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1 | Introduction
Children’s health-related quality of life (HRQOL) is an important health
factor (WHO, 2013). As a multidimensional construct, HRQOL includes
aspects like physical and psychological wellbeing, relationship to
friends and family, school environment or self-perception. It is related
to various physical, psychological and social aspects (Otto et al., 2020;
Sharpe et al., 2016). Aerobic fitness and muscular strength have been
shown to be positively associated with HRQOL (Ringdal et al., 2018).
In order to be physically active, participate in sports inside and outside
of school, and thus develop an active lifestyle, children need basic
motor competencies, which are one of the key learning goals of
physical education.
This study examines whether HRQOL is also related to basic motor
competencies, and if these associations differ between boys and girls.

2 | Method
Two cross-sectional studies were conducted in children from first
(study 1: N = 492, M = 7.38 years, SD = 0.36; study 2: N = 636, M =
6.81 years, SD = 0.40) and third (study 2: N = 342, M = 8.82 years, SD
= 0.42) grade of primary school. We assessed two areas of basic
motor competencies, object movement (OM) and self-movement (SM),
with the MOBAK-1-2 (Herrmann, 2018) in first graders and the
MOBAK-3-4 (Herrmann, 2018) in third graders in both studies. Parents
estimated Children’s HRQOL using the questionnaires KINDL (Ravens-
Sieberer & Bullinger, 2000) in study 1 and ILK (Mattejat et al., 1998) in
study 2, both consisting of six subdomains of HRQOL and a total
score. Partial Pearson correlations were calculated between the
competence areas and the subscales of HRQOL with adjustment for
age.
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5 | Conclusion
In summary, the results show that the HRQOL of children in primary school age and their basic motor competencies are only slightly related to each
other. Nevertheless, the tendencies point in a positive direction, which is why further analyses and longitudinal studies could provide more in-depth
information about the relationship between the two constructs. Further research should take into account the extent of physical activity as well as
children's self-assessment of their HRQOL.
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Figure 1. Correlations between competence areas and health-related quality of life, stratified by sex and study samples (adjusted for age)
OM = Object movement; SM = Self-movement; LQ0-28 = Quality of life total score
Study 1: positive r-values in the subdomains and the total score represent positive associations. Study 2: negative r-values in the subdomains represent positive associations.
Green fields represent p < 0.05.

3 | Results
There were small, positive relationships between basic motor
competencies and several HRQOL domains in both studies (overall
range: r = .09 – .24). Significant associations between HRQOL total
score and basic motor competencies existed mainly in third graders
(OM and SM: r = .12). In study 1, only in SM the total sample was
positively associated with the domains Physical Well-being and
School. In study 2, positive relationships with HRQOL were found
among first grade children for OM and SM in the domain School and
additionally for OM in the domain Physical Health and for SM in the
domain Friends. Among children in the third grade, OM was positively
related to the domains of Physical Health, Mental Health, Overall
Estimation and the total score of HRQOL. Children with higher
competencies in SM showed higher scores in the domains School and
Friends and in the total score.

4 | Discussion
There is only a slight relationship between children’s HRQOL and their
basic motor competencies. All correlations found are only small and
therefore of minor importance. The correlations with the subdomains of
quality of life were slightly stronger in the competence area SM,
especially for the girls. The correlations with the competence area OM
were more evident in the boys. Accordingly, girls with high scores in
SM have a higher HRQOL than girls with lower scores in this
competence area, and boys with high scores in OM have a higher
HRQOL than those with lower scores. The positive relationships
between HRQOL and basic motor competencies were found primarily
in the HRQOL domain School. This may be related to the fact that the
children's testing and parent interviews took place in the school setting.
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