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Abstract

Background: The COVID-19 pandemic and associated public health measures have resulted in the closure of many
physical activity-supporting facilities. This study examined Ontario parents’and children’s perspectives of COVID-19's
impact on children’s physical activity behaviours, return to play/sport during COVID-19, as well as barriers/facilitators
to getting active amid extended closures of physical activity venues.

Methods: Parents/guardians of children aged 12 years and under living in Ontario, Canada were invited to participate
in an interview. 12 parent/guardian and 9 child interviews were conducted via Zoom between December 2020 -
January 2021, were audio-recorded, and transcribed verbatim. Thematic content analysis was undertaken to identify
pronounced themes.

Results: Themes for both parent and child interviews fell into one of three categories: 1) barriers and facilitators for
getting children active amid COVID-19 closures of physical activity-supporting facilities; 2) changes in children’s activ-
ity levels; and, 3) perspectives on return to play/sport during and post-pandemic. Various subthemes were identified
and varied between parents and children. The most common facilitator for dealing with children’s inactivity voiced

by parents/guardians was getting active outdoors. Parents/guardians noted their willingness to have their children
return to play/sport in the community once deemed safe by public health guidelines, and children’s willingness to
return stemmed primarily from missing their friends and other important authority figures (e.g., coaches) and sporting
events (e.g, tournaments).

Conclusions: Findings from this study could inform families of feasible and realistic strategies for increasing children’s
physical activity during community closures, while also providing public health experts with information regarding
what supports, or infrastructure might be needed during future lockdown periods and/or pandemics.
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Background

During childhood (0-12years), children often explore

various forms of movement via activities such as sports,
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unstructured play often leads to higher levels of mod-
erate-to-vigorous-intensity physical activity (MVPA),
which is associated with numerous health benefits [2,
3]. In fact, the Canadian 24-Hour Movement Guide-
lines advocate that children aged 3-12years should
achieve at least 60-min per day of MVPA per day [4] as
this supports various aspects of health, including psy-
chosocial and mental health outcomes [2], the develop-
ment of motor and fundamental movement skills [4],
and stronger immune systems [5]. Collectively, there
is growing research to suggest that children who meet
guidelines possess better overall health compared to
those who do not [4].

On March 11, 2020, the World Health Organiza-
tion (WHO) declared COVID-19 a global pandemic
[6]. Due to COVID-19%s high transmission rates, many
countries, including Canada, enforced multiple pub-
lic health measures such as physical distancing (e.g.,
maintaining a distance of 2m from others), mandatory
masking, and lockdowns periods (e.g., requiring citi-
zens to stay home) to reduce the spread of the virus [7] .
Specifically in Ontario, these rules included many addi-
tional prohibitions, including, but not limited to: bans
on indoor and outdoor gatherings; closures of facilities
where people regularly gather (e.g., community cen-
tres, gyms, parks, trails, shopping malls); and, closures
of schools and other large institutions (i.e., workplaces
and non-essential businesses [8];). These new rules,
regulations, and policies led to the restructuring and/
or termination of many activities that previously sup-
ported physical activity for individuals of all ages,
including children [9]. For example, organized sports
were cancelled for many months (i.e., March — Sep-
tember 2020; November 2020 — April 2021 [8];) in stag-
gered formats (i.e., re-opened in certain jurisdictions
across Ontario as case counts dropped) due to their
increased likelihood of having multiple individuals in
close proximity, and outdoor play spaces (e.g., parks,
splash pads) were closed to prevent large gatherings
[9]. As a result, from March 2020 — January 2021 (data
collection for the larger “Return to Play” study), many
children and their families no longer had access to typi-
cal physical activity-supporting environments and pro-
gramming, thus resulting in many barriers to ensuring
children were sufficiently active each day. Moreover,
over the last 18 months, the government of Ontario has
adopted various re-opening strategies; however, at the
time of data collection, a colour coding system was in
place [8]. For example, Ontario jurisdictions were cat-
egorized as being either in the grey, red, orange, yel-
low or green-zones, dependent on the number of active
COVID-19 cases in the area [8]. Colours were used to
inform citizens about the activities that were allowed
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and/or prohibited, and to keep jurisdictions aware of
the risk in their respective communities.

Prior to the COVID-19 pandemic, the proportion of
Canadian children meeting national integrative move-
ment behaviour guidelines (i.e., physical activity, sed-
entary behaviour, and sleep) was already problematic.
In fact, only ~13% of Canadian children aged 3—4years
and 5-12years were meeting their respective age-spe-
cific guidelines [10, 11]. Unfortunately, these low rates
have been further compromised by the pandemic —
recent data from early pandemic days (i.e., April 2020)
showed that only 2.8% of Canadian children were meet-
ing the 24-Hour Movement Guidelines [12]. Moreover,
preliminary findings have demonstrated the negative
impact of COVID-related lockdowns and closures of
outdoor spaces on Canadian children’s physical activity
opportunities [12] and levels [13]. For example, Moore
and colleagues’ study found a dramatic decline in chil-
dren’s outdoor physical activity, and drastic increase in
screen time and social media use [12]. Similarly, Bates
and colleagues’ [13] commentary also reported signifi-
cant decreases in physical activity, increases in seden-
tary time, and sleep disruptions among children aged
5-17years. These trends are apparent worldwide, as
studies in Italy [14], South Korea [15], Shanghai [16], and
the United States [17] have reported similar behavioural
shifts among children during COVID-19. Undoubtedly,
lockdowns and closures of physical activity-supportive
spaces, despite their positive role in helping to curb the
spread of the virus, have also had negative impacts on
children’s movement behaviours and have posed difficul-
ties for parents and guardians who are trying to support
their children’s health.

To date, limited qualitative studies are available exam-
ining how the COVID-19 pandemic has impacted fami-
lies and children as it relates to physical activity [18].
Further missing from the literature are children’s voices.
More specifically, a lack of information exists regard-
ing children’s perspectives about getting active during
COVID-19, their experienced barriers, as well as the
facilitators implemented by this young cohort. Thus, the
primary purpose of this study was to explore Ontario
parents’ and children’s perspectives of the COVID-19
pandemic’s impact on children’s physical activity behav-
iours, perspectives on return to play/sport, as well as the
barriers and facilitators to getting active amid extended
closures of physical activity venues.

Methods

Study design

This study was part of a larger cross-sectional study,
entitled ‘Return to Play, which quantitatively assessed
the perspectives of parents during the pandemic (i.e.,
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August — December 2020) regarding their children’s
physical activity levels, their intentions to resume sports
and physical activities post-pandemic and their risk toler-
ance. To solicit richer, contextual data, the present study
captured qualitative data via interviews about physical
activity participation during the pandemic from a pool of
survey participants who expressed interest in participat-
ing in online Zoom interviews. The Western University
Non-Medical Research Ethics Board approved all study
procedures and associated documents (REB #116331).

Recruitment and participants

Parent participants were eligible to participate if they
were a parent or guardian of a child 12years old or
younger, resided in Ontario, had custody of their
child(ren) at least 50% of the time, and participated in
the larger study (i.e., online survey). Upon completion
of the survey, participants were asked if they were inter-
ested in participating in an internet-based interview (i.e.,
audio only, conducted via Zoom) to further share their
perspectives on their children’s return to physical activ-
ity-related programming post-COVID-19, and activity
levels during COVID. A total of 1097 parents completed
the online survey and were included in the original study,
and 392 parents expressed their interest in participating
in a follow-up interview. Using www.randomizer.org,
parents were randomly selected from the 392 volunteers
and were invited via email to participate in an interview.
At this time, parents were also notified that their chil-
dren were invited to participate, if interested. Only chil-
dren that met the inclusion criteria (i.e., 12years of age
or under, living in Ontario, had a parent who completed
the online survey, and spoke English) were eligible. If par-
ticipants did not respond to the email within one week,
the next randomly selected participant was contacted
and invited. A total of 32 parents and their children were
invited to participate. Recruitment continued until satu-
ration was achieved.

Interview procedures

Data collection occurred between December 2020 and
January 2021. All parent interviews were 30—45min in
length and were recorded via the online video platform,
Zoom. Child interviews were completed subsequently
to parent interviews if from the same household, or
uniquely if not (i.e., parent who completed the online
survey organized a time via email for their child’s inter-
view to take place with the research assistant). Depend-
ent on the age of the child, a parent was sometimes
present for the duration of the interview. All child
interviews ranged between 10-25min in length. Only
audio content for both parent and child interviews were
recorded. Individual interview guides were created by
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the research team for parent and child participants.
Parents/guardians were asked to provide verbal con-
sent at the start of interviews, and verbal assent from
children was also obtained. Member checking (i.e.,
restating or summarizing information for the purpose
of determining correctness) was used by the research
assistant conducting interviews to ensure accuracy
of participant responses [19], verify the trustworthi-
ness of qualitative results [20] and ensure credibility
[21]. Interviews were digitally transcribed verbatim
using QSR NVivo (version 12). Two trained research
assistants confirmed the transcripts for accuracy using
NVivo. Upon completion of each interview, partici-
pants were given token of appreciation for their time.
Please see Additional file 1: Appendix A and B for the
parent and child semi-structured interview guides,
respectively.

Analysis

All interviews were analyzed using QSR NVivo (ver-
sion 12). Thematic content analysis was conducted by
two trained researchers to ensure confirmability and to
identify common participant responses [22, 23]; specifi-
cally, the records of all transcripts coding processes were
documented, to ensure a logical and traceable approach
[21]. In addition, intercoder reliability was assessed using
reliability checks during the analysis period (e.g., review-
ing evidence and debriefing [22];), and comparing codes
in Nvivo. Because the interviews were conducted using
semi-structured interview guides, transcripts from par-
ent and child interviews were analyzed separately and
responses were grouped based on each question and ana-
lyzed deductively. Thematic analyses were conducted in
accordance with Braun and Clarke’s best practices [23]:
(1) read through all interview transcripts to become
familiar with the data, reviewing the content repeatedly;
(2) generate a list of codes based on items found in the
data sets, and colour-coded items manually when pat-
terns emerged; (3) analyze codes and identified promi-
nent themes and subthemes; (4) review the themes;
(5) identify proper names for themes; and, (6) present
interview data via tables and written summaries of the
themes and subthemes using quotes. Deductive content
analysis was used to test existing categories, and concepts
that became apparent to the research assistants from
responses to open-ended questions in the online survey.
Confirmation bias was avoided as the secondary coder
was only responsible for coding interviews and was not
directly involved in the project [24]. Having two inde-
pendent coders prevented the occurrence of having the
research team form a hypothesis or belief and using the
respondents’ information to confirm that belief.
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Results

A total of 12 parents/guardians and 9 children from
across Ontario participated in interviews. Nearly all
(m =11, 92%) of parent participants identified as female
and were from urban communities. Parents had an aver-
age age of 40.67 years (SD =7.49), and an average of 1.67
children (SD =0.651). Majority (n=38; 67%) of parents
lived in semi-detached or detached homes. Child par-
ticipants were mostly female (n =6, 67%), had an aver-
age age of 7.33years (SD =2.92), and all resided in urban
environments across Ontario. See Table 1 for full partici-
pant characteristics.

Analyses revealed four over-arching themes which were
apparent in both parent and child interviews, and were
consistent with the questions from the semi-structured
interview guides: (1) barriers associated with children
getting active during COVID-19-related closures; (2)
facilitators used to encourage children to become active
during COVID-19 closures; (3) perspectives on returning
to organized sport and/or engaging in physical activity
involving social interaction with others during (e.g., when

Table 1 Participant Characteristics of Parents/Guardians (n =12)
and Children (n =9) in Ontario

Participant Characteristics Parents/ Children
Guardians
M sD M SD
Age (years) 40.67 7.50 733 291
N % N %
Gender
Male 1 83 3 333
Female 11 917 6 66.7
Community Type
Urban Il 9.7 9 100.0
Rural 1 83 - -
Colour/Phase Re-Opening (at time of interview)
Yellow 1 8.3 - -
Orange - - 1 1.1
Red 5 417 3 333
Grey (Lockdown) 6 50.0 5 55.6
Housing Type
Apartment/Condominium 2 16.7 1 1.1
Detached or semi-detached house 8 666 7 77.8
N/A 2 16.7 1 111
Number of Children
1 5 417 - -
2 6 500 - -
3 1 83 - -

Note. Colour/Phase Re-Opening refers to the current state of Ontario’s
re-opening plan at the time of data collection (i.e., December 2020 - January
2021). Please see https://www.toronto.com/news-story/10239506-here-s-how-
ontario-s-covid-19-colour-codes-work/ for more information
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permitted in Ontario; physical distancing and wearing
personal protective equipment); and, (4) changes in chil-
dren’s physical activity levels during COVID-19. Unique
to parent interviews, two additional themes were social
connectedness and lack of regular access to sport and
supportive environments (e.g., parks, playgrounds). See
Tables 2 and 3 for sample quotes for each theme and sub-
theme from parents/guardians and children, respectively.

Salient differences in themes were observed across
parent and child interviews (i.e.,, unique subthemes
emerged). For example, with regard to barriers to engag-
ing children in physical activity, parent interviews
revealed weather, housing type (e.g., apartment, detached
house), screen-time, loss of their previously daily rou-
tines, financial barriers, closures of supportive envi-
ronments, and lack of motivation as subthemes, while
children perceived missing important people (i.e., friends,
coaches), closure of outdoor play spaces (i.e., parks) and
lack of things to do at home as the most notable barri-
ers. In greater detail, many parents reported that screen
time became an overwhelmingly large part of children’s
days, as they had “nothing else to do” while confined at
home for extended periods. In addition, finances were
mentioned by parents as a barrier towards promoting
their children’s movement during the deeper stages of the
pandemic (i.e., fall of 2020), when the novelty of spending
copious amounts of time at home began to ware off. Par-
ents noted this barrier arose as Ontario began to re-open
following the first wave (i.e., March — July; 2020 [8];),
and sport facilities were permitted to operate at lower
capacity. Finances were mentioned with regard to both
the purchasing of physical activity-promoting equip-
ment (e.g., trampolines, bikes), as well as the increased
cost of sports (when deemed accessible) due to a switch
to private lessons, and costs of virtual classes. Finally, the
loss of daily routines and lack of parental motivation to
support children’s activity was frequently noted and was
exacerbated by periods of cold weather which posed
additional challenges.

With regard to facilitators to getting children active
during the pandemic, sample subthemes from parent
interviews included: bubbling (i.e., clustering with peo-
ple outside of immediate household) with other families,
spending time outdoors, and using virtual platforms (i.e.,
Youtube and Tik Tok), of which the latter two were also
noted by children. Parents spoke more about the influ-
ence of their living space and community (i.e., rural,
urban) on their ability to facilitate their children’s activity,
whereas this was not frequently mentioned by children.
Regarding common outdoor spaces, parents with free
standing homes that had backyards and other outdoor
spaces (i.e, communal living areas, courtyards outside
apartments) reported these spaces to be instrumental
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Table 3 Children’s Experiences (i.e,, Barriers, Solutions) of Getting Active During the Pandemic and Perspectives on Return to Sport

Question

Theme

Example Quotes

What challenges did you experience with get-
ting active while at home?

What helped you to deal with these chal-
lenges? [solutions]

Not Being Able to See Important Personnel (i.e,,

Friends, Coaches)

Engaging in a lot of Screen Time

Lack of Things to do at Home

Closures of Outdoor Spaces and Sport Facilities

Maintaining Sport or Activity Engagement at
Home

Being Able to See Others Outside

Talking to Friends Virtually and on Virtual
Platforms

-“Itimpacted me like, very much, because |
couldn't see my dance friends. | couldn’t go to
dance, and | couldn’t do much!

-“I'was trying to get used to not going outside,
not going to the park, and not seeing my friends
but it was really hard”

-“I miss seeing my friends and getting to go to
competitions or swim meets and just having fun”
-l miss seeing how people can teach me new
ways to get better at stuff or like to play with a
group of people instead of just one person.

-“I'd pretty much be sitting on my phone talking
to my friends all day"”

-"We watched a lot of tv shows, YouTube, and
TikTok”

-“It's challenging not being able to play with my
family because they're like doing work and stuff
and because my dad still goes to his job!

-“I can't go on the slide, and they took off? the
swing, the monkey bars and the rings”

-"When you get to be in person is much more fun
than trying to dance on your own at home when
you don't have the studio, or mirrors, or space.

-“I'had some online gym classes, and | would
go outside and roll out my mat. I'd go on my
trampoline, and my friend made me download
this workout app so I'd workout with her on the
phone!”

-“I played hide and seek with my sister. We also
played tag, skipping rope, hula hoop and hop-
scotch!

-“I miss basketball, but me and my mom play
basketball together”

-“I'have a hockey set-up in my basement, so | play
hockey in the basement!

-"When things started to cool down, | would be
allowed to go hang out with a few friends that we
like, knew parents of”

-“We went and played at parks and at my school.
We got outside and built an igloo”

-“I got to see the neighbourhood kids in the sum-
mer, and | made some new friends!

-“We made a group chat, and we'll play games
together and stuff and talk about what we did,
what we ate, what we learned online, at school,
and asking each other about what all were doing
at home!

-"Knowing we were all kind of going through
the same thing was helpful. And knowing that it
wasn't just me who was missing all of the activities
and sports events we had lined up”

-l used to do dancing online, but it [the internet]
was always freezing”

-“I went on hockey training camp on Zoom five
days a week, 1h per day, for 6 weeks!
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Table 3 (continued)
Question Theme Example Quotes

Have you and/or your parents/guardians already Parents as Primary Decision Makers

made any changes as a result of COVID-19
to your active play or sport programming? For
example, are you back in any team activities or
planning to go back?

Perspectives on Health Protocols at Sport

Compared to your routine before the pandemic
started (as a reminder, this was in March), do you
think you were more or less active back then
than you are now?

Reduction in Activity Levels

- "My mom’s thought process was like if were
going back to school, and they want me to keep
my social bubble, I'm already exposed to the same
people. Dance isn't going to be much worse,
because it's going to be the same precautions as
school. And a lot of my dance friends are also from
school”

-“I'm not the one who decides... it's my mom!

- "After corona, I'm planning to go back only if my
mom lets me, and now that its corona, no, I'm not
planning on doing anything”

-“We heard that dance was coming back, and we
just went back. It was like a no brainer!

-“It was still super easy with the protocols”

-“I don't mind wearing my mask”"

-“It's kind of the same as before besides the 5 or
10-min period for them to clean. So instead of
having 45-min classes, we had 35-min classes, but
we still got the same amount of dance in, we just
had to go a bit faster”

-“It was harder because | kept losing my mask. |
couldn't keep track of it at gymnastics!

-"At hockey, there’s a usually a guy waiting at the
door and he's going to ask you questions about if
you were out of the city and if you have any symp-
toms of Covid and then you would go in”

-“I was more active before because with Covid
you can't do very many activities.’

-“I'miss that | used to be really energetic in dance
and I'm sad I missed my dance recital”

-“I thought | was just going to, like, not be active
enough to go back [to dance]. But | think other
girls felt the same too!

-“I'm less active because we don't have any
games. We're just doing drills

in their ability to promote their children’s movement.
In addition, children who had outdoor play spaces and
equipment (i.e., trampolines, yards) that facilitate activ-
ity, referenced using them often to maintain their sport
skills. Finally, children alluded to getting active with their
parents whenever possible, and those who had siblings
expressed their engagement of play with them as a facili-
tator for getting active during stay-at-home orders.
During child interviews, children were most inclined
to engage in conversation about what they missed con-
cerning their pre-COVID activities. The most frequently
uttered phrase was “I miss my friends” Furthermore,
similar to missing friends, children also reported that
they missed other important people in their lives, such
as their coaches and mentors, and events that come
alongside sports (e.g., tournaments). Children reported
that they missed their coaches because they felt like
their skillset for their sport (i.e., hockey, dance) was fall-
ing behind without having constant support and train-
ing from someone deemed an “expert”. As a result, it was
not surprising that nearly all children who had returned

to sport at some point prior to interviews, reported hav-
ing no issues with following health protocols. Children
reported that wearing their mask was not a burden, and
that returning to sport/play was their priority. Children
also commented on enhanced cleaning procedures at
their respective sports, not being able to change in chan-
gerooms (i.e., coming prepared to sport), and hand sani-
tizing. Overall, no major concerns were noted by children
about health protocols. Similarly, parents reported being
satisfied with public health guidelines and health proto-
cols at sports, once they had re-opened, in their respec-
tive Ontario cities.

Finally, parents emphasized their loss of social inter-
action at children’s event (i.e., dance lessons, tourna-
ments) as a social connectedness consequence of sport
closures, for both themselves and their children. Parents
reported that having their children at home for extended
periods of time without any social interaction worried
them about the impact of the pandemic on their chil-
dren’s social development. In addition, parents reported
missing their own time to socialize with other parents



Szpunar et al. BMC Public Health (2021) 21:2271

at their children’s sporting events. Finally, with regard to
changes in physical activity levels, both parents and chil-
dren reported that children’s levels of physical activity
declined during the pandemic. Specifically, it was noted
by parents that they felt their children’s engagement in
MVPA declined, and that they were no longer getting
nearly as much heart-pumping or sweat-inducing activ-
ity. However, younger children reported being less influ-
enced in regard to their activity levels by COVID-related
closures and loss of programming.

Discussion

The purpose of this study was to explore the perspec-
tives of Ontario parents/guardians and children regard-
ing their experiences getting children physically active
during the COVID-19 pandemic, and to examine their
feelings concerning children’s return to physical activ-
ity-related programming. The impact of the pandemic
on physical activity levels of children was also explored.
Given the timing of the interviews (December 2020 and
January 2021), some parents reported that their chil-
dren had already returned to sport (during a reopening
in summer/fall 2020) and were required to follow health
protocols (i.e.,, mask wearing, not being able to access
change rooms), while others had not yet returned, as this
was dependent on where they were located in the prov-
ince (i.e., colour phases of re-opening happened at the
local level, not provincial [8];). Overall, parents and chil-
dren provided a great level of detail regarding their expe-
riences during the COVID-19 pandemic. Many themes
were identified, and centered around common barriers
(e.g., closures of supportive environments), facilitators
(e.g., virtual platforms) and perspectives on return to
play/sport, including parents’ and children’s views of new
health protocols, lack of motivation to get active during
periods of lockdown, and personal protective equipment.
It was clear that the pandemic greatly influenced chil-
dren’s movement opportunities and behaviours, as noted
by parents and children. Several findings are discussed
below.

When asked about challenges regarding children’s
physical activity participation amid COVID-19 closures,
parents frequently referenced the initial stages of the
pandemic (i.e., March to May 2020). Parents expressed
that these were the most challenging months to encour-
age behaviours that supported their children’s movement,
because of the uncertainty associated with engaging in
activity outdoors (e.g., potential risk of aerosol transmis-
sion at the park), as well as the cold weather in Ontario.
Certainly, being confined to one’s home and trying to
support children’s activity while indoors was a commonly
noted challenge by parents. In addition, parents who
did not have backyards or outdoor space tucked away
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from major roads voiced their frustration, as they previ-
ously relied on parks and/or neighbourhood spaces to
safely support their children’s movement pre-COVID-19.
This is consistent with research conducted prior to the
COVID-19 pandemic that supports the impact of the
neighbourhood environment on the extent of children’s
physical activity [25], as well as research comparing
urban and rural living environment’s effects on physical
activity levels of Croatian adolescents during COVID-19
[26]. As most participants in the present study were from
urban environments, references to outdoor and indoor
spaces and their influence on physical activity offerings
were frequently noted. Recently, Zenic and colleagues
[26] found a significant influence linking adolescents
living in urban environments with lower physical activ-
ity levels during the pandemic, compared to their rural
counterparts. It is interesting to note that Zenic et al’s
[26] findings report that adolescents living in urban set-
tings had physical activity levels that were lower due to
their dependence on organized sport for movement, con-
sistent with our findings.

Regarding common outdoor spaces, parents and chil-
dren with outdoor spaces (e.g., backyards, communal
courtyards) reported these spaces to be instrumental in
their ability to support movement. Specifically, children
who had outdoor play spaces and equipment (i.e., tram-
polines) that facilitate activity, referenced using them
often. This underscores the importance of the home
environment, and presence and/or lack of outdoor space
during a global pandemic. Consistent with Mitra et al’s
findings, parents with children aged 5-11years who
lived in an apartment during the pandemic reported
that their home space discouraged healthy movement
behaviours [27]. In addition, living in neighbourhoods
with low density and further from major roads (i.e., high-
ways, large intersections) promoted increased outdoor
activity among children [27], and aligns with findings
by Nigg and colleagues [28] who found children living
in lower density areas exhibited more physical activity
during COVID-19. Although the present study only had
one participant from a rural environment, this partici-
pant noted that their family was not as affected by the
closures of supportive environments, as they had their
own outdoor playground due to their living space. As a
result, according to this parent, living in a rural environ-
ment during COVID-19 increased the feasibility to abide
by physical distancing, and reduced barriers to accessing
outdoor physical activity.

Finances were noted by parents as a barrier for engag-
ing children in activity. Specifically, parents reported
sport enrollment during COVID-19 came at a higher
cost, likely due to increased health measures in Ontario
during phases of re-opening, where less children were
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permitted at a time in various sport facilities (e.g., smaller
team sizes), or private lessons becoming the preference,
as they were more conducive to physical distancing. In
this case, enrollment costs were increased, and parents
expressed their frustrations. This represents a possible
barrier for future consideration to enrolling children in
sport post-COVID (i.e., if costs remain increased as a
result of smaller groups due to physical distancing regu-
lations). In addition, the financial aspect of returning to
physical activity-related activities post-COVID has also
been identified in Australia (Elliott et al. [29],), and has
made many parents reference their preference for spend-
ing time outdoors or in free, open spaces. Finally, par-
ents emphasized that purchasing home-equipment was a
strategy for maintaining their children’s activity, but also
came with financial implications and budgeting for new
toys.

Screen time was another commonly noted barrier
to engaging children in activity. This is consistent with
Moore and colleagues’ findings that showed a drastic
increase in social media use during COVID-19 [12] and
Riazi et al’s study, in which parents reported a drastic
increase in their children’s screen time, some referencing
their children’s engagement tripled during various time-
points throughout the pandemic [18]. Interestingly, par-
ents in the present study reported they were “just human”
and that an increase in screen time was inevitable as it
provided them relief from parental demands, even if
just for 30min. However, some parents also reported
increased behavioural issues following removal of screens
(e.g., temper tantrums), as children got accustomed to
spending majority of their days without other tasks or
activities. This is similar to the theme of routine disrup-
tions noted by parents, as without regular programming
(i.e., waking up at consistent times for work or school),
family routines were irregular or “thrown-oftf” (e.g., no
scheduled “school” hours due to virtual and online learn-
ing, more time watching movies, later bedtimes). Simi-
larly, many children reported that they were aware of
their increased time spent engaged in screen-viewing
during periods of lockdown. Clearly, families spend-
ing copious amounts of time at home has led to many
changes to daily schedules, including juggling work, par-
enting, and homeschooling demands, which has con-
sequently, resulted in children engaging in increased
amounts of screen-time, alongside a change in typical
routines.

Having access to screen-based technology was men-
tioned by a handful of parent and child participants as
a facilitator for activity. Some parents reported allow-
ing their children to follow YouTube tutorials and learn
online dances such as those on the social media applica-
tion called TikTok. The use of virtual platforms identified
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in the present study is consistent with findings by Moore
et al. [12] and Dunton et al. [17] who found remote and
streaming services one of the most frequently used medi-
ums by parents to engage children in physical activity
during COVID-associated closures. In addition, children
referenced various virtual experiences that helped them
maintain activity during closures. For example, one
child participant mentioned a kid’s physical activity
smartphone application that provided in-depth at-home
workouts and stretching, and other children referenced
spending large amounts of time following and/or learn-
ing Tik Tok and/or YouTube dance routines with their
family members. As a result, screen time seems to have
acted as both a barrier and solution for parents and chil-
dren during the COVID-19 pandemic in Ontario.

Nearly all parent participants reported that they
believed their children’s activity intensities changed
during COVID-19. Specifically, the majority of parent
participants stated that they believed their children’s
engagement in MVPA declined as a result of closures of
supportive environments and organized sport, consistent
with findings by Moore et al. [12] showing that children’s
physical activity declined in all forms of activity (i.e., out-
door activity, sports), except for household chores. This
is likely due to the time demands of engaging children in
this type of activity, as many parents reported that after
working long days and juggling at-home tasks (i.e., organ-
izing children’s virtual homeschool hours) the last thing
that they had energy for was engaging their children in
high intensity activity. Specifically, parents noted chil-
dren’s inability to play with other children as a result of
stay-at-home orders, on top of inaccessibility of their reg-
ular extracurriculars (e.g., dance, hockey), as contributors
to their reduced physical activity. Fortunately, parents
reported that outdoor activity was extremely conducive
to supporting children’s higher-intensity movement, even
if all that children received was unstructured activity
(e.g., running in an open field) for a short period of time.
This is consistent with research that reports children are
more inclined to be active when outdoors [30], and out-
door play spaces provide additional benefits [31] to sup-
porting movement.

Consistent with their parents, children also reported
that they believed their levels of physical activity declined
during the pandemic. However, this was more frequently
noted by children in the upper years (i.e., 7—12years
old). Children nearing early adolescence reported their
fears about diminishing their skillset for their sport as
a result of not having access to their usual environment
(i.e., studio, arena). In addition, they noted that engag-
ing in sport-related skill development at home was not as
physically demanding as doing so in their typical sporting
environment. However, younger children said they felt
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they were still getting into higher levels of activity during
time spent at home because they could engage in sport
with their parents. This finding could be a consequence
of the level of sport in which the children participated, as
younger children tended to be primarily involved in rec-
reational activities rather than elite sports, or the inabil-
ity of young children to accurately recall physical activity
participation.

Finally, the most common facilitator for physical activ-
ity engagement that parents, and children reported
engaging in during the early stages of the COVID-19 pan-
demic were getting active outdoors. Specifically, during
the summer months, when the first wave of the pandemic
was coming to an end and restrictions in Ontario slightly
eased (i.e., July to August 2020), and more information
regarding the safety of outdoor spaces became available
(e.g., little to no risk of aerosol transmission [8];), parents
reported that taking their children on hikes, playing in
backyards, and exploring their neighbourhoods by going
on long walks were facilitators to encouraging activity
and reducing screen time. This is consistent with Dun-
ton et al’s [17] findings, who also reported that unstruc-
tured outdoor physical activity was the most common
form of movement for this cohort during the early
stages of COVID-19, and Schmidt et al’s [32] study that
reported an increase in children’s habitual physical activ-
ity (e.g., playing outside, gardening, cycling etc.) during
COVID-related lockdowns. In addition, many children
voiced their disappointment about being unable to play
with their friends in the park during the initial months
of the pandemic (i.e., when parks and outdoor recreation
spaces were closed and gatherings were limited to indi-
vidual households only), but reported that when playing
sports outdoors and maintaining their physical engage-
ment in community spaces (i.e., school playgrounds and
fields) was deemed accessible by public health, it was a
good strategy for them to engage in activity, practice
their sport, and spend time with friends while abiding by
Ontario’s physical distancing rules. This is important, as
research shows the important role of peers in children’s
physical activity [33]. Specifically, children are more
likely to be active when accompanied by their friends
[34], and children who report having more peers also
report engaging in higher levels of activity [35]. Similarly,
in the present study, children with siblings cited play-
ing with them during Ontario’s stay-at-home orders as a
means to maintain activity. These findings are consistent
with Kracht & Sisson’s [36] systematic review that found
children with siblings to have healthier physical activity
patterns compared to only children.

As children who participated ranged from 4 to 12years
of age, it is apparent that missing friends is important
for children both in their early years and those nearing
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adolescence. This is consistent with findings from Pelle-
tier et al’s [37] qualitative study, that also found children
aged 7-12 reporting negative feelings with regard to
missing their peers during periods of lockdown. Moreo-
ver, children who had already returned to sport at the
time of being interviewed specified that their parents
helped them make the decision to return to sport, but it
was also a collaborative approach. This is consistent with
previous research that shows parents play an important
role in facilitating children’s engagement in sport, as they
are the individuals responsible for payment and transpor-
tation to these sorts of events and facilities [38]. Parents
reported that they asked their children if they wanted to
return, or if they preferred to stay at home. However, few
parents reported that they felt if their child had returned
to school, returning to sport was not much different with
regard to contacts and/or increasing their social bubbles.
As a result, both parents and children expressed their
desire and comfort to return to sport if it was deemed
safe by the Ontario government.

The themes identified during the interviews with par-
ents and children show that social connectedness and
interaction with friends and coaches is essential to the
maintenance of children’s well-being and physical activ-
ity engagement. In addition, parents reported that having
their children at home worried them about the impact
of the pandemic on their children’s social development
and associated risks of social isolation. This is in line
with other research published regarding the implica-
tions of the COVID-19 pandemic on many children [29,
39]. For example, Elliott et al. [29] found that parents
noticed their children to be more irritable and frustrated
due to the lack of social connectedness with others for
an extended period. Additionally, research shows that
increased rates of depression and anxiety among children
and adolescents have been documented during the pan-
demic [40]. This is important to address as physical activ-
ity has been noted to reduce mental health concerns in
children [2], yet we are seeing decreased rates as a result
of COVID-19 [12], which are likely exacerbating social
isolation and irritability, as noted by parents in the pre-
sent study. More research is needed to explore how sup-
ports can be put in place in the case of future pandemics
and/or stay-at-home orders to support children’s physical
activity and support their overall well-being.

Strengths and limitations

This study represents one of the first that captured the
voices of children regarding the impact of the pandemic
on physical activity, play, and sport during the pan-
demic. However, limitations must also be addressed.
First, all participants were recruited from our larger
survey-based study exploring the effects of the



Szpunar et al. BMC Public Health (2021) 21:2271

pandemic on return to play, and so some participation
bias may be apparent. Second, it is important to note
that all interviews were conducted between Decem-
ber 2020 and January 2021, approximately 9 months
after the onset of the pandemic, which may have had
an influence on perspectives of return to sport (i.e.,
compared to if interviews were conducted at the onset
of the pandemic). Third, nearly all parent participants
were female from urban environments, which limits the
diversity and transferability of perspectives obtained
through the parent interviews. Further, no children
under the age of 4 participated in interviews, thus lim-
iting the findings of our study to this younger cohort.
Additionally, the present study was only focused on
residents of Ontario, therefore, perspectives may vary
in other provinces/territories where COVID-related
restrictions were different. Finally, because participants
were recruited via randomization (due to the extremely
high interest expressed post-survey), and no ability to
recruit a diverse sample for interviews (as their sign up
was not tied to their survey responses/data), most par-
ticipants were from urban environments.

Conclusion

The effects of COVID-19-related lockdowns and closures
on children’s physical activity and active play behav-
iours are evident. This study advances our knowledge of
pandemic-associated impacts by sharing Ontario chil-
dren’s and parents’ voices with regard to extended stay-
at-home orders and their influence on movement-related
behaviours and overall wellbeing (and how they differ
for parents and children). In addition, the current study
sheds light on the disruptive changes to family routines
as a result of the pandemic, and how these have had sig-
nificant impacts on children’s movement opportunities,
and levels of social connectedness. This study identi-
fied barriers experienced, and facilitators used in regard
to children’s physical activity during COVID times, as
well as the influence of the pandemic on physical activ-
ity levels and perspectives on eventual return to sport/
play. Further research is needed to unpack what type of
supports can be put in place to ensure children receive
enough activity if physical distancing and health meas-
ures remain in place, or in the case of additional waves of
this, or another, pandemic. In addition, greater efforts are
needed to ensure children’s voices are heard regarding
the pandemic’s impacts on their activity levels and social
connectedness.
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