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SCHOLARLY ARTICLE

The Kids Are Alright—Right? Physical Activity and Mental Health
in College Students
Steven J. Petruzzello and Allyson G. Box
The status of physical activity in higher education has changed dramatically over the past 100 years. In this paper, we aim to
(a) provide a brief history of physical activity on campus; (b) describe how that activity has changed from a requirement to an
elective; (c) illustrate how mental health (particularly stress, anxiety, and depression) has changed in college students over the
past few decades; and (d) describe the relationships between physical activity and mental health, particularly in college students.
The paper culminates with recommendations for how colleges and universities might facilitate better student mental health
through physical activity. There is room to improve the physical activity and mental health of college students, realigning higher
education with the promotion of mens sana in corpore sano.
Keywords: anxiety, depression, exercise, inactivity, physical education, stress
“Mens sana in corpore sano”—a healthy mind in a healthy
body—is a Latin phrase often attributed either to the Roman poet
Juvenal or to the Greek philosopher Thales of Miletus. It has been
invoked numerous times in the exercise psychology literature as
ancient wisdom that mental health is intimately linked with physical health. Where might such a philosophy resonate more strongly
than on a college campus? If the development of young minds is an
important mission of the university, then shouldn’t it also involve
the development of the physical health of these young adults?

that Harvard bring back required physical education. He has been
quoted as stating:

A Brief History of Physical
Activity on Campus

Along the same lines, Cardinal has stated “There is a remarkable
disconnect in that we fund research as a nation showing that
physical activity is absolutely critical to academic and life success,
but we aren’t applying that knowledge to our own students”
(HuffPost, 2013).

Cardinal, Sorensen, and Cardinal (2012) noted that the earliest
university physical education program directed by Hitchcock at
Amherst College (MA) was “to provide activities that would help
Amherst students maintain their health and relieve the strain associated with their ‘academic courses’” (p. 503). In perhaps a nod to
the ancients, Cardinal et al. quoted Amherst president William
Augustus Stearns who stated “Of one thing I am certain, the highest
intellectual efﬁciency can never be reached, the noblest characters
will never be formed, till a greater soundness of physical constitution is attained” (p. 503). Not surprisingly, data presented by
Cardinal et al. showed that from the early 1920s until 1968, nearly
90% of 4-year colleges and universities in the United States had
some sort of physical activity requirement for graduation. That
percentage had slipped to approximately 40% by 2009–2010 in the
most recent data available (Cardinal et al., 2012).1
Consider that Harvard University had a physical training
requirement that dated to 1914 (60 hr of physical training required
during the freshman year), with the purpose of making freshmen
“more conscious of their general health” (Beninger, 1967). During
the early 1970s, Harvard had removed the requirement. It is worth
noting that Daniel Lieberman, a professor at Harvard, has proposed
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There’s a false division between the mind and the body . . . .
The two are intrinsically related and we shouldn’t pretend
otherwise . . . . We have all kinds of requirements in language,
writing, math, and various mandatory courses within departments for our students. Given the correlation between the mind
and the body, how is a physical education requirement any
different? (Goldberg, 2016)

Physical Activity Changed From
a Requirement to an Elective
Sparling (2003) noted the prestige of successfully garnering external research funds created a negative cycle: pressure to secure
funding led to lack of attention to physical activity programs, and
the lack of attention made such programs targets for contraction
when university budgets got tight (Sparling, 2003). This situation
certainly has not improved over the past 15–20 years and has
perhaps been exacerbated by ever-greater pressure on faculty to
secure extramural funding. It could also be argued that the
increased pressure to become more “academic” shifted focus in
departments of physical education (now primarily kinesiology)
toward the science of human movement and less on the application
of such science. As Park (2017) noted, “The unwarranted decline of
university and college physical education departments that were
structured to foster both quality research and its proper applications
has had many negative effects.” (p. 190). She further noted that
“Not only are there fewer departments than once existed, but many
of these currently give too little (if any) attention to the kinds of
courses that are needed to teach people how to put the results
of quality research into practice” (p. 187, italics ours). Certainly,
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physical activity options remain available on college campuses,
albeit as electives if and when students can ﬁt them into their very
tight programs of study. For those few students who choose to take
such physical activity courses, the hope is that there is at least some
useful transfer into practice of the knowledge being gained in the
laboratories.
Perhaps one-way universities have circumvented a need for
physical activity requirements, as well as the reduced number of
physical activity courses offered by departments, is through the
building of relatively lavish recreation centers for students, with the
hope that students will use them for their physical activity needs.
Data compiled from American College Health Association from
Fall 2008 to Spring 2019, using the National College Health
Assessment (NCHA), examined the percentage of students who
self-reported engaging in sufﬁcient physical activity to meet the
guidelines for adults.2 During academic year 2008–2009, 46.45%
of students (males = 51.95%; females = 43.80%) reported meeting the guidelines. In 2018–2019, that percentage was 44.75%
(males = 50.15%; females = 42.45%). Thus, roughly half of the
student population engages in sufﬁcient physical activity, and that
doesn’t provide information on how many are using the campus
ﬁtness facilities. Even if all of these students were utilizing campusbased facilities, more than half of college students are not getting
sufﬁcient physical activity (keeping in mind that this is likely an
underestimate since it is based on self-report, that is, it is quite
likely that much more than half of students are not getting enough
physical activity). A study by Bray and Born (2004) examined
physical activity patterns during the transition from high school to
college. Their ﬁndings indicated that 66% of ﬁrst-year college
students reported engaging in adequate amounts of physical activity during their last 2 months in high school, but this dropped to
44% during the ﬁrst 2 months of college. On the other side, 34% of
the students reported insufﬁcient activity during high school, but
56% reported insufﬁcient activity in college. Thus, the NCHA data
are likely reﬂecting a further decline during the college experience.
One reason to be concerned with these ﬁgures is the fact that
college physical activity patterns, both active and sedentary, have
been shown to persist in the years following graduation (Sparling &
Snow, 2002). Speciﬁcally, Sparling and Snow found that 85% of
college seniors who were regularly active were at least as active,
if not more active, when surveyed 6 years later; similarly, 81% of
college seniors who were nonexercisers reported the same or less
activity 6 years later. This is particularly troubling when taking
account of the amount of time spent in sedentary activities by
undergraduates. In a systematic review of studies using accelerometers and multi-item questionnaire measures of sedentary time,
Moulin, Truelove, Burke, and Irwin (2019) showed that college
undergraduates spend anywhere from 8 to 14 hr/day being sedentary. This was conﬁrmed by Castro, Bennie, Vergeer, Bosselut,
and Biddle (2020) who showed that, when assessed with accelerometers, university students averaged almost 10 hr/day of
sedentary time, primarily from computer use. Moulin et al. (2019)
point out that sedentary time in college students is comparable
to reports of sedentary time in working-age adults, highlighting
the ﬁndings from Sparling and Snow of continued levels of
(in)activity beyond college. Sparling (2003) argued that physical
education in universities has signiﬁcant potential for education of
the college student as well as contributing to prevention of chronic
disease.
A further cause for concern lies in the motivation of the
individual student. Kim and Cardinal (2018) examined motivational differences in students attending universities with required

physical activity education policies and those with an elective
physical activity policy. From a sample of nearly 1,000 students
(579 having required physical activity and 374 having elective
physical activity), the results indicated that requiring physical
activity engages students with low levels of self-determined motivation, speciﬁcally amotivation (i.e., those less likely to choose
activity on their own). By contrast, those students taking elective
physical activity had higher levels of self-determined motivation.
While certainly not deﬁnitive, these results suggest that requiring
physical activity may be necessary to reach those individuals who
need it most (i.e., the less motivated students). Furthermore, as
those students are inherently less self-determined to be active,
physical activity educational experiences need to be designed to
foster motivational change as well as change in physical activity
behavior. Finally, it would be necessary to help students recognize
the intrinsically motivating aspects of physical activity for them
(e.g., enjoyment) to have the greatest likelihood for them to pursue
elective/self-regulated physical activity in the future (see also
Kim, Cardinal, & Yun, 2015). This change toward greater intrinsic
motivation might lead to greater use of campus recreational
facilities, or at the very least, greater levels of physical activity.

How Mental Health (Particularly
Stress, Anxiety, and Depression)
Has Changed in College Students
Over the Past Few Decades
Mental health has typically been deﬁned as a state of successful
performance of mental function. This results in “productive activities, fulﬁlling relationships with other people, and the ability to
adapt to change and to cope with adversity” (U.S. Department of
Health and Human Services, 1999, p. 4). Mental illness, on the
other hand, encompasses health conditions “characterized by
alterations in thinking, mood, or behavior (or some combination
thereof) associated with distress and/or impaired functioning”
(USDHHS, p. 4). Said another way, mental illness collectively
includes all diagnosable mental disorders. Mental health and
mental illness are not dichotomous, but rather they exist on a
continuum with health on one end and illness on the other. Mental
health problems, farther along this continuum toward mental
illness, include signs and symptoms of insufﬁcient intensity or
duration to meet criteria for mental illness. However, detection of
such problems may warrant active efforts in health promotion,
prevention, and treatment.
Stress is deﬁned as “a state of disharmony, or threatened
homeostasis” (Chrousos & Gold, 1992, p. 1,245). Successful
coping with that disrupted harmony (i.e., return to homeostasis)
results in adaptation. An inability to successfully cope with or adapt
to that disrupted homeostasis (i.e., an individual’s capacity to cope
is exceeded) is usually the precursor to mental health problems, or
worse, mental illness. College, including the transition from high
school to college as well as college life itself, introduces stress that
has the potential to help the student grow intellectually and as a
person, but some manage the associated stressors better than others.
A study by Bland, Melton, Bigham, and Welle (2014) compiled
a list of the most frequently reported life events and daily hassles
for college students. The top ﬁve life events (with % of students
reporting) were beginning college (74%); feelings of uncertainty
about the future/future career (70%); summer job plans (63%);
transfer to new university/moving (63%); and change in living
conditions (61%; Bland et al., 2014). The top ﬁve daily hassles
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were tests (90%); text messaging (88%); procrastination (83%);
pressure to do well in school (83%); and assignments/papers
(79%; with deadlines, worry about grade-point average, lack of
sleep, and time management not very far behind; Bland et al.,
2014).
An inability to successfully cope with stress can manifest
itself in numerous ways. Common symptoms include irritability
or anger, feelings of nervousness or anxiety, fatigue, feelings of
depression or sadness, lack of interest or energy, headaches, upset
stomach, and muscular tension (American Psychological Association, 2012). Considering the life events and daily hassles that
most impact college students, it is worth noting that using data
derived from the American College Health Association-National
College Health Assessment Executive Summaries showed that
from academic years 2008–2009 to 2018–2019, the negative impact of stress on academics increased steadily from 27% to 33%
(American College Health Association, 2009, 2019). Without
adequate or effective stress management strategies, such chronic
stress may ultimately lead to anxiety and depression. Again using
data from the American College Health Association-National
College Health Assessment, anxiety increasingly impacted academics (18% to 27%) as did depression (11% to 18.5%) from 2008
to 2019 (American College Health Association, 2009, 2019).
Acharya, Jin, and Collins (2019), in a sample of students from a
large Midwestern university, showed that ∼47% of the students had
symptoms of depression that were mild-to-severe in nature. These
symptoms were signiﬁcantly related to several stressors, including
changes in eating habits, sleep habits, and social activities. Depressive symptoms were also greater in females and international
students. Finally, Acharya et al. (2019) noted that students are
less likely to seek help for mental health issues or they don’t receive
that assistance in a timely fashion.
Converging evidence is also seen in data from the Healthy
Minds Study (2018), an annual web-based survey which provides
a detailed picture of mental health and related issues in college
student populations. The 2018–2019 report, from a sample of
62,171 U.S. college students, revealed that 36% of students reported some level of depression, with 18% reporting moderate and
18% reporting severe depression (depression was measured using
the Patient Health Questionnaire-9 [Spitzer, Kroenke, Williams, &
Patient Health Questionnaire Primary Care Study Group, 1999],
based on symptoms provided in the Diagnostic and Statistical
Manual for Mental Disorders for a major depressive episode in the
past 2 weeks).3 For anxiety, 31% of the students reported some
level of anxiety, with 17% reporting moderate anxiety and 14%
reporting severe anxiety (anxiety was measured using the GAD-7,
a 7-item tool for screening and measuring severity of generalized
anxiety disorder in the past 2 weeks [Spitzer, Kroenke, Williams, &
Löwe, 2006]). As with the American College Health Association
data, 20–33% of students reported that emotional or mental
difﬁculties negatively impacted their academic performance on
at least 1–2 (33%) and as many as 6 or more days (20%) over the
previous 4 weeks.
The impact of stress, in terms of increasing rates of anxiety and
depression, has led to increasing use of mental health services by
college students. A study by Lipson, Lattie, and Eisenberg (2019)
showed that use of mental health services for all students increased
from 19% in 2007 to 34% by 2017. In those students diagnosed
with depression, mental health service utilization increased from
42% in 2007 to 53% in 2017. All of this highlights the growing
level of mental health problems and illness on college campuses
and the increasing burden being placed on student health services.
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Such increased utilization could be due to greater mental health
challenges or to a reduced stigma in seeking mental health services.
Relevant to this point, Gaddis, Ramirez, and Hernandez (2018)
showed that stigma in a given college or university is negatively
associated with health service utilization (e.g., medication, counseling, therapy, informal support). This work supports the idea
that campus-level stigma could be shaped on a given campus by
changing the climate around stigma associated with mental health
(e.g., mental health education).

Relationships Between Physical
Activity and Mental Health
As already noted, college students report life events and daily
hassles that lead to increasing stress (Bland et al., 2014). While not
on the list, trying to ﬁnd time in already busy schedules to ﬁt
physical activity in could also be a stressor. Bland et al. (2014) also
listed the top coping mechanisms that students reported using to
deal with stress. This list includes listening to music, sleeping,
relaxing, social support from family and friends, Internet use, social
interaction, eating, and social media use, among others (all of these
were reported at frequencies of greater than 75%). Pertinent to the
present paper is the fact that exercise did not appear in the top 10
coping mechanisms. As already noted, less than 50% of students
from the Healthy Minds Study data reported engaging in more than
2 hr/week of moderate- or high-intensity exercise (Healthy Minds
Study, 2018).
Recall the earlier discussion of the amount of sedentary time
engaged in by college students (Castro et al., 2020; Moulin et al.,
2019). Not only does time spent being sedentary have physical
health consequences, there are mental health consequences as
well. DeMello et al. (2018) showed that amount of sedentary
time was related to mood disturbance over the course of 1 year.
Speciﬁcally, time spent being sedentary was associated with
subsequent increased mood disturbance. However, they also
showed that mood disturbance was associated with increased
sedentary time. By experimentally increasing sedentary time by
approximately 30 min/day, Endrighi, Steptoe, and Hamer (2016)
observed an increase in mood disturbance. This increased mood
disturbance, in turn, was associated with a larger stress-induced
inﬂammatory response. These ﬁndings highlight the notion that
too much time being sedentary, a common occurrence in college
students, can potentially lead to negative mental health consequences. On the other hand, the work by DeMello et al. (2018) also
suggests that negative mental health can be lessened or even
improved with less time being sedentary.
What do we know about the impact of physical activity on
aspects of mental health in college students? The relationship
between physical activity and mental health has been studied for
decades, albeit increasingly over the past decade or so. This link is
strong enough that physical activity is now promoted as a strategy
for maintaining or improving mental health (Rebar & Taylor,
2017). A study of 1.2 million U.S. adults from 2011 to 2015 that
examined the association between exercise and mental health
burden showed that all types of exercise (e.g., cycling, aerobics,
running, walking) were associated with a reduction in mental
health burden (Chekroud et al., 2018). This reduction equated to
approximately 12–22% fewer days of poor mental health when
compared with no exercise at all. Chekroud et al. (2018) further
showed that any duration of activity was associated with reduced
mental health burden, indicating the exercise itself need not be time
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consuming. Similar ﬁndings were shown for frequency, with the
greatest reduction in burden occurring when exercise was done
three to ﬁve times per week. In some ways, the ﬁndings of
Chekroud et al. (2018) echo what has been shown in many studies
and summarized in numerous meta-analyses of physical activity
and both anxiety (Ensari, Greenlee, Motl, & Petruzzello, 2015;
Petruzzello, Landers, Hatﬁeld, Kubitz, & Salazar, 1991; Schuch
et al., 2019; Stubbs et al., 2017) and depression (Choi et al., 2020;
Currier et al., 2020; Schuch et al., 2018), albeit not only in college
students. This protective beneﬁt is shown even in those with a
genetic risk (Choi et al., 2020). As such, developing physical activity
habits during the college years could prevent the development of
mental health issues like anxiety and depression into adulthood.
As for how “hard” one should exercise, Gerber et al. (2014)
examined the effects of increased intensity of physical activity
on stress, pain, depressive symptoms, and sleep in undergraduate
students. More speciﬁcally, they sought to determine whether
vigorous physical activity (VPA) had mental health beneﬁts
beyond moderate physical activity (MPA). Gerber et al. (2014)
compared students who engaged in vigorous-intensity exercise
(≥20 min of VPA at least 3 times/week) in addition to the American
College of Sports Medicine’s MPA recommendations (≥150 of
MPA/week) with those who only engaged in MPA. Perceived
stress, pain, depressive symptoms, and subjective sleep were assessed via questionnaire, and objective sleep was assessed via
sleep-electroencephalography assessment, and physical activity
was assessed using actigraphy. The results indicated that VPA
was associated with less stress, pain, subjective sleep complaints,
and depressive symptoms. In addition, VPA was associated with a
more favorable objective sleep pattern: increased total sleep time,
more Stage 4 and rapid eye movement sleep, more slow wave
sleep, and a lower percentage of light sleep. They also examined
depressive symptoms when experiencing low and high levels of
stress, ﬁnding that those engaged in VPA had signiﬁcantly lower
symptoms, particularly when experiencing high stress. This underscores the ﬁndings from Currier et al. (2020) wherein increasing the
intensity of physical activity (vigorous instead of moderate) from
zero to even 1 hr/week signiﬁcantly reduced, by 32%, the likelihood of depression.
While not all students experience anxiety and depression,
stress is certainly a salient aspect of daily college life. Work by
von Haaren et al. has examined the extent to which exercise
training can potentially attenuate the impacts of such stress. In
two reports (von Haaren, Haertel, Stumpp, Hey, & Ebner-Priemer,
2015, 2016), 61 undergraduate engineering students were randomly assigned to either an exercise intervention (aerobic capacity
[reported as VO2max] increased ∼9%) or a wait-list control group
(VO2max decreased ∼6%) for 20 weeks. The students were tested
at baseline and during two academic examinations. Although stress
reactivity was elevated for both groups during examination periods,
emotional reactivity was reduced after the intervention for the
Exercise group, as indicated by both less self-reported perceived
stress (von Haaren et al., 2015) and greater heart rate variability
(von Haaren et al., 2016). These ﬁndings were taken as evidence of
aerobic exercise as a potentially useful strategy in attenuating the
deleterious effects of stress.
Importantly, physical activity does not have to be aerobic to
be effective. Kul Karaali, Ilgin, Ozcan, and Kursat (2019) examined the effect of resistive exercise training in undergraduates.
Students in both the exercise (n = 20) and control (n = 20) groups
were evaluated (via questionnaire) before and after 8 weeks on their
quality of sleep, fatigue, anxiety, and depression. Sleep quality

increased, while fatigue and perceived physical limitation decreased for the exercise group (3 days/week, 20–30 min/session);
anxiety (slightly) and depression scores also decreased in comparison to the students in the control group.
Beyond anxiety and depression manifestation, stress is expressed psychobiologically (e.g., via cardiovascular [e.g., heart
rate, blood pressure] and hormonal [e.g., cortisol] responses).
Gerber et al. (2017) examined whether VPA could modify the
stress response in undergraduate students. Self-reported stress
(rated over the past month) and accelerometry-derived physical
activity over 7 days were used to examine responses to an
experimental social stress test. Gerber et al. (2017) showed that
those students who reported relatively high levels of stress
coupled with low VPA had large increases in cortisol in response
to the stress test. This subgroup also showed a slower dissipation
of cortisol following the stress test, along with more anxiety and
negative mood. By contrast, those students reporting high stress
coupled with high VPA had a smaller cortisol release to the stress
test, and their recovery time was approximately 30 min shorter
over the course of an 80-min time frame following the stress test.
The larger reactivity response has implications for the brain as
well. Trotman, Gianaros, Veldhuijzen van Zanten, Williams, and
Ginty (2019), in a sample of healthy college-aged women, measured cardiovascular reactivity (heart rate, blood pressure, total
peripheral resistance) to a psychosocial stress test. The participants were subsequently examined again 1 year later, this time
using structural magnetic resonance imaging, to measure the
amount of gray matter volume of the amygdala and hippocampus.
These two brain regions are thought to inﬂuence peripheral stress
physiology (e.g., cardiovascular reactivity). The results indicated
that those who had greater heart rate and blood pressure reactivity
at baseline had smaller volumes of gray matter in the amygdala
and hippocampus. Such differences in gray matter volume may
increase the likelihood of exaggerated stress responses. Exercise
may attenuate this effect. Of note, Puterman et al. (2010) have
shown that vigorous exercise can also protect against accelerated
cell aging (indexed by shorter telomere length), even when
experiencing high perceived stress.
We would be remiss not to mention the well-established
relationship between physical activity and brain health. The January 2020 issue of Scientiﬁc American highlighted the notion of
“active body, active brain” with a feature article titled “Why Your
Brain Needs Exercise” (Raichlen & Alexander, 2020). This is just
one example of the ever-increasing attention being given to this
relationship (see also Erickson et al., 2019; Hillman, Erickson, &
Kramer, 2008; Stillman et al., 2018 for summaries and research
focused on young adult populations). The conundrum we face then
is, with all of the available evidence pointing to the beneﬁts of
physical activity, particularly for the college-aged individual, why
aren’t more college students engaging in physical activity? At least
part of the answer might lie in whether physical activity is enjoyable. In too many instances, the focus on physical activity, and
exercise in particular, is on some speciﬁc health outcome (e.g.,
weight loss). As Pringle put it, “encouraging a love of movement
should take precedence over the medicalization and disciplining of
the moving body” (2010, p. 124). Such an idea is completely
consistent with Hedonic Theory (Young, 1952), the basic premise
of which is that we continue to engage in activities that bring
pleasure or enjoyment and avoid those that don’t. This has been
classically shown in the physical activity domain by Williams et al.
(2008), where they demonstrated that how people felt during
exercise predicted continued involvement 6 and 12 months later
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(for more on the physical activity–affect relationship see also Boyle
et al., 2020; Lee, Emerson, & Williams, 2016; Liao, Chou, Huh,
Leventhal, & Dunton, 2017; Williams, Dunsiger, Jennings, &
Marcus, 2012).

Recommendations for How Colleges and
Universities Might Facilitate Better Student
Mental Health Through Physical Activity
In 1960, President-Elect John F. Kennedy wrote:
But the harsh fact of the matter is that there is also an
increasingly large number of young Americans who are
neglecting their bodies—whose physical ﬁtness is not what
it should be—who are getting soft. And such softness on the
part of individual citizens can help to strip and destroy the
vitality of a nation. For the physical (and mental) vigor of our
citizens is one of America’s most precious resources. If we
waste and neglect this resource, if we allow it to dwindle and
grow soft then we will destroy much of our ability to meet the
great and vital challenges which confront our people. We will
be unable to realize our full potential as a nation. (Kennedy,
1960, p. 16; emphasis added)
This could be written today and be just as true as it was 60 years
ago, particularly on our college campuses. Given the myriad health
beneﬁts, both physical and mental, of regular physical activity, how
do we get our university students to be more regularly active?
One possibility is a return (in most cases) to physical activity
as required part of general education in the academy. Over 15 years
ago, Sparling (2003) stated: “In recent years, many universities
have revitalized an institutional commitment to a broadening of
undergraduate curricula to ensure a diversity of coursework. Such
a perspective should fundamentally include exposure to quality
physical education and physical activity opportunities.” (p. 583).
A study by Sharp and Barney (2016) examined stress in college
students from different universities, one which required (two
classes) and one which did not require physical activity classes.
They found for “students at both universities, that participation in
physical activity classes helped students forget their stressors,
increased conﬁdence in handling the stress in their lives, and that
they left their activity class not feeling stress.” (p. 77). Sharp and
Barney concluded that “The results from this study clearly show
that physical activity, either required or not required for graduation,
is extremely beneﬁcial for college-aged students” (p. 77). But what
if, in spite of the calls for re-instituting required physical education
as part of the general education (see Cardinal, quoted in HuffPost,
2013; Goldberg, 2016), this is unrealistic or may take some time to
re-implement?
The American College of Sports Medicine has had an ongoing
Exercise is Medicine® program, which includes an Exercise is
Medicine® On Campus (EIM-OC) initiative. As stated in the EIMOC Campus Action Guide (American College of Sports Medicine,
2019), the EIM-OC “calls upon universities and colleges to
promote physical activity as a vital sign of health” by encouraging
“faculty, staff and students to work together toward improving the
health and well-being of the campus community” (p. 3). Steps for
implementation include changing campus culture to include movement as an important part of the daily culture and giving students
the tools they need to develop healthy and hopefully lifelong
physical activity habits. Other steps include the assessment of
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physical activity whenever students visit their campus health care
provider as well as making connections between campus health
care providers and health/ﬁtness professionals in order to implement and utilize a referral system for exercise prescription. These
latter two points, while they make sense when a student might
present with mental health problems, perhaps put too much emphasis on what Pringle (2010) referred to as physical activity being
used as “medicalization” of the body. There is certainly a space for
using physical activity as a treatment for health problems
(i.e., treatment), but it perhaps makes even more sense to focus
on physical activity for its preventive effects instead. In addition to
the preventive ill-health effects of physical activity, the EIM-OC
initiative could also be a place where the meaningful pleasurable
and enjoyable aspects of physical activity could be highlighted. Of
course, these may be different for individual students, but if the
student focus can be directed toward such aspects of physical
activity, they would be more likely to develop greater levels of
intrinsic motivation to engage in regular physical activity (see also
Kim et al., 2015). This could thus lead to a greater likelihood of
lifetime physical activity (refer back to Sparling & Snow, 2002).
To that end, how can physical activity and movement become
part of the campus culture? The three most obvious ways include
the built environment, active transportation, and outdoor activity.
Returning again to Sparling (2003), he stated that the university
campus:
provides a “built environment” that is favorable to establishing
regular patterns of physical activity and exercise (i.e., extensive facilities, intramurals, sports clubs, credit and non-credit
exercise classes, pedestrian campuses). Most campuses provide the key physical environmental factors known to be
positively associated with participation in physical activity—
accessibility to facilities, opportunities for activity, safety, and
aesthetic attributes. (p. 584)
Such a built environment can facilitate active transportation by
enhancing walking and cycling paths, closing campuses to vehicle
trafﬁc, and perhaps creatively providing natural environments within
the campus. While certainly not a guarantee, this facilitation of active
transportation might carryover when the student graduates and
moves on to their post-graduation life. Meredith et al. (2020), based
on a scoping review, concluded that as little as 10 min of walking
in natural (outdoor) environments had positive impacts on mental
health in college students. They further suggested that universities
“ : : : should strongly consider providing access to nature on their
campuses” (p. 13). This is consistent with a review of “green”
exercise (i.e., exercise outdoors or in nature), which indicated that,
compared with indoor exercise, outdoor exercise may result in more
pleasant affect and be more enjoyable (Lahart, Darcy, Gidlow, &
Calogiuri, 2019). Much more work needs to be done to explore these
effects, but the potentially positive impact is promising.
Practically then, universities need to provide opportunities for
students to incorporate physical activity into their daily routines.
However, as Hook and Markus (2020) point out “Rather than
simply encouraging people to make better choices in the face of
considerable social, practical, and material barriers, it is often more
effective to address upstream factors—to change the environment
in ways that make healthy behaviors easier and unhealthy behaviors harder to do” (p. 644). With this in mind, while physical and
mental health is the student’s responsibility, institutions of higher
education need to help create the “culture cycle” (Hook & Markus,
2020) to make health and wellness realistic. Creating a wellness
culture on campuses (e.g., EIM-OC) could include physical
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changes (i.e., the built environment) to increase the likelihood of
physical activity, but changing the physical environment can be
time-consuming, costly, and difﬁcult (e.g., many campus buildings
are older and would be difﬁcult to modify). Instituting, or reinstituting, physical activity as part of general education requirements can be a reﬂection, and reinforcement, of this health and
wellness culture. However, these courses should be educational,
providing students not only with the opportunity for physical
activity but also with the tools necessary to strengthen healthy
physical activity habits that can last a lifetime. Such physical
activity courses should help students learn about and develop
healthy physical activity habits, in part through helping them
discover personally enjoyable physical activity pursuits. A healthier student body would also put less strain on student health
services. This culture shift might help us get closer to the ideal
of mens sana in corpore sano.

Conclusion
When students graduate from colleges and universities, we assume
they are prepared to take on their roles as contributing members
of society in whatever professions they have chosen. We should
also have prepared them for the transition into often less physical
activity friendly environments, both physically and socially. If we
have done our job effectively, they might be better prepared to
continue their physical activity habits. Even better, they might be
prepared to be agents of change in their own right, either directly or
indirectly, by helping to change cultural norms and attitudes toward
physical activity. So, are the kids alright? For the most part they
may be, but we can certainly do better to reduce the number of
those who aren’t and increase the number who are.

Endnotes
1. This has likely slipped even further since 2010 (B. J. Cardinal, personal
communication, January 24, 2020).
2. Moderate-intensity cardio or aerobic exercise for at least 30 min on 5
or more days/week or vigorous-intensity cardio or aerobic exercise for at
least 20 min on 3 or more days/week (Haskell et al., 2007).
3. The ACHA ﬁgures for depression are consistent with a systematic
review of prevalence in university students globally (weighted mean
prevalence = 30.6%; Ibrahim, Kelly, Adams, & Glazebrook, 2013).
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