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ABSTRACT

Introduction: The young generation today is experiencing many problems in dealing with life problems, especially 
those related to mental health as well as physical fitness. Moderate to strenuous physical activity will provide benefits 
for the body, especially to overcome physical and mental fitness problems. This study aims to determine the various 
levels of physical fitness and mental health in various areas of residence (city and village). Methods: This type of 
research is a causal-comparative research. A total of 160 adolescents aged 16-19 years in West Sumatra in Indonesia 
were sampled in this study with details (City area 80 adolescents consisting of 40 boys and 40 girls, in the village 
consisting of 40 boys and 40 girls), samples were taken by means of random sampling. To reveal the level of physical 
fitness, the Indonesian Physical Fitness Test (TKJI) and Mental Health were carried out by filling out a questionnaire. 
The data were analyzed using a analisis univariat using Statistical Product and Service Solutions (SPSS) version 21. 
Results: The results showed that the physical fitness of rural adolescents was higher than that of urban adolescents 
with an average proving result of 99.65:61.35 while the mental health of adolescents was urban youth is higher than 
rural adolescents with an average ratio of 86.93. : 74.08.  Conclusion: There are significant differences in physical 
fitness and mental health between rural and urban adolescents. So for further research, it is necessary to connect with 
other variables that are more relevant.
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INTRODUCTION

One of the challenges that teachers must find solutions 
for for teenagers when teaching in schools today is how 
to create a supportive learning environment for the 
smooth implementation of the Teaching and Learning 
Process (PBM) so that students can achieve learning 
goals in accordance with educational goals (1). At this 
time, young people tend to experience mental health 
problems such as anxiety dealing with life problems, 
depression, stress and decreased self-esteem. This is in 
line with the results of research showing that there are 
around 450 million people suffering from mental and 
behavioral disorders throughout the world (2). Further 
research results show that physical activity can help to 
overcome adolescent mental health (3) for example: 
reduce feelings of anxiety (4); help speed recovery from 
stress (5); increase self-confidence and self-esteem (6).

In addition, the results of other studies show that physical 
activity will provide good benefits for the body, especially 
for physical fitness (7), motor skills related to skills, 
coordination and control as a basis for physical activity 
(8), bone health for example the content and density of 
minerals in the bone (9), brain and mental health (10) 
and academic achievement (11). The environment is 
understood to be able to influence physical activity 
especially related to the environment of residence 
(12), and school environment (13). Environmental 
variables and leisure physical activity are very helpful 
for developing policies and location-based interventions 
to encourage more physical activity (14). Physical 
activity can be influenced by the social environment, 
especially family, peers within the environment but 
various facilitators and barriers to participation are also 
reported (15). Family and friends in getting along will 
affect whether or not a teenager is active. The influence 
of social environmental variables on physical activity 
is better than perceived environmental factors such as 
home appliances (16), besides that social environmental 
support is not significantly related to physical activity in 
any sub-group (17). Further based on the results of the 
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study showed that the child, children and adolescents in 
rural environments have cardiorespiratory fitness, upper 
and lower extremity muscles, have better coordination, 
speed, and agility compared to children and adolescents 
in urban environments (18). 

Based on the explanation above, a question arises on 
which this research is based, namely: what is the level 
of physical fitness and mental health of adolescents in 
rural and urban areas? 

The physical environment is one of the elements that 
must be utilized by the organization so as to create a 
sense of comfort, peace, and can improve good work 
results to improve the performance of the organization 
(19), furthermore the physical environment is all physical 
factors which together constitute a physical atmosphere 
that surrounds a workplace (20). 

For many people, an attractive physical environment 
contributes greatly to their daily activities. Available 
evidence supports the notion that a combination of 
urban design, land use, and road transport systems 
that prioritize walking and cycling will help create 
communities that are active in physical activity and 
become healthier (21).

The learning environment is a means for students to devote 
themselves to activities, to be creative, so that they get a 
number of new behaviors from their activities. In other 
words, the learning environment can be interpreted as a 
laboratory or a place for students to explore, experiment 
and express themselves to get new concepts and 
information as a form of learning outcomes (22). The 
learning environment is very instrumental in creating 
a pleasant learning atmosphere. The environment can 
increase the activity of learning, therefore the learning 
environment needs to be organized properly. 

The participation in exercising of the urban population 
is higher when compared to the rural population (23). 
This condition is supported by the facilities and types 
of sports that develop in urban areas more than in rural 
areas (24). Based on this opinion, it can be concluded 
that the learning environment in urban areas supported 
by adequate facilities will have an impact on teenagers’ 
interest in physical activity. For example, in the form of 
joining extracurricular activities, entering sports or clubs 
and playing in other communities.

Rural residences independently predict participation 
in organized activities, increase involvement in club 
sports, and reduce involvement in school sports (25). 
The involvement of adolescents in sports clubs that 
are relatively free of charge in rural areas will have a 
high level of interest. In places where physical activity 
can be carried out, efforts should be made to provide 
facilities for them so that routine school activities with 
inconvenience can be minimize

Physical activity is now a globally recognized program 
that is beneficial for the well-being of families, 
communities, and countries. Activity means that the 
nervous system and bones work, which results in body 
movements that release energy. Active based on global 
action plans by the World Health Organization (WHO) 
for physical activities launched in 2018-2030, it gives 
authority for the state to be present in providing policies 
and interventions that can help increase participation in 
physical activity (26). Recent data prove that one in four 
adults (1.4 billion people worldwide) do not meet WHO 
recommendations regarding physical activity while 
providing benefits from reducing the risk of chronic 
diseases and to improve their health and well-being (27).
Physical activity for adolescents is able to provide 
benefits not only for the physical but also for the mental 
health. Besides regulating overweight and obesity, there 
are many other physical, psychological, and social 
benefits associated with increasing physical activity 
among teenagers (28). More regular physical activity 
will have an impact on adolescent mental health (29). 
Furthermore, the results of other studies explain that 
adolescents who carry out routine weekly activities will 
provide benefits for mental health, especially related to 
emotional stability (30). Physical activity for adolescents 
can provide benefits for physical and mental health, 
especially in mood disorders, autism spectrum and 
appetite (31). 

Symptoms of adolescent depression can be reduced 
by physical activity (32). Based on the opinions and 
findings that have been stated, physical activity provides 
benefits for mental health for adolescents, especially 
related to emotional stability, mood, autism, appetite, 
intelligence, depression and so forth.

The process of everyday life of each person is closely 
related to will not be separated from physical fitness, 
because physical fitness is one very important factor 
in the continuity of daily life. Physical fitness is closely 
related to the state of one’s health. The definition of 
health according to the World Health Organization 
(WHO) health is where physical, mental and social 
conditions are felt to be prosperous, not only the 
absence of disease or impairment of weakness in oneself 
(26). Meanwhile, physical fitness is the ability of one’s 
body to perform daily tasks and work without causing 
significant exhaustion, so the body still has reserves of 
energy to overcome the added burden (33).

Mental health is as important as physical health and other 
illnesses or disabilities that arise in the body, because 
mental health accounts for 13 percent of the total global 
disease burden with the prediction that depression is the 
main cause of the global burden of disease in 2030 (34). 
This is in line with the Riskesdas 2013 data, which is 
around 6% and rose to 9.8% in 2018.

Internal and external factors are the main factors that can 



13Mal J Med Health Sci 17(SUPP14): 66-71 Dec 2021

hypothesis by using the t-test. This is to find out how 
the differences in physical fitness between the city 
sample group and the village sample group. The data 
were analyzed using a analisis univariat using Statistical 
Product and Service Solutions (SPSS) version 21.

Ethical clearance
This study was approved by Ethics Commission, 
Universitas Negeri Padang No. 1538/UN35/KE/2020.
 
RESULTS

Based on the analysis carried out on existing data, there 
are differences in the physical fitness of male students 
between those in urban and rural areas with a significant 
value of 0.000 <0.05.  In general, the average physical 
fitness level of male adolescent students in rural areas is 
better than the city, it can be seen that the average value 
of the village is 19.05> the city is 15.23. For female 
sex, the significant difference between urban and rural 
physical fitness is 0.000 <0.05. The difference between 
the average physical fitness of female adolescents and 
the average rural area is 14.00> greater than that of 
urban 11.50. Meanwhile, men’s mental health in urban 
areas was better with an average of 104.53 compared 
to rural areas of 96.23. The average mental health of 
urban female adolescent students was 98.38 better than 
in rural 94.83. In general, the physical fitness level of 
rural adolescent students was better than urban areas 
with a difference in aver. age (99.65> 61.35). In general, 
the mental health of adolescent students in urban areas 
is better than in rural areas (86.93> 74.08). as shown in 
the following table I :

affect a person’s mental health (35). Although internal 
factors are factors within an individual consisting of 
personality, physical condition, development and 
maturity, psychological conditions, diversity, attitude 
toward life problems and balance in thinking. And 
external factors are factors originating from outside the 
individual consisting of: economic conditions, culture 
and environmental conditions, both family, community, 
and educational environment. The purpose of this study 
is the first to reveal differences in the physical fitness 
of urban and rural adolescents. the second is to reveal 
the differences in mental health of urban and rural 
adolescents. Thus, it is known which one is better in 
the physical fitness and mental health of adolescents 
between urban and rural areas.

MATERIALS AND METHODS

The population of adolescents released by the Central 
Statistics Agency of West Sumatra which was last updated 
on February 28, 2019 aged 10 to 14 years was 499,406 
and aged 15 to 19 years was 481,156 people, thus the 
total number of teenagers in West Sumatra was 980,562 
youths. This type of research is a causal-comparative 
research. A total of 160 adolescents in the province of 
West Sumatera Indonesia are divided into two areas, 
namely urban areas with 80 adolescents divided into 
40 boys and 40 girls, then in rural areas consisting of 
40 boys and 40 girls were used as the research sample. 
Thus the sample required is 160 youths. To measure 
the level of physical fitness of adolescents aged 16-19 
years, the Indonesian Physical Fitness Test (TKJI) was 
carried out which consisted of: 1) sprinting 60m; 2) pull-
ups (men) and hanging elbows (women); 3) Sit ups; 4) 
Vertical jump; 5) Middle-distance running (1200m Men 
& 1000m Women) With a validity level for the category 
of adolescents aged 16 to 19 years for men 0,960 and 
for women 0,711, while the reliability coefficient for 
men is 0.720 and for women 0.673 (36). To measure 
mental health using a questionnaire. The preparation of 
this questionnaire certainly refers to the grid that was 
prepared by the researcher in advance and in this study 
refers to the Liker scale. The results of the instrument 
item validity test (r count) were consulted with the 
critical price table from the r product moment table. For 
N = 30 with a significant level of 0.05 % is 0.374 (37). 
The procedures in this study include: 1) Preparation of 
the research team and experts; 2) licensing arrangements 
with related agencies, namely the education and school 
offices; 3) preparation of research instruments; 4) ethical 
management; 5) data collection in the field; 6) data 
processing. The data that has been collected from the 
results of the pre-test, post-test were analyzed using 
normality test statistics, homogeneity test and t-test with 
the following calculation steps: 1) Normality test using 
Lilliefors. Normality test aims to determine whether the 
data obtained is normally distributed or not; 2) Test the 

Table I: Differences in the physical fitness and Mental Healt 
of urban and rural men and female

N Mean Std. De-
viation

Std. Error 
Mean

TKJI Rural 
(Men)

40 19.05 2.241 .354

Urban 
(Men)

40 15.23 2.412 .381

Rural 
(Female)

40 14.00 3.170 .501

Urban 
(Female)

40 11.50 2.708 .428

Total 
TKJI

Rural 80 33.05 5.411 99.65

Urban 80 26.73 5.120 61.35

Mental 
test

Rural 
(Men)

40 96.23 7.748 1.225

Urban 
(Men)

40 104.53 6.575 1.040

Rural 
(Female)

40 98.38 6.250 .988

Urban 
(Female)

40 94.83 5.913 .935

Total 
Mental 
test

Rural 80 194.61 13.998 74.08

Urban 80 919.36 12.488 86.93
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DISCUSSION

The physical fitness of adolescent students in Indonesia 
should be a serious concern for the government and 
the wider community. It should be that both rural and 
urban areas receive the same portion of treatment so that 
they have the same good level of physical fitness. As 
a matter of fact, what happens is the opposite, which 
turns out to be a common task to solve this problem 
in the future, where it was stated that the urban boys 
and girls produced better physical performance than 
their rural counterparts (38). A study reported that the 
level of physical activity among rural and urban youths 
greatly affected their physical fitness (39,40). Rural boys 
and girls have higher levels of physical fitness than their 
urban counterparts. Similar results were previously noted 
among youth in Spain (41,42). Youth physical fitness is 
important to be a concern from an early age because it 
will have an impact on the life to come. Urban and rural 
youth should have the same right to live fitter, therefore 
this data proves how important it is to be known by all 
groups to be noticed from all elements of society.  For 
example, although two adolescents may both live in 
a rural area or have a similar household income, their 
experiences, perspectives, and behaviors may differ 
based on their race. Indeed, intersectionality has been 
used as a framework for examining interactions amongst 
factors associated with health disparities in minority 
populations (47,48,49).

Likewise, with regard to mental health, both urban and 
rural adolescent students along with the development of 
science and technology today have more or less impact 
on their lives. Rural adolescents are also more affected 
by their mental health problems. In contrast to previous 
studies showing that rural and urban youth in Canada 
experience similar levels of stress (43), our results reveal 
differences in mental health among young women with 
urban adolescent dislike. Taking into account that youth 
living in rural areas tend to experience a more positive 
life than urban ones  from rural youth (44,45), adolescent 
students in our sample represent a large proportion of 
those in urban and rural areas in Indonesia who may 
also need more complete and efficient data support. The 
mental health of urban male students is better than that 
of rural students, while the mental health of urban female 
students is lower than that of rural students (46). This 
means that the mental health of rural and urban youth 
has its own advantages and disadvantages that need 
attention in the long term. Mental health is important for 
rural and urban youth because it will have an impact on 
their physical. if they are mentally disturbed, it is feared 
that other more serious problems will occur for survival.

CONCLUSION

Based on the analysis of the results and the discussion 
that has been explained, it can be concluded as follows: 
First, there is a significant difference in the level of 

physical fitness between urban and rural adolescents. 
It can be seen that the physical fitness of rural youth 
is better than that of urban youth. Second, there are 
significant differences in mental health between urban 
and rural adolescents. It can be seen that the mental 
health value of urban adolescents is better than that of 
rural adolescents. So for further research, it is necessary 
to connect with other variables that are more relevant 
for further researchers.
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