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Abstract: It 1s universally known that physical activity can be beneficial for physical and mental health. Several
studies have indicated that children with hearing impairments possess diminished motor ability and motor skills
in comparison with normal hearing children which may lead to less Physical Activity (PA). Therefore, it is
necessary to identify the needs and current levels of activity to assess the effectiveness of intervention
programs in order to increase physical activity. The main purpose of this article 1s to identify the factors that
could have an effect on Physical Activity (PA) among children and adolescents with Deafness/Hearing
Tmpairments (D/HT). The method used was a review of current studies of physical activity in order to collect the
factors that have impact on children and adolescents with D/HI. The result showed that social and
environmental factors, physical fitness and psychological factors can lead to an increase in PA. In addition,
the literature provided a few studies about physical activity specifically for those with D/HI. From this study,
we can conclude that a combination of these factors has been rarely considered in the previous research.
Therefore, there 13 a need to fill this gap in the literature in order to provide decision makers with m-depth
understanding of the current needs of children and adolescents with D/HI for the purpose of assessing their
needs in different aspects.

Key words: Physical activity, children and adolescents, deafness, hearing impairments, physical fitness,
social, psychological, environment

INTRODUCTION Table 1: List of abbreviations
Abbreviations Details
. . PA Physical Activity
According to WHO (2013) PA 1s any movement that TF Physical Fitness
mvolves energy consumption. Being physically active D/HI Deafness/Hearing Impairments

MVPA Moderate to Vigorous Physical Activity

durng childhood and adolescence 1s important for
physical, mental and social well-being (Trinh, 2007). This
15 because development of physical activity behaviors 1s
likely to persist into adulthood (Button, 2013). Activities
like walking or cycling and also other activities of normal

musculoskeletal, nervous, endocrine and immune systems
(Sampasa-Kanyinga et al, 2017). Therefore, PA 18 of
importance in optimizing health and reducing the risk of
obesity and other chronic diseases (Nicolas et al., 2015).
PA has many associated health benefits: it decreases risk

) i i o of obesity and mdependently decreases morbidity and
children and adolescents to engage in physical activity mortality (Nicolas et al, 2015). Tt has been well

Wh_iCh is important for their health (WHO" 2014). The documented that regular physical activity has important
children and adolescents who engage m regular PA tend o ofits for health (Xu et al.. 2016).

to carry over thus active lifestyle into adulthood

day-to-day living (e.g., shoppmng, cleaning, climbmng
stairs) have been recognized as effective ways for

_ AR Evidence also shows that physical activities are
(Ellis ef al., 2013). Consequently, more attention is being  peneficial to health during childhood and adolescence.

placed on understanding the environments and policies  Recommendations for increased physical activities have
that support hfelong PA and active transportation  been integrated with so many guidelines including those
(Sallis ef al., 2006) (Table 1). from the world health orgamzation with ‘move for health

Regular PA has been indicated to benefit various  program’ (Bult et al., 2011). However, despite all these
body systems such as cardiovascular, respiratory, guidelines, there are still many people reported to be
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physically inactive (Artero et al., 2010). A study has
reported that children aged 6-11 years with hearing
imnpairment have lower levels of PA participation
compared to their normal hearing peers (Sue, 2015).

Unfortunately, children with D/HI may have poorer
health-related fitness than their normal hearing peers and
this could place them at risk for secondary health
problems (Hartman et al, 2007). In the developing
countries the children face many challenges in their health
and education (Ahmed et al., 2016, Kadhum and Hasan,
2017). A study was carried out among 61 hearing-
mmpaired students from a special school for the deaf in
Malaysia. The study showed that poor physical fitness
among children with D/HI has an association with a
lifestyle that lacks active physical activity. Besides that,
lack of motivation can also affect the PA as well as
physical fitness (Abdullah et al., 2014). Clildren with
D/HI may be short of minimal physical fitness and motor
skills which may m tum negatively impact PA engagement
(Martin et al., 2013).

Some studies have consistently demonstrated that
parents’ attitudes toward PA and fitness can have very
significant influence on the PA habits of D/HI children.
Martin e al. (2013) and Ellis ef al. (2013). A study among
128 deaf children in grades one to four with parents who
were involved found a significant positive relationship
between parent’s attitudes toward physical fitness and
sport participation and their children’s PA and fitness
levels as well as between participation m deaf sport by
deaf parents and children’s PA levels (Martin et al., 2013).
Another study was conducted among 64 children from
two large cities, one in the USA and the other in the Czech
Republic. Participants were male and female youth
aged 14 years. The study found that D/HI students
who did not receive strong friend support had low
self-efficacy and did not enjoy physical education classes
(Martin et al., 2013). Cozett (2014) studied 600 students
aged 11-13 years from two schools in South Africa and
found that those who had high self-efficacy reported a
high level of PA participation in contrast to those who
had low levels of confidence and self-efficacy (Cozett,
2014). Furthermore, during adolescence, self-efficacy that
promote lifelong patterns of PA should be emphasized
(Cozett, 2014).

The built environment of the school can influence the
PA levels of students. The school’s built enviromment
consists of the facilities that can encourage PA such as
gymnasia, fields and fitness rooms (Button, 2013).
Research among 17,917 students in grades 6-10, from 316
schools who participated in the 2009 Canadian Health

Behavior in school-aged children, found a positive
association between the schools” built environments and
school time MVPA (Button, 2013).

Children and adolescents with D/HI have little
experience with environmental constructs to predict PA
because they spend less time outside the home. Parental
concerns about their safety or the fact that they have few
friends who know sign language could sigmificantly
reduce their experience with environmental constructs
(Martin et al., 2013). Barriers of the living environment for
people with D/HI can reduce their participation in daily
PA such us to walk or jog in the neighborhood due to
road traffic, sidewalks and the like (Kurkova, 2016). Busy
urban areas with the presence of bikes and cars represent
a hazardous environment for D/HI people as they are
unable to rely on their hearing but to depend on sight.
Therefore such people are in great need of play spaces
without bikes and cars (Martin et al., 2013). There is
increasingly more evidence of certain built environments,
especially outdoor spaces like parks and playgrounds and
their association with higher PA levels (Nicolas ef al.,
2013).

Furthermore, D/HI people also face challenges in
psychosocial  adjustment and social mtegration in
comparison with nondisabled populations or individuals
with other disabilities. In particular, besides their inability
to hear, D/HI children also display a limited vocabulary
capacity which makes it difficult for them to communicate
orally Tn turn, their self-efficacy is affected, when they
participate in physical activity (Sue, 2015). Inactivity
among D/HI children has been associated with a
range of factors (Ellis et al., 2013). There have been
relatively few studies on PA among D/HT people and as
such there 13 inadequate understanding of thewr PA
requirem ents.

MATERIALS AND METHODS

A literature swrvey was carried out to collect the
related mformation regarding factors that have been used
1n the physical activity context.

Different have  investigated
antecedents facing the children’s physical activity. The

studies some
collected factors have been categorized in different
domains according to previous studies.

Physical fitness: Physical fitness is defined as the level
of ability to engage in PA that combines most of the
bodily functions with the various components grouped
into those associated with health and those associated
with athletic skill (Bianco et al, 2013). Five physical
fitness compenents have been determined:
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Body composition: Body composition is recognized as
one of the main health-related elements of Physical
Fitness (PF) that i1s inpacted by body weight and
connected to muscles, fat, bone and other important body
tissues. This element of a larger reduces the fat which is
measured as a body fat percentage and total body weight
i kilograms (Sarah, 2011).

Body fat percentage as 6-10 and 12-15 m boys and
girls, respectively could have negative effects which
could be predictive of the incidence of disease, eating
disorders or malnourishment and also uregular menstrual
cycles among girls. According to Toriola (2013), females
are more likely to have elevated body fat percentage
compared to males. Children and adolescents with body
fat percentage beyond 25 and 30% for boys and girls,
respectively are n greater danger of developing various
types of hypokinetic diseases (Toricla, 2013).
Additionally, the sex differences in body fat could be
physiologically metabolically or socially induced wiule
excess body fat during childhood could negatively affect
PA. Hence, the body composition within the standard
value can be assessed to improve the PA level among
D/HI children (Wilson et al., 2011, Sarah, 2011,
McNamee et al., 2016).

Aerobic capacity: Aerobic capacity is the ability of
circulatory and respiratory systems to provide fuel and
oxygen to active muscles when engaged in PA and to
avoid muscle fatigue (Tiying, 2013). Elevated levels of
aerobic capacity have been known to reduce mortality in
adults and minimize the risk of cardiovascular disease m
youth and some evidence has suggested that fitness
continues from childhood inte adulthood (Larouche ef al.,
2014).

Aerobic performance is an important health marker
from childhood and adolescence. It is defined as the
ability to feed oxygen to muscles for generating energy
during physical exercises.

Therefore, 1t depends on pulmonary, cardiovascular
and hematological components of oxygen delivery and
oxidative mechanisms of the exercising muscle. On the
other hand, low aercbic performance is associated with
low capacity to release energy through oxidation
processes for muscular work support, causing premature
fatigue and difficulty in performing daily or physical
activities (Sarah, 2011). Most studies have found a
positive association between aerobic performance and
PA level (Vancampfort et al., 2016, Abdullah et al,
2014).

Muscular strength: Muscular strength refers to “the
ability of muscle to exert force. Strong muscles are

required for normal PA and to be able to live a happy life.
Strength 1s definitely essential for fitness and wellness
and is very important for ideal performance in day-to-day
activities-sitting, walking, running, lifting and moving
objects and performing domestic chores or even for
recreation purposes (Vancampfort et af., 2016). Muscular
strength 1s associated with a healthier cardiovascular
profile already in childhood and adolescence (Leily et al.,
2014).

Currently, it is recommended that young people
should spend no less than an hour on moderate-to-
vigorous physical activity daily or at least on most of the
week. It 15 suggested that at least twice a week
should be devoted to activities to enhance bone health
and muscle strength (Larouche et al., 2014). This is
because a high level of muscular strength may allow an
individual to engage in more recreational activities
(Martinez-Vizcaino and Sanchez-Lopez, 2008).

Many studies have reported that less muscular
strength is associated with less PA (McNamee et al.,
2016, Vancampfort et af., 2016). Another study among 89
middle school children aged 11-15 years showed PA was
significantly related to muscular strength (Leily ef af.,
2014).

Muscular endurance: This refers to the ability of a person
to do repeated movements for long periods without
excessive fatigue (Echeverria, 2014). Muscular endurance
is the main aspect of muscular fitness. Optimal levels of
muscular endurance may help improve motor development
and PA level (McNamee ef al., 2016).

Ideal muscular endurance must be maintained to have
enhanced
tolerance to muscle fatigue compared to others who lack

better posture, less back problems and
muscular endurance (McNamee ef al., 2016).

Muscular endurance is also important in our daily
activities such as walking, working and playing which
involve muscular contraction and relaxation and people
who possess good muscular endurance are said to have
a greater working capacity (Toriola, 2013). Several studies
have found that less cardiovascular endurance and
muscular fitness are associated with less physical activity
(Vancampfort ef al., 2016).

Flexibility: Flexibility is one of the most important types
of PA and related to health fitness (McNamee et oI, 2016).
The benefits are derived from all activities that involve
bending, lunging, twisting, reaching and stretching.
Everyone needs a certain level of flexibility to be efficient
and effective m daily life (Martin ef al., 2011a, b).
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Flexibility is related to the physical characteristics of
skeletal muscle, tendons and fibrous tissue and also to
neuromuscular activation of related muscle groups.
Children’s flexibility stays constant from age 5-8 years
whereas significant decline of flexibility is at 12-13 years
and with advancing age (Ellis et al., 2013). The flexibility
in females 1s higher than mn males among children in
primary school (Leily et al., 2014; Ellis et al., 2013).

Social domain: Social domain is a motivation to increase
PA level among D/HI children and adolescents (Cozett,
2014; Richard, 2015). Social domain of physical activity
includes:

Parental support: A number of studies have
demonstrated that parents play a key role m the level of
their children’s” PA (Baskin et al., 2015). This is because
parents can make significant contributions to the
variables that strengthen children’s behavior. Much
research has been done to study parental influence and
results have consistently found that it plays a role in
influencing children’s activity patterns (Cozett, 2014;
Welk ef al., 2003).

Whle parent can have an important impact on the PA
levels of their children and adolescents, they are advised
to limit the use of electronic media by school-aged
children (Huang ef al., 2011) and instead motivate them to
be more physically active. Furthermore, parents can help
their children significantly reduce time spent in sedentary
behaviors by making available PA equipment and using
commercial facilities which would offer children more
options to be physically active (Garcia ef al., 2016).

A study has revealed that children and adolescents
without parental motivation were very much more likely to
see more obstacles to PA compared to those who were
encouraged by parents. The study by Iiymg (2013)
showed the relationship between parent support and PA
and the results indicated that those with low levels of
parental support had a 23-55% greater tendency to be
madequately active for health benefits in comparison with
those whose parents provided full support (Tiving,
2013).

Parental role modeling: Is a factor of motivation to
increase PA levels among children and adolescents.
Self-reported by parents it have been found to be a
significant predictor of adolescents more frequent
engagement i PA. Parental role modeling implies efforts
by parents to create a model of PA lifestyle for their
children (Richard, 2015).

Based on Social Cognitive Theory (SCT), parental
role modeling should influence children and adolescent’s

PA because this variable offers resources that could
enhance a child’s confidence in his/her ability to behave
in a certain way (Martin et af., 2013).

Previous research has demonstrated that children’s
PA is affected by their parent’s attitudes toward things
like the benefits of PA for their children, successful
expectancies and objectives and views of their cluldren’s
PA performance (Garcia et al., 2016).

Peer support: Is an important determinant of PA in
children and adolescents. The mtroduction of sports may
come at an early age and be mnfluenced by peers. Peer
support can provide additional ncentive and motivation
to engage in PA (Liang et al., 2014). Among adolescents,
interacting with friends can lead to several possible
outcomes such as cogmtive, social, psychosocial and
emotional development and behavior of PA (Martin et al.,
2013).

Garcia ef al. (2016) 1s a research made use of focus
groups to mvestigate social unpacts of PA among
children aged 10-11 years and found that friendship
groups were significantly influential on where they
exercises and what PA they were engaged by Garcia ef al.
(2016). Support from friends 1s consistently and positively
associated with PA (Hinckson et al., 2014). A study
among 600 students aged 11-13 years, found that peer
support was the highest-ranked factor in relation to
MVPA among children and adolescents (Baskin et af.,
2013).

This concurs with earlier studies which suggested
that perceived support from peers had a sigmificant
positive direct influence on PA. For mstance, in a recent
study of a group of rural high school girls, their peers
were found to directly affect their perception of PA
{(Huang et al,, 2011).

Environmental domain: The environmental domain plays
an important role in modulating the levels of PA. Physical
environment aspects related to engagement mn PA are
strong and individuals are motivated to be physically
active. Environmental domain of physical activity,
including:

Equipment access: A positive association between
availability of equipment access and adolescent MVPA
has been quite consistently reported (Baskin et al., 2015).
Recently, several studies have reported that children and
adolescents who reside in the vicimity of PA facilities
predictably show elevated levels of PA (Cozett, 2014).
Adolescents living within a 0.75 mile street network buffer
of one or more commercial PA facilities were involved in
more Vigorous Physical Activities (VPAs) (Wilson ef af .,
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2011). Commercial PA facilities offer children the
opportunity to engage in the recommended 60 min of
MVPA that children and adolescents should accumulate
each day (Baskin et al,, 2015).

Home equipment, whether placed in the house or
outside (in the backyard) that facilitate or discourage PA,
could have significance influence on PA and sedentary
time. It can be expected that the existence of opportunities
to be active (such as sport or recreation equipment in a
home) or sedentary (such as the number of television sets
or other media equipment m a home) would affect PA
levels. More chances of being active within the school
setting might enhance children’s and adolescents” PA
levels, even in schools with limited sports facilities
(Cozett, 2014).

Park facilities for PA offer an sigmificant resource that
may positively affect PA engagement levels among
children and adolescents (Spratt-O’Shea, 2014). Park
features (1.e., type of activity area and the adequacy of
equipment and supplies) have a positive association with
PA in the park (West et al., 2012).

Neighborhood safety: This has a crucial role to play in
how parents and children respond to the environment.
Despite children having access to PA equipment or
supplies, it is crucial that there are no concerns about the
safety of the environment which could prevent children
from utilizing these facilities (Xu et al., 2016).

It should be noted that children’s views about their
neighborhood can alter over time from less positive to
positive for PA, probably due to growing awareness of
the benefits and nature of their neighborhood. For
instance, it is not surprising that over time, their
neighborhood 1s viewed as less hazardous from traffic n
adolescence in comparison with their childhood. This is
because as adolescents individuals have leamed motor
skills and traffic awareness skills to be able to walk and
cycle surely in the vicinity of their neighborhood
(Xuetal, 2016).

However, barmiers including crime, traffic speed, dogs
have an inverse association. There is growing evidence
on the link between certain built environments, especially
outdoor safe spaces like parks and playgrounds and
elevated PA levels (Hinckson et al., 2014).

Place for walking and cycling: At neighborhood level,
among adolescents aged 11-17 years, the lack of
sidewalks, proper pathways and unsafe spaces for
walking and biking in the neighborhood and safety
factors are positively associated with PA, defined as
<150 minfweek of moderate PA or <60 min/week of
vigorous PA. Consistent with Western studies, thus

suggests that positive places for walking and cycling may
facilitate the PA of children and adolescents with D/HI in
Asian countries (Ding ef al., 2011).

A search of the transportation research and urban
planning literature reveals easy pedestrian access to
nearby destinations has a relationship with active
transportation choices, especially walking. Therefore, the
choice of neighborhood could be for the purpose of
moderating the relationship between walkability and
walking behavior (Nicolas et al., 2015).

Poor housing 1s an important cause of a large number
of health problems which have challenged public health
authorities. Beyond the condition of the actual housing
unit, the physical and social environment of the home
impacts the health and health behavior of residents. Even
though neighborhood-level mfluences on health have
been well documented in recent decades, the significance
of the residential environment in determining health and
health behavior 1s still a novel research mche. In the past
10 years, the relationship between home environment and
health behavior has garnered much interest (Sarah,
2011).

Access to services: The accessibility of services such as
shops, public transportation, neighborhood grocery store,
etc., dramatically affects individual to be more active.
Walking to shops and walking as a form of exercise
are sigmficant contributions to adolescent’s PA
(Nicolas et al., 2015).

Neighborhood destinations, access to parks and
living near green spaces are positively associated with
MVPA. People of higher socio-economic status are likely
to be more active in their leisure time but walking for
transportation appears to be more significant among
those of the lower socio-economic class who may not
have easy access to thewr own transport and who use
transit more frequently (Trinh, 2007).

Psychological domain: Psychology plays an important
role m children and adolescents with D/HI in their PA
behaviors. Furthermore, promoting PA increases the well
being and lowers mental health issues among children and
adolescents.

Self-efficacy: According to Social Cognitive Theory
(SCT) by Bandura, self-efficacy is a central influence on
exercise behavior (Garcia et al., 2016). Nevertheless, the
decline in PA is inversely related to self-efficacy to
overcome barriers to PA and perceived support from peer
sand family. Self-efficacy in PA refers to individual’s
beliefs about personal capabilities to engage in PA
(Xu et al, 2016). Self-efficacy has been known to be an
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important predictor of PA among children and
adolescents (Martin et al., 2011a, b). There is consistent
and strong evidence of the positive correlation
between self-efficacy and PA.

Dzewaltowski and colleagues revealed that children
with greater levels of after-school PA had elevated PA
self-efficacy compared to those with lower levels of PA.
Research on adolescents has found that PA self-efficacy
has a positive correlation with PA levels and the
differences in PA in relation to sex were explained by the
differences in self-efficacy between males and females
(Huang et al., 2011). In a study of 72 adolescents revealed
that only self-efficacy contributed significantly and
uniquely to objective PA levels in comparison with other
soclal cogmitive variables like mtention and perceived
behavioral control. A study of 206 African American
school-aged children discovered that a higher level of PA
self-efficacy has a significant correlation with enhanced
PA.

Table 2: The resources of factors used based on literature

To reduce barriers to PA, there must be increase in
self-efficacy and belief in PA outcome and the
strengthening of social support in order to help
adolescents to be healthier and more physically active
(Campbell, 2012).

RESULTS AND DISCUSSION

Based on our analysis of relevant studies, critical
success factors for physical activity were identified.
These factors are considered important due to the
considerable value if physical activity among children and
adolescents with D/IIL. Table 2 illustrates the deduced
factors that have been collected based on a review of the
literature. The classification of these factors i1s based on
a certain domain for each factor. Special needs children
and D/HI adolescents normally exhibit lower physical
fitness compared to their hearing peers and places them
at risk for secondary health problems. In the physical

Social Environments

Parental
Phycology Parental role Peer
Sources Self-efficacy support modeling influence access safety

Place for
Ecuipment Neighborhood walking and Access
cycling

Physical fitness

Body Acrobic Muscular Muscular
to services composition capacity strength endurance Flexibility

Stewart ef al.

(2017)

Sampasa-

Kanyinga ef al. (2017)

Vancampfort

et al. 2016)

(McNamee ef al.

(2016)

Xuetal. (2016) x X
Garcia ef al. x x x

(2016)

Richard (2015) x X

Nicolas

et al. (2015)

Baskin ef al. X X X

2015)

Cozett (2014)
Sebire in X X X

2014

Liang ef al. x x x

(2014)

Hinckson et al. x x x X
(2014)
Larouche et al.
(2014)

Tiving (2013)
Campbell
(2012)

West et al. X

(2012)

Sarah (2011)

Huang ef al. x x x X
(2011)

Fariag-Tunior

ef al. (2011)

Wilson ef al. X X X
(2011)

v
v
v
w4
v

fa ]
v
v
w4
v

X

2403



J. Eng. Applied Sci., 14 (8): 2398-2408, 2019

Table 2: Continue

Social Environments

Parental
Phycology Parental role Peer
Sources Self-efficacy support modeling influence access safety

Place for
Equipment Neighborhood walking and Access Body
cycling

Physical fitness

Aerobic Muscular Muscular

to services composition capacity strength endurance Flexibility

Martin et al. x
(2011a, b)
Ding et al. X
(2011)
Okosun et af.
(2010)
Tangsen and
LeBlanc (2010)
Chillon ¢f ai.
(2010)
Faulkner ef af.
(2009)
Grieser ef al. X x
(2008)
Martinez-
Vizcaino and
Sanchez-Lopez (2008)
Evenson ef ai. X
(2007)
Trinh (2007) X
Mornyeki and
Kemper in 2007
Motl et al. X X
(2005)
Molnar et al. X
(2004)
Welk ef al. x x
(2003)
Abdullah et al.
(2015)
Sue (2015) x
Alirezaimosaabadi X
in 2014
Ellis ef af. X
(2013)
Martin et al. X X X
(2013)
Kim et al.
(2013
Yazdani f a/. x X
(2013)

X X X

fitness domam were have deduced a number of factors
that could have an influence on PA. These factors include
body composition, aerobic fitness, muscular strength,
muscular endurance and flexibility and all these factors
play importance roles to increase PA level among children
and adolescents with D/HI.

In the social domain, we found that parental support,
parental role modeling and peer support are key factors in
physical activity among children and adolescents with
hearing impairments. The environmental domam has an
effect on physical activity where the availability of
suitable environments could encourage them toward
engagement i1 PA. In the envirommental domain four
factors were to have an effect on PA. These factors are
equipment access, neighborhood safety, places for
walking and cycling and access to services. All these
factors play key roles in physical activity among children
and adolescents with D/HI.

The psychological domam found that the self-
efficacy factor has an influence on the children’s and
adolescents’ PA. A number of studies (Cozett, 2014,
Garcia ef al., 2016) have reported that self-efficacy factor
is most strongly associated with children and adolescents
MVPA. Individuals with high self-efficacy tend to have
higher PA, especially those who perceived social support
from peers or family.

The researchers found that physical fitness, social,
environmental and psychological factors have an effect
on PA of children and adolescents with D/HI, making
them more physically active. As evidenced m the
previous literature, there are few researches on PA among
children and adolescents with D/HI. This study focused
on the PA among children and adolescents who are D/HI.
The literature review was made based on the mformation
needed for children and adolescents who are D/HI. The
significance of this study 15 in the m-depth understanding
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Flexibility 4 15

Muscular endurance -

16

Muscular strength 15

Aerobic capacity

112

Body composition

Access to services 5

Place of working and cycling

Factors

Neighborhood safety

110

Equipment access -

Peer influence

Parental role modeling

Parental support -

114

Self-efficacy

114

Fig. 1: Critical success factors most frequently found

I Psychological
Social
Environmental

Physical fitness

[Percentage]

Fig. 2: Distribution of articles according to domain

of the key factors that could have an effect on children
and adelescents m their PA. Furthermore, 1t addressed
the cumrent needs and 1ssues to enhance their
physical activity and prevent health risk when they are
inactive.

As we can see, the majority of the researches
focuses on as body composition, parental support and
self-efficacy factor while some factors have low frequency
as shown in Fig. 1. Therefore, it is recommended to focus
on the rarely considered factors i this research area in
order to ensure a successful implemented higher physical
activity in their children.

When viewing the distribution of articles based on
various domains (Fig. 2), it 13 obvious that most of these
studies concentrated on the physical fitness domain

(41%). Of these, the bulk of them highlighted physical
fitness while the rest paid attention to body composition,
aerobic capacity, muscular endurance, muscular strength
and flexibility. Furthermore, environmental (24%), social
(24%), psychological (12%) are all domains where more
than one study was conducted. Therefore, there is a need
to focus on the psychological part to increase self-
efficacy in order to be more active (Table 2).

CONCLUSION

This study was carried out to determine and examine
the most common predictive factors for PA among
children and adolescents with D/HL

SUGGESTIONS

The researchers suggest the combination between
physical fitness, social, environmental domam because
these comprise factors that could help the D/HI children
psychologically. Increase the self-efficacy could also
increase their capability to participate in an activity. This
combination between domains and factors has not been
considered in the literature. The researchers recommend
that future studies should be carried out to investigate
these factors in depth and empirically.
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