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Abstract: The aim of this transversal research was to examine the possibility of predicting the variables of physical
activities, and quality of life in interaction with health, physical self-concept, and physical functioning in the context
of explaining the criteria of satisfaction with life in cadet football players. The pertinent sample consisted of 160
participants (M ae — 1974, SD = 1.49). The Satisfaction with Life Scale — SWLS, the International Physical Activ-
ity Questionnaire — [PAQ-S, the Physical Self-Description Questionnaire — PSDQ, and the Short Form-36 Health
Survey (SF-36) were used to collect data. The findings of the hierarchical regression analysis showed that signifi-
cant predictors — body mass index, physical exercise, as a segment of body image, and physical functioning predict
20% of the variance of satisfaction with life (p < .05). This suggests that the perception of satisfaction with life in
adolescents is more relevant for engaging in physical activities than the level of their physical activities. Also, the
variables such as body mass index, physical exercise, along with self-concept of physical appearance and physical
functioning are important mediators in explaining the construct of satisfaction with life, so they can be guidelines
for identifying the perceived level of this dependent variable in the adolescent sport population in the Republic of
Serbia. Theoretical contributions and practical implications are interpreted in accordance with the correlational and
multiple linear regression findings of previous empirical studies.
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INTRODUCTION

Aerobic and anaerobic physical activity, e.g. walking, swimming, cycling, motor games, hiking, housework
and physical exercise means moving the body using the skeletal musculature and the skeleton, with energy con-
sumption greater than that during the resting phase, for proper growth and physical development, positive impact
on physical and mental health and improvement or maintenance of functional, morphological, cognitive and cona-
tive characteristics and motor skills (Ivanovi¢ & Ivanovi¢, 2019). The aforementioned authors believe that physical
activities have many benefits for people, and they should be exercised regularly and gradually in a rhythm that suits
the body, in order to encourage the strengthening of the body and the realization of the desired goal. In addition,
physical activity reduces symptoms of depression, anxiety, stress and the risk of premature mortality, increases
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self-esteem and intellectual functions in everyday tasks (Przybylska et al., 2024). The World Health Organization
recommends that children under the age of 17 do at least three activities a week: running, skipping rope, gymnastics
and team sports, e.g. football, volleyball and basketball, because this is the age when it is important to strengthen
and properly develop bones and skeletal muscles (World Health Organization, 2022). Unfortunately, only about
20% of children and young people in the world achieve these advised standards. The intensity of exercise is divided
into absolute or relative. Absolute intensity is expressed through metabolic equivalent (MET), oxygen consumption
and calorie consumption, and indicates the amount of energy spent during the activity. Low intensity refers to the
activity of up to 2.9 METs, moderate activities are in the range of 3.0 — 5.9 METs, while high activities imply energy
consumption of over 6.0 METs. For example, walking at a speed of 5 km/h requires consumption of 4 METs, while
running at a speed of 12 km/h has a consumption of 12 METs (Croatian Institute of Public Health, 2022). Relative
intensity implies the effort necessary to carry out a physical activity and is described by physiological parameters
such as the percentage of maximum heart rate or the percentage of maximum oxygen consumption.

The multidimensional construct - satisfaction with life represents the subjective level at which an individual
positively perceives the physical, mental and social quality of their own life (Parsakia et al., 2024). A number of
factors contribute to a person's satisfaction with life. For example: supportive and moderating relationships, hobbies,
creative workplace, positive emotional experiences, etc. On the other hand, stress, poor health, financial difficulties
and negative emotions reduce the level of satisfaction with life. One study (Zhai et al., 2024) showed that satisfaction
with life among adolescents, who spend more time engaging in physical activity, positively affects their satisfaction
with school. That is why it is important that adolescents enjoy classes and that they perceive their participation in
solving tasks as a positive and satisfactory thing.

An important concept in psychological analyses of adolescents is body image, i.e. the self-concept of one's
physical appearance, body satisfaction. The experience of understanding one's physical appearance (self-concept)
presupposes a set of representations, fantasies, emotions, attitudes and meanings related to the body and certain
parts of a person (Rojas-Padilla et al., 2024). Body image can also be understood as a mental self-description of one's
own body, the attitude towards physical appearance, the state of health, whereby the attitudes of value arise in the
context of faith, culture and tradition (Berengiii et al., 2023). The experience of body image affects the perceptual,
cognitive, emotional and behavioural functions of an individual during their growth and physical development. It is
not static but dynamic and depends on external (social and cultural) and internal (biological and psychological) fac-
tors, which change, are maintained and developed. Body image/self-concept of one's physical appearance includes
the totality of perception that an individual has about themselves and their identity, the way they see themselves in
different dimensions of life, and in relation to their own environment. It, as the central phenomenon of this model,
implies attitudes and schemes based on physical appearance, which are influenced by cultural socialization factors,
interpersonal experiences, physical characteristics and personality dimensions (Burgon et al., 2023). The aforemen-
tioned authors believe that adolescents who physiologically mature earlier are usually more popular, occupy leading
social positions, and are often sports stars, which generates greater self-satisfaction and a more positive body image.

In the past 10 years, empirical research has emphasized the relevance of health status, which includes full func-
tioning or the efficiency of body and mind, and social adaptation (Ivanovi¢ & Ivanovi¢, 2018). In accordance with this
definition, it is possible to assess the extent to which a person's well-being is impaired in the field of physical, mental
and social health. The author's research (Chapa et al., 2022) draws attention to the harmful effects of technology and
the increasing number of obese adolescents among the school population, as well as the increase in the abuse of alcohol
and drugs among high school students. The authors claim that physical exercise during adolescence is an important
moderating factor for the health of young people, and that the predictors such as physical inactivity, excess body weight
and restrictions due to physical limitations represent significant negative determinants of health status during puberty.
On the other hand, more physically active adolescents with normal body mass enjoy better health (Faroughi et al., 2024).

Since the applicability of the measuring instruments used in this paper has not yet been tested on a Serbian
sample, and while the other studies do not offer consistent results, the aim of this quantitative research is to examine
the relationship between physical activities, health-related quality of life, physical self-concept, physical functioning
and satisfaction with life of cadet football players. Considering the results of previous research, it is assumed that the
positive interaction between physical activity and satisfaction with life will be confirmed in the sample of adolescent
soccer players (/). It is also expected that statistically significant predictors of satisfaction with life among young
players from 14 to 16 years of age will be body mass index, level of intensity of physical activity, self-assessment of
physical activity and quality of life related to their health (£).
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METHOD

Participants and research procedure

The research was carried out in the Kolubara district on a pertinent sample of 160 cadet football players
from three clubs from Valjevo: FC “Buducnost” (Serbian League West), FC “Radnicki” (Kolubara-Macva Zone)
and FC “ZSK” (Kolubara district League). The average age of the participants was (M = 15.74 years OD = 1.19). All
participants had undergone at least two years of systematic and organized training, at least three times a week. Data
collection was carried out during October 2025.

The application of the measuring instruments was carried out in groups, at the club premises, as part of the
regular training sessions of football players, where each subject was tested individually using the pen-and-paper
method. Before testing, the objective of the research was explained to the participants and they were guaranteed
anonymity, along with instructions on filling in the questionnaire and scale. The estimated time of the testing, in the
presence of the examiner, was approximately 20 minutes, where each subject could withdraw from testing at any
time, without giving reasons and without any consequences. Three subjects with significant Mahalanobis distances
at the p < .01 level were excluded as multivariate outliers (Tabachnik & Fidell, 2013). The research was approved
by the football players’ parents and coaches, as well as the Scientific Council of the Serbian Academy of Innovation
Sciences from Belgrade, based on the Declaration of Helsinki.

Measuring instruments

Body Mass Index (BMI)

The International Biological Program was used for measuring anthropometric parameters of body mass and
body height (Weiner & Lourie, 1969). The participants' body mass was measured with a medical scale, with a mea-
surement precision of 0.1 kg, and body height with a height meter in a standing position, with a measurement preci-
sion of 0.1 cm, while the subjects were in light clothes without shoes. The degree of nutrition of the participants is
expressed through the body mass index (BMI), which represents the ratio of body mass in kilograms to the square of
body height in meters. BMI is calculated by dividing the participant's body mass in kilograms by the square of body
height in meters according to the standard formula: BMI (kg/m?) = body mass (kg)/{height* (m)}. According to the
recommendation of the World Health Organization - WHO, nutrition is classified into categories based on the fol-
lowing obtained BMI values: a) malnutrition - values less than 18.5 kg/m?, b) normal body mass - values from 18.6
to 24.9 kg/m?, c) excess body mass (overweight) - values of 25 to 29.9 kg/m?* and d) obesity - values of 30 and more
kg/m? (World Health Organization, 2021). The threshold value for overweight and obesity was BMI > 25 kg/m?.

Table 1 shows the categories of body mass index, i.e. the self-assessment of the participants' nutrition.

Table 1. Body mass index categories — BMI (N = 160)

BMI f %
Insufficient body mass (malnutrition) 1 i
Normal body mass 95 59.37
Excess body mass (overweight) 59 36.9
Obesity 5 3.1

Annotation: BMI = body mass index; f = frequency; % = percentage

By looking into the the data matrix, it can be seen that the most participants have a normal body mass (from
18.6 - 24.9 kg/m?) and an excessive body mass (from 25 - 29.9 kg/m?), while there is only one adolescent who is
malnourished, and five of them are obese, i.e. with over 30 kg/m?).

Satisfaction with Life Scale (SWLS)

SWLS (Satisfaction with Life Scale; Lukaski & Raymond-Pope, 2021) examines the global overall assess-
ment of satisfaction with life and consists of five items. Participants’ task is to evaluate the statements on a 7-point
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Likert-type scale (from 1 = I do not agree at all to 7 = I completely agree). For example: “My living conditions are
excellent”, “I am satisfied with my life”. The total score is calculated by adding up the results of all items, with a
higher score indicating greater satisfaction with life. The reliability of the internal consistency type is measured by
Cronbach’s alpha coefficient and in this research amounts to (o = .85).

The Physical Self-Description Questionnaire-Short Form (PSDQ-S)

PSDQ-S (The Physical Self-Description Questionnaire-Short Form; Marsh et al., 2010) includes nine specific
and two general subscales. For the purposes of this research, a subscale was used that examines the physical self-
description of the participants' own physical appearance, who then provide self-assessments on a 5-point Likert-
type scale, from 1 (incorrect) to 6 (correct). In this research, the coefficient of the internal consistency of reliability
(Crombach's) for the used questionnaire is (o = .78).

The Short Form-36 Health Survey (SF-36)

SF-36 (the Short Form-36 Health Survey; Ware et al., 2010) includes two scales: physical functioning and restric-
tions due to physical limitations, which are used to assess the quality of life and physical and mental health of the partici-
pants. The questionnaire contains 36 items covering eight health domains: physical functioning (10 items), restrictions
due to physical limitations (4 items), physical pain (2 items), vitality (4 items), general perception of health (5 items),
social functioning (2 items), limitations due to emotional difficulties (3 items) and mental health (5 items). The theoretical
range goes from 0 to 100 points, where 0 points represent the maximum health limitation, while 100 points represents a
very positive response and suggests no health limitations. The reliability coefficients (Cronbach's alpha) in this sample are
(0. =.87) for the subscale of physical functioning and (o = .83) for the subscale of restrictions due to physical limitations.

The International Physical Activity Questionnaire (IPAQ-S)

The IPAQ-S (The International Physical Activity Questionnaire, Craig et al., 2003) examines the intensity of
physical activity that is carried out daily. The questionnaire includes 27 items: the frequency and duration of physical
activities spent walking, activities of moderate and high intensity and time spent in a sitting or lying position, during
the past seven days. Moderate activities include activities in which breathing is faster than usual, while high-intensity
activities refer to those in which breathing is faster than moderate. The participant is tasked with selecting the number
of days per week (from 1 to 7) that they spent performing particularly demanding physical activities, and below that
to write how much time they spent doing physical activities related to the frequency, duration and intensity of physi-
cal activity in four domains of life: work, transport, household and free time. The result is presented as continuous
variables expressed in METs or categorical variables in three categories (low intensity physical activity, moderate
and high intensity physical activity). By summing up the values of the level of physical activity in the four mentioned
domains, the total level of physical activity is calculated. Based on the parameters of intensity, frequency and duration
of physical activity, which are part of the [PAQ questionnaire, energy consumption correlated with physical activ-
ity, expressed in metabolic units (MET), is estimated. Since participants' answers are mostly expressed in minutes
spent doing a particular physical activity, the physical activity score is expressed in MET minutes and is obtained by
multiplying MET minutes spent doing a particular physical activity and the MET scores. The value of MET-minute
is equal to the value of consumed kilocalories. The obtained Cronbach's alpha coefficients for the variables of physi-
cal activity by domain, as well as the variables of total physical activity in this research range from o = .73 to o =.79.

Statistical data processing

Using basic descriptive statistics and measures of skewness and kurtosis coefficients, the values of the vari-
ables for checking the normality of the distributions were calculated. Reliability analysis (Cronbach's a-coefficient)
was used to define the psychometric characteristics of the instruments. The Pearson correlation coefficients were
also calculated, in order to define the relationship between the examined variables, while multiple hierarchical re-
gression analysis was conducted in order to define the partial relative contributions of the predictors in explaining
the variance of satisfaction with life. The value of (p <.05 or p <.01) was used as the level of significance. Statistical
data processing was carried out in the software program Statistical Package IBM-SPSS, version 26.0.
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RESULTS

Table 2 shows basic descriptive parameters of the measured variables: body mass index, physical activity of
high and moderate intensity, walking, total physical activity, sitting, physical activities, satisfaction with life and
physical functioning as an indicator of quality of life and health.

Table 2. Descriptive parameters of analysed variables (N = 160)

Variable Min Max M SD SE Sk Ku
Body mass index (BMI) — kg/m? 13.96 29.63 19.46 2,47 18 15 48
IPAQ-S High-intensity PA (MET-min/weekly) .00 100 29.05 2.06 44 .68 40
Moderate-intensity PA (MET-min/weekly) .00 500 20.01 1.12 35 79 -.07
Walking (MET-min/weekly) .00 39 15.35 1.03 .29 7 -52
Total PA (MET-min/weekly) .00 166 70.02 2.14 .16 .19 53
Sitting — hours 46 23 4.76 2.17 52 .83 90
PSDQ-S

Physical activity 241 7.05 5.01 .87 .36 49 53
SWLS Satisfaction with life scale 1.36 6.52 4.88 1.36 49 -57 -.09
SF-36 Physical functioning .00 100 68.23 2.74 .64 .87 .82
Restrictions due to physical limitations .00 100 71726 1.56 70 -92 .87

Legend: Min = Minimum result, Max = Maximum result, M = Arithmetic mean, SD = Standard deviation, SG = Standard
error of the arithmetic mean, Sk = Skewness, Ku = Kurtosis

The normality of the distributions of the used variables on the statistical set of participants was tested by the
coefficients of Skewness and Kurtosis at the level of inference error (p <.05). The calculated values of Sk and Ku are
in the range of = 1.96, which indicates a normal — Gaussian probability distribution of data and further application
of parametric methods in statistical data analysis (Haqiqatkhah et al., 2023).

In order to verify the connection between physical activity, satisfaction with life and quality of life in cohe-
sion with adolescent health, a correlation analysis was conducted (Table 3).

Table 3. Intercorrelations (Pearson coefficient r) between examined variables in research (N = 160)

Variable 1 2 3 4 5 6 7 8
1. BMI - -05 -15 -12 -.09 -30%* -07 -11
2. High-intensity PA - O7* .01 - 32% 26%* 2% .05
3. Moderate-intensity PA - S5k .03 -07 .09 -01
4. Walking - .06 .02 -10 -.04
5. Sitting - -.05 -.08

6. PA (PSDAQ-S) - 22%%

7. Restrictions due to physical

S - A5%
limitations (SF-36)

Satisfaction with life -

Annotation: *p <.05; **p < .01
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A review of the matrix of correlations of the used measuring instruments shows a statistically significant low
negative interdependence between body mass index and physical functioning as one of the indicators of the qual-
ity of life related to health. This suggests that participants who have lower body mass index perceive their physical
functioning as better. At the same time, a positive correlation was found between high-intensity physical activity
and moderate-intensity physical activity, and a negative correlation between high-intensity physical activity and sit-
ting. Also, a moderate degree of positive interaction between physical activity of moderate intensity and walking is
observed. In addition, in relation to different intensities of physical activity, the only significant intercorrelation with
high-intensity physical activity was manifested as a segment of the body image of the subject. This shows that ado-
lescents who are involved in high-intensity physical activities perceive their body image in a relevantly more posi-
tive way. In addition, high-intensity physical activity is also in a significantly low positive relationship with the vari-
able that implies quality of life in interaction with health — restrictions due to physical limitations, which indicates
that participants who perform high-intensity physical activity perceive that they have significantly fewer restrictions
due to physical limitations. A significant mutually positive influence was obtained between the variables of satisfac-
tion with life and physical activity as a segment of the self-assessment of physical appearance. On the other hand,
no correlation was established between the variables: levels of physical activity (high, moderate-intensity, walking,
sitting) and satisfaction with life. This research definitely indicates that aspects of quality of life are statistically sig-
nificantly positively related to satisfaction with life. Therefore, in accordance with the assumed moderating effects
of prediction error — residuals (Kennedy et al., 2022), the obtained correlation results in this research confirmed the
firstly tested working hypothesis (H1), i.e. positive interaction of physical activity and satisfaction with life.

In conclusion, it should be noted that the correlation between the variables: physical activities of high and
moderate intensity, walking, sitting, self-concept and body mass index, was not significant, and that in the hierar-
chical regression analysis the height-weight indicator of nutrition stood out as a statistically significant predictor of
satisfaction with life, which indicates that there was a suppression effect (Tabachnick & Fidell, 2013) on a sample of
young football players at the age of mental and physical development between puberty and maturity.

In order to check the contribution of the predictor variables: the intensity of physical activity, the perception
of physical activity, as a segment of adolescent self-concept, and the aspect of physical functioning, as a moderator,
in explaining the criterion variable — satisfaction with life, a hierarchical regression analysis was conducted in three
models of the regression equation (Table 4).

Table 4. Results of hierarchical regression analysis with life satisfaction as criterion variable (N = 160)

Model I Model IT Model ITI
Predictors
B SE B B SE B B SE B
-20%*

BMI -20%* A1 .09 -15 34

43
High-intensity PA -.01 42 -10 25
Moderate-intensity PA -.05 37 -.02 43
Walking -.04 25 -.03 .29
Sitting -.01
PA (PSDQ-S) 23k .56 15% 10
Physical functioning (SF-36) 19%*
Restrictions due to physical 1 58
limitations (SF-36) ' '
AR? 05* 04%* 09%*
R? .05 .09 20

Annotation: = Standardized regression beta-coefficient; SE f = Standard error of beta-coefficient; R’ = Coefficient of mul-
tiple determination; 4R?= Corrected coefficient of multiple determination - total contribution of individual group of predictors
to explained variance **p < .01, *p <.05
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Before conducting the hierarchical regression analysis, the autocorrelations of the linear models, i.e. the
independence of the residuals in the model, were checked using the Durbin-Watson test. Collinearity was tested
with the values of the linear relationship (variance inflation factors; VIF) and the reciprocal value (Tolerance). The
calculated values of the Durbin-Watson test, VIF and Tolerance are in accordance with the recommended values,
and it is concluded that the residuals are not correlated, that is, there is no phenomenon of multicollinearity between
the predictor variables in the model, and that the condition for the application of regression is met (Senaviratna &
Cooray, 2019).

In the first block of variables of the hierarchical linear regression of the moderator effect, BMI was included
as a predictor variable, in the second block of variables the level of intensity of physical activity and body image,
and in the third block of variables aspects of physical functioning (as indicators of quality of life) were introduced.
In this way, it was possible to identify partial relative contributions of individual predictors in explaining the overall
variability of satisfaction with life.

The regression findings indicated that in the 1st initial set of independent variables, body mass index is a sta-
tistically significant negative predictor that explains 5% of the total variance of the criteria. A negative sign indicates
that participants who have a lower body mass index are more satisfied with their life, and vice versa, a higher height-
weight indicator of an individual's nutrition is the basis for expecting that their level of satisfaction with life will be
lower. In the 2nd regression model, the predictive results of the measured independent variables (different intensities
of physical activity) show that they did not have statistically significant interactions with the outcome of the criterion
variable, that is, their moderating effects were not significant, which points to the conclusion that the correlations of
different intensities of physical activity do not depend on the analysed determinants of satisfaction with life.

However, in this model, only the variable physical exercise as a segment of self-concept of physical appear-
ance manifested a partial level of significance (p = .23, p <.05), which additionally partially contributes with 4% to
the interpretation of the variability of satisfaction with life criteria. More precisely, this means that participants who
have a more positive body self-concept are probably more satisfied with their lives. In the 3rd last regression model
of the used measuring instruments, a positive predictor physical functioning is included, which statistically signifi-
cantly increases the coefficient of multiple correlation, while additionally predicting 9% of the total variance of the
criteria, which suggests that young people who perceive their physical functioning to be as good as possible are more
satisfied with life. The regression equation in the last Model I1I definitely shows that with this set of statistically
significant predictor variables (the intensity of physical activity, the perception of physical activity as a segment of
body image and an aspect of physical functioning) it is possible to predict 20% of the total variability of the depen-
dent variable of satisfaction with life. This suggests the conclusion that the application of the proposed multivariate
regression model (Hair et al. 2024) is justified, i.e. that the working hypothesis (//,) was confirmed on the sample
of young football players, i.e. the expectation that statistically significant predictors of satisfaction with life among
young players aged 14 to 16 will be body mass index, level of intensity of physical activity, self-assessment of physi-
cal activity and health-related quality of life.

DISCUSSION

The aim of this cross-sectional study was to examine the relationship between physical activities, quality of
life in interaction with health status, physical self-concept, physical functioning and satisfaction with life in cadet
football players.

Body composition implies the ratio of muscle mass (muscles, skeleton, organs) to fat in the body, and in an-
thropological and medical research it is estimated using body mass index, which was invented by mathematician
Adophe Quetelet in the 19th century, with an aim to quickly and efficiently diagnose obesity (Korzonek-Szlacheta
et al., 2024). A balanced body composition is correlated with improved overall health and reduced risk of chronic
diseases (Moreno-Diaz et al., 2024). However, body mass index can give incorrect information at different ages,
e.g. in infants and soldiers since it is not possible to accurately assess body composition, i.e. the percentage of body
fat, which is the biggest problem in athletes with excess weight (Anam et al., 2024). The aforementioned suspicion
partially coincides with the results of body mass index in this study, where BMI varied from 15.26 to 30.85 kg/m2
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Therefore, it can be concluded that BMI can be justifiably used in the evaluation of the body composition of Serbian
sports population, while one should be careful in the interpretation due to its shortcomings and limitations.

Defining the intensity of physical activity (PA) is very important in its implementation. In doing so, it is
important to understand the intensity categories of physical activity (low, moderate and high-intensity PA) during
physical exercise, and to adapt its intensity to each athlete’s organism. Given that young football players participated
in this research, the findings at the level of high-intensity physical activity are expected because most of the partici-
pants also engage in some additional sport in their free time, which implies a significantly higher frequency of heart
rate, breathing and sweating. A simple method to define the category of high-intensity physical activity is done using
the conversation test. If during physical activity a string of words can be spoken, and not a whole sentence, it shows
that the participants are in the category of high-intensity physical activity (Subbarayalu et al., 2024). In the research
(Boat et al., 2024), it is recommended that people should regularly perform high-intensity physical activities for 75-
150 minutes, in order to reduce sedentary habits and improve health. In addition, adolescents who do high-intensity
physical activities achieve better success in school.

The aim set in this research also referred to the examination of the interactions of physical activity, satis-
faction with life and health-related quality of life in football players during adolescence. It has been shown that
football players who are more satisfied with life think significantly more that they engage in physical activity if it is
measured as a segment of their body image self-concept. At the same time, satisfaction with life is not in cohesion
with the level of physical activity. Some findings indicate that individuals who engage in physical activities of high
and moderate intensity are more satisfied with life and happier than those who engage in physical activities of low
intensity (Ahsan & Ali, 2023). However, the existing findings are not logically connected in the relations between
different intensities of physical activity and subjective well-being. For example, in a study (Liu et al., 2023) it was
determined that a moderate to high-level physical activity correlates with a greater quality of life, and that the high-
est subjective self-concept of physical appearance is among participants who engage in low-intensity physical activi-
ties. Also, empirical findings in another study (Parsakia et al., 2024) confirm that satisfaction with life increases if
an individual engages in physical activities daily. Adolescents who are more satisfied with life emphasize greater
importance of a better quality of life, i.e. of their physical functioning segment with fewer restrictions due to physi-
cal limitations. The mutual effect between physical activity and quality of life was also proven in a study (Yang et
al., 2024), where it was stated that high-intensity physical activities contribute to the quality of life correlated with
health, which generally increases satisfaction with life in adolescence.

By examining the mutual influence of physical activity, physical functioning and satisfaction with life, rele-
vant determinants were obtained that predict the satisfaction with life construct. Empirical findings on the examined
sample, with about /5 variability, suggest that cadet football players with a lower body mass index, a higher level of
physical activity as a segment of self-concept, and those who perceive their physical functioning as better are more
satisfied with life. However, although the tested predictor variables successfully explained a significant percentage
of satisfaction with life, a significant part of the variance (about 80%) remained unexplained, which indicates that
it is a complex concept explained by numerous other untested factors. Also, another author's research (Parsakia et
al., 2024) indicates that male athletes are more satisfied with life compared to female athletes of the same age. At
the same time, a higher body mass index in athletes negatively affects the quality of life associated with their health
status (Faroughi et al., 2024). In addition, the physical activity of athletes is in a significant interaction with satisfac-
tion with life during adolescence (Ault et al., 2024; Predoiu et al., 2024).

When interpreting the results of this cross-sectional study, it is important to take into account its method-
ological limitations. The first limitation refers to the pertinent sample that was available for research at that time.
It would be better if the number of participants was greater and if football players from a larger number of clubs
from the entire territory of Serbia participated. The limitations of this research may be in giving socially desirable
answers, which are probably the result of filling out the instruments in groups due to the fear that their answers
would be visible i.e. available to other participants in the group. Also, the method of collecting data through self-
assessments, due to the tendency to give socially desirable answers, calls into question the sincerity of such answers.
This can be solved by using some other measure, e.g. peer and coach assessments to get more honest answers. The
last limitation concerns the attrition of subjects. Considering the anthropometric measurements (body weight and
body height) and the large number of given items, there is a possibility that the subjects were tired and their mo-
tivation decreased, which may have affected the results of the research. Also, considering the correlational design
of the research and the obtained low connection between the variables, caution is necessary in the interpretation
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because it is not possible to conclude about causal relationships. Therefore, in the future representative sample of all
competitive categories of football players, of both sexes, some variables such as lifestyle, social environment, values
and attitudes, and the influence of peers and coaches should be included in order to confirm our conclusions about
the direction of interactions between satisfaction with life and physical activity as a segment of body image, high-
intensity physical activities and quality of life associated with the health of active athletes.

Despite the aforementioned limitations, the findings of this research contribute to a better understanding of
the latent factors that predict satisfaction with life among Serbian cadet football players. However, future research
(of experimental and longitudinal design) on a representative sample of all competitive categories of football players,
of both sexes, should be directed at examining guidelines for improving football players' satisfaction with life. All
predictive factors cannot be removed, but it is important to take preventative measures in order to reduce those that
can be reduced. Through education, knowledge and skills such as communication with peers and coaches, organiz-
ing free time, physical activity, cadet football players can enable the achievement of greater satisfaction with life in
the football adolescent population.

CONCLUSION

The results of this research indicate the correlation of satisfaction with life and physical activity as a part of
the self-concept of one's physical appearance, as well as the interaction of high-intensity physical activity and the
quality of life associated with the health of cadet football players, i.e. the views of difficulties due to their physical
limitations. Therefore, the level of physical activity is not relevant for the construct satisfaction with life, but rather
the general perception of young athletes when engaging in physical activities. Football players between the ages
of 14 and 16 who have a lower body mass index, a higher level of physical activity as a segment of body image,
self-concept and those who rate their physical functioning as better are more satisfied with life. Given the obtained
regression research findings, i.e. the coefficient of indeterminacy, which show the influence of other untested pre-
dictor variables on the variance of satisfaction with life criteria, further empirical studies are necessary for a more
complete understanding of the cohesion of physical activity and other aspects of satisfaction with life. The findings
of this research offer practical implications for the introduction of additional predictor variables when testing satis-
faction with life criteria. The results of this study can be an incentive for more detailed research on the relationship
between physical activity and satisfaction with life, especially due to the current tendency of a sedentary lifestyle
and its unfavourable consequences for the quality of life and health in a sample of athletes in adolescence.
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