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Abstract
Background 
and Study Aim

The prevention of postural disorders in schoolchildren is a component of maintaining health 
and functional development. Increased static, sensory, and informational loads during growth 
contribute to the formation of stable musculoskeletal deviations that affect health and quality of 
life. Despite the use of various exercise-based approaches, their effectiveness under constrained 
and safety-limited conditions remains of practical interest. The aim of the study was to evaluate 
the impact of specially selected exercises on posture indicators and physical fitness in 11–12-year-
old schoolchildren under war conditions.

Material and 
Methods

Thirty-two 5th grade students aged 11–12 years (20 boys and 12 girls) participated in the study. 
A four-month pedagogical experiment was conducted in Kharkiv, Ukraine, under mixed learning 
conditions in a war-affected environment with safety-related restrictions and limited space. The 
physical education program was supplemented with specially selected strength and flexibility 
exercises implemented as part of an inclusive safe physical activity protocol and performed for 
5–7 minutes three times per week. The exercises were adapted for confined spaces, absence of 
equipment, and different levels of physical and psycho-emotional readiness. Physical fitness was 
assessed using flexibility, strength, and balance tests. Posture deviations were evaluated using 
Mashkov’s rhombus method. A questionnaire survey was conducted among students and their 
parents to assess physical activity patterns and parental involvement. Statistical analysis included 
descriptive statistics, correlation analysis, and Student’s t-test.

Results The survey results indicated low levels of extracurricular physical activity, with 23 out of 32 students 
demonstrating minimal activity and predominantly sedentary behavior. Moderate correlations were 
identified between posture deviations and flexibility and strength indicators (r = –0.54 to –0.62), 
while balance indicators showed no significant relationships. After the intervention, flexibility 
and strength indicators improved in both boys and girls. The number of students without posture 
deviations increased from 19 to 22.

Conclusions The integration of short strength and flexibility exercise complexes into physical education lessons 
within an inclusive safe physical activity protocol represents a feasible approach to organizing 
physical activity under conditions of limited space, safety restrictions, and increased psycho-
emotional stress. In this context, inclusion is achieved through the adaptation of exercises to 
different levels of physical and psycho-emotional readiness, as well as by maintaining continuity 
of participation in unstable and potentially hazardous environments. Such exercise formats can be 
implemented in constrained educational settings as a means of maintaining functional capacity 
and supporting engagement in physical activity.

Keywords: postural disorders, schoolchildren, physical fitness, inclusive physical education, war conditions, 
corrective exercises

Introduction
The organization of physical education in school 

settings is influenced by external environmental and 
social conditions that shape students’ daily activity 
patterns. Under prolonged exposure to war-related 
conditions, including safety restrictions, limited 
mobility, and disruptions to routine, schoolchildren 

experience reduced opportunities for regular 
physical activity. These factors contribute to 
increased static load, prolonged sedentary behavior, 
and decreased engagement in structured exercise, 
which are associated with functional changes in the 
musculoskeletal system and the development of 
postural deviations during critical periods of growth.

The level of physical activity in school-aged 
children is determined by environmental conditions 
and behavioral patterns. Under conditions of 
restricted mobility and limited access to structured 
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physical education, children demonstrate increased 
sedentary behavior and reduced engagement in 
physical activity, which is associated with adverse 
health indicators and functional changes in the 
musculoskeletal system [1, 2]. Evidence from recent 
studies conducted during periods of widespread 
restrictions indicates a consistent decrease in physical 
activity levels among children and adolescents, 
accompanied by changes in movement behavior 
and daily routines [3, 4, 5, 6, 7, 8, 9].These conditions 
contribute to increased static load and are associated 
with the development of postural deviations.

Exposure to armed conflict is associated with 
substantial changes in children’s living conditions, 
daily routines, and access to health-supporting 
environments. War-related factors, including 
displacement, infrastructure disruption, and 
restricted mobility, are linked to adverse effects 
on physical and psychosocial development in 
children [10, 11, 12]. Armed conflict also leads 
to disruptions in safe spaces, limited access to 
structured activities, and reduced opportunities 
for movement and social interaction due to safety 
concerns and environmental instability [13, 14]. 
These constraints contribute to reduced physical 
activity and alterations in daily movement behavior.

Changes in movement behavior among children 
are characterized by a decrease in physical activity 
and an increase in sedentary time. Systematic 
evidence indicates that a substantial proportion of 
daily time in youth is spent in low-energy activities, 
while levels of moderate-to-vigorous physical 
activity remain insufficient [15, 16]. These trends 
reflect a shift toward less active daily routines and 
altered movement behavior.

Sedentary behavior is associated with 
functional changes in the musculoskeletal 
system and contributes to the development of 
postural deviations in children. Prolonged sitting 
and low levels of physical activity are linked to 
musculoskeletal discomfort, including neck and 
lower back pain in adolescents [17, 18]. These 
findings support the relationship between reduced 
physical activity and disturbances in posture.

Adaptation of physical education to constrained 
environments involves the use of short, structured, 
and accessible exercise formats that can be integrated 
into limited space and time. Brief, time-efficient 
physical activity interventions implemented within 
the educational process can improve physical fitness 
indicators without requiring specialized equipment 
or extensive facilities [19, 20]. These approaches 
provide a basis for organizing safe and accessible 
physical activity under conditions of environmental 
and safety limitations.

An inclusive approach in physical education is 
defined by providing opportunities for all children 
to participate in physical activity regardless of 
individual or environmental conditions. Inclusion 

is achieved through the adaptation of content, 
methods, and learning environments to ensure 
active engagement of all participants [21, 22, 23, 
24]. Participation in shared activities also supports 
social integration and engagement in structured 
environments under conditions of environmental 
constraints [25].

The use of short exercise complexes represents 
a practical approach to maintaining physical 
activity under constrained conditions. Brief and 
structured exercise formats can improve physical 
fitness indicators, while integration of short activity 
bouts into the educational process contributes to 
increased overall activity levels without requiring 
additional resources [26, 27]. These findings support 
the application of short exercise programs in 
environments with limited space and time.

Analysis of research findings has shown that 
reduced physical activity, increased sedentary 
behavior, and environmental constraints are 
associated with functional changes in the 
musculoskeletal system and alterations in children’s 
movement patterns. Researchers emphasize that 
under conditions of limited space, safety restrictions, 
and disrupted routines, the organization of physical 
activity requires adaptation through accessible and 
time-efficient approaches that ensure participation 
of all children. At the same time, the combined 
influence of safety-related limitations and the need 
for inclusive participation creates conditions in 
which practical solutions for maintaining physical 
activity remain a subject of ongoing consideration. 
These circumstances define the relevance of 
examining structured exercise approaches adapted 
to constrained environments.

The aim of the study was to evaluate the 
impact of specially selected exercises on posture 
indicators and physical fitness in 11–12-year-old 
schoolchildren under war conditions.

Materials and Methods
Participants
Thirty-two 5th grade students aged 11–12 years 

participated in the study, including 20 boys and 
12 girls. All participants attended regular physical 
education lessons during the second semester of the 
2023–2024 academic year. The study was conducted 
in Kharkiv, Ukraine, a region exposed to ongoing 
war-related conditions, where educational activities 
were organized with consideration of safety 
requirements, including interruptions due to air 
raid alerts and limited use of space. Participation in 
the study was voluntary. The program was designed 
to be applicable to students with varying levels of 
physical fitness and psycho-emotional readiness 
under conditions of environmental stress.

Ethical Considerations
The study was conducted in accordance with 



2026

0202

79

ethical standards for research involving minors 
and was approved by the Ethics Committee of 
the university. Participation was voluntary, and 
informed consent was obtained from the parents or 
legal guardians of all participants prior to inclusion 
in the study. The procedures were designed to 
ensure the safety and well-being of children, taking 
into account both physical and psycho-emotional 
conditions in a war-affected environment. All 
activities were integrated into regular educational 
practice and did not involve additional risk. 
Confidentiality of participants’ data was maintained, 
and all results were used exclusively for research 
purposes.

The pedagogical experiment lasted four months 
from January to May 2024. Physical education 
lessons were conducted according to the standard 
curriculum using a mixed format combining 
classroom and distance learning. Due to safety-
related constraints, including limited space and the 
need for rapid response to emergency signals, the 
content of lessons was adapted to ensure feasibility 
under restricted conditions. During air raid alerts, 
classes were relocated to basement spaces equipped 
on the basis of previously constructed bomb shelters, 
allowing the continuation of physical activity in a 
protected environment.

The physical education program was 
supplemented with specially selected posture-
corrective exercises, including strength and 
flexibility components, implemented as part 
of an inclusive safe physical activity protocol. 
The exercises were performed during the main 
part of each lesson for 5–7 minutes three times 
per week. The selected exercises were designed 
for implementation in confined spaces without 
specialized equipment, with consideration of safety 

and accessibility for all students. The structure of 
the exercise program is presented in Table 1.

Program characteristics:
•	 duration: 5–7 minutes per session
•	 frequency: 3 times per week
•	 environment: limited space, no equipment
•	 approach: inclusive safe physical activity 

protocol
•	 adaptation: suitable for different levels of 

physical and psycho-emotional readiness
A questionnaire survey was conducted among 

students and their parents. Students were surveyed 
to assess awareness of posture, daily habits related 
to body alignment, and understanding of preventive 
measures. Parents were surveyed to evaluate their 
involvement in their children’s physical development 
and monitoring of physical activity. The questionnaire 
included items on knowledge of correct posture, 
frequency of physical activity, time spent in sedentary 
behavior, participation in extracurricular activities, 
and the use of posture-related exercises. Responses 
were recorded using structured answer options to 
allow quantitative analysis.

Physical fitness indicators were evaluated using 
standard tests, including forward trunk flexion from 
standing and sitting positions, the Romberg test on 
the left and right leg with open eyes, hanging on a 
horizontal bar with straight arms, push-ups from 
a bench support position, and trunk lifting from a 
prone position. 

Posture deviations were assessed using 
Mashkov’s rhombus method [28], which is based on 
the geometric analysis of anatomical landmarks, 
including the spinous processes of the C7 and L5 
vertebrae and the inferior angles of the scapulae, 
forming a rhombus to evaluate trunk asymmetry 
and spinal deviations.

Table 1. Structure of short exercise complexes for posture correction under constrained conditions

No. Exercise Purpose Duration / 
Repetitions Sets Load Level Notes (safety / 

conditions)

1 Wall posture 
alignment Postural control 20–30 s hold 2 Low Back, head, and pelvis 

aligned with wall

2 Forward trunk flexion 
(standing) Spine flexibility 8–10 reps 1–2 Low Slow execution, no jerks

3 Forward trunk flexion 
(sitting)

Hamstring 
flexibility 8–10 reps 1–2 Low Controlled movement

4 Scapular retraction 
(standing)

Upper back 
strength 10–12 reps 2 Low–

moderate
Arms back, shoulder 
blades together

5 Isometric plank 
(modified) Core stability 15–20 s hold 2 Moderate Knees on floor if needed

6 Trunk extension 
(prone)

Back muscle 
strength 8–10 reps 1–2 Moderate Hands behind head or 

along body

7 Balance (single-leg 
stance)

Coordination, 
stability 15–20 s each leg 2 Low Performed near wall for 

safety

8 Seated posture 
correction hold

Postural 
endurance 20–30 s hold 1–2 Low Neutral spine position
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Statistical Analysis
Descriptive statistics were calculated for all 

variables, with results presented as mean values 
and standard deviations (X̄ ± SD). Correlation 
analysis was used to determine relationships 
between physical fitness indicators and posture 
deviations. Student’s t-test was applied to evaluate 
differences between baseline and post-experiment 
measurements. Statistical significance was set at p 
< 0.05.

Results
The survey results showed that only 12% of 

parents paid maximum attention to the physical 
development of their children. Another 36% 
periodically monitored physical education activities, 
while 52% showed occasional interest in their 
children’s physical development. Approximately 
18% of students attended sports clubs, while 11% 
participated in extracurricular activities with low 
physical load. The remaining 71% demonstrated 
minimal physical activity and preferred sedentary 
leisure activities.

The distribution of parental involvement and 

students’ physical activity levels is presented in 
Figure 1.

Initial posture assessment showed that 19 out of 
32 students (59%) had normal posture according to 
Mashkov’s rhombus indicators. The relationships 
between posture deviations and physical fitness 
indicators are visualized in Figure 2. The heatmap 
represents correlation coefficients between posture 
deviation and each physical fitness indicator. As 
shown in Figure 2, moderate negative correlations 
were observed between posture deviations and 
flexibility indicators (r = –0.54; –0.62), as well as 
upper body strength indicators (r = –0.58; –0.62). 
No significant relationships were found between 
posture deviations and balance indicators (r = 0.14; 
–0.06).Changes in physical fitness indicators in boys 
at different stages of the pedagogical experiment are 
presented in Table 2. As shown in Table 2, flexibility 
indicators demonstrated an increase from –0.85 ± 
4.07 cm to –0.15 ± 3.93 cm in the forward bend from 
standing position and from –1.85 ± 5.04 cm to –0.25 
± 4.05 cm in the forward bend from sitting position (p 
< 0.05). Balance indicators showed minimal changes 
and were not statistically significant (p > 0.05). 

Figure 1. Distribution of parental involvement in children’s physical development and students’ physical 
activity levels.

Figure 2. Heatmap of correlation coefficients between posture deviation and physical fitness indicators (n 
= 32).
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Strength indicators demonstrated more pronounced 
increases, including hanging on straight arms, push-
ups, and trunk lifting (p < 0.01). Additional columns 
present absolute (Δ) and relative (%) changes to 
provide a more detailed description of the observed 
dynamics.

Changes in physical fitness indicators in girls at 
different stages of the pedagogical experiment are 
presented in Table 3. As shown in Table 3, increases 
were observed in flexibility indicators (p < 0.05), as 
well as in most strength and balance indicators (p < 
0.05), except for push-ups, where changes were not 
statistically significant (p > 0.05). Additional rows 
present absolute (Δ) and relative (%) changes to 
provide a more detailed description of the observed 
dynamics.

After completion of the experiment, the 
proportion of students without posture deviations 
increased from 59% to 69% according to Mashkov’s 
rhombus indicators.

Discussion
The study examines the organization of inclusive 

physical activity under conditions of environmental 
constraints, where participation must be maintained 
despite limitations related to safety, space, and 
psycho-emotional stress. Within this framework, 
the aim was to assess the impact of specially 

selected exercises on posture indicators and 
physical fitness in 11–12-year-old schoolchildren 
under war conditions, while also considering the 
feasibility of their implementation in constrained 
and unstable environments. The results obtained 
are consistent with existing evidence indicating 
a decline in physical activity and an increase in 
sedentary behavior among school-aged children in 
constrained settings. Previous studies demonstrate 
that limited mobility and environmental restrictions 
are associated with reduced engagement in physical 
activity and increased time spent in low-energy 
behaviors [1, 2]. These tendencies are also observed at 
the global level, where insufficient physical activity 
among children has been consistently reported 
across countries [29]. Comparable trends have been 
identified during periods of external restrictions, 
with children showing decreased participation 
in organized physical activity and a shift toward 
sedentary routines [3, 4, 5, 6]. The present findings, 
where 23 out of 32 students demonstrated minimal 
physical activity, align with these patterns and 
indicate similar behavioral changes under restricted 
living conditions. In this context, reduced activity 
levels should also be considered in relation to 
psycho-emotional factors, including stress and 
anxiety, which affect children’s readiness to 
engage in physical activity. This underscores the 

Table 2. Results of physical tests in boys at different stages of the pedagogical experiment (n = 20) (X̄ ± SD)

Stage Forward bend 
standing (cm)

Forward 
bend sitting 
(cm)

Romberg 
left (s)

Romberg 
right (s)

Hanging 
(s)

Push-ups 
(reps)

Trunk 
lifting prone 
(s)

Initial –0.85 ± 4.07 –1.85 ± 5.04 32.85 ± 2.63 33.00 ± 2.85 36.00 ± 4.92 9.25 ± 2.00 15.10 ± 1.79

Final –0.15 ± 3.93 –0.25 ± 4.05 33.00 ± 2.24 33.55 ± 2.65 38.40 ± 3.61 14.10 ± 1.58 32.35 ± 2.80

t 2.24 2.59 0.19 0.62 7.76 8.31 22.65

p <0.05 <0.05 >0.05 >0.05 <0.01 <0.01 <0.01

Δ (Final–
Initial) +0.70 +1.60 +0.15 +0.55 +2.40 +4.85 +17.25

Change 
(%) – – +0.46% +1.67% +6.67% +52.43% +114.24%

Note: Percentage change was not calculated for flexibility indicators due to negative baseline values.

Table 3. Results of physical tests in girls at different stages of the pedagogical experiment (n = 12) (X̄ ± SD)

Stage Forward bend 
standing (cm)

Forward bend 
sitting (cm)

Romberg 
left (s)

Romberg 
right (s)

Hanging 
(s)

Push-ups 
(reps)

Trunk 
lifting 
prone (s)

Initial 2.67 ± 4.09 2.67 ± 4.96 32.50 ± 2.29 32.58 ± 2.33 19.67 ± 5.06 6.33 ± 1.03 16.83 ± 1.67

Final 5.92 ± 3.12 6.33 ± 2.95 35.25 ± 3.61 34.50 ± 1.80 24.17 ± 4.32 6.92 ± 1.11 21.25 ± 2.89

t 2.095 2.04 2.13 2.16 2.24 1.27 4.38

p <0.05 <0.05 <0.05 <0.05 <0.05 >0.05 <0.05

Δ (Final–
Initial) +3.25 +3.66 +2.75 +1.92 +4.50 +0.59 +4.42

Change 
(%) +121.72% +137.08% +8.46% +5.89% +22.87% +9.32% +26.26%
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importance of an inclusive approach that considers 
both physical and psycho-emotional variability, as 
well as safety constraints, ensuring the possibility 
of participation even in unstable and restrictive 
environmental conditions.

The observed associations between posture 
deviations and indicators of flexibility and 
strength are consistent with studies linking 
sedentary behavior to functional changes in the 
musculoskeletal system. In the present study, 
moderate correlations were identified between 
posture deviations and flexibility and strength 
indicators (r = –0.54 to –0.62), indicating the 
contribution of these components to postural 
alignment. Evidence indicates that prolonged 
sitting and reduced physical activity are associated 
with musculoskeletal discomfort and postural 
disturbances in children and adolescents [17, 18]. 
The absence of significant relationships between 
posture and balance indicators in the present study 
may reflect the limited sensitivity of balance tests 
under short-term intervention conditions or the 
predominant role of strength and flexibility in 
posture maintenance.

The findings should also be considered in the 
context of war-related environmental constraints. 
Research demonstrates that armed conflict affects 
children’s daily routines, access to safe environments, 
and opportunities for physical activity, leading 
to changes in both physical and psychosocial 
development [10, 11, 12, 13, 14]. Similar effects of 
environmental disruption have been observed in 
studies of school closures, where reduced access 
to structured environments leads to decreased 
physical activity and changes in daily routines [30]. 
Under such conditions, physical activity is not only 
limited by external restrictions but also influenced 
by safety concerns, unstable environments, and 
reduced access to structured educational settings. 
The results of the present study reflect these 
constraints through low baseline activity levels and 
reduced participation in organized physical activity.

In the context of the ongoing war in Ukraine, 
particular importance is assigned to studies 
conducted within the country and focused on school-
aged children, as they reflect actual environmental, 
educational, and psychosocial constraints. Ukrainian 
research has consistently reported increased levels 
of stress and anxiety, along with disruptions in social 
and behavioral functioning among children under 
wartime conditions [31, 32, 33, 34]. At the same time, 
studies highlight the need for health-preserving 
and trauma-informed approaches, including the 
incorporation of structured physical activity into 
children’s daily routines [35, 36]. Evidence further 
suggests that physical education interventions can 
support the maintenance of the general functional 
state of children under war conditions [37]. In this 
context, the present study complements and extends 

existing Ukrainian research by providing empirical 
data on the relationship between physical fitness 
and posture, and by demonstrating the feasibility of 
implementing short, structured exercise programs 
in constrained and unsafe environments. These 
findings are also consistent with recent systematic 
analyses indicating the limited representation 
of physical activity–focused studies in wartime 
research and the need for integrated approaches 
combining physical and psychosocial components 
[22, 38].

At the same time, the observed improvements 
in flexibility and strength indicators after the 
intervention correspond with evidence supporting 
the effectiveness of short, structured exercise 
formats. Previous studies indicate that time-
efficient physical activity interventions and short 
bouts of exercise integrated into educational 
settings can improve physical fitness in children 
and adolescents [19,  26, 27]. The present findings 
extend this evidence by demonstrating that similar 
approaches remain applicable under conditions 
of limited space, safety restrictions, and disrupted 
educational routines. This study can be considered 
as a continuation and development of previous 
research by Pozdnyakov [39], which demonstrated 
the effectiveness of short-term strength and 
flexibility exercises for improving posture indicators 
in middle school students. However, the present 
study expands this approach by implementing it 
under war-related constraints, including limited 
space, safety restrictions, and disrupted educational 
conditions. In contrast to the previous work 
conducted under mixed learning conditions, this 
study integrates an inclusive safe physical activity 
protocol and evaluates not only posture outcomes 
but also the relationship between physical fitness 
indicators and posture deviations. This provides 
additional evidence on the applicability of short 
exercise formats as a tool for maintaining both 
posture and overall functional state of children in 
crisis environments. In this study, the proportion 
of students without posture deviations increased 
from 59% to 69%, corresponding to an increase from 
19 to 22 students. Although the absolute change 
was limited to three students, this shift reflects a 
positive trend against a relatively low baseline level 
and indicates the sensitivity of posture indicators 
to short-term structured interventions under 
constrained conditions.

The application of an inclusive approach in 
the study involves the organization of physical 
activity to ensure participation of all students 
regardless of environmental constraints. In the 
present study, inclusion is considered within the 
context of war-related conditions, where children 
experience elevated levels of stress and anxiety 
that influence their physical and psycho-emotional 
readiness for participation. Within this framework, 
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inclusion is defined not only by accessibility for 
participants with varying levels of physical and 
psycho-emotional readiness, but also by the need 
to ensure safety, adaptability to limited space, 
and continuity of physical activity in unstable and 
potentially hazardous environments. Inclusion in 
physical education is therefore characterized by the 
adaptation of content and conditions to maintain 
engagement of all participants [21]. Participation in 
shared structured activities also supports behavioral 
engagement and social integration in constrained 
environments [25]. In the present study, the use of 
an inclusive safe physical activity protocol enabled 
the implementation of exercises adapted to different 
levels of physical and psycho-emotional readiness.

The novelty of this study lies in the combined 
consideration of physical activity, inclusion, 
and safety within the context of prolonged war 
conditions. In contrast to studies conducted under 
general or pandemic-related restrictions, the 
present research examines the organization of 
physical activity in environments characterized by 
ongoing safety threats, limited space, and unstable 
educational conditions. The results indicate that 
short exercise complexes can be implemented as a 
structured component of physical education under 
such conditions, ensuring both accessibility and 
feasibility.

Simple exercise complexes in this context 
function not only as a means of posture correction 
but also as a tool for maintaining the basic 
functional state of children. Under conditions of 
limited mobility and environmental instability, such 
exercises support the preservation of movement 
activity and the maintenance of physical fitness 
parameters within the constraints of available space 
and time. This extends the role of physical education 
as a component of adaptation and stabilization in 
crisis environments.

Limitations and Future Directions
The study has several limitations related to sample 

size and the specific context of implementation. The 
number of participants was limited, which may affect 
the generalizability of the findings. The study was 
conducted within a single educational setting under 
specific war-related conditions, which may not fully 

represent other regions or contexts. The duration of 
the intervention was limited to four months, which 
does not allow assessment of long-term effects. 
In addition, the use of standard physical fitness 
tests and a single method for posture assessment 
may limit the depth of analysis of posture-related 
changes.

Future research should include larger and more 
diverse samples, as well as longer observation 
periods to evaluate the stability of observed 
changes. Further studies may also incorporate 
additional objective methods for assessing posture 
and functional state, and examine the influence 
of psycho-emotional factors on participation in 
physical activity under constrained conditions. The 
development and validation of structured protocols 
adapted to different environmental and safety 
conditions also require further investigation.

Conclusions
The organization of physical activity for 

schoolchildren under conditions of environmental 
constraints requires the adaptation of both content 
and delivery formats in accordance with safety 
requirements and unstable learning environments. 
The use of short, structured exercise complexes 
allows the continuation of physical activity within 
limited space and during interruptions caused 
by external factors. In this context, the inclusive 
approach is associated not only with accessibility 
for students with different levels of physical fitness, 
but also with consideration of psycho-emotional 
states influenced by stress and anxiety under war 
conditions. The adaptation of exercises, variability 
of load, and simplicity of implementation facilitate 
the involvement of all students while maintaining 
safety and continuity of participation. Under 
such conditions, physical activity functions as a 
component of maintaining functional capacity and 
supporting consistent engagement in structured 
movement activity.
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