the broader health and
wellbeing, economic, social, and environmental benefits of participating in
physical activity in outdoor and green spaces.

RESEARCH GAPS
• We need to know better how local government activities to promote physical activity affect the physical activity of communities.
• We need systematic research to assess separately the attitudes of children
and parents (adults) towards the neighbourhood (and beyond) environment
adapted to physical activity.
• We need systematic research to assess the extent to which children and
adults use these environments together and separately and the extent to
which the environments created affect their daily physical activity.
• We need to better understand the reasons behind geographic and socioeconomic inequalities in access and safety.
• Although we have more evidence how older children and adults evaluate
opportunities to be physically active in their area of residence, it remains
unclear whether these spaces meet needs of younger children.
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GOVERNMENT
The benchmark for this indicator pertains to the evidence of leadership and general obligation at governmental levels to provide physical activity opportunities for school children. Furthermore, it pertains
to the resources allocated to the implementation of political strategies aiming for implementing physical activity promotion strategies
for schoolchildren.

C

+

(2018 Grade: C)

BACKGROUND
Every country with its government must take care of the well-being of its inhabitants focusing on health, which, in turn, depends to a large extent on physical activity. Lithuanian governmental bodies are trying to increase opportunities
for physical activity and consistently promote physical activity among children
and youth.

SOURCES OF INFORMATION
•
•
•
•
•
•
•
•

National Progress Plan 2021–2030;
Lithuanian Health Strategy 2014–2025;
National Public Health Care Programme 2016–2023;
Law on Sport of the Republic of Lithuania;
Sports Support Fund;
National Network of Health Promoting Schools;
Olympic project for children and youth “Olympic Generation”;
Framework Programme on Health, Sexuality Education and Preparation for
Family Life;
• Description of the Procedure for Determining the Physical Fitness of School
Aged Children in Primary, Basic and Secondary Education Programmes.
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KEY FINDINGS
4 main Lithuanian documents related to healthy lifestyle in general and partly
to the physical activity of children can be distinguished:
• In the “National Progress Plan 2021–2030”, attention is paid not only to health
and healthy lifestyle in general. A new document includes a statement which
identifies attention to physical activity (“… to increase physical activity and
participation of children and adults in sports activities, as this reduces the
prevalence of harmful habits and determines health and life expectancy”).
Thus, it can be stated that one of the main documents defining the future of
Lithuania partly focuses on the physical activity of children.
Another important document approved by the Seimas of the Republic of
Lithuania in 2014, the “Lithuanian Health Strategy 2014–2025”, provides a
specific challenge to promote physical activity, i.e. “develop optimal physical
activity habits” and presents one of the four main goals as to “form healthy
lifestyle and its culture”. It can be said that the Lithuanian Health Strategy
2014–2025 pays attention to the physical activity of children.
• The third document, the “National Public Health Care Programme 2016–2023”,
presents one of the tasks: to increase the physical activity of the population
and enable people to be physically active in all areas of life. In carrying out
this task it is planned to promote the physical activity of children and adolescents, especially in early childhood, as well as in pre-school institutions and
schools; to inform all people about health benefits of physical activity, providing evidence-based knowledge and raise awareness of health-enhancing
physical activity; and to encourage different groups of the population to
choose appropriate physical activity and reduce sedentary time, etc.
• The fourth document, the “Law on Sport of the Republic of Lithuania”, was
updated in 2018.
The law, of course, regulates the legal aspects of sport (sports system and
management, sports financing etc.) and focuses more on high performance
athletes rather than on the physical activity of schoolchildren.
At the moment, Lithuanian governmental bodies are developing a Sports
Development Programme, but no further information is available on its content.
We would like to point out several key initiatives that promote physical activity
of children in Lithuania:
• “Sports Support Fund”. The main aim of this fund is to increase the physical activity of the Lithuanian population. All government organisations and
NGOs in the field of sports and physical activity may apply to receive funding
to finance their activities. The budget of the “Sports Support Fund” increases
every year.
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• There is a “National Network of Health Promoting Schools” in Lithuania, the
vision of which is a healthier school community. In 2019, this was complemented by an “Active School” part. Active school is defined as “A school
with a special focus on promoting physical activity in the school community
by creating a physical activity-friendly school environment and integrating
physical activity into daily school life”.
• Olympic project for children and youth “Olympic Generation”, one of the objectives of which is to encourage children and young people to exercise and
learn through sport.
• “Framework Programme on Health, Sexuality Education and Preparation for
Family Life”, one part of which deals with physical activity of schoolchildren.
• In 2019, the Ministry of Health of the Republic of Lithuania approved an
important document monitoring health-related physical fitness at school:
“Description of the Procedure for Determining the Physical Fitness of School
Aged Children in Primary, Basic and Secondary Education Programmes”.

CONCLUSION
Although important Lithuanian documents refer to health in many ways and
less often but still refer to physical activity, unfortunately, the importance of
health-enhancing physical activity is not particularly distinguished as a means
of disease prevention and rehabilitation. Any way, every year we have more
and more good examples of funds and resources allocated for the implementation of physical activity promotion strategies and initiatives for all children and
young people.
While policy agenda, policy formation, implementation, evaluation and decisions about the future are discussed at the governmental level in Lithuania,
those issues still are episodic and there is a lack of consistency and clear policy
for physical activity (promotion) in children (and society in general). Best proof
of that is a lack of attention to promoting children’s physical activity in the Law
on Sport of the Republic of Lithuania.

RECOMMENDATIONS
• Develop and implement Physical Activity Recommendations for Schoolchildren at a national level.
• Develop the National Physical Activity Strategy for Lithuanian population
covering a broad range of topics.
• Encourage and promote programmes and national campaigns for schoolchildren’s physical activity.
• As soon as possible to finish the Sports Development Programme and implement it.
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• To pay more attention to promoting children’s physical activity in the Law on
Sport of the Republic of Lithuania.
• Develop and implement a monitoring system for the Physical Fitness of
School Aged Children.
• Collaboration among researchers and policy makers is crucial for making
steps towards creating and implementing policy documents.

RESEARCH GAPS
Despite numerous policy documents, programmes, plans, strategies and initiatives, more information is required regarding monitoring, evaluation, funding,
and reporting on physical activity among children and youth.
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D
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FINAL NOTES
Although there are studies in Lithuania dealing with the problems related to children’s physical activity, there is no systematic approach: different authorities and research institutions
apply different methods and duplicate research.
Unfortunately, it is too rare to listen to scientific findings when
it comes to promoting physical activity among students.
There is a need to establish the National Physical Activity Research Centre to collect and monitor the data and develop
guidelines related to population physical activity and fitness
across ages and different groups.
Collaboration among researchers and policy makers is crucial
for making steps towards the improvement of physical activity
indicators among children and youth.
There is a need to establish a monitoring system of the physical
fitness of school aged children to guard them against health-related issues in the near future.
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