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ABSTRACT 

OBJECTIVE: To analyze whether an intervention supported by free play with a self-constructed 
material increases the level of physical activity of students during recess. 

METHODS: The participants were 166 children of third to sixth grade, between nine and 
12 years old (average = 10.64; SS = 1.13). An experimental project was conducted with pre-test and 
post-test measurement, and a control group. Experimental group participants built cardboard 
paddles (third and fourth) and flying rings ( fifth and sixth), a material they used freely for one 
week during recess. ActiGraph-GT3X accelerometers were used to measure physical activity. 
An ANOVA of repeated measures was used to find differences between groups and genders. 

RESULTS: Significant intervention effects were found in the analyzed variables: sedentary activity 
(F = 38.19; p < 0.01), light (F = 76.56; p < 0.01), moderate (F = 27.44; p < 0.01), vigorous (F = 61.55; 
p < 0.01), and moderate and vigorous (F = 68.76; p < 0.01). Significant gender differences were shown 
(time × group × gender) for moderate (F = 6.58; p < 0.05) and vigorous (F = 5.51; p < 0.05) activity. 

CONCLUSIONS: The self-constructed material is effective to increase the physical activity levels 
of children during recess; it decreases sedentary activity and light physical activity and increases 
the time devoted to moderate physical activity and vigorous physical activity, both in boys and 
in girls. The boys had an increase in vigorous physical activity and the girls in moderate physical 
activity. Due to its low cost, this strategy is recommended for administrators and teachers to 
increase the physical activity of children during recess. 

DESCRIPTORS: Child. Motor Activity. Play and Playthings. Participative Planning. Recreation. 
Health Behavior. Health Promotion.
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INTRODUCTION 

Numerous studies have evaluated the benefits of regular physical activity (PA) for youth and child 
population health11. The World Health Organization (WHO, 2010)27 recommends 60 minutes 
or more of moderate or vigorous-intensity daily PA, mostly aerobics, for child and adolescent 
population between five and 17 years old. At the same time, the WHO suggests the inclusion of 
muscular strengthening exercises at least three days a week. However, a sizeable proportion of 
children and adolescents does not perform PA at adequate levels to benefit in terms of health19 
and there is evidence of a decline in PA for children transitioning to adolescence24. 

Compulsory schooling, and in particular, the school recess, are ideal contexts to promote 
PA since schools have integrated rest periods during school hours for the entire child and 
adolescent population20. Unless the administrator becomes aware of the need to improve 
physical education classes, in the current situation, these seem to have a limited potential 
to contribute to the recommended levels of PA18. Therefore, it is necessary to implement 
strategies that can help schools improve children’s sedentary tendency. 

The interventions during recess can improve levels of PA5,6. Ridgers et al.20 reported that the 
recess period can contribute to 5% to 40% of the recommended levels for daily PA without 
any intervention. However, several strategies more or less structured have been implemented 
to increase the levels of PA for children during recess. They include, among others, providing 
an extra play equipment, painting play areas on the courtyard floor, putting up physical 
structures, providing facilities, adding a weekly activity for students, engaging teachers to 
promote activities or use active videogames5,6,23. 

However, most of those strategies require additional budgets, which contrasts with the economic 
hardship of many educational centers and administrations. Unfortunately, the deficit of material 
is evident worldwide, even in the most developed countries and considering the current crisis9. 
Therefore, although it has been suggested that more strategies for boosting PA during recess5 
must be implemented, it is necessary to align those strategies with economic opportunities. 

In this sense, a viable strategy, although still unexplored, could be the self-construction of their 
own material to play. The approach based on self-constructed material attempts to involve 
the child in the manufacturing process of the resources they will use when playing13,16,17. 
Unlike paid material and equipment to play games, the self-constructed ones reuse or recycle 
worthless materials (among others, cardboard, newspapers or plastic bags) to transform 
them into toys at no or very little cost. Therefore, the promotion of the self-constructed 
material is of special importance on limited budgets and lack of equipment13. However, 
with the economic saving, other advantages should be emphasized, such as the increase 
in the participation time (in and out of school), the possibility of adapting the material to 
evolutionary development, the promotion of creativity and the cognitive implication for 
the children. A recent survey showed elevated levels of motivation and interest for the 
self-constructed materials among students of basic and pre-school education14,15. 

Aware of this gap in research, this study aimed to analyze whether an intervention based 
on free play with self-constructed material increases the level of physical activity of 
students during recess. 

METHODS

Participants

The study was conducted in a public school of a city in Northern Spain. The study 
population included 166 children in the third to the sixth grade of primary education. 
While data gathering, seven children were excluded from the analysis due to malfunction 
of the accelerometer and nine due to sick leave during the measurement. The parents 
of four children did not sign the authorization and so those children were not part of 
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the study. We established as a criterion for inclusion at least three weekly records both 
pre-test and post-test. As a result, a sample of 146 children was evaluated, aged between 
nine and 12 years old (average = 10.64; standard deviation (SD) = 1.13). The intervention 
group was formed by 74 participants (36 boys and 38 girls, average age: 10.6 [SD = 1.14] 
years old) and the control group by 72 participants (38 boys and 34 girls, average age: 
10.6 [SD = 1.13] years old). The school period had a recreational period of 30 minutes in 
the morning ( from 11:00 a.m. to 11:30 a.m.) every day of the week. In these periods of 
recess, the children were not provided additional play material nor were any organized 
activities scheduled. Based on the basic principles of the Declaration of Helsinki, the study 
protocol was approved by the Ethical Committee of the Faculty of the corresponding 
University. Both the school administration and the parents or guardians of the students 
sent their informed consent. 

Research Project

We evaluated the levels of PA of the children through an accelerometer in a controlled project 
pre-test-post-test. The participants of each course were chosen at random in the intervention 
group and in the control group (chosen by conglomerates). During a session, the physical 
education teacher taught the intervention group students to build certain materials that 
were freely finished at home. In addition to the session, the teacher provided a document 
with instructions and guidelines to construct the material. Third and fourth-grade students of 
the treatment group built cardboard paddles (paladós) that were attached to the hands with 
rubber bands and newspaper balls stuck together, while the fifth and sixth-grade students 
built flying rings with cardboard and masking tape (like a frisbee). During the five days of 
one week, the intervention group children were allowed to play freely during recess with the 
material they each had built. A separate space was used to prevent contamination of the 
intervention with the control group. The teachers did not intervene, they only supervised 
the normal development of recess time.

Instruments 

The data concerning the date of birth and the gender of the participants were provided by 
the school. 

For the anthropometry, the children were weighed without shoes and dressed before the 
pre-test and post-test with Roman scales, 100 g precision, ASIMED MB 201T (Asimed S.A, 
Barcelona, Spain). In the same way, they were measured before the pre-test and post-test 
with a rigid measuring tape, 0.1 cm precision, ASIMED MB 201T, direct reading (Asimed 
S.A, Barcelona, Spain). 

To objectively measure the level of PA of the children, we used accelerometers ActiGraph-GT3X 
(ActiGraphTM, LLC, Fort Walton Beach, FL, USA). The data were collected through a triaxial 
function every 10 seconds. We excluded periods that had periods of 10 minutes of continuous 
zeros. The cut-off points were adjusted to the children’s age of the Freedson et al.7 to categorize 
the intensity of PA of the children as sedentary (SED) (0–149 counts per minute [cpm]), 
light (LiPA) (150–499 cpm), moderate (MPA) (500–3.999 cpm), and vigorous (VPA) (> 4,000). 
The result variables include the percentage of time devoted to the SED, LiPA, MPA, VPA, and 
moderate and vigorous (MVPA) activity during recess. 

We measured the levels of PA of the children in both groups in the pre-test and post-test 
(three months later). Two fellows (a boy and a girl) of the research team, trained for this 
goal, put the accelerometers in the children every day in the morning (before the start of 
lessons) and collected them in the lunch recess. The accelerometer was put above the right 
hip and under the clothes by an elastic strap. To prevent children from increasing their 
activity level with the use of the accelerometer, they were only informed about the purpose 
of the measures after the post-test measurement. Pre-test and post-test measurements were 
organized in days with weather conditions that allowed outdoor play. 
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Data Analysis 

To download the files and analyze the data from the accelerometers, we used the software Actilife 
6.7.1, the results of which were exported to the computer. We introduced the weight of each 
child in the pre-test and post-test measures. We selected the accelerometer data related to the 
recess and analyzed them with the SPSS program for Windows (19.0). To assess the effects of the 
self-constructed material on the levels of child PA during recess, we used a repeated measures 
ANOVA, with time (pre-test-post-test) as a determining factor and the group (intervention, 
control) as a factor between subjects. To search for the differences between boys and girls, the 
gender was included as a second factor between subjects (time × group × gender). The level 
of statistical significance was set at p < 0.05. We calculated the size of the effect4 (Cohen’s d). 

RESULTS 

The descriptive data of the total sample in the pre-test showed that children participated 
in MPA at 35% (SD = 11) and in VPA at 10% (SD = 6) of the recess time (boys: MPA 38%, 
SD = 11, VPA 11%, SD = 6; girls: MPA 31%, SD = 9, VPA 9%, SD = 5). The Table shows 
the percentage of time invested in SED activity, LiPA, MPA, VPA, and MVPA during the 
school recess time for the intervention and control groups, in the pre-test and post-test 
measurements. Significant intervention effects were found in the five variables analyzed: 
SED (F = 38.19; p < 0.01), LiPA (F = 76.56; p < 0.01), MPA (F = 27.44; p < 0.01), VPA (F = 61.55; 
p < 0.01), and MVPA (F = 68.76; p < 0.01). In the intervention group, there was a significant 
decrease in the time invested in SED activity and LiPA in favor of a significant increment 
of the MPA, VPA, and MVPA compared to the control group. The effect size (d) was great 
in all variables, greater than 0.80 and especially high in the LiPA. 

Significant gender differences were shown (time x group x gender) for MPA (F = 6.58; 
p < 0.05) and VPA (F = 5.51; p < 0.05). The decrease between the pre-test and post-test in 
the experimental group in SED activity or LiPA was similar in boys and girls. However, 
although the increments of MPA and VPA were significant, both in boys and in girls of 
the experimental group between the phases before and after, the girls showed an increase 
greater than the boys in MPA, and the boys had a significantly greater increase in VPA 
compared to the girls. 

Table. Averages, standard deviations, F-values and effect size of the percentage of the time invested in distinct levels of physical activity 
during recess.

Variable 

Pre-test Post-test
F 

effect
intervention

F 
differences

gender
dTotal sample

Average % 
(SD)

Boys
Average % 

(SD)

Girls
Average % 

(SD)

Total sample
Average % 

(SD)

Boys
Average % 

(SD)

Girls
Average % 

(SD)

SED
Control 44.4 (14.93) 40.0 (13.04) 50.0 (15.05) 39.8 (16.86) 35.1 (16.89) 45.8 (15.07) 38.19b 1.78 1.34

Intervention 40.8 (13.74) 36.1 (14.12) 45.4 (11.86) 22.2 (8.93) 20.2 (8.99) 24.1 (8.58)

LiPA
Control 12.9 (2.99) 12.7 (3.05) 13.2 (2.96) 13.1 (2.71) 13.1 (2.42) 13.1 (3.09) 76.56b 3.23 2.50

Intervention 12.7 (2.52) 12.3 (2.37) 13.1 (2.61) 8.3 (2.60) 7.1 (2.27) 9.4 (2.44)

MPA
Control 33.7 (11.26) 37.1 (10.99) 29.5 (10.27) 37.0 (12.56) 40.1 (12.59) 33.0 (11.53) 27.44b 6.58a 1.22

Intervention 35.7 (10.59) 39.8 (11.52) 31.8 (8.02) 48.8 (7.01) 47.7 (7.08) 49.8 (6.88)

VPA
Control 9.0 (4.88) 10.3 (4.76) 7.4 (4.60) 10.1 (5.56) 11.7 (5.57) 8.1 (4.95) 61.55b 5.51a 1.25

Intervention 10.8 (6.46) 11.9 (7.49) 9.7 (5.19) 20.7 (10.54) 24.9 (11.61) 16.7 (7.77)

MVPA
Control 42.7 (13.94) 47.4 (12.58) 36.7 (13.55) 47.1 (16.65) 51.8 (16.86) 41.1 (14.56) 68.76b 0.85 1.65

Intervention 46.4 (13.74) 51.7 (14.59) 41.5 (10.94) 69.5 (10.31) 72.7 (10.41) 66.5 (9.39)

SED: sedentary activity; LiPA: light physical activity; MPA: moderate physical activity; VPA: vigorous physical activity; MVPA: moderate and vigorous 
physical activity; d: effect size (Cohen18)
a p < 0.05
b p < 0.01
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DISCUSSION 

The objective of this research was to evaluate the effects of playing with the self-constructed 
material in the levels of PA of children during recess. In the pre-test, the children became 
involved in the MVPA slightly less than half of the recess time (42%–46%). These values were 
very similar to those reported in previous studies22 in different geographical areas. 

The results of this study showed that the self-constructed material was effective to increase levels 
of PA of children during recess. On the one hand, decreasing SED activity and LiPA, and on the 
other, increasing the time devoted to MPA, VPA, and MVPA in the total sample. In the absence 
of prior studies with the self-constructed material, the results are compared with studies that 
have implemented interventions with marketed or recycled material. Our results converge with 
previous studies1,8,12,21,25,26 that concluded that providing equipment for additional playing during 
recess is effective to increase the levels of PA for the children. However, Cardon et al.2 found no 
PA increments when providing additional play equipment to preschool students. It is possible 
that preschool students need a different type of equipment or greater supervision by the teaching 
staff due to their lack of autonomy to play actively6. In addition, the study by Verstraete et al.25 
concluded that the play equipment provided for recreational time were effective in increasing 
the levels of MPA and MVPA, but not VPA. In this research, the self-constructed materials caused 
increments, even in VPA, certainly because they were challenging and suggestive for this sample 
of students. In fact, the levels of MVPA (close to 70% of the recreational time) in this study with 
the self-constructed material are higher than those described in other studies that have examined 
the conventional material supply strategy. Verstraete et al.25 reported values above 53% in MVPA 
in students from the fifth to sixth grade of elementary school. Other studies in primary education 
have found that, except for balls, the availability of equipment was not a significant predictor of 
PA28, or even a reduction in MVPA of children with a healthy weight (< 85 percentile)10. 

A possible explanation for the results is the quantity and characteristics of the material, which 
satisfies the students’ interests. The fact that each participant could have their own material 
without turns, rotations, or waiting, that the equipment was adjusted for the development, 
and even that it had been transformed and “customized” for their own interests (for example, 
choosing the shape, color, images in the paddles), might have increased the motivation of 
the children and encouraged more PA. The choice of the type of material to be built can 
be a key element for the successful promotion of PA. Thus, the paddles and the rings were 
challenging and promoted PA levels for children of both sexes. 

On the other hand, the results of this study confirmed previous findings that boys are more 
active than girls during non-structured recess25. Interestingly, the girls in this study had a 
greater increase in their level of MPA, whereas boys showed a greater increase in VPA. Prior 
research has shown that boys tend to be more competitive and be more focused on winning 
competitive events than girls3, which can cause them to get involved with greater intensity 
in the game. Regardless, the results of this study related to girls give us a lot of hope, since 
they are positive and healthy for the traditionally more sedentary gender3. 

In conclusion, compared with no intervention, the strategy of using self-constructed material during 
recess has the potential to promote short-term MVPA in boys and girls. However, a limitation of the 
study is that the data were obtained in a single primary school and for one week. Longitudinal studies 
are needed to monitor the effect of fatigue described in other studies when using the same material 
for a while. In this case, we suggest a study of what kind of equipment should be built and for how 
long they should be used to maintain high levels of PA and the children’s motivation. Moreover, the 
effect of similar projects during the lunch recess and in an extracurricular context should be analyzed. 

REFERENCES 

1. Bundy A, Luckett T, Tranter PJ, Naughton GA, Wyver SR, Ragen J, et al. The risk is that there 
is “no risk”: a simple, innovative intervention to increase children’s physical activity levels. 
Int J Early Years Educ. 2009;17(1):33-45. https://doi.org/10.1080/09669760802699878

https://doi.org/10.1080/09669760802699878


6

Physical activity during recess Méndez-Giménez A et al.

https://doi.org/10.1590/S1518-8787.2017051006659

2. Cardon G, Labarque V, Smits D, De Bourdeaudhuij I. Promoting physical activity at the 
pre-school playground: the effects of providing markings and play equipment. Prev Med. 
2009;48(4):335-40. https://doi.org/10.1016/j.ypmed.2009.02.013

3. Cecchini JA, Méndez-Giménez A, Muñiz J. Motives for practicing sport in Spanish 
schoolchildren. Psicothema. 2002 [cited 2017 Feb 4];14(3):523-31. Available from: 
http://www.psicothema.com/pdf/760.pdf

4. Cohen J. Statistical power analysis for the behavioral sciences. 2.ed. Hillsdale: Lawrence 
Erlbaum Associates; 1988.

5. Erwin HE, Ickes M, Ahn S, Fedewa A. Impact of recess interventions on children´s physical activity: a 
meta-analysis. Am J Health Promot. 2014;28(3):159-67. https://doi.org/10.4278/ajhp.120926-LIT-470

6. Escalante Y, García-Hermoso A, Backx K, Saavedra JM. Playground designs to increase physical 
activity levels during school recess: a systematic review. Health Educ Behav. 2014;41(2):138-44. 
https://doi.org/10.1177/1090198113490725

7. Freedson P, Pober D, Janz KF. Calibration of accelerometer output for children. Med Sci Sports 
Exerc. 2005;37(11 Suppl):S523-30. https://doi.org/10.1249/01.mss.0000185658.28284.ba

8. Hannon J, Brown B. Increasing preschoolers’ physical activity intensities: an activity-friendly preschool 
playground intervention. Prev Med. 2008;46(6):532-6. https://doi.org/10.1016/j.ypmed.2008.01.006

9. Hardman K. Physical education in schools: a global perspective. Kinesiology. 2008;40(1):5-28.

10. Huberty J, Beets MW, Beighle A, Welk G. Environmental modifications to increase physical activity 
during recess: preliminary findings from ready for recess. J Phys Act Health. 2011;8 Suppl:S249-56.

11. Janssen I, LeBlanc AG. Systematic review of the health benefits of physical activity 
and fitness in school-aged children and youth. Int J Behav Nutr Phys Act. 2010;7:40. 
https://doi.org/10.1186/1479-5868-7-40 

12. Lopes L, Lopes V, Pereira B. Physical activity levels in normal weight and overweight Portuguese 
children: an intervention study during an elementary school recess. Int Electr J Health Educ. 2009 
[cited 2017 Feb 4];12:175-84. Available from: http://js.sagamorepub.com/gjhep/article/view/4182

13. Méndez-Giménez A. La enseñanza de actividades físico-deportivas con materiales innovadores: 
posibilidades y perspectivas de futuro. In: Actas del Congreso Nacional y III Congreso 
Iberoamericano del Deporte en Edad Escolar: nuevas tendencias y perspectivas de futuro; 20-22 
nov 2008; Sevilla, España. p.83-108.

14. Méndez-Giménez A, Martínez-Maseda J, Fernández-Río J. Impacto de los materiales 
autoconstruidos sobre la diversión, aprendizaje, satisfacción, motivación y expectativas del 
alumnado de primaria en la enseñanza del paladós. In: International Congress AIESEP, 26-29 oct 
2010; La Coruña, España. Póster.

15. Méndez-Giménez A, Fernández-Río J, Méndez-Alonso D. Valoración de los adolescentes del 
uso de materiales autoconstruidos en educación física. Retos Nuevas Tend Educ Fis Deporte 
Recreación. 2012;(22):24-8.

16. Méndez-Giménez A. Revisión de las investigaciones sobre utilización de materiales 
autoconstruidos en la enseñanza deportiva escolar: implicaciones psicosociales y metodológicas. 
In: Ruiz-Juan F, Méndez-Rial B, Barcia RG, Alonso DB, coordinadores. Educación física y deporte: 
promotores de una vida saludable. San Javier: FEADEF-Alto Rendimiento; 2013. p.215-24.

17. Méndez-Giménez A. Self-made materials in physical education contexts: an innovative 
complement to instructional models. In: Milanovic D, Sporis G, editor. VII International 
Scientific Conference on Kinesiology. Fundamental and Applied Kinesiology-Steps Forward. 
22-25 May 2014; Opatija, Croatia. Zagreb: University of Zagreb; 2014. p.240-5.

18. Parrish AM, Okely AD, Stanley RM, Ridgers ND. The effect of school recess 
interventions on physical activity: a systematic review. Sports Med. 2013;43(4):287-99. 
https://doi.org/10.1007/s40279-013-0024-2

19. Riddoch CJ, Mattocks C, Deere K, Saunders J, Kirkby J, Tilling K, et al. Objective 
measurement of levels and patterns of physical activity. Arch Dis Child. 2007;92(11):963-9. 
https://doi.org/10.1136/adc.2006.112136

20. Ridgers ND, Stratton G, Fairclough SJ. Physical activity levels of children during school playtime. 
Sports Med. 2006;36(4):359-71. https://doi.org/10.2165/00007256-200636040-00005

21. Ridgers ND, Fairclough SJ, Stratton G. Variables associated with children’s physical activity 
levels during recess: the A-CLASS project. Int J Behav Nutr Phys Act. 2010;7:74-82. 
https://doi.org/10.1186/1479-5868-7-74



7

Physical activity during recess Méndez-Giménez A et al.

https://doi.org/10.1590/S1518-8787.2017051006659

22. Ridgers ND, Saint-Maurice PF, Welk GJ, Siahpush M, Huberty J. Differences 
in physical activity during school recess. J School Health. 2011;81(9):545-51. 
https://doi.org/10.1111/j.1746-1561.2011.00625.x

23. Ridgers ND, Salmon J, Parrish AM, Stanley RM, Okely AD. Physical activity 
during school recess: a systematic review. Am J Prev Med. 2012;43(3):320-8. 
https://doi.org/10.1016/j.amepre.2012.05.019

24. Ridgers ND, Timperio A, Crawford D, Salmon J. Five-year changes in school recess and 
lunchtime and the contribution to children’s daily physical activity. Br J Sports Med. 
2012;46(10):741‐6. https://doi.org/10.1136/bjsm.2011.084921

25. Verstraete SJ, Cardon GM, De Clercq DL, De Bourdeaudhuij IM. Increasing children’s physical 
activity levels during recess periods in elementary schools: the effects of providing game 
equipment. Eur J Public Health. 2006;16(4):415-9. https://doi.org/10.1093/eurpub/ckl008

26. Willenberg LJ, Ashbolt R, Holland D, Gibbs L, MacDougall C, Garrard J, et al. Increasing school 
playground physical activity: a mixed methods study combining environmental measures and children’s 
perspectives. J Sci Med Sport. 2010;13(2):210-6. https://doi.org/10.1016/j.jsams.2009.02.011

27. World Health Organization. Global recommendations on physical activity for health. 
Geneva: WHO; 2010 [cited 2017 Feb 4]. Available from: http://apps.who.int/iris/
bitstream/10665/44399/1/9789241599979_eng.pdf 

28. Zask A, Beurden E, Barnett L, Brooks LO, Dietrich UC. Active school playgrounds - myth 
or reality? Results of the “Move It Groove It” project. Prev Med. 2001;33(5):402-8. 
https://doi.org/10.1006/pmed.2001.0905

Funding: Study carried out within the framework of the project I+D+I number DEP2012-31997, subsidized by 
the Ministry of Economy and Competitiveness of Spain. 

Authors’ Contribution: Study conception and planning: JAC, AMG, JFR. Data collection: AMG, JFR. Data analysis 
and interpretation: JAC. Preparation or review of the manuscript: AMG, JFR. Approval of the final version: AMG, 
JFR. Public responsibility for the article’s content: AMG, JAC, JFR. 

Conflict of Interest: The authors disclosed no conflict of interest. 


