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A B S T R A C T   

Background: Meeting the physical activity (PA) guidelines for children, as set out by the World Health Organisation (WHO), has a range of physical 
and mental health benefits. For children who are blind or vision impaired (BVI), additional benefits include social inclusion and reduced falls risk. 
While previous research has demonstrated low PA levels across most demographics, little research has been done in the Irish context to quantify PA 
in children who are BVI. Two potential methods of increasing PA levels, active travel (AT) and physical education (PE), have additionally never been 
assessed in this group. 
Methods: Consenting parents of children who are BVI (n = 53, 55 % boys, mean age of children 12.92 ± 2.76 years) completed a questionnaire 
regarding PA levels, and participation in AT and PE. 
Results: PA levels were low, with 9.6 % achieving WHO guidelines (60 min MVPA/day). There was no statistically significant differences between 
genders completing either no PA in the last week (p = 1.00) or MVPA on each of the last 7 days (p = 0.157). 14.4 % used AT to get to school. Mean 
PE times in minutes/week were lower than the general population (58.63 min), with a low proportion of respondents meeting PE guidelines (32.1 
%). Regarding barriers to PA, 17.0 % of respondents stated they were very likely to be “too tired after school to be active”. 13.5 % stated they were 
very likely to feel “my day is so busy now I just do not think I can make time to include PA in my regular schedule”. 
Conclusion: This study provides a valuable insight into the low levels of PA that prevail amongst BVI children. Increasing PA levels would provide 
individual benefits (including physical and mental health benefits) as well as population benefits (including reduced health expenditure). Future 
qualitative research should seek to gain a deeper understanding of the PA barriers, motivators and facilitators in this cohort.   

1. Background 

Physical activity (PA) is essential in the prevention of non-communicable diseases such as diabetes, dementia and certain forms of 
cancer [1]. Furthermore, strong positive correlations between PA levels and mental health have also been demonstrated in youths [2]. 
It therefore seems logical that all factors that increase PA participation in children and young people should be explored in an effort to 
positively impact their health. Physical education (PE) and active travel ((AT; defined as walking or cycling for the purpose of 
functional rather than leisure travel) have been recognised as key areas where children and young people can increase their level of PA 
[3–5]. 

The World Health Organisation (WHO) recommends an average of 60 min of moderate to vigorous physical activity (MVPA) per 
day for children and adolescents aged 5–17 years, with an additional emphasis on muscle strengthening at least three times per week 
[6]. In the paediatric population, both national and international data suggests that the majority of children are not sufficiently 
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physically active to elicit the positive health benefits associated with PA [7,8]. Research suggests that those with a disability have even 
lower levels of PA, with Longmuir & Bar-Or (1994) identifying a statistically significant increase in sedentary lifestyle amongst the 
population with a disability [9]. Specifically, those with a vision impairment (VI) were at even higher risk of low PA than those with 
other impairments such as a physical disability or a hearing impairment [9]. 

The relationship between engagement in PA and VI is complex, and recent research has sought to shed light on the interplay 
between the two. While the health risks for low activity levels are well documented [1] in the population with VI, a lack of PA and the 
resulting higher BMI increases the incidence of sight threatening metabolic diseases, including diabetic retinopathy, glaucoma and 
macular degeneration [10–12], the consequences of which would be greater for those who already experience poor vision. Given the 
strong correlation between PA levels in childhood and adulthood, improving PA levels in childhood and adolescence offers a unique 
opportunity to provide long term benefits to this group [13,14]. 

While information regarding PA levels in children and adolescents who are blind or vision impaired (BVI) can be accessed either 
through filtering the results of large population based surveys [8,15] or studies conducted on those with multiple different types of 
disability [9,16], limited studies have attempted to quantify levels of PA specifically for young people who are BVI. Haegele and 
Poretta’s review (2015), for example, identified 18 studies published over a 32 year period on the topic, providing evidence of lower 
PA levels in children who are BVI while also identifying the need for further research regarding the variables that influence PA [17]. 
The barriers to PA in this population are known to be unique and difficult to overcome [17,18]. Linsenbigler’s 2018 review, spanning 
over 30 years of research from 1984 to 2015, highlighted the persistence of social barriers such as attitudes about visual impairments, 
and lack of professional training [19]. Additional environmental barriers such as access to appropriate equipment and suitable 
transport have been highlighted in both Linsengbigler’s (2018) review [19] and similar research [20]. 

AT, traditionally defined as walking and cycling for the purpose of functional rather than leisure travel, is a recent area of Irish 
government policy focus, forming part of the government’s National Sustainable Mobility Policy [5,21]. If implemented successfully, 
policies such as this should lead to increased PA for the entire population. AT has long been recognised as positively contributing to 
overall PA, through the provision of mobility and activity that is easily accessible and affordable [4,22]. According to Götschi (2015), 
adoption of high levels of AT could prevent up to 4 % of all cause deaths [4]. AT, however, presents unique difficulties to the BVI 
population. While the Royal National Institute for Blind People (RNIB) in the UK highlighted the importance that 90 % of respondents 
who are BVI placed on the ability to make walking journeys independently [23], obstructions such as cluttered pavements, lack of 
accessible pedestrian crossings and difficulty detecting quiet/silent electric vehicles have been identified as barriers to AT for this 
population. Additionally, in a survey of Irish people experiencing BVI, up to 63 % of respondents to a recent survey had been injured 
while walking in their local area [24], resulting in the need for campaigns such as the Vision Ireland’s recent ‘Clear Our Paths’ [25]. 
Assessment of the current levels of AT within the BVI population in Ireland is needed, not only to raise further awareness of the 
importance of AT but also to provide a baseline from which the impact of future interventions can be judged. 

While it is clear that AT is a key determinant for increasing PA levels, children and adolescents spend the majority of their waking 
hours in school, and education settings provide another opportunity to increase PA levels and sports specific skills [3]. The Department 
of Education in Ireland recommends that all primary school students in Ireland receive at least 60 min of PE weekly, and all 
post-primary schools receive either a double class or 80 min/week [26,27]. PE guidelines in Ireland do not make any specific ac-
commodations for those with a disability, including those who are BVI. As a result, additional efforts should be made to ensure these 
students meet these guidelines. For the BVI, PE additionally offers opportunities to develop self-determination skills (the ability of 
individuals to make choices and have control over their lives) and sensory efficiency skills (use of residual vision, hearing and other 
sense to enhance access to the environment) – key skills that will likely serve as building blocks for future PA [28]. Evidence shows, 
however, that the inclusion of children who are BVI can be challenging for teachers, leaving these children at risk of reduced access to 
PE [29–31]. 

Given that PA levels have not been quantified in the Irish BVI population to date, assessing current PA levels is vital to under-
standing whether interventions to increase PA in youths with BVI in Ireland are needed. In addition, information on barriers/enablers 
of PA, use of AT and participation in PE amongst this cohort, particularly in the Irish context, will provide essential information that is 
required to direct any necessary changes in policy. 

1.1. Study aim 

The aim of this study was to further investigate PA levels of children and adolescents who are BVI in Ireland, as well as the barriers 
and motivators to PA this group experience, an area which is yet to be studied in the Irish context. To further understand PA levels in 
this group, this research also aimed to quantify AT and engagement in PE class – unique insights which have not been obtained in an 
Irish or international context. 

The impact of gender on PA levels is unique in the BVI population, with Kozub et Oh (2004), for example identified no difference in 
PA levels between genders [32], unlike the general population [13]. To explore this aspect in the Irish context, analysis will be 
conducted to investigate the impact of gender on PA levels within this population. 

1.2. Study design and methods 

A cross sectional survey design investigating PA levels and related variables was selected as an appropriate method of investigation. 
Quantitative online surveys were selected as the most effective data collection tool given the practicality, cost effectiveness and ease of 
collection and distribution across the country [33]. They are useful when classifying activity levels (sufficient/insufficient, 
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low/moderate/high), providing information regarding different types of PA and showing changes between groups, given their ac-
curacy on a population level [33,34]. Based on previous research with this cohort, and in consultation with research partners Vision 
Sports Ireland (VSI) (the national governing body for sport and leisure opportunities for people who are BVI in Ireland) [35], MS Forms 
was selected as the most user-friendly and accessible online platform from which to collect questionnaire-based data in this sample 
[36]. 

The majority of questions included in the questionnaire were based on the Children Sports Participation and Physical Activity 
Questionnaire (CSPPA) 2022 [27]. CSPPA is a 170+ item questionnaire conducted at 4–5 yearly intervals following first iteration in 
2005. This all-island research study of children age 10–18 includes topics relating to PE, PA and AT. Validity has previously been 
established through previous CSPPA iterations [27]. The instruments selected for CSPPA 2022 were based on developmentally 
appropriate and psychometrically valid self-report instruments, which are provided in Table One [27,37–39]. Gender was determined 
by self-report, consistent with CSPPA [27]. Modifications were made where required to ensure the survey was appropriate for the 
cohort. One modification was required, specifically adding “with the use of a mobility aid” when assessing mobility challenges. An 
additional demographic question was added to clarify the level of vision impairment as per the Paralympics Ireland and the Inter-
national Paralympic Committee [40,41]. These changes were primarily suggested by representatives of VSI, and agreed by consensus 
with the research team. A pilot version of the survey was trialled with volunteers who were BVI and feedback was sought to ensure the 
highest levels of accessibility and acceptability. No adjustments were required at this point. 

Barriers to PA identified by the children who completed the survey were identified as responses to six questions, with respondents 
being asked to rate their likelihood of agreeing with that sentence on a four point scale from very likely to very unlikely. This was 
consistent with methods used in the CSPPA study [27]. Data regarding PE and AT was also obtained through questions previously 
validated in the CSPPA study [27]. The evidence base for specific survey questions can be found in Table 1. 

1.3. Participants 

Participants were recruited through an extensive social media campaign and events run by VSI, Vision Ireland, and other com-
munity organisations, to ensure participants were not solely those who are in contact with VSI and regularly participate in sports. 
Inclusion criteria consisted of individuals aged 18 and under with a VI. VI was classified as per the Paralympics Ireland and Inter-
national Paralympic Committee (IPC) classification system [40,41]. Exclusion criteria included those over 18, or those whose 
parent/guardian was unable to complete the survey with them. Parents provided demographic information as well as background 
details regarding level of VI, school level, school type and additional supports required, before the children completed questions 
regarding PA levels, PE class, AT, PA barriers and PA motivators. 

1.4. Consent and ethical approval 

Ethical approval was obtained from the institutional Research Ethics Committee (DCU/REC/XXXX). Consent was obtained from 
parents/guardians prior to beginning the survey, with detailed information regarding the processes involved available through an 
accessible digital document. Plain language videos with audio descriptions explaining the nature of the research were also recorded by 
the research team to maximise accessibility to participants. Parents were advised to complete an initial portion of the survey before 
sharing the device with their child, ensuring that both the parent and child data were submitted simultaneously and as a single 
response. Assent was provided by the children completing the survey through tick box on survey initiation and again prior to the final 

Table 1 
evidence base for questionnaire.  

Subject of Interest Question asked Reliability Source 

Level of Vision 
Impairment 

What level of vision does your child have?  
- no vision (B1 – no perception of light)  
- low vision (B2 – can you see hand movements, counting fingers)  
- useful vision (B3–B5 – better than 6/60 with a visual field 

constriction of less than 40◦). 

n/a (International 
Paralympic Committee, 
2019) 

PA levels Mean of; i) Over the past 7 days on how many days were you 
physically active for a total of 60 min per day?  
ii) Over a typical or usual week, on how many days are you 

physically active for a total for a total of 60 min per day? 

Intraclass correlation, 0.77; 
Correlation with 
accelerometer data (r = 0.40, 
P < 00.001) 

(Prochaska et al., 2001) 

Participation in muscle 
strengthening 
exercises 

During the last 7 days, on how many days did you do exercise that 
may strengthen your muscles, such as push-ups, sit-ups, weight 
lifting or heavy yard work? 

n/a (Woods et al., 2022) 

Rates of active travel How do you usually travel i) to school, ii) from school? n/a (Woods et al., 2022) 
Walkability of local area Overall, how would you rate your neighbourhood as a place to 

walk? Walkable means pedestrian friendly. 
n/a (Woods et al., 2022) 

Barriers to PA 6 item screening tool with responses very unlikely, somewhat 
unlikely, somewhat likely and very likely to respond to suggestions 
such as; 
My day is so busy now I just do not think I can make the time to 
include physical activity in my regular schedule 

n/a (Woods et al., 2022)  

L. Flynn et al.                                                                                                                                                                                                           



Heliyon 10 (2024) e34856

4

third of the survey, after the information deemed most essential was identified. Only those who returned completed consent forms 
were eligible for inclusion in the study. Each parent/child pair was assigned a unique numerical code to ensure anonymity. 

1.5. Data processing 

Data regarding PA levels were obtained through the average of two questions, where participants were asked about the number of 
days in which they achieved 60 min of MVPA in the last week and over a typical or usual week, as per Prochaska et al. (2001) protocol 
[39]. 

Adherence to PE guidelines was assessed through ascertaining the number of minutes of PE class each respondent participated in 
over the last week, as well as the class/year the respondents were in, and comparing this information to national curriculum guidelines 
based on school stage [26,27]. 

AT data was obtained through two questions regarding journeys to school and from school, with children asked to select the most 
regularly used transport method for the longest portion of their journey. This method was previously validated through the CSPPA 
study [27]. As per the 2022 iteration of the CSPPA study, AT data was reported as children either walking or cycling to or from school 
[27]. Data regarding barriers and enablers for PA was provided through multiple-response questions, also as per CSPPA 2022 [27]. 

1.6. Data analysis and statistical methods 

Data analyses were performed using SPSS software version 28. Descriptive statistics and frequency tables were produced to 
determine demographic data, mechanism of transport to school (i.e. use of active transport) and the number of days in the last week 
during which children completed 60 min of MVPA. Descriptive statistics were also used to report frequency of barrier data identified. 

Data is presented as mean ± standard deviation unless otherwise stated. An independent-samples t-test was run to determine if 
there were differences in PA levels (days/week where 60 min MVPA was achieved) between boys and girls. 

Fischer exact testing was used to assess for associations between gender and meeting PE guidelines. In each of these cases greater 
than 20 % of cells had expected counts of less than 5. Kendall’s tau-b testing was used as a nonparametric measure of strength and 
direction of association between gender and participation in muscle strengthening activities. Chi-square test for independence was 
used to examine the relationship between gender and meeting WHO guidelines regarding muscle strengthening exercises, where 
greater than 20 % of cells had expected counts of greater than five. All expected cell frequencies were greater than five. 

Information regarding PE was obtained as per CSPPA, and compared to local guidelines available at time of publication [42]. 

2. Results 

Fifty-three parent/guardian and child pairs completed the survey (55 % boys, mean age of children 12.92 ± 2.76 years, range 
9–18). Distribution in terms of area of residence, type and level of school and level of VI are described in Table 2. 9.6 % of respondents 
completed 60 min of MVPA on each of the last seven days. 7.7 % had not completed 60 min of MVPA on any day, with 30.7 % 
completing 60 min MVPA less than 3 days a week. 

With regard to gender, 10.3 % (3/29) of boys and 8.7 % (2/23) of girls achieved 60 min of MVPA on each of the last seven days. 
There was no statistically significant association between gender and completing seven days of MVPA as assessed by Fisher’s exact (p 
= 1.00). 1/29 boys (3.4 %) and 4/23 (17.4 %) girls had no PA in the previous seven days. There was no statistically significant as-
sociation between gender and completing no MVPA in the last seven days by Fisher’s Exact (p = 0.157). Additionally, with regard to 
muscle strengthening exercises, 14/29 boys (48.3 %) and 6/23 girls (26.1 %) met the WHO muscle strengthening guidelines of 
incorporating muscle and bone strengthening activity at least 3 days a week [6]. A chi square test for association showed no statis-
tically significant association between gender and meeting the muscle strengthening guidelines (χ2 [1] = 2.668, p = 1.02) (see Fig. 1). 

Table 2 
Demographic Data.   

Subcategory N % 

Gender Boy 29 54.70 % 
Girl 23 43.40 % 

Area of residence Village/Rural area (<3000 inhabitants) 26 49.10 % 
Town (<20,000 inhabitants) 6 11.30 % 
Suburbs/large town/Outskirts of city (<70,000 inhabitants) 15 28.30 % 
A big city (>70,000 inhabitants) 6 11.30 % 

Type of school Mainstream school 45 84.90 % 
Special school 2 3.80 % 
School tailored for students with VI 4 7.50 % 
Other 2 3.80 % 

Level of schooling Primary/Junior school (approx. age <12 years) 16 30.20 % 
Secondary school (approx. age >12 years) 37 69.80 % 

Level of VI No Vision (B1) 6 11.30 %  
Low Vision (B2) 12 22.60 %  
Useful Vision (B3–B5) 35 66.0 %  
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Barriers to PA are reported in Fig. 2. When asked about the barriers to PA, 17.0 % of respondents stated they were very likely to be 
“too tired after school/work to be active”, while 13.5 % stated they were very likely to feel “my day is so busy now I just do not think I 
can make time to include PA in my regular schedule”. Concern regarding injury was relatively low with 51.9 % citing this as very 
unlikely to be a barrier to PA. 

The use of AT (i.e. walking or cycling to school) [42] is reported in Table 3, where 14.4 % used active transport on their route to 
school. 

Regarding PE, mean time in PE class was 58.6 min/week, lower than mean of 85 min/week and 73 min/week in the general 
population at primary and secondary school respectively [27]. Additionally, the proportion of children who are BVI meeting 
Department of Health PE Guidelines (60 min/week at primary school level and 120 min/week at secondary school level) was lower 
than the general population. 53.1 % of BVI respondents at primary level met PE Guidelines, vs 72 % of the general population studied 
at CSPPA [27]. Results were more stark at secondary school level, with 11.1 % vs 72 % of the general population [27]. 

3. Discussion 

This is the first study of its kind to quantify PA levels of children and adolescents who are BVI, and as such provides unique insights 
into the motivators and barriers to PA. Perhaps the most stark result emerged in the area of PA levels, with just 9.6 % achieving the 
target of 60 min MVPA/day (vs 15.4 % in the sighted population) [27] and half the BVI cohort engaging in 60 min MVPA less than four 
days a week. Possible explanations for this include the low proportion engaging in AT to school (14.4 % vs 35–45 % of the general 
population) and meeting national PE guidelines (32.1 %. vs 72–75 % of the general population, depending on school level). Barriers to 
PA were varied with tiredness proving to be quite regularly cited as very likely to prevent PA (17.0 %) and fear of injury, by com-
parison, cited as a very likely barrier less frequently (1.9 %). Given the long term impact of low levels of PA on physical and mental 
health, and the noted environmental benefits of AT, this is not a sustainable situation at an individual or population level [1,43,44]. 

Of particular concern was the low level of children achieving 60 min of MVPA seven days a week, with just 9.6 % reaching this 
target. While the WHO states that this can be achieved as an average over seven days, given the comparatively low numbers achieving 
6 or more days a week (13.4 %) and the high proportion completing 60 min MVPA on four days a week or less (50.0 %), it seems very 
likely that the vast proportion of our participants are not meeting WHO guidelines [6]. The discrepancy between PA levels and the 
general population is perhaps not as stark as expected. In CSPPA’s most recent 2022 results report, similar to the cohort in this study, 
only 15 % achieved 60 min of MVPA per day [27]. Those with a disability who completed CSPPA were also less likely to complete 60 
min of MVPA a day (12 % vs 16 % with no disability), though the definition of disability used in CSPPA originated in the UNICEF Child 
Functioning tool, and includes physical, sensory and functional disabilities including VI [45]. In addition to MVPA, the WHO has 
recently recommended the inclusion of muscle strengthening exercises which should occur three times a week [6]. Almost two thirds of 
respondents to this questionnaire were not adhering to these guidelines – similar to the general population assessed in CSPPA (57 %) 
[27]. Whilst certainly not as low as overall PA levels, conditioning and muscle strengthening exercises should be an additional target 
for future interventions. 

While overall levels of PA were low, the lack of discrepancy between genders was interesting to note, given that this appears to be a 
feature unique to the BVI population. Large multinational research studies have demonstrated statistically significant differences 
between genders in the general population, with boys being more physically active than girls [7]. These differences become even more 
pronounced with age, with the gap between boys’ and girls’ activity levels increasing in the mid to late teenage years [7,27]. Similar 
discrepancies exist with regard to muscle strengthening activities, with men being more likely than women to participate in muscle 
strengthening activities in sixteen studies across six countries [46]. In our BVI cohort, there was no statistically significant difference 

Fig. 1. Days per week with 60 min of Moderate to Vigorous Physical Activity completed by children who are Blind or Vision Impaired.  
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between girls and boys meeting PA guidelines (daily 60 min MVPA). Additionally, there was no statistically significant difference 
between the genders of those who participated in muscle strengthening exercise. One possible explanation for this may be the low 
numbers of participants engaging in muscle strengthening exercises to begin with (42.3 % of respondents do not participate in any 
muscle strengthening exercises at all). Previous studies, though smaller in participant number, demonstrated similar findings with 
regard to PA levels in the population who are BVI, with no significant difference between PA levels found [32,47]. The findings 
regarding muscle strengthening activities in our cohort were, to the best of our knowledge, unique. Together, these findings provide 
further weight to Marmeleira’s postulation that the lower level of PA in this groups attenuates the impact of differences between the 
genders [48]. Given these low PA levels all factors that could positively impact PA participation rates should be explored. Considering 
the proportion of time children spend in school, AT [5,44,49] and PE class [50] have previously been identified as possible oppor-
tunities for intervention. 

Given its low cost and accessibility to different age groups, AT is a potentially easy target for increasing PA levels [44,49]. The use 
of AT to school is disappointingly low in our survey, with 14.4 % of respondents commuting to school either by bike or foot (vs 37 % of 
the general population [27]). Taking into account the environmental as well as health benefits of AT, and the fact that 56.9 % of 
respondents rated their local area as either somewhat or very walkable, this represents a significant opportunity for intervention and a 
target for public health intervention. It was interesting to note additionally that 50 % of respondents lived within 5 km of their school. 
It would also align with the current National Sustainable Mobility Policy in Ireland [21], and similar policies in other countries such as 
the European Union’s Sustainable Urban Mobility plan [51], and the UK’s “Gear Change” policy [52]. Campaigns such as ‘Clear our 
Paths’ run by Vision Ireland are an illustration of some of the infrastructure changes that may be required to increase this number [25]. 

Increasing the offering of PE in schools may prove to be an area which can elicit the most benefit in targeting increased PA amongst 
BVI children. PE provides an opportunity for children who are BVI not only to participate in PA, but additionally provides them with 
the skills necessary to adapt any sports/PA they may have an opportunity to participate in the future [30,53]. Unsurprisingly there are 
unique barriers to including children who are BVI in PE lessons [30,31], particularly given that the majority of children who are BVI in 
Ireland attend mainstream school. Unfortunately the proportion of children meeting PE guidelines in this study was quite low at 32.1 
%, with a mean time of 58.63 min/week – significantly lower than their sighted counterparts where 72–75 % of children meet the PE 
guidelines [27]. In an attempt to understand the reasons for this discrepancy, participants were asked to select reasons as to why they 
did not participate. The most common reasons cited were due to “participation in other activities” (33.3 %), being “unable” to 
participate (33.3 %), and worryingly, “parents or teachers prefer I sit out PE” (16.7 %). Given the majority of these children are 
attending main stream school, it is difficult to ascertain what other activities are being prioritised over PE though possibilities include 
access to resource hours. While further research is required to understand these barriers in greater detail, these results demonstrate a 
need to prioritise PE class in school and adapt PE activities to meet the needs of the child such that they are able to participate fully [30, 
54]. 

Fig. 2. Barriers to Physical Activity reported by children who are Blind and Visually Impaired.  

Table 3 
Chosen mechanism of transport to school.  

Mechanism of Transport Activity Status; Frequency (n = 52) % 

Car Inactive 21 30.4 % 
Bus Inactive 23 44.2 % 
Bicycle Active 1 1.9 % 
By Foot Active 7 12.5 %  
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3.1. Strengths and limitations 

Strengths of this study include its use of previously well validated tools including Prochaska’s PACE + questionnaire [39] and 
CSPPA [27]. The short term recall nature of the questionnaire [55] was used in an attempt to reduce recall bias. The limitations of this 
study include the use of questionnaires to collect data. Questionnaires are at risk of social desirability bias, whereby participants seek 
to provide the perceived “correct” responses [33,56]. The use of VSI’s social media pages may also be seen as a potential weakness, 
given that they are more likely to be accessed by families already seeking opportunities to engage in PA. This weakness however was 
balanced through the use of Vision Ireland’s social media – a support service for people who are BVI which has a broader focus than 
specifically sport. Despite this the levels of PA remain worryingly low, suggesting that levels of PA in the BVI cohort may be even lower 
than demonstrated in this study. 

4. Conclusion 

Establishing healthy, lifelong habits is particularly important in childhood and adolescence, with studies suggesting that adoles-
cents who participate in PA are more likely to become physically active adults [13,14]. The low PA levels in the cohort captured by this 
research should now serve as a benchmark to assess the effectiveness of any future interventions. PE classes and AT are two mech-
anisms through which improvements in PA levels can be made and represent areas that should be targeted in future interventions. 
Further studies, however, are required to better understand the causes of perceived barriers to and motivators for PA in this group. 
Qualitative studies may enable a deeper understanding of the experiences behind these low PA levels. 

Data availability 

Regarding data availability, we regret that we are unable to deposit our dataset into a publicly available repository. The primary 
reasons for this decision are as follows.  

• Participant Age and Sensitivity: Our dataset includes information from participants who are under the age of 18. Due to the 
sensitive nature of the data involving minors, it is critical to maintain strict confidentiality to protect the participants’ privacy and 
well-being.  

• Lack of Consent for Data Sharing: During the data collection phase, we did not obtain explicit consent from the participants or their 
guardians for sharing the data publicly. As a result, making the dataset available would violate ethical guidelines and the assur-
ances of confidentiality given to the participants. 

We recognise the importance of data sharing and are committed to ensuring that our research findings are transparent and 
reproducible. Although we cannot share the raw data, we are open to providing detailed summaries, statistical analyses, and any other 
relevant information that can help other researchers evaluate and build upon our work. Researchers with specific queries or who 
require further details are welcome to contact us directly, and we will do our best to assist them within the constraints of ethical and 
privacy considerations. 

Funding disclosure 

This publication has emanated from research supported by Vision Sports Ireland (VSI) and Science Foundation Ireland (SFI) under 
Grant Number SFI/12/RC/2289_P2 (Insight SFI Research Centre for Data Analytics), co-funded by the European Regional Develop-
ment Fund. 

CRediT authorship contribution statement 

Lisa Flynn: Writing – review & editing, Writing – original draft, Project administration, Methodology, Investigation, Formal 
analysis, Data curation. Kristina Millar: Writing – review & editing, Resources, Methodology, Conceptualization. Sarahjane Belton: 
Writing – review & editing, Visualization, Funding acquisition, Data curation, Conceptualization. Noel O’Connor: Funding acquisi-
tion, Conceptualization. Sarah Meegan: Writing – review & editing, Conceptualization. Una Britton: Writing – review & editing, 
Supervision. Stephen Behan: Writing – review & editing, Supervision, Funding acquisition, Formal analysis, Conceptualization. 

Declaration of competing interest 

The authors declare that they have no known competing financial interests or personal relationships that could have appeared to 
influence the work reported in this paper. 

References 

[1] D.E.R. Warburton, C.W. Nicol, S.S.D. Bredin, Health benefits of physical activity: the evidence, CMAJ (Can. Med. Assoc. J.) : Can. Med. Assoc. J. 174 (6) (2006 
Mar 3) 801 [cited 2022 Oct 17] /pmc/articles/PMC1402378/. 

L. Flynn et al.                                                                                                                                                                                                           

http://refhub.elsevier.com/S2405-8440(24)10887-0/sref1
http://refhub.elsevier.com/S2405-8440(24)10887-0/sref1


Heliyon 10 (2024) e34856

8

[2] S.A. Paluska, T.L. Schwenk, Physical activity and mental health: current concepts, Sports Med. 29 (3) (2000) 167–180, cited 2022 Oct 10, https://pubmed.ncbi. 
nlm.nih.gov/10739267/. 
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