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Abstract: The aim of this study was to understand the role of school satisfaction on life satisfaction,
according to gender, age, body mass index (BMI), and physical activity (PA) level. This was a cross-
sectional descriptive study, carried out on 2823 adolescents (1396 boys and 1427 girls), aged between
12 and 16. A specific questionnaire to measure life satisfaction (Brief Multidimensional Student Life
Satisfaction Scale (BMSLSS)), a questionnaire to measure satisfaction with school (“Life circumstances
of Young people: School”), and the International Physical Activity Questionnaire (IPAQ) were used
to analyze PA practice. Gender, age, and BMI were used as control variables. In general, the main
results showed that school satisfaction had a clear role in life satisfaction. Similarly, the findings
allowed us to conclude that the role of school satisfaction on life satisfaction was more evident in
male school children, those who were older, or those who have a higher BMI. The regular practice of
PA enhanced school satisfaction and its role on life satisfaction. Therefore, it is very important to
assess the importance of school satisfaction as a determinant of quality of life and the adoption of
healthy habits, recognizing the fundamental role of teachers in this regard.

Keywords: school satisfaction; life satisfaction; adolescence; physical activity BMI

1. Introduction

From the epistemological approach of positive psychology, emphasis has been placed
on the development of personal virtues and strengths for the achievement of higher levels
of happiness or perceived well-being [1–5]. As far as the educational field is concerned,
the development of this approach can be seen in the so-called happy classrooms [6], which
have had diverse examples such as the strengths gymnasium [1,7], the promotion of auton-
omy, group cohesion in the classroom [8], and the improvement of less aggressive school
environments [8]. The philosophy of the Aulas Felices program [1] aims to demonstrate
the applicability of positive psychology to the educational field. Specifically, it is based on
the operationalization of well-being, combining the five keys of the model indicated above:
positive emotions, engagement, relationships, meaning, and achievements. Empirical
studies in this field [9] have verified the effectiveness of the Happy Classrooms Program
in psychological well-being, school aggression, and positive class climate, with results
that find improvements in all three parameters by increasing levels of mindfulness. The
operationalization of the Seligmanian construct of happiness in its first formulation, or its
greater dimensionality later as well-being [8], is closely linked to life satisfaction (LS) as the
synthesis of the components that integrate it (relationships, positive emotions, meaning,
etc.).

Seligman’s [10] formulation of the theory of well-being, in line with the conceptual-
ization of health proposed by the WHO, in addition to the absence of disease, adds the
presence of positive emotions, because the opposite (pessimism, anger, or depression), are
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present in the etiopathogenesis of the disease. Collectively, well-being can be measured
on the basis of five factors: positive emotion, commitment, meaning, positive relation-
ships, and fulfillment. Positive emotion remains the main element in determining health,
as does happiness, but because they are considered subjective measures, happiness and
satisfaction with life become relevant factors for the theory of well-being. Moreover, in
addition, positive emotions can be related to past events (satisfaction, joy, achievement,
pride, and serenity), present (calm, fullness, joy, ecstasy, excitement, and pleasure), or
future (optimism, faith, and hope). These three types of positive emotions, represented on
the time axis, are not necessarily related to each other, and can be measured using specific
scales. The theory of well-being is plural in the method because positive emotion is a
subjective variable, defined by what one thinks and feels; instead, commitment, meaning,
relationships and achievement have subjective and objective components.

Concerning the specific scope of this research, the conceptual articulation is limited to
the satisfaction variable in its most global (life satisfaction) or specific (school satisfaction)
context. As most researchers in the field [8] argue, there is a clear interdependence between
the two, since LS is nourished by the experiential domains that are important at each evo-
lutionary moment. In the case of adolescence, the academic, family, and peer relationship
contexts are the most relevant [8]. There are differences by gender, since despite the fact
that girls adapt better to school life [11], it seems that school satisfaction or the quality of
their relationships with their peers is less relevant for life satisfaction than for boys [12],
although they show higher levels of life satisfaction in general [11,13].

On a structural level, the self-perception of life satisfaction combines a cognitive com-
ponent, such as satisfaction, with academic performance, and an emotional component,
which integrates moods and feelings about that performance. Both are interdependent and
have an adaptation-enhancing effect, although assessments of specific contexts (family or
academic) should not necessarily be consistent in the subjective assessment of the degree
of satisfaction. In fact, several scholars have highlighted the importance of developing
indexes [14] as well as the need to prioritize empirical work that addresses specific dimen-
sions (performance, teachers, and learning) and the contextual dimensions of relationships
with peers [15].

Among the results found, a greater dissatisfaction at the family level has been reported,
followed by the dissatisfaction at the school and family levels [16]. The results have
also shown that there is a high correlation between average grades and personal well-
being [17,18], and that students flow (are more satisfied) when the perception of ability
and challenge of the task is comparable [19,20], and that life satisfaction decreases with
experiences of victimization [21].

In summary, it seems that life satisfaction can be understood as a reliable indicator
of personal well-being and psychological development of adolescents [22], and within
its area of influence, school satisfaction is included [23,24], being regarded as a positive
health indicator [25]. Even physical activity (PA) can act as a moderating factor, since
higher school satisfaction has been found, with active subjects being more concerned
about learning and sedentary ones about aspects related to social approval in the school
environment [26]. Some authors even relate general satisfaction with the life and self-
esteem of school children [27], and also on the opposite perspective, life dissatisfaction
with sexual risk behaviors mediated by other cognitive variables such as self-concept [28].

However, there are other variables that have been directly related to perceived well-
being, with a determining relevance on adolescence, such as those related to body image
and, in close connection, physical activity (PA). From an objective point of view, the
healthy adequacy of body image would correspond to body mass index (BMI), although
the mechanisms of cognitive distortion at this stage are frequent, especially in girls [29].
To a large extent, the BMI depends on nutritional habits and the level of PA, with some
studies suggesting the need to focus actions on boys who are less physically active [30,31].
Therefore, PA practice helps to reduce the probability of suffering psychological health
problems [32], because globally high levels of obesity are related to a more negative
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self-concept, decreasing the quality of life in primary, secondary, and upper secondary
students [33–36]. Even though adolescents who have lower life satisfaction usually have
a higher BMI [37], this is not always significantly associated with BMI [38], because if
attractive school activities are designed, students with a BMI close to being overweight or
obese will have a good level of school satisfaction and have fun with the tasks performed
at school [39]. For this, it is important to promote a comprehensive educational strategy,
which informs schoolchildren about the health benefits of nutritional improvement added
to an adequate prescription of physical exercise adapted to the motor possibilities of
each student [40]. There are differences by gender—for boys, vigorous PA is a predictor
of good life satisfaction, while for girls, moderate-to-vigorous PA can be a risk factor for
satisfaction [41]. In addition, changes in the level of PA practice are evident with the passage
of age, which can be related to the family, social, and school contexts of adolescents [42].
Therefore, it is essential to implement strategies that encourage young adolescents to
increase their level of PA practice as a mechanism to improve their health and quality of
life [43], in order to compensate for the decrease in PA as age increases. In fact, the school
context has recently been identified as a factor that may affect the decrease in the practice of
PA in schoolchildren from younger to older age [44]. It was found that the schoolchildren
were more satisfied with the school, and because they perceived greater support from
their peers, they were more physically active [45]. In view of the lack of studies on the
combined effect of some individual factors (BMI or PA) on school satisfaction, and the
lack of consensus on the role played by others (gender or age), the aim of this paper was
to provide clarifying evidence. Thus, building on the previously described background,
we intended to analyze the contribution of school satisfaction on life satisfaction, as well
as the moderating effect of gender, age, BMI, and PA level. The following five working
hypotheses were raised: (1) school satisfaction has a positive effect on life satisfaction,
(2) the positive effect of school satisfaction on life satisfaction is weaker in girls (gender
moderating effect), (3) the positive effect of school satisfaction on life satisfaction is weaker
in older students (age moderating effect), (4) the positive effect of school satisfaction on life
satisfaction is stronger in students with higher levels of PA (PA moderating effect), (5) the
positive effect of school satisfaction on life satisfaction is stronger in students with higher
levels of BMI (BMI moderating effect).

2. Materials and Methods
2.1. Design and Participants

A total of 2823 teenagers participated in this study, out of which 1396 were boys
and 1427 girls, ranging in age from 12 to 16 years (14.13 ± 1.24 years). They belonged to
20 secondary schools throughout Spain.

2.2. Instruments

Several questionnaires were used as instruments to analyze specific predictor variables
such as life satisfaction and school satisfaction and control variables such as gender, age,
level of PA practice, and BMI.

2.3. Dependent Variable

A total of 6 items were used to analyze satisfaction with life. The first 5 items extracted
from the study of Valois et al. [46]. We used the Brief Multidimensional Student Life
Satisfaction Scale (BMSLSS) by Seligson, Huebner, and Valois (2003) with 5 life satisfaction
domains: family (1st), friends (2nd), school (3rd), with oneself (4th), place of residence
(5th), and life in general (6th). A 7-point Likert-type response scale was used (1 = very bad,
2 = unhappy, 3 = dissatisfied, 4 = not happy or dissatisfied, 5 = satisfied, 6 = happy, and
7 = delighted). The Cronbach’s alpha coefficient for these 6 items is 0.82, well above 0.6,
which is the minimum criterion suggested in the literature [47].

On the basis of the BMSLSS, in the sixth items a question about “general satisfaction”
(6th) was used, taking as reference the study of Zullig and White [48], with a scale of
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7 response options: “Terrible”, “Unhappy”, “Mostly dissatisfied”, “Mixed-about equally
satisfied and dissatisfied”, “Mostly satisfied”, “Pleased”, and “Delighted” [49,50]. The
general inclusion of these items is recommended since in initial studies it was detected
that a good part of the explained variance was related to other aspects, not reflected in
the 5 previous items, and hence the suitability of including this general item that analyzes
other aspects. Moreover, a good correlation with the other five domains of the BMSLSS
scale has been demonstrated [48].

Specifically, the first item (family) describes satisfaction with family relationships, the
second (friends) the satisfaction with friends, the third (school) the satisfaction with the
experience in the school, the fourth (oneself) satisfaction with oneself, the fifth (place of
residence) satisfaction with the place where one lives, and the sixth (general satisfaction)
measures satisfaction with life in general.

2.4. Independent Variable

School satisfaction was studied using the questionnaire entitled “Life circumstances
of Young people: School” [51]. It has 6 questions that analyze satisfaction on the basis of
current thinking about school (1st), on the teacher’s thinking about the student’s perfor-
mance (2nd), on the feeling of being overwhelmed by school (3rd), on the enjoyment of
classmates being together (4th), on the degree of kindness and helpfulness of classmates
(5th), and on the acceptance by classmates (6th). Even though they all have a Likert-type
response scale, the response options vary according to the items: item 1 (1 = I don’t like
it at all, 2 = I don’t like it very much, 3 = I like it a little bit, and 4 = I like it a lot); item
2 (1 = below average, 2 = average, 3 = good, and 4 = very good); item 3 (1 = not at all,
2 = a little bit, 3 = some, and 4 = a lot); with items 4, 5, and 6 having the same answer scale
(1 = not at all, 2 = a little bit, 3 = some, and 4 = a lot). For this reason, the first three items
(School 1, School 2, and School 3) were included separately as predictor variables, while
the other three were included in an aggregate manner (School 4). Thus, School 1 measures
current thinking of the student, School 2 measures teacher’s thinking about the student,
School 3 measures school stress, and School 4 measures good relationship with peers. This
choice is also justified since Cronbach’s alpha, in the event of using all six items, would be
0.53, below the recommended limit of 0.6 [47]. In contrast, Cronbach’s alpha of the last 3
items amounts to 0.68.

2.5. Control Variables

In terms of gender (0 = male and 1 = female) and age, the data provided by the
students who participated in the study were taken into account. The fasting participants
were weighed and barefoot height was measured, following the same protocol as the
one used in the study by Ruiz-Ariza, De la Torre-Cruz, Suárez-Manzano, and Martínez-
López [52]: a digital ASIMED scale, model Elegant (Barcelona, Spain), and a SECA 214
portable measuring device (SECA Ltd., Hamburg, Germany) were used to obtain the weight
and height measurements, respectively. Subsequently, the BMI in kg/m2 was calculated
according to the protocol of a previous study [53], taking as reference the classification
made by Cole et al. [54] according to the reference tables adjusted for sex and age.

The International Physical Activity Questionnaire (IPAQ), in its version adapted for
European adolescents, IPAQ-A, was used to assess the level of PA practice (0 = sedentary
and 1 = active) [55]. For this study, the field of PA during leisure time, sport, and free time
was chosen (divided into walking, moderate, and vigorous PA), which made it possible to
classify the participants into active and sedentary. The IPAQ measures 4 areas: physical
activity carried out at school; tasks in the domestic sphere such as gardening; the form
of transport to the different places of travel; and the practice of physical activity during
leisure time, sports, and free time. We chose the last of the areas because it is the one that is
most clearly related to the physical/sport in different areas and times, and considering the
fact that it was the most complete option from the perspective of physical activity, physical
exercise, and sport.
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2.6. Data Collection and Analysis Procedure

We had the authorization of the school and teachers and the written consent of the
parents or guardians of the minors involved. In addition, the students provided their
written consent, stating that they voluntarily participated in the research. Brief instructions
were provided, and participants were guaranteed the confidentiality of the answers issued.
In fact, the names of the participants were coded to ensure anonymity and confidentiality.
The research was conducted in accordance with the ethical guidelines of the current
Declaration of Helsinki (2013 revision, Brazil) [56], taking into consideration the Law on
Biomedical Research [57] and the Law on the Protection of Personal Data [58].

To verify the hypotheses raised, we carried out minimum quadratic linear regressions
(ordinary least squares (OLS)). To test the moderating effect hypotheses, we interacted the
variables of interest (moderator * independent variable [59]). We report the results when
interacting the moderators with School 4 only for parsimony reasons, but consistent results
were found when interacting with the other measures of school satisfaction. The analyses
were conducted with the statistical program SPSS, v. 23.0, for WINDOWS (SPSS Inc.,
Chicago, IL, USA) and STATA, v. 15.0, for WINDOWS. We followed standard procedure
and reported significant statistical thresholds: *** p < 0.01; ** p < 0.05; * p < 0.1, and we
discuss the exact p-value in the Section 3.

3. Results

Table 1 shows the descriptive statistics of the variables included in the model. Table 2
shows the correlation coefficients and the variance inflation factors (VIFs). The low correla-
tions between predictors suggest that multicollinearity was not a problem. Furthermore,
all VIFs were below the limit of 10 recommended by Neter et al. [60] and Kennedy [61], as
well as the limit of 5.3 proposed by Hair et al. [62]. The average VIF of the model was 1.06.
Consequently, it can be said that multicollinearity is not a problem in the model.

Table 1. Descriptive statistics.

Variable N Mean SD Min Max

Life satisfaction 2.82 5.68 0.90 1 7
School 1: current thinking of the student 2.82 2.65 0.83 1 4
School 2: teacher’s thinking about the student 2.82 2.80 0.76 1 4
School 3: school stress 2.82 2.39 0.91 1 4
School 4: good relationship with peers 2.82 3.77 0.74 1 5
Age 2.82 14.13 1.24 12 16
BMI 2.82 20.85 3.48 12.32 39.14

%
PA 2.82 41.7% 0 1
Gender 2.82 50.5% 0 1

School 1: Current thinking of the student. School 2: Teacher’s thinking about the student. School 3: School
stress. School 4: Good relationship with peers. Gender: male (0) and female (1); BMI: 20.859; age: 12 to 16 years;
PA; level: sedentary (0) and active (1).

Table 3 hierarchically shows the results of the minimum quadratic linear regressions
carried out. Model 1 shows the base model including only the control variables. Model 2
adds school satisfaction as an independent variable. The models 3–6 then add the inter-
actions individually to verify the proposed hypotheses of the moderating effects. Finally,
model 7 incorporates all the interactions at the same time. As can be observed, the inclusion
of the independent variable increases notably the R2 of the model in comparison with the
model including only control variables. The interactions also increase the R2, although in a
more reduced way in comparison with the model including the independent variable.
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Table 2. Correlation coefficients and variance inflation factors (VIFs).

1 2 3 4 5 6 7 8 9 VIFs

1. Life satisfaction 1 -

2. School 1 0.19 * 1 1.1

3. School 2 0.21 * 0.13 * 1 1.06

4. School 3 −0.16 * −0.14 * −0.01 1 1.05

5. School 4 0.30 * 0.10 * 0.10 * −0.10 * 1 1.03

6. Gender −0.00 0.15 * −0.09 * 0.06 * 0.02 1 1.09

7. Age −0.11 * −0.11 * −0.05 * 0.08 * 0.03 0.01 1 1.05

8. PA 0.07 * 0.01 0.10 * −0.03 0.04 * −0.15 * −0.03 1 1.05

9. BMI −0.06 * 0.00 −0.07 * −0.01 −0.02 −0.07 * 0.15 * −0.02 1 1.04

* p < 0.05. School 1: Current thinking of the student. School 2: Teacher’s thinking about the student. School 3: School stress. School 4: Good
relationship with peers.

Table 3. Results table (hierarchical minimum quadratic linear regressions: coefficients, standard errors, and levels of
significance).

Variables Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7

School 1: Current thinking of the student 0.13 *** 0.13 *** 0.13 *** 0.13 *** 0.13 *** 0.13 ***
(0.01) (0.01) (0.01) (0.01) (0.01) (0.01)

School 2: Teacher’s thinking about the student 0.18 *** 0.18 *** 0.18 *** 0.18 *** 0.18 *** 0.18 ***
(0.02) (0.02) (0.02) (0.02) (0.02) (0.02)

School 3: School stress
−0.10 *** −0.10 *** −0.10 *** −0.10 *** −0.10 *** −0.10 ***

(0.01) (0.01) (0.01) (0.01) (0.01) (0.01)

School 4: Good relationship with peers 0.32 *** 0.37 *** 0.11 0.31 *** −0.05 −0.14
(0.02) (0.02) (0.23) (0.02) (0.12) (0.25)

Gender
0.01 −0.01 0.37 ** −0.01 −0.01 −0.01 0.35 **

(0.03) (0.03) (0.16) (0.03) (0.03) (0.03) (0.16)

Age −0.07 *** −0.05 *** −0.05 *** −0.11 * −0.05 *** −0.05 *** −0.10
(0.01) (0.01) (0.01) (0.06) (0.01) (0.01) (0.06)

PA
0.12 *** 0.06 * 0.06 * 0.06 * −0.08 0.06 ** 0.00
(0.03) (0.03) (0.03) (0.03) (0.16) (0.03) (0.17)

BMI
−0.01 ** −0.01 ** −0.01 ** −0.01 ** −0.01 ** −0.07 *** −0.07 ***

(0.00) (0.00) (0.00) (0.00) (0.00) (0.02) (0.02)

Gender * School 4
−0.10 ** −0.09 **

(0.04) (0.04)

Age * School 4 0.01 0.01
(0.01) (0.01)

PA * School 4
0.03 0.01

(0.04) (0.04)

BMI * School 4
0.01 *** 0.01 ***
(0.01) (0.01)

Constant
6.88 *** 4.792 *** 4.616 *** 5.601 *** 4.850 *** 6.232 *** 6.61 ***
(0.21) (0.22) (0.23) (0.93) (0.23) (0.51) (0.99)

Observations 2.82 2.82 2.82 2.82 2.82 2.82 2.82

R2 0.01 0.17 0.17 0.17 0.17 0.17 0.17

Standard errors in parentheses: *** p < 0.01; ** p < 0.05; * p < 0.1.

In Hypothesis 1, we suggested that school satisfaction has a positive effect on life
satisfaction. The school satisfaction coefficients in model 2 were all positive (except School
3, as expected, since it is a reversed-coded measure) and significant (School 1 β = 0.13,
p = 0.00; School 2 β = 0.18, p = 0.00; School 3 β = −0.10, p = 0.00; and School 4 β = 0.32,
p = 0.00). As the p-values were smaller than the strictest significance threshold (p < 0.01),
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this result validated Hypothesis 1 and indicates that school satisfaction was statistically
associated with higher life satisfaction.

In Hypothesis 2, we suggested that the positive effect of school satisfaction on
life satisfaction is weaker in women. Model 3 shows a negative and significant coef-
ficient (β = −0.10, p = 0.01) for the interaction between school satisfaction and gender
(Gender * School 4). As the p-value was smaller than the commonly accepted significance
threshold (p < 0.05), Hypothesis 2 was therefore verified.

In Hypothesis 3, we suggested that the positive effect of school satisfaction on life
satisfaction is weaker in older students. Model 4 showed a positive but not significant
coefficient (β = 0.015, p = 0.37) for the interaction between school satisfaction and age
(Age * School 4). As the p-value was higher than the most lenient significance threshold
(p > 0.1), Hypothesis 3 therefore cannot be confirmed.

In Hypothesis 4, we suggested that the positive effect of school satisfaction on life
satisfaction is stronger the higher the level of PA. Model 5 showed a positive but not
significant coefficient (β = 0.03, p = 0.36) for the interaction between school satisfaction and
PA (PA * School 4). As the p-value was higher than the most lenient significance threshold
(p > 0.1), Hypothesis 4 cannot therefore be confirmed either.

Finally, in Hypothesis 5, we suggested that the positive effect of school satisfaction on
life satisfaction is stronger the higher the BMI. Model 6 showed a positive and significant
coefficient (β = 0.01, p = 0.00) for the interaction between school satisfaction and BMI (BMI
* School 4). As the p-value was smaller than the strictest significance threshold (p < 0.01),
Hypothesis 5 was therefore verified.

Finally, to test the consistency of the results obtained, we produced a model including
all the interactions at the same time. The results, shown in model 7, are consistent with
those previously reported.

4. Discussion

Sometimes students do not feel comfortable with the school context, which can lead to
conflicts between classmates [63]; hence, school satisfaction is sometimes not very high [64],
since the support of the person’s social context and life satisfaction are related [65]. In
this regard, the teacher is a key factor in boosting student satisfaction at school, since an
unsatisfied student decreases the probability of having life satisfaction, a greater risk of
dropping out of school [66], and sometimes even a greater tendency to commit suicide [67].
Given this context, the regular practice of PA can help to improve mental health, such as
depression [68].

This study confirmed Hypothesis 1, as there was a positive effect between school
satisfaction and life satisfaction. In line with other research, it was concluded that high
school satisfaction has a positive impact on life satisfaction [69], which is assessed by
analyzing the good and bad things generally happening to a person [70], and is closely
related to psychological well-being [71]. In fact, academic achievements are beneficial
for a person’s subjective well-being [72], and high levels of boredom in class can also
affect life satisfaction [69], which can have negative effects on social and psychological
parameters [73]. Greater satisfaction with the physical education (PE) subject has a positive
impact on satisfaction with the school in general [74,75]. In addition, students who are
more satisfied with their PE performance experience greater intrinsic motivation [76], thus
enhancing their commitment and academic results [77].

In Hypothesis 2, which was verified, it was stated that school satisfaction has less
impact on life satisfaction in girls. In part, these results agree with other studies, where
it has been found that boys have greater school satisfaction and life satisfaction than
girls [78]; these differences sometimes affect a lower intention of girls to be active [79],
finding similarities with other studies [80,81]. In contrast, research indicates that there are
no gender-based differences in life satisfaction in younger schoolchildren [82].

Although it could not be confirmed, Hypothesis 3 stated that the positive effect of
school satisfaction on life satisfaction is lower in older students. This is similar to the find-
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ings of another study, where younger adolescents showed the highest life satisfaction [83].
In contrast, other authors have found that extracurricular sports activities, as well as life
satisfaction, related to free time, can affect the appearance of aggressive behavior with age,
a circumstance ruled out in relation to satisfaction with PE classes [84].

In this study, Hypothesis 4 stated that the positive effect of school satisfaction on life
satisfaction is greater the more PA is practiced, a circumstance that could not be confirmed.
A recent study concluded that school satisfaction with PE classes is a good predictor of
PA practice [78], favoring the student [85] and increasing the possibilities of physical and
sports practice after school hours [86]. However, in order to generate this level of student
satisfaction, the PE teacher must motivate the students in class [87,88]. This would be a
good strategy to change the trend of increasing unhealthy habits among adolescents [89],
since correct motivation and awareness is a very useful tool to generate change [90,91].
As an incentive to the practice of PA, previous studies have suggested implementing
and encouraging more frequent and of higher intensity PA subjects, coupled with extra-
curricular sports programs [92]. This has been corroborated with adolescents from different
countries such as Australia [93], Canada [94], and Spain [95]. The involvement of teenagers
in PA practice outside of school has proved to be very important, as this practice increases
the satisfaction of active teenagers compared to sedentary ones [96].

Finally, Hypothesis 5 stated that school satisfaction has a positive effect on life sat-
isfaction the higher the BMI of adolescents. There are negative connections between life
satisfaction and the perceived overweight [97], the performance of diets [98], and body
dissatisfaction [99]. Overweight has been found to have a negative impact on school satis-
faction with PE classes [83]. For this reason, it is very relevant to involve school children in
school activities that promote their life satisfaction, taking into account gender differences
in PA practice and in their own perception of body dissatisfaction [100]. These negative
effects of excess weight are also reflected in a lower perceived quality of life [101].

This study was not free of limitations. These include the cross-sectional design of the
study. With a view of future research, a longitudinal study can be envisaged, which would
enhance the extraction of causal relationships between the different variables analyzed.

5. Conclusions

One of the main conclusions of this study is that, although it does not affect both
genders equally, school satisfaction has a great positive association with life satisfaction.
Therefore, it is essential that adolescents enjoy their classes and that their participation
in the proposed tasks is perceived as positive and satisfactory [102]. According to the
findings of this study, the association of school satisfaction with life satisfaction is especially
pronounced in physical adolescents who do more PA, regardless of their age. Therefore,
the importance of physical activity is reinforced. From the perspective of PE, it is necessary
to ensure that schoolchildren feel satisfied and motivated, since this is how they will per-
ceive PE classes as pleasant and fun [103], which increases the possibilities of improving
their present and future quality of life [102]. In fact, one of the great concerns for the
World Health Organization [104] is precisely sedentary life, which is considered one of
the greatest risk factors for people’s health, since it contributes to the decline in people’s
quality of life, affecting the psychological level with the emergence of depressive condi-
tions [105], causing dissatisfaction with life [106], and affecting the increase in overweight
or obesity [32,107,108]. Although this research concludes that school satisfaction affects
life satisfaction, especially in school children with a higher BMI, some researchers relate a
higher BMI to poorer health and lower life satisfaction in adolescents [109]. Indeed, in order
to reduce sedentarism and improve body composition, recent studies confirm the positive
influence of PA on the quality and satisfaction of life [31,108], the latter increasing as more
PA is practiced [92]. Moreover, life satisfaction has long been considered as an indicator of
quality of life [109], showing that the higher the life satisfaction, the higher the quality of
life people experience [92]. Consequently, teacher training programs should be developed
to help them become aware of the importance of students feeling psychologically satisfied,
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as this may have benefits for their health and the consolidation of healthy habits, such as
adherence to regular PA [102].
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65. Şahin Baltaci, H.; Karataş, Z. Perceived social support, depression and life satisfaction as the predictor of the resilience of

secondary school students: The case of Burdur. Eurasian J. Educ. Res. 2015, 15, 111–130. [CrossRef]
66. Elmore, G.M.; Huebner, E.S. Adolescents’ satisfaction with school experiences: Relationships with demographics, attachment

relationships, and school engagement behavior. Psychol. Sch. 2010, 47, 525–537. [CrossRef]
67. Singer, J.B.; Erbacher, T.A.; Rosen, P. School-Based Suicide Prevention: A Framework for Evidence-Based Practice. Sch. Ment.

Health 2019, 11, 54–71. [CrossRef]
68. Hughes, C.W.; Barnes, S.; Barnes, C.; Defina, L.F.; Nakonezny, P.; Emslie, G.J. Depressed Adolescents Treated with Exercise

(DATE): A pilot randomized controlled trial to test feasibility and establish preliminary effect sizes. Ment. Health Phys. Act. 2013,
6. [CrossRef] [PubMed]

69. Balaguer, I.; Duda, J.L.; Castillo, I. Motivational Antecedents of Well-Being and Health Related Behaviors in Adolescents. J. Hum.
Kinet. 2017, 59, 121–130. [CrossRef] [PubMed]

70. Diener, E.; Inglehart, R.; Tay, L. Theory and Validity of Life Satisfaction Scales. Soc. Indic. Res. 2013, 112, 497–527. [CrossRef]
71. McDowell, I. Measures of self-perceived well-being. J. Psychosom. Res. 2010, 69, 69–79. [CrossRef] [PubMed]
72. Tanaka, A.; Murayama, K. Within-person analyses of situational interest and boredom: Interactions between task-specific

perceptions and achievement goals. J. Educ. Psychol. 2014, 106, 1122–1134. [CrossRef]
73. LePera, N. Relationships between boredom proneness, mindfulness, anxiety, depression, and substance use. New Sch. Psychol.

Bull. 2011, 8, 15–25.
74. Baños, R.; Baena-Extremera, A.; Ortiz-Camacho, M.D.M. Prediction of the Satisfaction with the Student Life, Based on Teaching

Competence and Satisfaction with the School. Front. Psychol. 2019, 10, 2506. [CrossRef] [PubMed]
75. Baena-Extremera, A.; Granero-Gallegos, A. Prediction model of satisfaction with physical education and school. Rev. Psicodidact.

2015, 20, 177–192. [CrossRef]
76. Granero-Gallegos, A.; Baena-Extremera, A.; Pérez-Quero, F.J.; Ortiz-Camacho, M.M.; Bracho-Amador, C. Analysis of motivational

profiles of satisfaction and importance of physical education in high school adolescents. J. Sport. Sci. Med. 2012, 11, 614–623.

http://doi.org/10.1111/j.1746-1561.2004.tb04201.x
http://doi.org/10.1086/209405
http://doi.org/10.1007/s11482-010-9129-z
http://doi.org/10.1007/s11205-004-2011-3
http://doi.org/10.1023/A:1021326822957
http://doi.org/10.1136/bmj.39238.399444.55
http://doi.org/10.1038/ijo.2008.182
http://www.ncbi.nlm.nih.gov/pubmed/19011653
http://doi.org/10.1002/smj.2399
http://doi.org/10.14689/ejer.2015.60.7
http://doi.org/10.1002/pits.20488
http://doi.org/10.1007/s12310-018-9245-8
http://doi.org/10.1016/j.mhpa.2013.06.006
http://www.ncbi.nlm.nih.gov/pubmed/24244220
http://doi.org/10.1515/hukin-2017-0152
http://www.ncbi.nlm.nih.gov/pubmed/29134053
http://doi.org/10.1007/s11205-012-0076-y
http://doi.org/10.1016/j.jpsychores.2009.07.002
http://www.ncbi.nlm.nih.gov/pubmed/20630265
http://doi.org/10.1037/a0036659
http://doi.org/10.3389/fpsyg.2019.02506
http://www.ncbi.nlm.nih.gov/pubmed/31824368
http://doi.org/10.1387/RevPsicodidact.11268


Int. J. Environ. Res. Public Health 2021, 18, 1689 12 of 13

77. Lyons, M.D.; Huebner, E.S. Academic Characteristics of Early Adolescents with Higher Levels of Life Satisfaction. Appl. Res.
Qual. Life 2016, 11, 757–771. [CrossRef]

78. Baños, R. Intention of practice, satisfaction with physical education and life by gender in Mexican and Spanish students. Retos
2020, 37, 412–418.

79. Conesa, P.V.; Juan, F.R. Motivational climate in physical education and sport and physical activity in leisure of students from
Spain, Costa Rica and Mexico. Retos 2016, 29, 195–200.

80. de Looze, M.; Elgar, F.J.; Currie, C.; Kolip, P.; Stevens, G.W.J.M. Gender Inequality and Sex Differences in Physical Fighting,
Physical Activity, and Injury Among Adolescents Across 36 Countries. J. Adolesc. Health 2019, 64, 657–663. [CrossRef]

81. Baños, R.; Del Mar Ortiz-Camacho, M.; Baena-Extremera, A.; Zamarripa, J. Effect of teachers’ gender on the importance of
physical education, motivational climate, disruptive behaviors, future practice intentions, and academic performance. Retos 2018,
33, 252–257.

82. Chen, A.-G.; Yan, J.; Yin, H.-C.; Pan, C.-Y.; Chang, Y.-K. Effects of acute aerobic exercise on multiple aspects of executive function
in preadolescent children. Psychol. Sport Exerc. 2014, 15, 627–636. [CrossRef]

83. Moral-García, J.E.; Ruiz-Ariza, A.; Grao-Cruces, A.; De La Torre-Cruz, M.J.; Martínez-López, E.J. Satisfaction of Spanish high
school students with physical education: Gender, age, physical activity level and body type. S. Afr. J. Res. Sport. Phys. Educ.
Recreat. 2018, 40, 71–84.

84. Park, S.; Chiu, W.; Won, D. Effects of physical education, extracurricular sports activities, and leisure satisfaction on adolescent
aggressive behavior: A latent growth modeling approach. PLoS ONE 2017, 12, e0174674. [CrossRef] [PubMed]

85. Lwin, M.O.; Malik, S. The efficacy of exergames-incorporated physical education lessons in influencing drivers of physical
activity: A comparison of children and pre-adolescents. Psychol. Sport Exerc. 2012, 13, 756–760. [CrossRef]

86. Gabriele, J.M.; Gill, D.L.; Adams, C.E. The roles of want to commitment and have to commitment in explaining physical activity
behavior. J. Phys. Act. Health 2011, 8, 420–428. [CrossRef]

87. Taylor, I.M.; Ntoumanis, N.; Standage, M. A self-determination theory approach to understanding the antecedents of teachers’
motivational strategies in physical education. J. Sport Exerc. Psychol. 2008, 30, 75–94. [CrossRef]

88. Granero-Gallegos, A.; Baena-Extremera, A.; Sánchez-Fuentes, J.A.; Martínez-Molina, M. Predictive model of the importance and
usefulness of physical education [Modelo predictivo de la importancia y utilidad de la educación física]. Cuad. Psicol. del Deport.
2014, 14, 121–130.

89. Canto, E.G.; Guillamon, A.R.; López, L.N. Physical activity level, tobacco and alcohol habitual consumption, and its relationship
with quality of life in Spanish adolescents. Retos 2021, 39, 112–119.

90. Villasana, M.V.; Pires, I.M.; Sá, J.; Garcia, N.M.; Zdravevski, E.; Chorbev, I.; Lameski, P.; Flórez-Revuelta, F. Promotion of Healthy
Nutrition and Physical Activity Lifestyles for Teenagers: A Systematic Literature Review of The Current Methodologies. J. Pers.
Med. 2020, 10, 12. [CrossRef]

91. Ortega, F.B.; Ruiz, J.R.; Castillo, M.J. Physical activity, physical fitness, and overweight in children and adolescents: Evidence
from epidemiologic studies. Endocrinol. y Nutr. 2013, 60, 458–469. [CrossRef]

92. Chen, S.; Yan HO, W.K.; Dilsad Ahmed, M. Physical activity and its relationship with life satisfaction among middle school
students: A cross-culture study. Sustainability 2020, 12, 6932. [CrossRef]

93. Lacy, K.E.; Allender, S.E.; Kremer, P.J.; De Silva-Sanigorski, A.M.; Millar, L.M.; Moodie, M.L.; Mathews, L.B.; Malakellis, M.;
Swinburn, B.A. Screen time and physical activity behaviours are associated with health-related quality of life in Australian
adolescents. Qual. Life Res. 2012, 21, 1085–1099. [CrossRef]

94. Wu, X.Y.; Ohinmaa, A.; Veugelers, P.J. Diet quality, physical activity, body weight and health-related quality of life among grade 5
students in Canada. Public Health Nutr. 2012, 15, 75–81. [CrossRef] [PubMed]

95. Sánchez-López, M.; Salcedo-Aguilar, F.; Solera-Martínez, M.; Moya-Martínez, P.; Notario-Pacheco, B.; Martínez-Vizcaíno, V.
Physical activity and quality of life in schoolchildren aged 11-13 years of Cuenca, Spain. Scand. J. Med. Sci. Sports 2009, 19,
879–884. [CrossRef]

96. Erdvik, I.B.; Haugen, T.; Ivarsson, A.; Säfvenbom, R. Global Self-Worth among Adolescents: The Role of Basic Psychological
Need Satisfaction in Physical Education. Scand. J. Educ. Res. 2020, 64, 768–781. [CrossRef]

97. Matthews, M.; Zullig, K.J.; Ward, R.M.; Horn, T.; Huebner, E.S. An Analysis of Specific Life Satisfaction Domains and Disordered
Eating among College Students. Soc. Indic. Res. 2012, 107, 55–69. [CrossRef]

98. Esch, L.; Zullig, K.J. Middle school students’ weight perceptions, dieting behaviors, and life satisfaction. Am. J. Health Educ. 2008,
39, 345–352. [CrossRef]

99. Brannan, M.E.; Petrie, T.A. Psychological well-being and the body dissatisfaction-bulimic symptomatology relationship: An
examination of moderators. Eat. Behav. 2011, 12, 233–241. [CrossRef] [PubMed]

100. Góngora, V.C. Satisfaction with Life, Well-Being, and Meaning in Life as Protective Factors of Eating Disorder Symptoms and
Body Dissatisfaction in Adolescents. Eat. Disord. 2014, 22, 435–449. [CrossRef]

101. Baile, J.I.; Guevara, R.M.; González-Calderón, M.J.; Urchaga, J.D. The relationship between weight status, health-related quality of
life, and life satisfaction in a sample of Spanish adolescents. Int. J. Environ. Res. Public Health 2020, 17, 3106. [CrossRef] [PubMed]

102. Gråstén, A.; Yli-Piipari, S.; Huhtiniemi, M.; Salin, K.; Hakonen, H.; Jaakkola, T. A one-year follow-up of basic psychological need
satisfactions in physical education and associated in-class and total physical activity. Eur. Phys. Educ. Rev. 2020. [CrossRef]

http://doi.org/10.1007/s11482-015-9394-y
http://doi.org/10.1016/j.jadohealth.2018.11.007
http://doi.org/10.1016/j.psychsport.2014.06.004
http://doi.org/10.1371/journal.pone.0174674
http://www.ncbi.nlm.nih.gov/pubmed/28410365
http://doi.org/10.1016/j.psychsport.2012.04.013
http://doi.org/10.1123/jpah.8.3.420
http://doi.org/10.1123/jsep.30.1.75
http://doi.org/10.3390/jpm10010012
http://doi.org/10.1016/j.endonu.2012.10.006
http://doi.org/10.3390/su12176932
http://doi.org/10.1007/s11136-011-0014-5
http://doi.org/10.1017/S1368980011002412
http://www.ncbi.nlm.nih.gov/pubmed/22014537
http://doi.org/10.1111/j.1600-0838.2008.00839.x
http://doi.org/10.1080/00313831.2019.1600578
http://doi.org/10.1007/s11205-011-9826-5
http://doi.org/10.1080/19325037.2008.10599061
http://doi.org/10.1016/j.eatbeh.2011.06.002
http://www.ncbi.nlm.nih.gov/pubmed/22051353
http://doi.org/10.1080/10640266.2014.931765
http://doi.org/10.3390/ijerph17093106
http://www.ncbi.nlm.nih.gov/pubmed/32365671
http://doi.org/10.1177/1356336X20957356


Int. J. Environ. Res. Public Health 2021, 18, 1689 13 of 13

103. Huhtiniemi, M.; Sääkslahti, A.; Watt, A.; Jaakkola, T. Associations among basic psychological needs, motivation and enjoyment
within finnish physical education students. J. Sport. Sci. Med. 2019, 18, 239–247.

104. Bull, F.C.; Al-Ansari, S.S.; Biddle, S.; Borodulin, K.; Buman, M.P.; Cardon, G.; Carty, C.; Chaput, J.-P.; Chastin, S.; Chou, R.; et al.
World Health Organization 2020 guidelines on physical activity and sedentary behaviour. Br. J. Sports Med. 2020, 54, 1451–1462.
[CrossRef]

105. Raudsepp, L.; Vink, K. Longitudinal associations between sedentary behavior and depressive symptoms in adolescent girls
followed 6 years. J. Phys. Act. Health 2019, 16, 191–196. [CrossRef]

106. Kleszczewska, D.; Szkutnik, A.M.; Siedlecka, J.; Mazur, J. Physical activity, sedentary behaviours and duration of sleep as factors
affecting the well-being of young people against the background of environmental moderators. Int. J. Environ. Res. Public Health
2019, 16, 915. [CrossRef]

107. Guillamón, A.R.; Cantó, E.G.; Carrillo, P.J. Health perception, physical activity and physical fitness in school children. Cuad.
Psicol. del Deport. 2018, 18, 179–189.

108. Roberts, J.A.; Clement, A. Materialism and satisfaction with over-all quality of life and eight life domains. Soc. Indic. Res. 2007, 82,
79–92. [CrossRef]

109. Ahn, S.; Fedewa, A.L. A meta-analysis of the relationship between children’s physical activity and mental health. J. Pediatr.
Psychol. 2011, 36, 385–397. [CrossRef] [PubMed]

http://doi.org/10.1136/bjsports-2020-102955
http://doi.org/10.1123/jpah.2018-0123
http://doi.org/10.3390/ijerph16060915
http://doi.org/10.1007/s11205-006-9015-0
http://doi.org/10.1093/jpepsy/jsq107
http://www.ncbi.nlm.nih.gov/pubmed/21227908

	Introduction 
	Materials and Methods 
	Design and Participants 
	Instruments 
	Dependent Variable 
	Independent Variable 
	Control Variables 
	Data Collection and Analysis Procedure 

	Results 
	Discussion 
	Conclusions 
	References

