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Introduction 

Around 10-20% of adolescents suffer from psychiatric symptoms (Kieling et al., 2011). 

Adolescence is characterized by dramatic changes in body and behavior, and not 

surprisingly during this developmental phase the risk of developing psychiatric 

problems increases dramatically (Paus et al., 2008). Participation in physical activity 

can enhance psychosocial health in adolescents, including better self-concept and 

lower rates of psychiatric symptoms. As suggested by Lubans et al. (2016) the time, 

type, intensity and context of physical activity may moderate the effects on 

psychosocial health via a number of possible neurobiological, psychosocial and 

behavioral mechanisms. Physical fitness is a stable way to express varying levels of 

physical activity and refers to cardiorespiratory fitness (CRF), muscular fitness, speed 

agility and body composition. However, only a few recent studies investigated the 

relationship between physical fitness and psychosocial health in adolescents, and they 

revealed inconsistent findings (Åvitsland et al., 2020; Bou-Sospedra et al., 2020). Bou-

Sospedra et al. (2020) found no relationship between muscular fitness and speed-

agility and psychosocial health, while Åvitsland et al. (2020) did find a positive 

association but when put together in one model with CRF, the association was no 

longer significant.  
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The aim of the current study was to study the relationship between components of 

physical fitness and psychosocial health in adolescents (12-15 years).  

Method 

A total of 277 adolescents from 24 different classes and 7 high schools participated in 

the current study. Physical fitness was measured in terms of: CRF (20-m shuttle run 

test), muscular fitness (sit-ups and broad jump), speed-agility (10 x 5-m sprint and 

fast tapping task) and body composition (body mass index). Psychosocial health was 

assessed in terms of: self-concept (Competence Experience Scale for Adolescents), 

internalizing problems (Child Depression Inventory and State and Trait Anxiety Index) 

and symptoms of ADHD (Strengths and Weaknesses of ADHD Symptoms). The 

association between physical fitness and the three psychosocial health outcomes were 

tested using multilevel mixed models analyses. For each psychosocial health outcome, 

a two-step approach was taken. In the first step, only covariates (e.g. sex, hormonal 

and physical maturation) were entered in the model. In the second step, physical 

fitness components (e.g. CRF, muscular fitness, speed-agility and body composition) 

and covariates were added. 

Results 

Preliminary results show that CRF (β=0.379; p<0.001) and body composition (β= -

0.167; p=0.010) were related to self-concept, indicating that better CRF and lower BMI 

scores were associated with better self-concept. Muscular strength (β= 0.139; 

p=0.090) and speed-agility (β= -0.024; p=0.767) were not associated with self-

concept. Second, CRF was related to symptoms of depression and anxiety (β= -0.274; 

p=0.004 and β= -0.262; p=0.003 respectively), indicating that better CRF was 

associated with less symptoms of depression and anxiety. Muscular fitness (β= -0.068; 

p=0.434 and β= -0.048; p=0.538), speed-agility (β= 0.064; p=0.451 and β=0.000; 

p=1.000) and body composition (β= 0.117; p=0.099 and β= 0.047; p=0.463) were 

not associated with symptoms of depression or anxiety. Finally, CRF, muscular fitness, 

speed-agility, and body composition were not associated with symptoms of ADHD (β= 

-0.153; β= 0.120; β= -0.079; β= 0.065, respectively; p> 0.05 in all cases).  

Conclusion & Implications 

Better CRF and lower BMI were associated with better self-concept, and better CRF 

was associated with less symptoms of depression and anxiety in adolescents. The 

results suggest that CRF and body composition might be a protective factor against 

psychiatric symptoms in adolescents. Future research should investigate whether 
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physical activity interventions aimed at improving physical fitness, also improve 

psychiatric health in adolescents. 
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