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ABSTRACT 

Participation in community-based recreational physical activity can provide health 

benefits for children with intellectual and/or developmental disabilities (IDD). This 

descriptive thematic study aimed to explore and describe the experiences of parents 

(N=6) of 11 children with IDD (age 4-11) with community-based recreational physical 

activity before and during the COVID-19 pandemic through online semi-structured 

interviews. Four main themes emerged from the parent’s descriptions of community-

based physical activity participation before the pandemic: Personal experiences in 

recreation, barriers to community-based recreational physical activity participation, 

facilitators to community-based recreational physical activity participation, and intrinsic 

value. Parents’ descriptions of physical activity participation during the pandemic 

resulted in three main themes: COVID-19 and IDD, impact on recreational physical 

activity, and insights from COVID-19. The results from this study suggest that 

community-based recreational physical activity is highly valued by parents of children 

with IDD and that it belongs on the continuum of intervention services that family’s 

access.  
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OVERVIEW 

This thesis is divided into six sections 

1. Introduction 

2. Literature Review 

3. Manuscript 1 

4. Manuscript 2 

5. Conclusions 

6. Appendices 
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Developmental and Intellectual Disabilities  
 

The term intellectual and/or developmental disabilities (IDD) includes persons 

with disabilities that influence physical, and/or, cognitive functioning (Larson et al., 

2001). The Participation and Activity Limitation Survey report shows that 3.7% of 

children under the age of 15 reports having one or more disabilities (Statistics Canada, 

2006). The most recent disability prevalence data among Canadian children is 

surrounding Autism Spectrum Disorders (ASD) with 1/66 Canadian children having a 

diagnosis of ASD (Public Health Agency of Canada, 2011). Despite the lack of recent 

prevalence data in Canada, the data we do have reveals that children with IDD make up a 

significant portion of the Canadian population; therefore, it is important to understand 

their health behaviours and needs including recreational physical activity participation 

and preferences.  

Physical Activity and Children with IDD 
 

As with children of typical development, physical activity provides several 

benefits to the health and wellbeing of children with IDD (Johnson, 2009). Among 

children with IDD, physical activity has been shown to improve motor skills and motor 

functional ability, areas of executive functioning, aerobic capacity, participant and parent 

satisfaction, as well as academic performance, attention, and psychosocial outcomes 

(Bremer et al., 2015; Fragala-Pinkham et al., 2006; Johnson, 2009; Pan et al., 2016; 

Verret et al., 2010). However, the research shows that children with IDD are less active 

than their peers of typical development, which may limit these benefits (Carlon et al., 

2013; Hinckson & Curtis, 2013; Whitt-Glover et al., 2006). 
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 Solish et al. (2010) compared parent-reported participation levels of children with 

typical development, ASD, and intellectual disability in social, recreational, and leisure 

activities. The parent reports showed that children with ASD and intellectual disabilities 

participated in fewer recreational and social activities than their peers with typical 

development (Solish et al., 2010). Parent reports, in a study by Wakely et al. (2018), 

revealed that more than half of children with disabilities in their sample were not 

participating in daily physical activity and only a small number of children were reaching 

the recommended 60 minutes of physical activity each day. Systematic reviews 

conducted by Hinckson and Curtis (2013) and Carlon et al. (2013) confirm these parent 

reports. Community-based recreation participation among children with IDD needs to be 

prioritized by policy and decision makers to increase physical activity levels among 

children with IDD.  

Community-Based Recreational Physical Activity 
 

Research studies have found that when community-based recreation programs are 

designed to meaningfully engage children with IDD (e.g. are led by recreation therapists 

or properly trained staff), they can result in physical improvements, improved quality of 

life and friendships (Cavell, 2020; Fragala-Pinkham et al., 2006; King et al., 2003; 

Zabriskie et al., 2005). However, the research suggests that children with IDD participate 

in fewer formal community-based recreational physical activity programs as there are 

several barriers to participation; therefore, children with IDD participate in more informal 

recreational physical activity opportunities (King et al., 2009). Informal recreational 

physical activity involves mostly unplanned and unstructured activities such as playing 

outside or going to the park and often takes place with family members (King et al., 
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2003; Mactavish & Schleien, 2004). The informal recreational physical activity 

participation with family members is important because it provides an environment for 

young children to learn skills and gain interest in physical activity as well as improve 

parent-child communication, satisfaction with family life, and family closeness 

(Mactavish, 2000; Mactavish & Schleien, 2004; Mactavish & Schleien, 1998).  

Parents play a critical role in their child’s ability to participate in recreational 

activities and are described in the literature as ‘gatekeepers’ to accessing recreation 

opportunities (Sterman, 2016). Sterman (2016) found that the more parents valued 

recreational opportunities the more likely they were to seek out and plan recreational 

opportunities. However, research by Jones et al. (2017) demonstrates that the relationship 

between parent’s value of recreation and their actual participation may be more 

complicated than it seems. In this study, families of children with ASD who reported 

understanding the value of family recreation and that more opportunities to participate in 

recreation could positively influence their family quality of life, however, they did not 

consistently engage in recreational activities with their children with ASD (Jones et al., 

2017). The discrepancies in desire for family recreation and actual participation in this 

study by Jones et al. (2017) highlight the importance of understanding the various factors 

that impact the physical activity participation of families of children with IDD (King et 

al., 2003). 

Barriers and Facilitators 
 

While there are barriers to physical activity participation among families of 

children with and without IDD, the research suggests that there are personal and 

environmental barriers that are unique to or have a greater impact on, families of children 
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with IDD (van der Ploeg et al., 2004). For example, in the literature, the cost of physical 

activity programming and equipment has been described as a common personal barrier 

for all families (Wright et al., 2019); however, families of children with IDD experience 

an increased financial burden due to increased expenses related to their child’s disability, 

which makes accessing physical activity opportunities even more challenging (Shields & 

Synnot, 2016; Statistics Canada, 2006). Other common personal and environmental 

barriers outlined in the literature include a lack of available programming and facilities 

(especially for families living in rural areas), the absence of well-trained staffing, poor 

communication between physical activity providers and families of children with 

disabilities, and a child’s physical limitations (Barr & Shields, 2011; Robinson et al., 

2018; Şahin et al., 2020; Shields & Synnot, 2016; Wright et al., 2019). Often when 

barriers to physical activity are addressed and improved upon, they become facilitators to 

physical activity participation. For example, cost of programming can prevent families 

from participating in activities (Shields et al., 2012); however, government funding may 

allow families to participate in activities they otherwise could not afford. 

A common environmental factor that has been recognized as a significant barrier 

and facilitator in the literature is parent and family recreation patterns because families 

that value physical activity are more likely to encourage their child’s physical activity 

participation than families that do not value recreation (Wright et al., 2019). Parents are 

not only seen as the ones typically responsible for signing up their children for 

recreational physical activity opportunities , but also as role models as their physical 

activity patterns could significantly influence their children’s physical activity (Robinson 

et al., 2018). The research shows that children and parents expressed the importance of 
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having a choice in the types of physical activity they participate in and that children are 

more likely to participate in activities they find enjoyable (Shields & Synnot, 2016; 

Wright et al., 2019).  

Physical Activity Preferences  
 
 Preferences are described as having a choice between different activities and 

being able to choose the activities that seem most enjoyable (Majnemer et al., 2010). 

Furthermore, when an individual can choose the activities they prefer, they are likely to 

have more motivation to participate in those activities (Majnemer et al., 2010). However, 

children with disabilities often do not have the autonomy to choose recreational activities 

as there are fewer recreational physical activity opportunities and the decisions are often 

made by caregivers (Must et al., 2015; Sterman, 2016). That being said, Sterman (2016) 

points out that parents do consider their child’s enjoyment as well as opportunities for 

their child to have social interactions, therefore, parents may be a reliable resource for 

understanding physical activity preferences.  

  In addition to child preferences, family and parent preferences should be 

considered as incorporating activities that are also preferred by parents and siblings may 

facilitate physical activity participation for children with IDD (Steinhardt et al., 2019). 

Family preferences are also seen as a key contributor to the physical activity participation 

of children with IDD as a stronger family preference for recreation is associated with 

higher levels of physical activity participation of children with IDD (King et al., 2003). 

Research by Wiart et al. (2015) assessed the availability of community fitness programs 

for children and youth with motor disabilities as well as parent perspectives as to whether 

or not their family needs were being met and what their program preferences were. Phone 
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interviews revealed that parents showed a higher preference for fitness programs that 

increased the ability for their child to successfully participate in the program and 

provided opportunities for their child to be included and socialize with others (Wiart et 

al., 2015). Despite differing preferences surrounding inclusive programming and 

programming specifically for children with disabilities, parents preferred fitness activities 

where their child was in a group setting (Wiart et al., 2015). These studies highlight the 

importance of gathering information surrounding parent preferences and their perceptions 

of their children’s preferences so that community programs and services can develop and 

implement recreational physical opportunities that are most desired by families and their 

children with IDD.  

COVID-19 and Physical Activity 
 

 The current study took place during the COVID-19 pandemic; therefore, the 

researchers also reviewed the literature investigating how the pandemic has impacted the 

recreation participation of children with IDD. The research shows that the physical 

activity levels of children of all abilities have declined during the pandemic (Cacioppo et 

al., 2020; Martin Ginis et al., 2020; Moore et al., 2020; Theis et al., 2021; Xiang et al., 

2020). However, there is concern regarding the vulnerability of children with IDD as 

some research suggests their physical activity levels were already much lower than their 

peers without disabilities before the pandemic (Carlon et al., 2013; Hinckson & Curtis, 

2013). Martin Ginis et al. (2020) created an online survey to explore how the pandemic 

impacted the lives of individuals with a disability living in Canada during the pandemic 

including their physical activity levels. They received 150 (21%) responses from parents 

and caregivers of children with IDD. The survey asked to report how active their child 
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had been within the last week. More than half of the participants said that their children 

did not participate in any moderate to vigorous physical activity on any day of the 

previous week. The report shows that only 3% of children achieved at least one hour of 

intense exercise a day and only 13% of respondents said that their children participated in 

two hours of light exercise each day (Martin Ginis et al., 2020). Research in other 

countries have also found that the physical activity levels among children with IDD have 

declined during the pandemic (Cacioppo et al., 2020; Theis et al., 2021). There is a need 

for more qualitative data to understand how the changes in formal and informal 

community-based recreational physical activity participation has impacted these families 

and parent attitudes towards formal community-based recreation participation in the near 

future. 

Conceptual model: A Model of Factors Affecting the Recreation and Leisure 
Participation of Children with Disabilities 
 

There is a large body of literature investigating the various barriers and facilitators 

that influence the physical activity participation of children with IDD (Alesi, 2017; Barr 

& Shields, 2011; Block et al., 2013; Ghanouni, 2019; Steinhardt et al., 2019; Wright et 

al., 2019). While identifying how individual factors influence participation is an 

important step in the process of removing barriers, understanding how those factors 

interact with one another is essential to the successful participation of children with IDD 

in a recreational physical activity context (King et al., 2003). The Model of Factors 

Affecting the Recreation and Leisure Participation of Children with Disabilities 

approaches child participation through a strengths-based lens (King et al., 2003). This 

model takes into consideration the interrelationships between these factors (Figure 1), 
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which have been established using evidence-based recreation and leisure, rehabilitation, 

psychology, physical activity, and disability research (King et al., 2003). One of the 

primary goals of the current study was to understand parent preference for recreation and 

their perceptions of their child(ren)’s activity preferences to inform recreation providers 

as to what kinds of programs are most desired by their community members so they can 

better support the physical activity participation of children with IDD. In this model 

family preferences for recreation (G) and child activity preferences are shown to have a 

direct influence on physical activity participation, therefore, the current study seeks to 

further understand these factors (King et al., 2003). 

 

 

 

 

 

 

 

 

Gaps in the Literature 
 

Most of the research investigating physical activity preferences in disability 

research is focuses primarily on children with physical disabilities (Kanagasabai et al., 

2017), and use quantitative methods to gather data (Bult et al., 2014; Leo et al., 2018; 

 

Figure . A conceptual model of the factors affecting the recreation and leisure participation of 
children with disabilities 
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Majnemer et al., 2010; Shikako-Thomas et al., 2015; Wiart et al., 2015). The evidence 

identifies the benefits of physical activity for families and children with IDD and the 

important role families (especially parents), play in the physical activity participation of 

their child with IDD (Robinson et al., 2018; Steinhardt et al., 2019). To our knowledge, 

the physical activity preferences of parents and their perceptions of their children’s 

activity preferences have not been the focus of a research study. Furthermore, there is a 

need for more qualitative research exploring how the COVID-19 pandemic has 

influenced the recreational physical activity participation among families of children with 

IDD. 

Research Questions 

 The following four research questions were developed after a thorough review of 

the literature was completed 

1. What are the perceptions and experiences of parents of children with IDD with 

regards to community-based recreational physical activity? 

2.  What are parent preferences, and their perceptions of their child(ren)’s 

preferences, for community-based recreational physical activity opportunities? 

3. How has COVID-19 influenced child and family recreational physical activity 

patterns?  

4. What are parent attitudes towards formal community-based recreation 

participation in the near future? 

Expected Impact and Significance  
 

The low levels of physical activity participation levels and the increased barriers to 

physical activity opportunities for families and their children with IDD are well 



11 
 

documented in the literature (Bult et al., 2014; Şahin et al., 2020; Shields & Synnot, 2016). 

There is a need for a deeper understanding of the activity preferences of parents of children 

with IDD and their perceptions of their children’s preferences so that recreation providers 

can develop recreational physical activity opportunities that best suit the needs and desires 

of their local families Furthermore, there is a need for qualitative research that explores 

how COVID-19 has influenced the recreational physical activity of families of children 

with IDD and their attitudes towards their child(ren)’s participation in community-based 

recreational physical activity in the near future. We hope that the results gathered in this 

descriptive thematic research study will inform key stakeholders (e.g. local recreation 

personnel, policy makers, and government) about the experiences, perceptions, and 

preferences of families of children with IDD related to community-based recreation in the 

Durham Region. This information could lead to changes in community-based recreational 

physical activity such as more adaptive programming or the hiring of recreation therapists 

to train recreation staff.  

Purpose  
 

The primary purpose of this descriptive thematic study (manuscript 1) is to 

explore and describe the lived experiences and perceptions of parents of children with 

IDD with regards to community-based recreational physical activity. Furthermore, to 

understand parent recreational physical activity preferences, and their perceptions of their 

child(ren)’s preferences, for community-based recreational physical activity 

opportunities. The secondary purpose of this study (manuscript 2) is to explore and 

describe how COVID-19 has impacted the recreational physical activity participation of 
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families of children with IDD and, further, parent attitudes towards formal community-

based recreation participation in the near future. 
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Developmental and Intellectual Disabilities (IDD) 

Persons with disabilities are valuable and contributing members of the community 

who deserve to have satisfying life experiences. Definitions of ability and disability tend 

to focus on the limitations experienced by people with disabilities rather than their 

strengths ("The Developmental Disabilities Assistance Bill of Rights Act," 2000; 

Government of Ontario, 2008; Schalock et al., 2010). To ensure accurate and consistent 

understanding of the terminology used in this work, we begin by unpacking commonly 

used terminology in the field of disability studies. The definition and use of the term 

“developmental disability” are inconsistent throughout the literature and vary from 

jurisdiction to jurisdiction (Centre for Addiction and Mental Health, 2013). In the United 

Kingdom, individuals with developmental disabilities are referred to as having a learning 

disability (Public Health England, 2018), whereas the Diagnostic and Statistical Manual 

of Mental Disorders uses the term “intellectual disability” instead of the term 

“developmental disability” to define impairments in cognitive functioning that limit an 

individual’s adaptive functioning in conceptual, social, and practical domains. (American 

Psychiatric Association, 2013). The Centers for Disease Control and Prevention describe 

developmental disabilities as a group of conditions that begin during development and 

may lead to physical, learning, language, or behavioural impairments (Centers for 

Disease Control and Prevention, 2019). Such impairments may impact a person’s 

activities of daily living and last throughout their lifetime (Centers for Disease Control 

and Prevention, 2019). According to Miller et al. (2013), the term developmental 

disability can be used to describe cognitive or intellectual disabilities, but is more often 

used to describe conditions that involve significant and persistent delays, deviations, and 
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impairments in the classic functional domains. The functional domains include: physical, 

cognitive, speech-language/communication, and social-emotional development. While 

there are regional differences in the existing terminology, this literature review will 

examine these differences to select the most inclusive definition. 

 In Ontario, Canada, Ontario’s Services and Supports to Promote the Social 

Inclusion of Persons with Developmental Disabilities Act (2008) uses the term 

“developmental disability” to describe various disabilities that involve the person having 

prescribed significant limitations in cognitive functioning and adaptive 
functioning and those limitations, (a) originated before the person reached 18 
years of age; (b) are likely to be life-long in nature; and (c) affect areas of major 
life activity, such as personal care, language skills or learning abilities, the 
capacity to live independently as an adult or any other prescribed activity. 
(Government of Ontario, 2008, pp. 3-4) 

 
The description of cognitive functioning used by the Act is: “a person’s 

intellectual capacity, including the capacity to reason, organize, plan, make judgments 

and identify consequences” (Government of Ontario, 2008, p. 4). Adaptive functioning 

refers to “a person’s capacity to gain personal independence, based on the person’s ability 

to learn and apply conceptual, social and practical skills in everyday life” (Government of 

Ontario, 2008, p. 3). Examples of conditions under the IDD umbrella include autism 

spectrum disorders (ASD), Down syndrome, and cerebral palsy (Centre for Addiction and 

Mental Health, 2013). In Ontario, individuals with cerebral palsy, epilepsy, or a 

psychiatric disorder are not considered to have a developmental disability unless meeting 

all of the criteria from the definition in the Act (Government of Ontario, 2008).  

The United States uses the terms “developmental disability” and “intellectual 

disability” separately ("The Developmental Disabilities Assistance Bill of Rights Act," 
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2000; Schalock et al., 2010); however, not all individuals with a developmental disability 

experience limitation in intellectual functioning, and not all individuals with an 

intellectual disability have physical limitations (Larson et al., 2001). Therefore, for this 

current research study, the term “intellectual and developmental disabilities” (IDD) will 

be used as it will enable the inclusion of a wider range of individuals and abilities and 

their families to participate.  

An IDD is often the result of a complex combination of factors including injury, 

illness, genetics, and parental health (Centre for Addiction and Mental Health, 2013; 

Percy & Johnson, 2017). Most often, children with IDD are diagnosed before elementary 

school age. Results from the Participation and Activity Limitation Survey (PALS) 

conducted in 2006 show that 3.7% of Canadian children under the age of 15 reported 

having one or more disabilities (Statistics Canada, 2006). While PALS does not highlight 

the prevalence of specific developmental disabilities, a study conducted in Manitoba 

found that, according to Physician Claims and Hospital Abstract databases, the most 

prevalent diagnosis in children aged 0-4 with an intellectual disability were Down 

syndrome, Patau syndrome, and Edward syndrome, followed by Fetal Alcohol Syndrome 

(Ouellette-Kuntz et al., 2009). In the aforementioned age group, the most common 

diagnosis for a child with an intellectual disability was Unspecified Mental Retardation. 

Though this term is no longer used, it referred to children for whom there was evidence 

of an intellectual disability, but there was not enough information to provide a specific 

diagnosis (Ouellette-Kuntz et al., 2009; World Health Organization, 1996). More 

recently, the Public Health Agency of Canada now estimates that 1 in 66 children in 

Canada has been diagnosed with ASD (Public Health Agency of Canada, 2018). Children 
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with IDD make up a significant portion of the population, therefore, it is important to 

understand social determinants and health behaviours (including recreation and leisure 

participation and preferences) of individuals with IDD.  

Health and IDD 

Children with IDD experience many health disparities when compared to children 

without a disability (De et al., 2008; Shooshtari et al., 2017). Shooshtari et al. (2017) 

conducted a longitudinal study using 12 years of administrative data to describe and 

compare health status, health trajectories, and use of health and social services among a 

sample of children with a developmental disability age 5-9 years with a matched 

comparison group of children without a developmental disability. They found children 

with IDD to have a significantly higher rate of death before the age of 17 than children 

without a disability (Shooshtari et al., 2017). They also found that children with a 

developmental disability were approximately three times more likely to have diabetes 

than those without a disability (Shooshtari et al., 2017). Data also demonstrate that 

children with neurodevelopmental disabilities, specifically intellectual disabilities, have 

higher rates of obesity than children without a disability (Collins & Staples, 2017; De et 

al., 2008; Lloyd et al., 2014). Low levels of physical activity might be one of many 

modifiable risk factors that contribute to these health disparities.  

Physical Activity Levels Among Children with IDD  

The World Health Organization recently released The First Global Public Health 

Guidelines on Physical Activity and Sedentary Behavior for People Living with 

Disability. These new guidelines recommend that children age 5-17 years, living with a 

disability, participate in an average of 60 minutes of moderate-to-vigorous intensity 
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physical activity a day (Carty et al., 2021). They also highlight the fact that some physical 

activity participation is better than none (Carty et al., 2021). There is considerable 

research that demonstrates that children with IDD are not meeting these guidelines 

(Carlon et al., 2013; Hinckson & Curtis, 2013; Solish et al., 2010). 

 Case et al. (2020) examined the data from the 2016 and 2017 United States 

National Survey of Children’s Health. This data set included data from a sample of 3101 

children with a variety of parent-reported diagnoses including ASD, cerebral palsy, Down 

syndrome, and IDD. The results of their multivariate logistic regression revealed that 

19% of children with a disability were meeting the Physical Activity Guidelines for 

Americans (Case et al., 2020), which recommends that children engage in at least 60 

minutes of moderate to vigorous physical activity every day (Piercy et al., 2018); the 

same recommendation that the new guidelines make for children with disabilities. The 

results also revealed that the older group of children (age 12-17) were much less likely to 

spend time in physical activity than the younger sample of children (age 6-11), which has 

been found in previous literature (Belcher et al., 2010). Furthermore, children with 

physical disabilities were less likely to reach the recommended physical activity 

guidelines than children without physical disabilities. Another interesting finding was 

that the prevalence of physical activity participation within this sample of children with 

disabilities was very similar to national physical activity participation estimates among 

children without a disability. Similarly, Whitt-Glover et al. (2006) found no significant 

differences in sedentary behaviour or low-to-moderate physical activity levels between 

siblings 3-10 years of age with Down syndrome (n= 28) when compared to their siblings 

without Down syndrome. However, they did find that children with Down syndrome 
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achieved fewer hours of vigorous physical activity compared to their siblings without 

Down syndrome (n= 30) (Whitt-Glover et al., 2006). However, most of the study 

participants exceeded the recommended 30 minutes of moderate physical activity each 

day (Whitt-Glover et al., 2006).  

In contrast, Hinckson and Curtis (2013) conducted a systematic review of 30 

articles and concluded that 29 of the articles found that children with intellectual 

disabilities had lower levels of physical activity than their peers with typical 

development. Similarly, Carlon et al. (2013) conducted a systematic review to compare 

habitual physical activity and sedentary time of children and adolescents with cerebral 

palsy and those without. They also aimed to compare the levels of habitual physical 

activity and sedentary time of children and adolescents with cerebral palsy to the 

Canadian physical activity guidelines. Six articles were included in the review with 

participants ranging from 5 to 18 years of age. In all six studies, children with cerebral 

palsy had lower levels of habitual physical activity than their peers with typical 

development (Carlon et al., 2013). Unfortunately, only one study in this literature review 

examined the sedentary time of children with cerebral palsy, but there was no comparison 

group of children with typical development (Maher et al., 2007). Therefore, a comparison 

of habitual sedentary time between children and adolescents with cerebral palsy and their 

peers of typical development could not be done (Carlon et al., 2013). When they 

compared physical activity levels to the Canadian physical activity guidelines concerning 

duration and intensity, they found that children with cerebral palsy were reported to 

participate in about half of the recommended physical activity at half the recommended 

intensity (Carlon et al., 2013).  
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Solish et al. (2010) conducted a study comparing parent reported participation 

levels in social, recreational, and leisure activities among children with typical 

development, children with ASD, and children with an intellectual disability. The 

participants were parents of 185 children between the ages of 5 and 17. The children were 

split into groups based on their diagnoses: the first group was comprised of children with 

typical development, the second group children with ASD with or without a co-morbid 

intellectual disability, and the third group children with intellectual disabilities and no 

ASD diagnosis (Solish et al., 2010). Parents reported their child’s participation level in 

various social, recreational, and leisure activities using a questionnaire. The results of this 

questionnaire suggest that children with typical development participated in significantly 

more recreational and social activities than children with ASD and intellectual disabilities 

(Solish et al., 2010). Children with ASD and intellectual disabilities were also prone to 

spend more time in social activities with their parents than those with typical 

development. The physical inactivity levels are consistent with results from a study by 

Wakely et al. (2018) who received 34 surveys from parents of children with disabilities 

living in rural Australia and found that 73% of children did not participate in daily 

physical activity. Of the 27% who participated in daily physical activity, 13% of those 

children engaged in more than 60 minutes of physical activity each day and 60% of those 

children participated in 30 minutes or less (Wakely et al., 2018). This means that only 

3.5% of children with a disability were reaching 60 minutes of physical activity each day, 

which is significantly less than 35% of 5- to 17-year-old children with typical 

development who are reaching 60 minutes of physical activity each day (Chaput et al., 

2017). Not all of these studies found differences in physical activity levels among 
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children with IDD and children without IDD; however, all of these studies show that 

children with IDD are not participating in adequate amounts of daily physical activity, 

which is a concern as physical activity participation among children with IDD is 

associated with several health benefits (Johnson, 2009). 

Benefits of Physical Activity Among Children with IDD  

  Physical activity is just as beneficial and important for children with IDD as 

children of typical development (Johnson, 2009). Some benefits recorded in the literature 

include improved aerobic capacity, improved gross motor function, and participant and 

parent satisfaction, as well as improved academic performance, attention, and 

psychosocial outcomes (Bremer et al., 2015; Johnson, 2009; Pan et al., 2016; Verret et 

al., 2010).  

 Research demonstrates that physical activity interventions can result in improved 

motor skills among young children with ASD (Bremer et al., 2015; Pan et al., 2017). Pan 

et al. (2017) analyzed whether a 12-week physical activity intervention would influence 

the motor skill proficiency and executive functioning of 22 boys who identified as having 

ASD between 6 and 12 years of age. Half of the boys were randomly allocated to the 12-

week intervention group and the remaining 11 boys were randomly allocated to the 

control group. The motor skill training in this study involved technical skills specific to 

table tennis as well as body movement skills related to table tennis. Following the 12-

week intervention, Pan et al. (2017) found that the children who participated in the 

intervention showed sustained motor skill improvement as well as improvement in areas 

of executive functioning. Although often overlooked, improving motor skills is 

significant for the development of children with autism as a lack of motor skills poses a 
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barrier to participating in age-appropriate activities that provide numerous health benefits 

for children (King et al., 2003; Lloyd et al., 2013). 

 Choi and Cheung (2016) created a physical activity program designed to enhance 

the psychosocial behaviours of 30 children in the second grade (seven or eight years of 

age) with a mild intellectual disability in Hong Kong. Of those 30 children, 18 were 

allocated to an intervention group, and 12 were allocated to a control group. The key 

psychosocial outcomes of the physical activity program were to improve self-control and 

social interactions both during the program and in the classroom. The outcomes were 

measured using systematic observation by the researcher and a special education expert 

during each intervention session and using a weekly rating by a classroom teacher (Choi 

& Cheung, 2016). The program was eight weeks in duration with a total of three one-hour 

sessions per week (for a total of 24 sessions). Two participants in the intervention group 

were unable to participate in 80% of the physical activity sessions; therefore, the 

information gathered on the remaining 16 children was analyzed (Choi & Cheung, 2016). 

Following the program, the participants in the physical activity group showed gradual 

improvements in emotional self-control in both the physical activity program and in the 

classroom (Choi & Cheung, 2016). While these studies demonstrate that children with 

IDD can benefit from physical activity participation in controlled intervention settings, it 

is also essential to understand the outcomes of community-based recreational physical 

activity participation.  

Community-Based Recreational Physical Activity 

The Interprovincial Sport and Recreation Council and Canadian Parks and 

Recreation Association (2015, p. 8) defines recreation as “the experience that results from 
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freely chosen participation in physical, social, intellectual, creative and spiritual pursuits 

that enhance individual and community wellbeing.” Therefore, this literature review will 

define community-based recreational physical activity as chosen recreational physical 

activity pursuits that enhance individual and community well-being. Community-based 

recreational physical activity can be categorized into two types: formal and informal 

(King et al., 2003). Formal recreational physical activities are structured as they involved 

rule or goals and have a designated leader such as a coach or instructor (King et al., 

2003). Examples of formal recreational physical activities include organized sports 

teams, community-based physical activity programs, and summer camp programming. 

Informal recreational physical activities are considered to be more spontaneous than 

formal activities as they require less planning and are often initiated by the participant(s) 

(King et al., 2003). Examples of informal recreational physical activities include going 

for bike rides, playing in the backyard or at the park, and going on a family walk. The 

research shows that children with disabilities have fewer opportunities to participate in 

formal community-based recreational physical activity and therefore participate in more 

informal recreational physical activity (King et al., 2009).  

A large portion of the research surrounding the benefits of physical activity for 

children with physical disabilities is focused on the effects of exercise interventions and 

do not necessarily represent the “real world” benefits of a community-based recreational 

physical activity program (Blundell et al., 2003). Research suggests that children with 

disabilities may not benefit from formal community-based recreation participation in the 

same way as children without IDD (King et al., 2009). However, this may in part be due 
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to recreation staff who do not know how to include children with IDD in programming to 

solicit meaningful participation (King et al., 2009).  

Research by Fragala-Pinkham et al. (2006) conducted a study to explore the 

feasibility, safety, and effectiveness of transitioning a fitness program for children with 

neuromuscular and developmental disabilities from the hospital to a community setting. 

The study participants were 28 children (17 boys; 11 girls) between six and 14 years of 

age. These children were also relatively independent as the inclusion criteria ensured they 

did not require one-on-one attention for medical or behavioural reasons, could follow 

simple instructions, and could actively participate in the program for 60 minutes (Fragala-

Pinkham et al., 2006). However, two participants did require assistive devices for 

walking and had difficulties walking outdoors and in the community. The program was 

designed by a pediatric physiotherapist, and sessions were facilitated by a YMCA staff 

member, physiotherapy student, or an occupational therapy student and supervised by a 

pediatric physiotherapist. The 16-week fitness program consisted of a three to five minute 

warm-up, 15 to 20 minutes of strength training, 19-30 minutes of aerobic conditioning, 

and a five minute a cool down (Fragala-Pinkham et al., 2006). Parents were additionally 

provided with several nutrition and wellness education sessions while their children were 

in the program. After completing the program, many of the children improved their 

functional mobility, over half of the children showed improved knee extensor strength, 

and 43% of the children demonstrated improvements in energy expenditure on a three-

minute walk test (Fragala-Pinkham et al., 2006). While there was no control group, the 

results of this study still demonstrate some of the potential health outcomes from a 

community-based fitness program that is designed to accommodate the needs of children 
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with IDD when run by properly trained staff. Furthermore, the program continued 

following the conclusion of the research study, which points to the feasibility of this 

community-based fitness program. 

 Cavell (2020) conducted semi-structured interviews with three girls to understand 

their experiences participating in an introductory parasport program. The parasport 

program was an eight-week multi-sport program for children and adolescents to learn and 

play various sports (volleyball, boccia, and adaptive basketball). The participants in this 

study reported several benefits from the program including increased opportunities for 

social interaction and feelings of belonging because of supportive coaches and 

participation alongside peers with disabilities (Cavell, 2020). This study also highlights 

that the participants reported feelings of success and independence when participating in 

new opportunities within the program. While the sample size was limited, this research 

study indicates that further investigation is needed into the benefits of community-based 

recreational physical activity programs, like this parasport program, among children and 

adolescents with physical disabilities. 

Another study by Zabriskie et al. (2005) conducted a 28 item questionnaire to 

understand if community-based therapeutic recreation and adaptive sport programs 

influence the perceived quality of life of individuals with disabilities and their families. 

There were 129 participants between 3 and 73 years of age (70%, 18 years of age or 

younger). The participants had a wide range of disabilities, some with multiple 

disabilities, including developmental disabilities (25.2%), autism (22.5%), and cerebral 

palsy (6.3%) (Zabriskie et al., 2005). All of the individuals participating in this study took 

part in either an alpine skiing program or a horseback riding program run by The National 
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Ability Centre which uses adaptive sport and recreation experiences to help develop life 

skills among individuals with disabilities. Many of their programs are run in an inclusive 

community environment, which means that individuals with disabilities can participate in 

these programs alongside those without disabilities, such as family members, friends, and 

community members. When this study was conducted, the majority of the program 

coordinators were certified recreation therapists. The questionnaire revealed that most of 

the respondents either agreed or strongly agreed that the program (either the skiing or the 

horseback riding) positively influenced their health (79.6%), their quality of life (84.2%), 

quality of family life (70%), and social life (69.4%). Furthermore, of the 70% of 

participants who participated with a family member, 79.3% of respondents agreed or 

strongly agreed that participating with their family member had a positive impact on their 

experience (Zabriskie et al., 2005). The results from this study highlight the importance 

of training recreation staff to adapt or develop programming that meets the needs of 

individuals with a disability. More research is needed to understand if children with IDD 

and their parents perceive improvements in health and quality of life in other segregated 

or integrated community-based programming settings.  

Since children with IDD tend to participate in more informal recreational physical 

activity, (King et al., 2009) it is also crucial to understand the benefits of informal 

community-based recreational physical activity participation among families of children 

with IDD. Having a child with a disability may produce a significant impact on the 

family. Parents of children with a disability tend to experience greater challenges than 

parents of children without a disability, which can impact parents’ mental and emotional 

health (Gupta, 2007; Sanders & Morgan, 1997). Therefore, parents’ mental and emotional 
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wellbeing is vital to consider as it can negatively influence overall family functioning 

(Dempsey et al., 2009). Additional challenges faced by parents of children with IDD may 

stem from a variety of factors including, but not limited to increased financial burden, a 

lack of social or personal support, behavioural characteristics of children, difficulty 

balancing priorities, and experiencing stigma (Elliott, 2019; Hall et al., 2012; Shooshtari 

et al., 2017; Statistics Canada, 2006; Werner & Shulman, 2015).However, it is important 

to note that while parents of children with a disability may experience increased 

challenges, parenting a child with a disability may provide a sense of reward; 

additionally, there are many positive family outcomes (Glenn et al., 2009; Hastings et al., 

2002). Furthermore, parents who maintain a positive perception of family dynamics and 

see their child with a disability as a source of strength experience lower levels of mental 

and emotional strain (Hastings et al., 2002). Participating in recreational physical activity 

as a family may provide opportunities for children with IDD to learn skills and develop 

interests, additionally, it might improve parent perceptions of family satisfaction and 

family quality of life, potentially decreasing feelings of emotional and mental strain 

(Mactavish & Schleien, 2004; Mactavish & Schleien, 1998). 

 Sterman (2016) conducted a literature review on qualitative research exploring the 

decision-making process and perceptions of caregivers around outdoor play for children 

with developmental disabilities. The articles emphasized the significant role parents play 

as gatekeepers to accessing outdoor recreation opportunities for their children. Parents of 

a child with a disability are also responsible for assessing whether their child will be able 

(physically able or socially welcomed) to participate in the available activities. 

Furthermore, the authors found that the more parents perceived outdoor play and recreation 
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as valuable, the more likely they were to seek out opportunities and plan time to participate 

in those activities (Sterman, 2016). It is important to note that parents of children with a 

disability may have additional considerations when making decisions about their child’s 

recreation participation compared to parents children without a disability. They need to 

carefully consider how their child’s interests and abilities interact with any existing barriers 

to participation (environmental, social, and physical) (Sterman, 2016). 

Jones et al. (2017) surveyed 156 families of children with ASD waiting for Applied 

Behaviour Analysis in Ontario, Canada, to assess the quality of life among the families and 

understand the activities of daily living that have the greatest influence on family quality 

of life. The majority of the study participants (88%) indicated that their family’s health was 

a “very important” component of their family’s quality of life, which was also reflected in 

the majority of participants reporting participation in at least some leisure/recreation 

activities (Jones et al., 2017). The results of this study also indicate that families valued 

recreation and leisure time and believed that access to more recreation increased family 

quality of life. However, results indicate that families who participated in recreation and 

leisure activities were not consistently engaging in these activities with their child with 

ASD (Jones et al., 2017). This suggests that participating in whole-family physical activity 

may be challenging among families of children with IDD, but implementing family 

recreation could positively influence the family quality of life (Jones et al., 2017; 

Mactavish & Schleien, 1998).  

Mactavish and Schleien (2004) conducted a study to understand family recreation 

patterns among families of children with a developmental disability. Their research 

revealed three patterns of recreation participation: whole family participation, subunits 
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within family participation in recreation with one another, and an equal combination of 

whole family and subunit participation. The most common type of recreation reported by 

families was subunit participation, succeeded by an equal combination of whole and 

subunit activity participation, while whole family participation was the least common 

(Mactavish & Schleien, 2004). Some families that participated in an equal combination of 

whole family and subunit recreation reported that subunit activities occurred most 

frequently during the week and whole family activities occurred on weekends. In contrast, 

for some families, the only feasible way to incorporate recreation into their family schedule 

was subunit recreation participation (Mactavish & Schleien, 2004). Furthermore, the 

parents of children with severe disabilities expressed that for activities to be more 

manageable and inclusive, only subunit activity participation occurred because whole 

family recreation activities required hiring additional support and therefore added a 

significant financial burden to the family. Most of the family recreation occurred equally 

in the community and at home; however, some families spent more time participating in 

recreation at home than in the community. This trend was more common in the summer 

months (Mactavish & Schleien, 2004). Parents also expressed that because their child with 

a disability had fewer opportunities for recreation outside the home, they were more likely 

to spend time participating in recreation activities with a parent. This points to the unique 

barriers that impact the physical activity participation of children with IDD. 

Barriers and Facilitators to Physical Activity Participation  

 Research suggests that there are several barriers to physical activity participation 

among families of children with IDD (Shields & Synnot, 2016; Shields et al., 2012; 

Steinhardt et al., 2019). While cost is a common personal barrier to accessing physical 
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activity programs for children with, and without a disability, there is an additional 

financial burden experienced by families of children with a disability as there are higher 

costs associated with raising a child with a disability, such as adaptive equipment or 

personal support that may be necessary for safe participation in paid physical activity 

programming (Shields & Synnot, 2016; Statistics Canada, 2006). In Canada, families of 

children with severe disabilities are more likely to have additional expenses that are not 

covered by insurance or government programs (Statistics Canada, 2006). Furthermore, 

families of children with severe disabilities incur higher expenses related to healthcare, 

medication, transportation, personal support and respite, and specialized equipment 

compared to families of children with less severe disabilities (Statistics Canada, 2006). 

While cost is frequently reported as a strong influence on physical activity participation, 

the literature highlights other personal and environmental factors that influence physical 

activity participation for children with IDD, such as the presence or absence of 

appropriate programming, facilities, and program pathways as well as trained and 

supportive staff (Law et al., 2007; Robinson et al., 2018; Şahin et al., 2020; Wright et al., 

2019). 

 A study by Robinson et al. (2018) found that where a family lives can influence 

their perception of certain barriers and facilitators to physical activity participation. The 

authors conducted semi-structured focus group interviews with parents of children age 5-

18 with a disability residing in rural Australia. A total of four focus groups were 

conducted and each participant attended one of the four focus groups. The majority of the 

children’s disabilities were described by parents as primarily behavioural, neurological, 

or genetic (not mutually exclusive) (Robinson et al., 2018). Environmental barriers such 
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as a lack of access to programming, facilities, and resources that facilitate appropriate 

physical activity participation were frequently expressed throughout the literature; 

however, these barriers were perceived as even more challenging among families residing 

in rural areas (Robinson et al., 2018; Steinhardt et al., 2019). The parents in the study by 

Robinson et al. (2018), expressed that appropriate programming within a reasonable 

distance was non-existent and that the available programs did not have adequate staffing 

to facilitate the instruction and success of the children with a disability. Parents 

recognized that their children also possessed personal barriers such as an inability to keep 

up or create positive relationships with other participants, which made it very difficult to 

encourage further participation in physical activity (Green et al., 2011). Parents also 

reported that their children were able to pick up on the negative societal attitudes of 

others, which has been shown to negatively influence a child’s desire to participate in 

physical activity (Robinson et al., 2018; Shields & Synnot, 2016). Despite the number of 

barriers hindering physical activity participation, parents also recognized factors that act 

as facilitators. Parents reported understanding that their actions play an integral role in 

their child’s physical activity participation in terms of access and motivation (Robinson et 

al., 2018). Parents suggested that modified or adaptive activities designed for the learning 

and success of children with developmental disabilities would provide more opportunities 

for enjoyment and positive experiences with social engagement and physical activity 

(Robinson et al., 2018). 

A study by Wright et al. (2019) involved interviewing clinicians and distributing a 

survey to children and adolescents (age 10-17) with physical disabilities. The purpose of 

the survey and interviews was to identify the physical activity levels of children and 
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youth with physical disabilities and the perceived barriers and facilitators to physical 

activity participation. The semi-structured interviews showed that clinicians perceived 

environmental barriers such as cost, transportation, competing priorities, and a lack of 

accessible and inclusive program pathways as the most significant barriers to physical 

activity participation for children and youth with physical disabilities (Wright et al., 

2019). Recreation providers also recognize the importance of inclusive pathways and 

concede that many programs offered for children with disabilities are “one-offs” (Shields 

& Synnot, 2016; Wright et al., 2019). While the child and youth surveys did highlight 

environmental barriers such as the lack of awareness about their disability, a lack of 

programming, and a lack of support; the adolescent respondents with physical disabilities 

were more focused on personal barriers like their physical (being tired or in pain), 

psychological (low self-confidence), and personal (low motivation) limitations (Wright et 

al., 2019). Clinicians did note personal barriers such as self-consciousness and negative 

experiences as potentially problematic for the participation of children and youth. 

Interestingly, clinicians discussed the importance of choice and the role that choice plays 

in physical activity participation (Wright et al., 2019). Clinicians stated that if a child 

does not have a say in the activities in which they participate, they are less likely to enjoy 

partaking in those activities (Wright et al., 2019). Furthermore, if a clinician suggests 

participation in physical activity, but the family as a whole does not value physical 

activity, the likelihood of that child engaging in physical activity is low (Wright et al., 

2019). The clinician’s perceptions of choice as a barrier was supported by children and 

youth reporting that if an activity was not of interest, they were much less likely to want 

to participate (Wright et al., 2019). When asked about facilitators to physical activity 
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participation among children and youth with a physical disability, the clinician’s focus 

was on environmental factors such as programs that promote success and inclusion. 

Clinicians perceived motivational staff, opportunities to succeed, and opportunities for 

socialization as key facilitators among children and youth (Wright et al., 2019). They, 

again, recognized the role that the family plays in the facilitation of physical activity 

participation for children and youth. While mentioned less frequently, some clinicians 

mentioned the importance of positive physical activity experiences, as they build 

confidence for future physical activity participation (Wright et al., 2019). The main 

facilitator, as highlighted by children and youth, was to develop and grow meaningful 

friendships with their peers, which increases enjoyment and confidence (Wright et al., 

2019). They also recognized the importance of having coaches and teammates who are 

understanding and informed about disability and can modify activities (Wright et al., 

2019).  

Shields and Synnot (2016), conducted a qualitative study to discover barriers and 

facilitators to physical activity participation among children with developmental 

disabilities. Children, their parents, and adaptive recreation personnel were interviewed. 

The study included 23 children with a disability between the ages of 10-18, 20 parents 

with at least one child with a disability, and 20 individuals working in recreation 

programming (Shields & Synnot, 2016). They conducted a series of ten focus groups: 

three with parents, three with local sports and recreation personnel, and four with children 

(one group with physical disabilities, two with mild intellectual or developmental 

disabilities, and one with vision impairments). Shields and Synnot (2016) found that 

parents reported a lack of physical activity opportunities for their children, and many 
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programs seemed to be “one-offs” lacking developmental pathways (also reported by 

Wright et al. (2019)). In contrast, recreation personnel expressed difficulty running 

programs for children with disabilities as there are often not enough children signing up 

to run a successful and financially viable program. Obtaining information about 

recreation and physical activity opportunities is difficult for families of children with a 

disability (Wiart et al., 2015). Parents interviewed by Shields and Synnot (2016) 

expressed that community recreation opportunities, if any, were poorly advertised, and 

many parents relied on word of mouth to find out about programs. This struggle (of 

parents to find out about available opportunities and personnel to connect with parents) 

highlights a disconnect between families of children with disabilities, disability support 

providers, and recreational providers. Results from Braza et al. (2018) are consistent with 

these findings, as 25% of the people who responded to their survey were unaware of 

adaptive sports and recreation opportunities. Interestingly, they also found that parents of 

persons with disabilities were unaware of available activities and opportunities and that 

community members seemed to know of more opportunities (Braza et al., 2018). 

 The interviews conducted by Shields and Synnot (2016) revealed that parents felt 

as though the success of a program was dependent on whether the coach or recreation 

personnel was able to include their child with a disability, which is consistent with other 

literature demonstrating that the ability to modify tasks to involve children of all abilities 

is integral to successful recreation programming (Smith et al., 2016). Parents and children 

also recognized the role of the family (especially parents) in demonstrating the 

importance of physical activity to their children. The main facilitators of physical activity 

participation among children are having fun, opportunities to engage in play, 
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opportunities to succeed, and opportunities to make friends. One of the key facilitators 

among parents and children is the opportunity to have a choice: the types of activities, the 

scheduling of those activities, level of competitiveness within those activities, etc. 

(Shields & Synnot, 2016). Children who have a say in the types of recreational activities 

they participate in may be more likely to enjoy those activities, leading to increased 

involvement in physical activity. 

Physical Activity Preferences  

According to Majnemer et al. (2010), preferences can be defined as having a choice 

between alternatives and being allowed to select the most desirable alternative(s). 

Preferences are associated with motivation, and increased levels of motivation are linked 

to greater opportunities to participate in one’s chosen activities (Watkinson et al., 2005). 

While research has investigated the barriers and facilitators to physical activity 

participation, few researchers have investigated parents’ physical activity preferences for 

their family and children with IDD and their perceptions of their child(ren)’s preferences. 

Recreation providers must understand the physical activity preferences of parents and their 

children with IDD to ensure they provide activities that families enjoy (Imms et al., 2009). 

The majority of the research on activity preferences, however, is centred around children 

with cerebral palsy, and the research is primarily survey-based (Shikako-Thomas et al., 

2015). It is valuable to investigate the preferences of parents of children with various IDDs 

and their perceptions of their child(ren)’s preferences as every child has unique abilities, 

wants, and needs.  

The relationship between physical activity preferences and actual physical activity 

participation is complex, as a combination of factors can influence preferences (Bult et 
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al., 2014). Child preferences may be influenced by the beliefs held by individuals in their 

social environment (family being the most influential) or by their past experiences 

participating in other activities and the level of enjoyment they experienced during an 

activity in the past (Bult et al., 2014). Bult et al. (2014) conducted a cross-sectional 

comparison of 141 children with physical disabilities and 156 children without a 

disability (ages 6 to 12) to investigate the discrepancies between the leisure activities 

children prefer and the activities in which they are participating. Participation in leisure 

activities was assessed using the Children’s Assessment of Participation and Enjoyment 

(CAPE). The CAPE is designed to measure five dimensions of participation in leisure 

activities: diversity, intensity, with whom and where the participation occurred, and the 

enjoyment of the activity (Bult et al., 2014). The CAPE is designed to not only assess 

physical activity; but other recreational, social, self-improvement and skill-based 

activities as well. The CAPE also assesses formal and informal types of activities. 

Activity preference was measured using the Preferences for Activities of Children (PAC), 

which is used to accompany the CAPE (Bult et al., 2014). The results of this study show 

that children with a physical disability participate in significantly fewer activities than the 

children without a disability across all types of formal and informal activities (Bult et al., 

2014; Leo et al., 2018). Furthermore, children with physical disabilities also report lower 

preference scores than children without a disability for all types of activities(Engel‐Yeger 

& Hanna Kasis, 2010). These low preference levels may be related to lower levels of self-

efficacy (Bult et al., 2014; Engel‐Yeger & Hanna Kasis, 2010). Majnemer et al. (2010) 

found that among 6-12-year-old children with cerebral palsy, those who reacted 

negatively to failure during challenging motor tasks were more likely to show higher 
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preferences for social activities; however, children who persisted through challenging 

motor tasks showed a higher affinity toward active physical and skill-based activities. 

This information suggests that the children who reacted negatively to failure had lower 

levels of self-efficacy compared to the children who persisted through the challenging 

tasks, which influenced their activity preferences (Majnemer et al., 2010).  

 Leo et al. (2018) examined the physical activity preferences of children and youth 

ages 10-21 with physical disabilities. They administered a self-report questionnaire to 

gather demographic information, the amount of physical activity each individual 

participated in, preferences for physical activity (including preferences for time of day, 

location, type of physical activity, with whom, and the intensity), and attitudes towards 

physical activity (including two types of attitudes: instrumental and affective) (Leo et al., 

2018). A total of 38 participants responded to this questionnaire, and the majority of 

participants reported low to moderate physical activity levels, consistent with other 

research reporting physical activity levels among children with a disability (Leo et al., 

2018). Many of the participants preferred activities that occurred after school or on the 

weekends. They also preferred activities that were held either in a gym or outdoors. 

Participating in these activities with friends was also a priority for most of the 

participants. The overall instrumental and affective attitudes towards physical activity 

were positive; however, this may have been biased as this sample of children and youth 

was recruited from recreational and/or therapeutic settings (Leo et al., 2018). 

Nonetheless, this information demonstrates the value of community-based recreation 

opportunities among children and youth with physical disabilities (Leo et al., 2018). 

Furthermore, gathering this type of information can be useful for those planning and 
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implementing community-based programming to design programs that meet the needs of 

children and youth with disabilities. 

 Parents are the primary gatekeepers to child physical activity participation, and 

family preference for physical activity is an important predictor of a child’s participation 

in physical activity (Diane, 2006; Sterman, 2016). While a child’s autonomy, which is 

associated with recreation participation, should be respected, the research on child 

preferences demonstrates that a child’s activity preferences may be limited by their 

perceptions of themselves and their past experiences. Sterman (2016) highlights that 

caregivers’ decisions are often motivated by their perceptions of the child’s enjoyment in 

the activities; therefore, parent preferences and their perceptions of their child(ren)’s 

activity preferences should also be considered. Research by Steinhardt et al. (2019) 

suggests that incorporating activities preferred by parents and siblings may act as a 

facilitator for the physical activity participation of children with a disability. The 

participation of parents and siblings in activities they enjoy creates an opportunity for 

positive role modelling for children with a disability (Steinhardt et al., 2019). King et al. 

(2003) also highlighted that a stronger family preference for recreation is related to higher 

levels of child participation. According to research conducted by King et al. (2006) 

greater family cohesion, defined as an emotional bond between family members, was 

related to higher family participation in social and recreational activities as well as more 

intense formal and informal activity participation. Furthermore, greater support from 

parents, teachers, and close friends was related to stronger preferences for informal 

activities among children. This increased support to the child was associated with greater 
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family cohesion, which indicates the important effect family cohesion has on child 

activity participation (King et al., 2006). 

Research by Wiart et al. (2015) assessed the following regarding community 

fitness programs for children and youth with motor disabilities: the availability of 

programming, whether or not fitness programs were meeting family’s needs, any 

challenges with accessing programs, and if families had any outcome goals for the 

available programs. Phone interviews with parents revealed that, for most families, a 

beneficial outcome of community-based programs was socialization with peers, as many 

children did not have sufficient opportunities to develop friendships in other settings 

(Wiart et al., 2015). Each family expressed that fun and enjoyment are key components 

for continued child participation in physical activities. While physical fitness goals were 

important to some families, most families simply wanted their children to be active and 

enjoy the physical activities in which they participated. Interestingly, the families who 

placed more emphasis on physical fitness goals were the families whose children had 

more opportunities to socialize in other aspects of the community (Wiart et al., 2015). 

Many factors influenced parent preferences for programs, including the ability for their 

child to successfully participate in the program, inclusion and socialization opportunities, 

as well as the age of their children (King et al., 2006). To find a program that was the 

‘right fit’ for their child, parents took a trial and error approach; this is only possible 

when there is a variety of physical activity opportunities available. Some parents 

preferred inclusive programming, while other parents preferred enrolling their child in 

programming solely for children with disabilities, and some families preferred a 

combination of both (Wiart et al., 2015). Nonetheless, parents preferred their children to 
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participate in a group setting, as it allowed for more opportunities for their children to 

socialize with their peers. These research studies examining child and family preferences 

emphasize the importance of program availability and choice so that parents can 

determine what programming best suits the needs of their child and family. 

The COVID-19 Pandemic and Physical Activity 

Emerging research shows that physical activity levels have been negatively 

impacted globally during the COVID-19 pandemic across several age groups and ability 

levels (Gallo et al., 2020; Genin et al., 2021; Moore et al., 2020; Violant-Holz  et al., 

2020; Xiang et al., 2020). In Canada, research shows that the physical activity levels 

among children with and without IDD have decreased since the start of the COVID-19 

pandemic (Martin Ginis et al., 2020; Moore et al., 2020). Moore et al. (2020) conducted a 

survey to examine changes in movement behaviours among Canadian children and youth 

age 5-17. The final sample of parent respondents was 1472 participants whose 

demographics reflected Canadian demographics based on geographic, ethnic, and age 

distributions. The majority of the respondent’s children did not have a disability, with 

127 (8.6%) having some form of disability. The results from the parent surveys show that 

the younger children’s (5-11 years of age) movement behaviours changed less than the 

older children (12-17 years of age); however, all of the children were reportedly less 

active, played outside less, and engaged in more sedentary behaviours than before the 

pandemic (Moore et al., 2020). The researchers suggest that the decline in physical 

activity levels is likely due to decreased time spent outdoors as time spent outdoors is 

associated with increased levels of physical activity. While physical activity levels were 

low, the results show that families engaged in new leisure activities together, such as 
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puzzles and games (7.1%) and arts and crafts (4.4%); only 1.0% of families began 

participating in new physical activities during the pandemic (Moore et al., 2020). Early 

experimental longitudinal research by Xiang et al. (2020) examined the effects of 

COVID-19 on the physical activity of 6-17 year-olds with typical development in 

Shanghai, China. They conducted two surveys (the Global Physical Activity 

Questionnaire): the first from January 3rd to January 21st, 2020 (before a public health 

emergency was enacted) and the second from March 13th to March 23rd, 2020 (after the 

pandemic). They obtained data from 2426 children and adolescents (51.2%, boys; 48.85, 

girls) (Moore et al., 2020) and found that the median time spent participating in physical 

activity decreased from 540 minutes/week to 105 minutes/ week following the pandemic. 

Their results demonstrate that the percentage of inactive students rose from 21.3% to 

65.6% (Moore et al., 2020). While the decreased physical activity levels of all children 

are of concern, the physical activity participation of children with IDD is particularly 

worrisome as they participate in fewer minutes of physical activity under “normal 

circumstances” than their peers without disabilities. Furthermore, the disruption in 

physical activity and therapeutic supports will likely lead to a decline in motor skills 

among children with IDD, which could further impact their physical activity 

participation, mental health, and social skills following the pandemic (Keawutan et al., 

2014; MacDonald et al., 2013).  

An online survey developed by Martin Ginis et al. (2020) explored the needs and 

concerns of individuals with a disability living in Canada during the pandemic. The 

online survey is still available; however, they released an initial report detailing the 

results from June 18th, 2020, until December 18th, 2020. The initial report had 150 
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responses from parents and caregivers of children with IDD, which represented 21% of 

the total responses (Martin Ginis et al., 2020). More than half of the children (56%) were 

identified as boys and 41% as girls (Martin Ginis et al., 2020). The age range of the 

children was from 1 to 47 years of age, with 15 being the average age of the participants’ 

children. The children included in the report had a wide variety of IDD diagnoses, with 

ASD being the most common (45%), followed by learning disability (41%), and 

intellectual disability (33%), etc. (Martin Ginis et al., 2020). The parents were asked to 

report how their child’s health habits changed since the start of the pandemic. While the 

diet of the majority of the children did not change, the data shows that physical activity 

was negatively affected (Martin Ginis et al., 2020). Parents were asked to report how 

active their child had been within the last week; more than half of the parents said that 

their children did not participate in any moderate to vigorous physical activity on any day 

of the previous week. The report shows that only 3% of children achieved at least one 

hour of intense exercise a day, and only 13% of respondents said that their children 

participated in two hours of light exercise each day (Martin Ginis et al., 2020). The 

adequacy of physical activity participation was measured based on the Canadian Society 

for Exercise Physiology (2016) 24-hour Movement Guidelines, which recommend 

children participate in at least one hour of moderate to vigorous physical activity and 

several hours of light activity each day. This survey by Martin Ginis et al. (2020) did not 

ask parents to report the physical activity levels of their children before the pandemic. 

However, the report states that parents of active children noticed their physical activity 

levels decreased because of the pandemic, which is in line with the results from Moore et 

al. (2020).  
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Cacioppo et al. (2020) also investigated how the pandemic has impacted the lives 

of families of children with physical disabilities to help make decisions regarding the 

adaptation of rehabilitation services in France. The online survey was completed by 1000 

parents or legal guardians of children age 1-18 (mean of 9.5 years) with various physical 

disabilities, most of whom had cerebral palsy or neuromuscular diseases. While this 

survey explored the various secondary impacts and challenges from the pandemic, 

parents reported that the physical activity levels of their children with disabilities 

decreased significantly as 44% of the 732 children who had been participating in regular 

physical activity stopped during the lockdown. Another study conducted by Theis et al. 

(2021) used an online survey to explore how the COVID-19 restrictions have impacted 

the physical activity participation and mental health of children and adolescents with 

IDD. The survey involved 12 questions concerning physical activity that were adapted 

from the modified short-IPAQ. Parents were asked to report their child’s physical activity 

levels before the pandemic and during the pandemic. The results show that over half of 

parent respondents reported that their child’s physical activity levels declined during the 

lockdown compared to before, with very few participants reporting no change or a 

positive change in their child’s physical activity levels (Theis et al., 2021). The 

researchers estimated total weekly physical activity levels by multiplying the number of 

days that vigorous or light/moderate physical activity participation took place by the time 

spent in that intensity and then by a specific MET value (MET= 8.0 for vigorous 

activities; MET= 4.0 for light/moderate activities) (Theis et al., 2021). For vigorous 

physical activity, the MET scores decreased by 48% during the lockdown compared to 

before, and days spent in vigorous physical activity decreased from two days a week to 
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zero days a week. For light-/moderate-intensity physical activity, the MET score 

decreased by 38% during the lockdown, and the days spent in light/moderate physical 

activity decreased from five days a week to three days a week (Theis et al., 2021). The 

amount of time spent at each intensity did not change significantly during the lockdown 

compared to before the lockdown. Consequently, time spent in sedentary activities 

increased from two to four hours a day before the lockdown to four to six hours per day 

during the lockdown. Despite the decline in physical activity for most participants’ 

children, 18% of parents reported that their child had been “much more active” over the 

last seven days compared to before, and 16% of parents reported positive physical 

changes (Theis et al., 2021). Furthermore, 7% of parents reported that their child had 

been more active during the lockdown than before, however, these families were 

reportedly less active than the group median before the pandemic. Within the group of 

parents reporting positive changes to physical activity levels from the pandemic, most 

had children with physical disabilities. Regarding mental health, more than 90% of the 

participants noted a decline in their child’s mental health, with no parents reporting 

mental health improvements (Theis et al., 2021). Physical activity, mental health, and 

overall health and well being are closely linked to one another, therefore, more research 

is needed to understand how the pandemic has impacted the recreational physical activity 

participation of children with IDD.  

Conclusion 

Childhood participation in recreational physical activity is important for the 

overall health and well-being of children with IDD and contributes to increased family 

quality of life (Bloemen et al., 2017; Bremer et al., 2015; Jones et al., 2017; Verret et al., 
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2010). While these benefits are well understood by parents and their children with IDD, 

the participation levels of children with IDD are lower than their peers of typical 

development (Carlon et al., 2013; Hinckson & Curtis, 2013; Shields & Synnot, 2016). 

Although more research is required to understand the benefits of community based 

recreational physical activity programs, current research suggests that community-based 

recreational physical activity is valued by families and children with IDD and can lead to 

improvements in social and physical domains (Jones et al., 2017; Leo et al., 2018; Wiart 

et al., 2015; Zabriskie et al., 2005). There is a wide range of barriers to recreational 

physical activity participation among children with IDD, limiting their opportunities for 

engagement in physical activity (Alesi, 2017; Rimmer & Rowland, 2008; Rimmer, 2005). 

Understanding physical activity preferences and the context of those preferences might 

increase participation; however, there is a shortage of qualitative research that considers 

parent preferences and their perceptions of their child(ren)’s preferences regarding 

community-based recreational physical activity (Bult et al., 2014; Leo et al., 2018; 

Salmon et al., 2003). This research study investigates the experiences of families of 

children with IDD when accessing community-based recreational physical activity. It also 

focuses on the types of community-based recreational physical activity that are most 

preferred by parents of children with IDD. Furthermore, the current study explores how 

COVID-19 has impacted the physical activity participation of families of children with 

IDD and parent attitudes towards formal community-based recreation participation in the 

near future. 
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Abstract 

Purpose: The purpose of this qualitative study was to explore and describe, from the 

perspective of parents of children with Intellectual and Developmental Disabilities (IDD), 

(1) perceptions and experiences with community-based recreational physical activity, and 

(2) preferences and perceived child preferences for recreational physical activity. 

Methods: Parents of children between 4-11 years of age with IDD (N=6) were recruited 

using purposive sampling techniques. Online semi-structured interviews were recorded, 

transcribed, and thematically analyzed using NVivo 12 pro.  

Results: Four themes emerged from this research study: Personal experiences in 

recreation, barriers to community-based recreational physical activity participation, 

facilitators to community-based recreational physical activity participation, and intrinsic 

value. 

Conclusions: The interviews revealed several barriers and facilitators that are commonly 

reported in the literature. Furthermore, that parents value community-based recreational 

activity and sign their children up for recreation programming with therapeutic outcomes 

in mind. Parent perceptions of their child(ren)’s preferences may be a reliable source for 

recreation providers developing and implementing programming.  
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Introduction 

Participation in regular physical activity provides numerous benefits to children 

with and without intellectual and/or developmental disabilities (IDD) (Johnson, 2009). 

Benefits of physical activity among children with IDD include improved aerobic 

capacity, executive functioning, motor skills, attention, and overall health and well-being 

(Bremer et al., 2015; Eime et al., 2013; Lagerberg, 2005; Pan et al., 2016; Parfitt & 

Eston, 2005; Poitras et al., 2016; Spruit et al., 2016). Recently, the World Health 

Organization released The First Global Physical Activity and Sedentary Behavior 

Guidelines for People Living with Disability (Carty et al., 2021). These new guidelines 

recommend that children age 5-17 years living with a disability, participate in an average 

of 60 minutes of moderate-to-vigorous intensity physical activity a day (Carty et al., 

2021). While these new guidelines highlight the importance of movement by stating that 

“some physical activity is better than none” (Carty et al., 2021, p. 90), the research shows 

that very few children with disabilities are participating in regular daily physical activity 

(Carlon et al., 2013; Case et al., 2020; Hinckson & Curtis, 2013). This is of concern 

because children with IDD are more susceptible to secondary conditions such as obesity, 

diabetes, and mental health disorders; and physical activity may lessen the effects of 

these health conditions (Collins & Staples, 2017; Lloyd et al., 2014; Shooshtari et al., 

2017). Much of the research investigating the benefits of physical activity among children 

with disabilities focuses on the outcomes of physical activity interventions. However, a 

community-based recreational physical activity program designed to include and 

accommodate the needs of children with IDD could provide several therapeutic benefits; 
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therefore, community-based recreational physical should be prioritized by policy and 

decision makers.  

Recreation is defined by the Interprovincial Sport and Recreation Council and 

Canadian Parks and Recreation Association (2015, p. 8) as “the experience that results 

from freely chosen participation in physical, social, intellectual, creative and spiritual 

pursuits that enhance individual and community wellbeing.” These recreational 

experiences can include participation in formal or informal physical activity. Formal 

recreational physical activity encompasses organized sports and skill-based activities 

such as playing soccer, taking swimming lessons, or horseback riding (King et al., 2009). 

Participation in formal recreation provides opportunities for individuals with disabilities 

to engage with new members of their community, which can facilitate a more receptive 

community and better sense of inclusion for the individuals with disabilities (Amado et 

al., 2013; Rosenberg, 2000). The developmental benefits associated with formal 

recreation among children with disabilities are not well documented in the literature. 

However, research by King et al. (2009) suggests that children with disabilities may not 

experience the same developmental benefits (e.g. skill development, enhanced self-

confidence, and the formation of friendships) from traditional formal recreation 

participation as children without disabilities. This discrepancy in developmental benefits 

may be associated with several factors, one of which being the lack of knowledge on the 

part of recreation providers on how to appropriately involve or challenge children with 

disabilities (King et al., 2009). Even if a child can select their activities, which has been 

shown to facilitate participation, this lack of knowledge on the part of recreation 

providers has the potential to reduce psychological engagement and the long-term 
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benefits of formal recreation (King et al., 2009). This does not mean that children with 

disabilities are not able to benefit from formal recreation, however, this may suggest that 

there may need to be changes made to formal recreation programs so that children with 

IDD can realize the same benefits as their peers. 

Informal recreational physical activity encompasses unstructured activities (e.g., 

riding bikes, going for a walk or a hike, or playing at the park) (King et al., 2009). While 

more research on the benefits of informal recreation is needed, Larson and Verma (1999) 

suggest that informal recreational physical activity may be as beneficial as active formal 

recreation because it still requires initiative, organization, and regulation of action, which 

are considered key components of formal recreation. Therefore, since children with 

disabilities are more likely to participate in informal recreation (Mactavish & Schleien, 

2004), this points to the possibility that children with disabilities may be able to gain the 

same benefits from informal recreation as they would from formal recreation (King et al., 

2009). Research suggests that informal recreation, among children with disabilities, often 

takes place with family members (Mactavish & Schleien, 2004). Research also suggests 

that participation in informal recreational physical activity with family members helps 

children learn physical activity skills, gain interest in physical activity participation, and 

improve parent-child relationships (Mactavish et al., 1997; Mactavish & Schleien, 2004). 

Family participation in physical activity may also improve parent satisfaction with family 

life and improve feelings of family closeness (Mactavish et al., 1997; Mactavish & 

Schleien, 2004). Research demonstrates that parents play a significant role in their child’s 

participation in recreational activities, with Sterman (2016) calling parents the 

‘gatekeepers’ to recreation as they seek out and provide recreational opportunities for 
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their children. It has been shown that there is an association between parent and family 

desire to participate in recreational physical activity and child participation. Jones et al. 

(2017) found that the majority of parents of children with disabilities reported that 

recreational opportunities have a positive influence on their family quality of life, despite 

their actual levels of participation being low.  

In some cases, the discrepancy between parent-reported importance of recreation 

and actual child and family participation in recreational physical activity may be 

attributed to the barriers experienced by parents and their children with disabilities 

(Shields et al., 2012). With more attention being placed on the importance of physical 

activity among children with disabilities, a wide variety of barriers and facilitators to 

physical activity participation within this population have emerged in the research; for 

example, cost of programming, accessibility of facilities, and availability of programs 

(Alesi, 2017; Barr & Shields, 2011; Steinhardt et al., 2019; Wright et al., 2019). 

Oftentimes the presence or absence of a particular factor can be either a barrier or a 

facilitator; therefore, understanding the contexts in which these factors enable or inhibit 

physical activity participation is essential. A large portion of the research on barriers and 

facilitators has focused solely on parent perspectives (Alesi, 2017; Lieberman & Mac 

Vicar, 2003; Şahin et al., 2020; Shields et al., 2012); however, there is a growing body of 

research exploring the different perspectives of children, recreation providers, and health 

professionals (Steinhardt et al., 2019; Wright et al., 2019). One of the most common 

barriers to physical activity participation, as reported by parents, is cost (Shields & 

Synnot, 2016; Statistics Canada, 2006). The presence of this barrier is often attributed to 

the cost of programs, equipment, or transportation (Shields et al., 2012). While cost, as a 
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barrier, is not unique to families of children with disabilities, there are additional costs 

that are associated with raising a child with a disability that further compound the 

financial difficulties experienced by many of these families (Statistics Canada, 2006). 

While there are financial supports available to families in Canada, accessing these 

supports may be challenging and there are additional disability-related costs that are not 

necessarily covered by insurance or government programs (Statistics Canada, 2006). For 

example, for children with disabilities to receive the necessary supports to successfully 

participate in a recreational activity or program (e.g. one-on-one support and/or 

equipment), there are often additional costs beyond the initial program costs (Steinhardt 

et al., 2019). Other barriers to physical activity participation include timing, as there are 

often competing priorities (e.g. therapy appointments), lack of appropriate programming, 

poorly trained or not enough staff, and poor communication between parents and 

recreation providers (Robinson et al., 2018; Shields & Synnot, 2016; Wright et al., 2019). 

While several barriers limit physical activity participation, many factors can facilitate the 

physical activity participation of children with disabilities.  

Some of the facilitators commonly referenced in the literature include properly 

trained and motivational staff, programs that can be modified to meet individual 

children’s needs, and opportunities for children to socialize and make friends (Shields et 

al., 2012; Wright et al., 2019). Family value of recreation, and participation in recreation, 

are two of the most frequently discussed facilitators (Shields & Synnot, 2016; Steinhardt 

et al., 2019; Wright et al., 2019). Parents and professionals across multiple studies 

highlighted that when family members participate in recreational activities, including 

physical activity, they act as positive role models, which can lead to increased physical 
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activity among children with disabilities (King et al., 2009; Steinhardt et al., 2019). 

Furthermore, when children are included in the process of choosing recreational physical 

activities, research suggests that they are more likely to look forward to participating in 

those activities, thus limiting parent-child conflicts and increasing physical activity 

participation (Steinhardt et al., 2019). Therefore, understanding child and family 

preferences could increase the aforementioned low levels of physical activity 

participation among children with disabilities (Carty et al., 2021; Robinson et al., 2018; 

Solish et al., 2010). 

 King et al. (2003) suggest that several factors interact with one another to 

influence child participation; two of which are family, and child, preferences for 

recreation. Results from studies that have used the Preferences for Activities of Children 

survey show that children with disabilities participate in fewer activities and show lower 

preference scores for all types of activities, including physical activity, than children 

without disabilities (Bult et al., 2014; King et al., 2009; Steinhardt et al., 2019). While 

preference scores were lower among children with disabilities than children without 

disabilities, that does not mean that children with disabilities do not have specific 

physical activity preferences. A study by Leo et al. (2018) looked only at physical 

activity preferences of children with disabilities and found that children with disabilities 

do have preferences for certain types of physical activity (e.g. weight lifting and 

basketball) and the context in which those activities take place (e.g. in the community, 

with friends, and after school or on weekends). The results of the survey show that the 

majority of the children and youth with disabilities preferred activities that took place 

after school and on weekends, in either gyms or outdoor settings, and in which they could 
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participate with their peers (Leo et al., 2018). These responses demonstrate that the 

children and youth within this participant sample preferred community-based recreational 

physical activity over in-school physical activity opportunities (Leo et al., 2018); and it 

suggests that choice in physical activity type, setting, and timing are likely more 

important for children with disabilities, as well as the opportunity to participate with their 

peers. Gathering information surrounding child physical activity preferences may help 

recreation providers ensure they are offering sufficient breadth of programming that is 

desired by participants.  

In addition to understanding child preferences for recreational activities, parent 

preferences are also worth investigating as parents are the primary decision-makers and 

are considered ‘gatekeepers’ to recreation for children with disabilities (Sterman, 2016). 

Wiart et al. (2015) conducted focus groups and individual interviews with parents of 

children with physical disabilities to share their experiences with accessing community-

based fitness programs for their children, what outcomes they want from a program, and 

what kinds of programs are best suited for their child/family. The parent interviews 

revealed that the primary desires of parents were for their child to have fun and to be 

allowed to socialize and make friends with their peers (Wiart et al., 2015). While some 

parents focused on physical outcomes, the majority of the parents within this sample 

simply wanted their children to be active (Wiart et al., 2015). The parent interviews also 

demonstrated that many factors influence parent preferences for a particular program or 

program formats, such as a child’s ability to participate, opportunities for social inclusion, 

and a child’s age (Wiart et al., 2015). The results from this study show that while there is 

merit in asking children directly about their activity preferences, parents take their child’s 
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preferences and enjoyment into consideration when choosing programs; therefore, there 

is something to be gained from continuing to examine parent desires and expectations for 

programs. 

To our knowledge, no research study has yet to explore what physical activities 

would be most meaningful for parents of children with IDD if there were no barriers to 

physical activity participation, furthermore, parents’ perceptions of their children’s 

activity preferences. Further research investigating these factors could assist recreation 

providers in designing and implementing effective community-based recreational 

physical activities that can be tailored to the individual needs of each family. This study 

aims to understand the experiences of parents of children with IDD accessing and 

participating in community-based recreation and how their desires, and the perceived 

desires of their child(ren), for recreation activities could be accommodated. Two research 

questions guided this study:  

1. What are the perceptions and experiences of parents of children with IDD with 

regards to community-based recreational physical activity? 

2.  What are parent preferences, and their perceptions of their child(ren)’s 

preferences, for community-based recreational physical activity opportunities? 

Methodology 

Methodological Framework 

A descriptive thematic approach is a methodological framework that guided this 

qualitative research study. The goal of a descriptive thematic study is to gain insight of a 

phenomenon by interviewing those who directly experience the phenomenon (Kim et al., 

2017).  This study is built upon the ontological assumption of social constructivism, 
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which is the belief that multiple realities are constructed through individual lived 

experiences and interactions with others (Creswell & Poth, 2018). Therefore, studies built 

on social constructivism place a heavy emphasis on the participant’s view of the situation 

under study, which can be accomplished through the use of semi-structured interviews 

where participants are able to describe their experiences with the phenomenon as was 

done in this current study (Creswell & Poth, 2018).  

Eligibility 

Participants were considered eligible for the proposed research study if they had 

at least one child with an IDD and were living in the Durham Region. In Ontario, the 

definition of developmental disability includes individuals with intellectual disabilities, 

and disabilities that are both cognitive and physical; however, it does not include 

individuals with solely physical disabilities (e.g. epilepsy or cerebral palsy) (Government 

of Ontario, 2008). Therefore, throughout this research study, the term IDD will refer to 

individuals with disabilities that influence physical and/or cognitive functioning (e.g. 

Down syndrome, ASD, etc.) to include a more diverse sample of participants (Larson et 

al., 2001). Excluded from the study were (1) parents of children who do not, or are unable 

to, provide informed consent, (2) parents of children older than 11 years of age and 

younger than 4 years of age, and (3) parents who did not have a child with IDD. 

Recruitment and Participants 

This study was approved by the Ontario Tech Research Ethics Board (Appendix 

1). Purposive sampling techniques were used to gather six parent participants. Families of 

children with IDD in the Durham Region were contacted using social media platforms 

such as Facebook and Twitter, and families of children who have participated in previous 
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studies conducted by Dr. Lloyd were also contacted (these families consented to be 

contacted for future studies). Families of children that currently attend or have previously 

attended a local section 68 school were contacted via a parent app that is used by the 

school. All of the potential participants were provided detailed information on the 

research study and were invited to email the researchers if interested in participating in 

the study. A total of six participants (N=6) took part in the interview sessions, two of 

which were from the same family and participated in the same interview session. All of 

the participants provided informed consent for participation before the commencement of 

the study. After informed consent was obtained, parents were sent a link to a secure, 

online demographic form through Google Form, which they were given the option to fill 

out before the interview session (Appendix 6). Participants were given a $10 e-gift card 

to Sport Chek following the completion of the interview.  

Study Design 

To limit the reliance on the researcher’s interpretation, as is the focus of 

descriptive thematic studies, the researcher underwent many forms of the “bracketing” 

process before starting this research project (Creswell & Poth, 2018; Kim et al., 2017; 

Sandelowski, 2000). Bracketing is a process by which the researcher first evaluates their 

personal experiences and opinions about the phenomenon and then sets these experiences 

and opinions aside to take on a new perspective on the phenomenon (Creswell & Poth, 

2018). The process of bracketing in this research project began by assessing and writing 

about my own experiences, values, and beliefs before starting the research project, which 

was supposed to enhance my ability to put aside my preconceptions and personal feelings 

(reflexivity) (Ahern, 2016). Throughout the rest of the study, bracketing was 
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demonstrated in the form of memoing, which is a tool used by the primary researcher to 

reflect on and examine key thoughts, ideas, and phrases throughout the recruitment, data 

collection, and data analysis process (Creswell & Poth, 2018; Cutcliffe, 2016). 

Before conducting participant interviews, an online pilot interview took place to 

ensure that the meanings of questions were clear, probes were sufficient, and the 

timelines were congruent (60-90 minutes) with the information provided to participants. 

Parent interviews were facilitated using a semi-structured interview guide (Table 1) 

which allowed the researcher to ask in-depth questions (Creswell & Poth, 2018). Five 

semi-structured interviews took place (Participants 5 and 6 were from the same family) 

online via Google Meets due to COVID-19 protocols. The interviews were between 48 

and 86 minutes in duration with an average length of 64 minutes. All interviews were 

audio-recorded using Otter.ai using a password-protected profile and then transcribed 

verbatim following the interview. All of the interviews took place between the months of 

October 2020 and December 2020 (during the COVID-19 pandemic). 
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Table 1.

Semi-Structured Interview Guide

 

Question Probe 

1. Can you tell me a bit about “Child’s 
name”? Can you tell me a little bit 

about your family?

What is he/she like? What are his/ her 
favourite things to do?  
 

2. Before the pandemic, did your 
family participate in any form of 

community-based recreational 
physical activity? If so, what did 

that look like? If not, why?

Activities? Structured or unstructured? 
Indoor or outdoor? Whole family or 
subunit? 

3. BEFORE the pandemic, how did 
you and your family typically find 

out about community-based 
recreational physical activities that 

are available? If you didn’t, how 
would you like to hear about 

opportunities in the future?

City Programming? City website? Social 
media? Word of mouth? Social media? 
Flyers? Websites? 
 

4. Can you tell me about a positive 
community-recreational physical 

activity experience from BEFORE 
the pandemic? A negative one?

 

5. BEFORE the pandemic what were 
the challenges your child and 

family faced when trying to 
participate in community-based 

recreational physical activity?

Cost? Transportation? Time? Available 
programming? Equipment access? 
Knowledge of programs? 
 
 

6. Think back to BEFORE the 
pandemic. What would you say 

needed to be in place for your child 
to successfully participate in 

community-based recreational 
physical activity? What about your 

family?

Extra support? One-on-one? Adaptive 
equipment? 
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7. BEFORE the pandemic happened, 
what were some things the cities in 

the Durham region could do have 
done help make recreational 

physical activity participation easier 
for your child and your family?

Assistance with transportation? 
Affordable Childcare? Subsidies? 
Parenting Classes? Training of coaches 
and staff? Extra support? 

8. This question is about your 
preferences BEFORE the pandemic. 

If there were no barriers (e.g. cost, 
transportation, staffing numbers, 

etc.) and to community-based 
recreational physical activity what 

kinds of activities/opportunities 
would be most meaningful for your 

family? What about your child?

 
Types of programs? Outdoor play 
equipment? 

9. What impact do you think it would 
have on your family if you had 

more opportunities to be physically 
active in the community before the 

pandemic occurred?

 

10. How has the pandemic changed 
your family recreation patterns? 

How has it impacted the recreation 
of “child’s name”?

 

11. If the city started opening 
community recreation opportunities 
what protocols would need to be in 

place for you to consider signing up 
your child?

 

 

Following each interview, the researcher took reflexive notes about anything that 

stood out, including any personal biases that may have emerged. The transcribed 



96 
 

interview was then sent to the participants to undergo the member checking process. 

Participants were given a two-week period to add, review, or further clarify any of their 

statements in the document; however, they were not required to make any changes if they 

were satisfied with the transcript. Three of the parent participants provided minor changes 

to the transcripts. Those changes were documented, and the analysis process began using 

the updated transcripts. The researcher then read the transcripts and listened to the audio 

recordings several times. During this process, the primary researcher engaged in the 

memoing process by writing short phrases, key ideas, or concepts that emerged during the 

reading process.  

After the memoing process, the researcher began identifying key statements using 

the NVivo software that were then put into a list of non-repetitive or overlapping 

statements, creating a base layer of codes. The primary research continued to read each 

transcript and listen to each of the interviews and slowly began grouping the long list of 

statements into groups. During this process, the primary researcher and the research 

supervisor would meet on a weekly basis to discuss and rearrange the grouping of 

statements. After several weeks of analysing the data both in solitude by the primary 

researcher and in collaboration with the research supervisor, the main themes were 

finalized. Each theme was then labelled by a word that described what the theme was 

about.  

Once the final themes had been developed, the primary researcher used the 

codebook as a reference as each transcript was coded in NVivo. Referring to the 

codebook helped to ensure consistency when coding each transcript. The reliability of the 

research was then assessed by an intercoder agreement between the primary researcher 
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and another graduate student that was not directly involved with the research project or in 

the development of the themes. The primary researcher met with this graduate student to 

go over the coding framework and practice coding a transcript together until they were 

familiar and confident with the coding framework. Following this meeting, the graduate 

student coded 20% of the transcripts using the codebook and NVivo 12 software. Once 

the coding process was completed, the primary researcher calculated an interrater 

agreement percentage between the primary researcher and the research assistant using the 

NVivo12 software. This process resulted in a kappa score of 0.95 for the higher-order 

codes, representing each of the key themes. 
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Results 

Personal Experiences in Community-Based Recreational Physical Activity 

 The theme Personal Experiences in Community-Based Recreational Physical 

Activity was derived from participants’ descriptions of their family and child(ren) with 

IDD as well as their descriptions of how they and their children engage in community-

based recreational physical activity. The subthemes Participant Characteristics and 

Recreation Engagement are described in more detail below.  

Participant Characteristics  

All participants were parents of one or more children with IDD between 4-11 

years of age. There were five females and one male participant (n=6). Four out of the five 

families had two married parents and one family was a single-parent household. A total 

of 83% of the participants identified as white, with 17% identifying as Chinese. The 

average annual household income was $77, 900. All of the participants resided within the 

Durham Region. Participant demographic information is described in Table 1.  
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Table 2. 

Participant Demographic Information 

Participant Mother or 
Father 

Total Number of 
children  

Number of children 
with IDD 

1 Mother 3 1 

2 Mother 3 3 

3 Mother 1 1 

4 Mother 2 2 

5 & 6 Mother & 
Father 

4 4 

 
There was a total of 2 female and 9 male children with IDD (n=11) belonging to 

this parent sample (18% female). The children were between 4-11 years of age, with an 

average age of 7.9 years. This was a diverse sample of children each requiring varying 

levels of support as reported by their parents (e.g. some children require one-on-one 

support to successfully participate in a program whereas other children do not, as 

reported by the parents). One of the children within this study required a combination of a 

wheelchair or a cane if their family went on long walks; however, the rest of the 

participants did not require any assistive mobility devices. Each child has been diagnosed 

with one or more of the conditions listed below in Table 3, as reported by the parents.  
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Table 3. 

List of Participants’ Child(ren)’s Diagnoses  

Apraxia of speech. 

Attention deficit disorder 

Attention deficit hyperactivity disorder 

Cerebral palsy 

Down syndrome 

Ehlers Danlos 

Expressive language disorder  

Hearing-impaired 

Hypotonia  

General anxiety disorder 

Gross and fine motor delays  

 
Recreation Engagement  

During the interviews, participants discussed various aspects of their recreation 

engagement including the Types of Recreation their child(ren) and family participate in 

and where they obtain their Knowledge of Recreation Opportunities (seen in Figure 2). 

Types of Recreation. Table 4 and Table 5 outline the formal and informal forms 

of community-based recreational physical activity and non-physical activities that parents 

reported their child(ren) have participated in or were participating in before the pandemic. 

All of the participants children had been participating in at least one formal recreation 

program before the start of the COVID-19 pandemic. 
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Table 4. 

Types of Formal Recreation Parents Reported That Their Child(ren) Have 

Participated in 

Physical Activity Non-Physical activity 

Swimming 

Gymnastics 

Summer camps 

Therapeutic riding 

Skating 

Skiing 

Playgroups 

Soccer 

Parasport program 

Special Olympics sport ball 

Wheelchair basketball 

Archery 

Cooking school/program 

Summer camps 

Science program 

Music (piano, drums, vocals) 

Art class 
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Table 5. 

Types of Informal Recreation Parents Reported That Their Child(ren) Have Participated in 

Physical Activity Non-Physical activity 

Going for walks 

Playing at the park 

Going to Waterparks 

Bike Riding 

Scootering 

Hiking 

Pond Hockey 

Archery 

Trampoline 

Kite Flying 

Photography 

Early-on Centres 

Make-Believe play 

Camping 

Free Municipal Activities 

Free Organization Activities  
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Knowledge of Recreation. During the interviews, parents were asked to describe 

the various avenues by which they receive information about community-based 

recreation opportunities. Each of the participants identified recreation opportunities 

through one or more different resources. The various information sources are outlined 

below in Table 6.  

Table 6. 

Where Parents Gather Information About Community-Based Recreation Opportunities 

Community involvement 

Community recreation websites 

School 

Seeks out information  

Social media 

Therapy/medical professionals 

Word of mouth  

Work 

 

Barriers 

When participants were asked to describe their experiences participating in 

community-based recreation, they identified several barriers which led to the 

development of the Barriers theme. This theme encompasses Inaccessible Community 

Spaces, Lack of Human Support, and Programming subthemes.  
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Inaccessible Community Spaces  
 

Community spaces refer to indoor or outdoor public locations where members of 

a community can gather to participate in recreational activities. This subtheme refers to 

community spaces that parents described as difficult in which to navigate, consequently 

producing a negative impact on their recreational physical activity participation.  

Indoor. Some of the participants described a lack of accessible changing rooms in 

community pools.  

The issue is that it's not just a changeroom for people with disabilities, it's a 
family change room. So, it's designated as both. So technically, they have every 
right to use that change room…But there are other change rooms there that they 
could also use, which we can't use…Because his wheelchair won't fit in it. We 
just physically can't use them. So, we don't have that option, whereas they do. So 
ideally, it would be fantastic if they had more change rooms designated for 
disabled persons. 

 These participants also reported that they actively avoid certain recreation 

facilities due to the accessibility issues in these changerooms.  

We don't even book swimming lessons at the [community rec centre] because 
there they have such a poor setup or change room facility for family change 
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rooms. It's terrible. It's terrible…It's like a little closet with lockers. I don't know 
what it is like anymore. 

 
Outdoor. Another participant described how they avoid certain sidewalks in their 

community because they pose a hazard to their child(ren). 

There’s certain sidewalks like when they heave, and they split apart cause a major 
tripping hazard for him. So, there's like certain spots in our neighborhood where 
we actually don't walk on those streets anymore because he trips every single time 
or we're incredibly cautious in the spring when there's still lots of sand on the 
ground, because it's very slippery for him, and he will either wipe out on a scooter 
or just fall walking, um because the ground is that much more unstable in those 
places. 

 
Lack of Support  

The second subtheme, lack of support, was derived from participant descriptions 

of how attitudes and actions of others or a lack of family support has negatively 

influenced their experience participating in community-based rec. 

…in places where I feel I should be safe, like at this [Community Program]. A 
mom. *laughs* Like said, ‘Why are you here?’ And she was annoyed that we 
were there with our three children. And yes, her kid was higher needs, but she 
doesn't know what I know about my children or, like, or she doesn't know what 
our doctor has said…So yeah, I found like, even in places where I should have felt 
safe, I often felt shame.” 
 

  Another parent shared that “sometimes people are leery to ask [about funding 

resources] because um because they're worried about stigma, they're worried about not 

being disabled enough.” 

 In addition to feelings of stigma and a lack of support from individuals, other 

participants discussed feeling a lack of support from their community as well. One 

participant shared how she “wrote a letter to the city to ask them to plow pathways in 

their neighbourhood in the [winter]… they didn't do anything about it.” 
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Programming (Barrier) 

Cost. The most commonly reported barrier to participating in programming was 

the cost. The majority of cost concerns were related to unaffordable programming, and 

additional disability-related costs on top of program costs. 

Unaffordable programming. Parents described how the cost of programming 

prevents them from accessing recreational services and activities that they and their 

children desire.  

Like they [City in Durham Region] don't really have too much of an option for 
people with low income. Like say, there's a lot of parents who want to take their 
kids to play outdoor sports and stuff and it costs a lot…So it's nice to have it'd be 
nice to have some out there that's like low in costs…And you go to everyday just 
play with other kids, so they learn the sports and stuff…Like the city is pretty 
boring, cuz they want you to pay a lot for just to get him in hockey or something. 

Disability-Related Costs. The participants also reported that they are often 

required to pay additional costs to receive the support that their child(ren) needs to 

successfully participate in a program.  

Cost is a huge one… I mean, it's still expensive [programs for kids with typical 
development], but a lot more affordable. When you move into this area of special 
needs. It comes with a price tag, every time, you're now looking at private, you're 
now looking at one on one…specially trained people. So, everything when you 
have those extra credentials after your name, just increase the price tags… So, 
everything is double the time, double the cost, double the stress. 

Coordination. In this sub-theme, all of the participants with multiple children 

discussed the challenge of coordinating multiple activities.  

And then because we have other kids, we struggle with coordinating things that 
[child’s name] is going to be like interested in doing, and things that [child’s 
name] could be physically able to keep up with, and be able to like drop 
everybody off and pick everybody up without driving ourselves nuts. 

 
 Availability of appropriate programming. Parents discussed the challenges of 

finding programming that suits their child(ren)’s individual needs.  
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And I think too, it's always a challenge to find the right program. So, you know, 
when he would want to try something different, or, you know, he had a friend 
who would say, let's do a thing together, it's hard to find a place where he would 
be supported and could, like, thrive and be integrated um without us having to 
participate in it. 

 

  One participant described their experience trying to sign up their children for 

private swimming lessons with very limited spaces.  

So, because my kids have special needs, they have to have private [swimming] 
lessons… I'm not exaggerating when I say parents, including myself, would line 
up at 4:30 and 5:00 in the morning, for it to open at 9:00 to ensure that we get a 
spot. Because there's so few private lesson spots, that would be what we'd have to 
do. So now they've switched it to online. Now you literally have to be online, 
right when it opens and have all your stuff picked and ready to go. So, it's pretty 
stressful, actually. And there are many times, especially because we have two kids 
we're trying to navigate and book together, it can be challenging to get private 
swimming lessons booked. That's probably my most difficult activity to book, 
swimming is 100% the most difficult book…it's stressful and I hate signing up for 
swimming. 

 
Facilitators  

The Facilitators' theme encompasses Accessible Community Spaces, Human 

Support, and Programming subthemes. 

Accessible Community Spaces  

This first sub-theme refers to the design of indoor and outdoor community spaces 

that is inclusive of people who experience disabilities.  
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Indoor. Parents reported having access to local indoor recreation facilities that are 

designed to accommodate their child(ren)’s physical needs. 

It's very accessible. They have elevators if you need to get upstairs. My kids did 
a…camp there. But it was up on the second floor so they could take the elevators 
and [child’s name] would take the stairs. The washrooms are big enough [for 
equipment], it's very well designed there. There's lots of room for turning radius 
for chairs in halls and rooms. 

  
 Outdoor. All of the participants discussed having access to accessible community 

paths and parks and using those spaces to enjoy informal community-based recreational 

physical activity. 

So, there are little parks, there's [park name] that's beside the school, and then 
another little park. And then there's the [public park] which has a really nice 
ground and pathway and you can get down to the beach and to the water. The kids 
love to go along there. So, we'll ride our bikes along the trail there. 

Supportive Relationships  

The participants described various formal and informal relationships that facilitate 

their child(ren)’s participation in community-based recreational physical activity.  

  Family. The participants described partner and sibling relationships and how 

those supportive relationships impact recreation participation. Many of the married 

participants described how they and their partner work together to facilitate child and 

family recreation participation.  

Well, normally we both take them. For swimming, the boys have private lessons. 
So, we typically both go there, or I take the kids if my husband's working late, just 
because we have to change them and everything. So, it's just easier if there's two 
of us there. So that is kind of a family thing. For riding, it's usually at like 4:30 in 
the afternoon. So, my husband is still working, can't change his day around, 
unlike me, so I take them to riding. And skiing is a family event; we all ski 
together. 

 Siblings, with and without disabilities, were also described by parents as a 

supportive relationship that helps to facilitate recreation participation.  
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…I know that our family can support him. And he's, like, his older brother is 
really, really a great um support for him, most of the time, he's also nine... for the 
most part, he's really good about like, redirecting [child’s name] and like helping 
or like say, we go to a play center, and [child’s name] gets to parts of the 
equipment and he gets stuck there, then [child’s name] will be really good about 
going up and helping to coach him to get down from there or to push through. 

 
 Health Professionals. Health professionals were described as a key resource for 

providing information on various recreational activities as one participant shared that, 

“we've just worked with um the different uh professionals that we've had involved to help 

consult on different rec programs to give him opportunities based on his interests.” 

Another participant discussed the benefits they have received from health professionals. 

That's the nice thing about being affiliated with [Children’s treatment centre], 
being affiliated with a treatment center like that. They know everything. And they 
provide so much guidance that, ‘oh ya you need a wheelchair pass. So we'll get 
that dealt with or you need this or that.’ So, I can't imagine how we would have 
navigated things as well, as we have. 

 
Staff. The relationship between recreation staff and their children was another 

relationship highlighted by parents as a facilitator. Many parents described needing “the 

right person” to work with their child and meet their specific support needs. The 

interviews revealed that many of the children required varying levels of one-on-one 

assistance depending on the program and the activity as one mother shared, “he's more a 

one on one person. Like, places where, I don't know like where it's a group like he's 

gonna lose like he's not gonna focus more than the one on one. He easily gets distracted.” 

Participants also described the importance of having appropriately trained staff 

that are equipped to work with children with disabilities as “it can be tough, especially 

knowing who we can trust to navigate them [their children].” One participant discussed 

the idea of implementing a universal training program for the region.  
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Even like a regional or like municipal training program, so that, like, different 
people are trained very similarly. And that there's like a coherent, um like 
philosophy to the way we care for kids… And so having more opportunities to be 
able to have skilled people who you know your kid's going to be safe with would 
be helpful. 
 
Having staff that is capable of handling toileting needs was also described as an 

area of concern for some participants as one mother described “…I think just knowing 

that I can send a child who is still in a pull-up, um, would be helpful, and like, ease my 

mind and ease my anxiety a little bit.”  

Programming (Facilitator)  

This subtheme refers to aspects of recreational programming that parents 

perceived as positive influencers on participation.  

Accommodations. The most common programming facilitator discussed by 

participants was when recreation providers made accommodations so that their child(ren) 

could fully participate in programming.  

 [The gymnastics instructor] would open the gym like an hour early and come in 
and so that my boys would just have the gym to themselves and you know, they 
could kind of, you know, do what they needed in a safe way so that there wasn't 
like lots of other kids running over and knocking [child’s name] down because at 
that point, he was really intimidated by other kids and really um tentative about 
doing things and so he was far more successful when the gym was quiet and they 
could kind of have the run of it 

 
Communication. Some parents mentioned that there are online forms that they 

have filled out to help recreation providers understand the needs of their children before 

joining a program. In addition to filling out these forms, some of the participants 

discussed the importance of having direct, in person, communication with recreation 

providers so that they are able to understand the unique individual needs of their 

child(ren). 
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…wanting to know more about who would be supporting him, making sure that I 
could talk to them in advance, like, it's great to fill out a form, but... But like, 
wanting to make sure that they understand like the different ways to prompt 
him… so like wanting to give them more information about how to help get him 
like out of a funk when he's having a hard time or, um, you know, like turning 
things around for him and what is like, typical for [child’s name] and what's not 
typical for [child’s name].  

 
Some of the participants also discussed there being a lack of clarity regarding 

what recreation opportunities are available for children with disabilities.  

I think maybe make it [programs available to children with disabilities] more 
obvious even in their rec booklet, have a specific section for programs or within 
each area like soccer, or swimming… Like art, it's not advertised that kids of all 
abilities can go, we just signed up and told station gallery, this is the deal. He's got 
a wheelchair, he's got, challenges with fine motor, so he'll probably need some 
extra help with that. And they just accommodated and we've never had a problem 
with that. 

 
Cost. All of the participants discussed the need for more affordable recreational 

opportunities. One participant specifically highlighted a need for “more active stuff that's 

free.” 

Another parent described their experience finding out about free one-on-one 

opportunities, which is a necessary support for her child that typically results in 

additional program costs.  

And I had discovered the [Town name]’s programs that offered free one on one 
and so but like all these years, I've not known about that…the [Town name] offers 
two weeks of [free] one on one, which we've taken advantage of for the last 
couple of summers…I figured [Town name] might have it. And so I looked up 
their program and then contacted the inclusion instructor...And she was like…you 
can sign them up for like, the whole summer and [free] one-on-one is offered. 
And I was like...I'm sorry what… so the town offers two weeks, so we would take 
advantage of those two weeks. I didn't know about [Town name]. Now I do so, 
that that makes it a lot better. 

Government funding was reported, by many parents, as an essential support to 

afford formal recreational activities for their child(ren) as one participant shared that 
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“there’s a lot of costs that go into it [recreation participation]. We're lucky because we do 

have some funding, that supports us being able to do rec activities. Basically, all our 

funding goes towards rec activities.” Another participant noted that now that they have 

received funding “I want… to get him more into recreation cuz I finally got the funding 

for his autism services.” 

Intrinsic Value  

Throughout the interviews, participants discussed the integral role recreation 

plays in their child’s development and the benefits associated with participation in 

accessible and enjoyable community-based recreation participation. These descriptions of 

importance were summarized into the theme of Intrinsic Value which encompasses two 

subthemes Recreation on the Continuum and Recreation Preferences. 

 
  Figure 5. Intrinsic Value: Themes and Subthemes 

Recreation on the continuum 

During the interviews, participants described the role that recreational physical 

activity plays in the physical development of their children alongside other forms of 

therapy.  



113 
 

And ours our recreation tends to not look like recreation. As I said it often tends to 
mirror around therapies rather than just to be recreational. When we pick 
something we pick it in mind with, is that going to help them do something? 
Because we want it to be twofold. We want it to be kind of like twice exceptional? 
We want it to be fun, because it's recreational. But we also want it to have some 
sort of benefit somewhere. And not the standard benefit that everybody joins 
sports for. We're talking like, do we target a specific like upper body? Do we 
target lower body? Do we target focus? Are we targeting regulation… the first 
premise isn't recreation, the first premises of therapy for us usually. 

 One parent highlighted that in addition to signing her children up for recreational 

programs for the physical benefits, there are also life skills that can be taught during 

certain recreational programs such as swimming as one mom explained, “They never get 

to choose swimming because that's a life skill.” 

Parents also reported wanting their child(ren) to participate in community-based 

recreation to have social opportunities with their peers. While explaining her reasoning 

for signing her son up for wheelchair basketball one mom said “our logic was, if he learns 

how to play basketball there, he can play it at school with other kids. Uh so that would be 

and that's worked out actually very well.” Another participant whose son struggles with 

verbal communication said that she wants to  

 …get him like, like active with other kids. That's all I care about…Cuz again, 
like, if he does have that, like, I'm sure his communication would be better. If 
there would be all kinds of kids around him talking and stuff [with more 
opportunities to be active]. 
 
In addition to recreation creating social opportunities for children, one parent 

described having the opportunity to socialize with other parents of children with IDD 

during a recreation program as important as one mom shared that “the Special Olympics 

thing was awesome. It was, um, you got to chat with other parents who were in similar 

boats as you I mean, of course, diagnoses were very different.” 
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Recreation Preferences 

The participants were asked to describe what physical activities would be most 

meaningful to their family and their child with IDD if there were no barriers to recreation 

participation (e.g. cost, time, available programming, etc.). The participants shared a 

variety of physical activities that they would like their family and/or child(ren) with IDD 

to participate in and they also shared activities that they think their child(ren) with IDD 

would like to participate in. The list of activities generated in Table 7 represents the 

physical activities that at least one participant said that their family or their child(ren) 

were not participating in (before the pandemic), but they would like to.  

Table 7. 

Parent Activity Preferences and their Perceptions of Child(ren)’s Preferences if there were no 

Barriers 

Parent preferences Child Preferences 

Swimming 
Group yoga 
Rock climbing 
Skating  
Summer camps  
Escape rooms 
Tug of war (family) 
Family obstacle course 
Week day sports programming 
Activities at [local community recreation 
centre] 
Camping 
Yacht club 
Gymnastics 
Skiing 
Hockey 
Scouts 
Hiking groups 
More opportunities to play with other kids 

Soccer 
Ninja Warrior obstacle course 
Horseback riding  
Skating  
Use workout equipment 
Dance lessons 
Playing at parks 
Gymnastics 
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More one-on-ones 
Fun free community activities  
 

 

  When describing their perceptions of their child(ren)’s activity preferences, 

parents shared various instances where their children requested to participate in activities 

(verbally or non-verbally). One participant said, “The kids we're talking about wanting to 

do soccer and stuff like that. Running around, kicking a ball.” Other parents used 

activities that their children already enjoy to inform their perceptions of their child’s 

preferences; one mother shared that “he likes running a lot and being chased. So probably 

maybe soccer or something? Um just basically going out there and doing different 

things.” 

Discussion 

Personal Experiences in Community-Based Recreational Physical Activity 
 

Participants in this study discussed their child and family participation in a wide 

variety of formal and informal recreational activities. Research by King et al. (2009) 

found that children with disabilities participated in fewer formal recreational activities 

than informal recreational activities. In this current study, all of the participant’s children 

participated in at least one formal recreational physical activity program and various 

forms of informal recreational physical activity. Two of the participants’ children (n=3) 

participated in more formal recreational physical activity programs than the remaining 

four participants. The results from this study suggest that more research is needed to 

understand the recreation patterns of families of children with IDD. Furthermore, 

recreation providers should consider gathering information on the recreation patterns of 

families within their jurisdiction to plan and develop recreational opportunities that better 
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suit the needs of their local families. It is also important for recreation providers to 

understand where parents gather information regarding community-based physical 

activity opportunities. 

Previous research demonstrates that many families of children with disabilities 

experience challenges obtaining information about recreation programs and facilities in 

their communities (Gorter et al., 2017; Martin Ginis et al., 2016; Wiart et al., 2015). 

When exploring the participants experiences with community-based recreation, the 

majority of the parents in this current study did not discuss experiencing difficulties 

accessing information about recreation programming; however, two families participated 

in, and discussed knowing about, more formal recreation opportunities. This points to a 

potential imbalance in the amount of information accessed by families of children with 

IDD on recreation programming in the region. Each of the participants relied on different 

sources of information including community websites, social media, word of mouth, and 

health professionals. Therefore, recreation providers should diversify where they 

advertise information about recreation programming (Bassett-Gunter et al., 2017). 

Bassett-Gunter et al. (2017) found that parents who do not know what they are looking 

for and/or what their child(ren) need(s), may miss out on recreation opportunities due to 

the wide variety of information on the Internet and the scattering of information across 

various search engines and websites. Therefore, some studies have recommended that 

cities develop a central online “hub” containing all of the recreation services as a way to 

limit parents from feeling overwhelmed and confused (Bassett-Gunter et al., 2017; Gorter 

et al., 2017). Furthermore, recreation providers could partner with community 

organizations (e.g. disability support groups) to create a network of parents who access 
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various services, so they do not miss members of their target demographic. For example, 

if a community recreation centre typically posts program information solely on their 

website, they could also send the information to disability support groups, doctor's 

offices, and therapists for dissemination. Ensuring parents are well informed about the 

recreational physical activity opportunities is just one of the ways that recreation 

providers, community organizations, and parents can work together to ensure that 

families of children with IDD can access recreation programming. While accessing 

information was not a barrier that was discussed by the participants, they shared several 

other barriers and facilitators to recreational physical activity participation in the region. 

Barriers and Facilitators  

 The Barriers and Facilitators themes emerged as parents described their 

individual lived experiences accessing or participating in community-based recreation for 

their children. The parent-reported barriers and facilitators within this current study are 

congruent with many of the most salient barriers and facilitators in the literature 

exploring the participation of families of children with disabilities in physical activity 

(Barr & Shields, 2011; Robinson et al., 2018; Shields & Synnot, 2016; Shields et al., 

2012; Steinhardt et al., 2019; Wright et al., 2019). The parents within the current study 

discussed how indoor and outdoor community spaces that are designed intentionally to 

accommodate individuals with disabilities, in other words, facilities that are designed to 

be accessible above the minimum level of accessibility legislated by the government, 

facilitate their family and child(ren)’s recreational physical activity. In contrast, 

inaccessible community spaces or spaces that are inconvenient to navigate hinder their 

child(ren)’s participation in certain recreation facilities, sometimes completely inhibiting 
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them from accessing particular facilities (Rimmer et al., 2016; Shields et al., 2012). 

Previous research suggests that some facilities that identify as “accessible” may still be 

limited in their accessibility for individuals with physical disabilities (Arbour-

Nicitopoulos, 2011). For example, two participants expressed their frustration with the 

lack of accessible changerooms at swimming pools at two local recreation centres, one of 

which was otherwise considered accessible (e.g. elevators, large enough washrooms, lots 

of space to turn a wheelchair in the halls and rooms). One mother expressed that they 

actively avoid the other recreation centre as “they have such a poor setup or change room 

facility for family change rooms. It's terrible…It's like a little closet with lockers.” To 

ensure facilities are accessible to all individuals, those developing community spaces 

should include persons with disabilities in the planning and design process.  

 The interviews in this current study revealed that a lack of support and negative 

attitudes from community members, may negatively impact a family’s experience in 

community-based recreation and could prevent them from seeking out resources and 

access to support (e.g. government funding) (King et al., 2003). A few of the interviews 

in this current study revealed how stigma and misunderstanding about disability impact a 

family’s experience participating in recreation programs and activities. For instance, one 

mother shared a situation where another parent was angry because they didn’t think her 

children were “disabled enough” to participate in a disability-specific recreation program 

since her children with autism do not appear to have a disability solely based on their 

appearance. A couple of participants also discussed that some families might not seek out 

disability supports for fear of “not being disabled enough” as well. In contrast, one 

mother shared that her children participate in recreation programs that are not disability-
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specific programs because “… both kids can function well enough to manage. I can 

certainly see with other families who don’t have kids that have the same level of function 

that our boys do, it would be definitely more challenging.” Some of the participants also 

described situations where they raised concerns to the community, or community 

recreation providers, and felt unheard and unsupported; this lack of support has also been 

described as a barrier to participation in the literature (Snowdon, 2012). For example, one 

participant in the current study described a situation where the board of a recreation 

program, made up of parents of children without disabilities, decided to no longer provide 

one-on-one support to children who needed it to successfully participate in that particular 

program. Despite volunteering her professional services to help write inclusive policy and 

train recreational staff, her requests were ignored, thus excluding children with additional 

needs as they were “taking too much time away from the activities the club needed.” 

These findings point to a greater conversation around the meaning of inclusion of 

individuals with disabilities in physical activity: that inclusion in recreational physical 

activity for children with disabilities goes beyond the accessible design of community 

spaces. With regards to recreational physical activity, inclusion also involves recreation 

providers supporting children with IDD by creating opportunities for children to feel like 

legitimate participants (Spencer-Cavaliere & Watkinson, 2010).  

Supportive relationships for children and parents from family members, health 

professionals, and recreational staff were consistently reported as facilitators to recreation 

(Barr & Shields, 2011; King et al., 2003; Shields & Synnot, 2014, 2016; Shields et al., 

2012; Wright et al., 2019). With regards to family support, past research demonstrates 

that parents who value physical activity are more likely to support their child’s 
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participation in physical activity as they provide encouragement as well as emotional and 

practical support (Shields & Synnot, 2014; Shields et al., 2012; Wright et al., 2019). 

Similar to the current study, parents in a study by Barr and Shields (2011) discussed how 

their child(ren) acted as positive role models for their brother or sister with Down 

syndrome by encouraging and engaging with them in physical activity. Furthermore, 

coordinating activities was considered a barrier among the participants with multiple 

children as it is difficult to find activities that children with and without a disability enjoy 

and are able to participate in. However, many of the participants within this current study 

also described the various ways that they and their partner work together as parents to 

ensure their children are participating in recreational activities (e.g. leaving work early to 

take children to recreation programs when the other parent is unable to or each splitting 

the family up so that each parent can take their children to different recreation programs 

and activities when necessary).  

Many of the participants within this study also reported having good relationships 

with healthcare professionals who have directed them to recreation opportunities. 

Pediatric healthcare professionals are seen as an excellent channel for encouraging the 

participation of children with IDD in regular physical activity (Rimmer & Rowland, 

2008). Knowledgeable and trustworthy recreation staff have who are able to adapt 

program activities to include children with IDD have been discussed as an important 

facilitator in the literature and in the current study (Carlon et al., 2013; Schleien et al., 

2014; Shields & Synnot, 2016; Wright et al., 2019). Parents and recreation providers 

should work together to ensure that the needs of children with IDD are understood; 

therefore, recreation providers can then make accommodations to meet those needs. 
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Parents shared that they are often required to fill out online profiles for their children 

before they start a program so that recreation providers have detailed information on the 

needs and abilities of their children. While parents seemed to appreciate the forms, they 

shared that direct in-person communication with recreation providers was essential make 

sure that that the recreation providers understood their child(ren)’s needs. Many parents 

in the current study also highlighted that their children require assistance with toileting; 

however, in some programs such as summer camps, staff were not equipped to 

accommodate this need which prevented their child from participating. Perhaps 

community-based recreation programs should have rotating personal support workers 

who can appropriately handle toileting needs. This would ensure that a recreation staff 

member would not be expected to provide that level of care and parents can feel assured 

that their child will be taken care of and will not be excluded from a program because of 

their needs. 

Many parents in this study and the literature have also cited that there are not 

enough recreational physical activity opportunities for children with IDD in the 

community; however, this may be related to an imbalance in the information parents are 

accessing. Recreation personnel have discussed that it can be difficult to run programs for 

children with IDD due to a lack of participants (Shields & Synnot, 2016). Consistent with 

the previous literature, the cost of programming was the most commonly discussed 

barrier in the current study. Furthermore, the current study participants also highlighted 

how the additional costs that are associated with a child’s need for one-on-one support in 

recreational programs decrease the affordability and, in turn, limit program participation 

(Shields & Synnot, 2016; Steinhardt et al., 2019). For the majority of the participants 
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within this current study, government funding was one of the primary ways that they 

were able to afford recreation programming. However, at the time of the interviews, not 

all of the participants were accessing government funding as a means to support their 

child’s participation in recreational physical activity, which hindered their child’s 

physical activity participation. In Ontario, the discrepancies in funding access are likely 

due to several factors including the availability of funding for families of disabilities and 

how families can use that funding is usually altered with each change in the provincial 

government, which adds a level of complexity. Furthermore, there are varying supports 

available for children with ASD, Fetal Alcohol Spectrum Disorder, Developmental 

disabilities (impairment in cognitive function) (Ministry of Children Community and 

Social Services, 2010), all of which have a clear definition. There are also supports 

available to children with "severe disabilities"; however, there is no definition provided 

for the term, perhaps preventing parents from applying for assistance. One of the 

participants discussed how this lack of clarity makes it difficult to access adequate 

funding because her child’s disability does not fit in a particular disability group (e.g. 

Autism, Down syndrome, cerebral palsy). In addition to government funding, providing 

discounts for families of children with IDD was also seen as a facilitator among some of 

the parents who discussed the need for recreation providers to have additional financial 

options, especially for families with multiple children. Parents also shared the desire for 

the region to host more free activities that they and their family can do together. While 

the desire for free and/or discounts for particular programs and activities is valid, research 

has shown little evidence of the financial sustainability of these options (Smith et al., 

2016). Government funding and policy changes across the recreation sector are more 
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likely to produce sustainable financial aid for families; however, more research is needed 

to better understand the best fee reduction strategies for recreation providers and families 

(Smith et al., 2016).  

Much of the research examining the barriers and facilitators to physical activity 

participation among children with disabilities call for successful methods to eliminate the 

reported barriers and to develop new strategies for inclusion (Barr & Shields, 2011). With 

all of this knowledge surrounding the barriers and facilitators and the call to action made 

within many of these research papers, one may question why more work is not being 

done to actively remove these barriers. Research by King et al. (2003) demonstrates that 

complex relationships exist between the child, family, and community contexts that 

ultimately hinder a child’s participation in recreation. Therefore, child participation in 

physical activity cannot increase by simply targeting individual factors (e.g. time and 

financial impact or supportive relationships for the child) as one might miss a mediating 

factor that is impacting activity participation (King et al., 2003). The research points to 

the importance of partnerships when it comes to public policy and legislation; therefore, 

increasing participation in community-based recreation for children with IDD should take 

a similar approach (Schleien et al., 2014). The successful development and 

implementation of inclusive services require continuous communication between, and 

shared responsibility from, parents of children with IDD, advocates (e.g. Autism Ontario, 

Durham Down Syndrome association, etc.), and professionals (e.g. health care 

professionals and recreation providers) to ensure that as many of the factors that impact a 

child’s participation in community-based recreation are accounted for. Parents know the 

needs of their children and situations best, therefore including them in conversations 



124 
 

about community-based recreational physical activity will help recreation providers and 

the community better understand and accommodate the needs of families of children with 

IDD. 

Intrinsic Value  

The results of this study clearly show that that recreational physical activity 

participation was valued by parents and seen as an important aspect of their family 

quality of life (Jones et al., 2017; King et al., 2013). Many of the community-based 

recreational physical activity programs discussed in this study were not traditionally 

identified therapeutic programs (e.g. soccer, gymnastics), rather they were sports or 

recreation programs any child might enjoy. However, parents intentionally signed their 

children up with the therapeutic benefits (e.g. physical strength and social skills), as well 

as enjoyment, in mind (Wiart et al., 2015).  

Parents in the current study discussed choosing particular recreational physical 

activities (e.g. gymnastics and horseback riding) to develop their child(ren)'s physical 

strength (e.g. muscular and core strength) and skills (e.g. coordination). Previous studies 

have shown that participation in physical activity programs can increase physical strength 

(George et al., 2011b). However, much of the research exploring the impact of physical 

activity on physical strength, except for therapeutic riding, is exercise -based 

interventions (Champagne et al., 2017; Fragala-Pinkham et al., 2006; George et al., 

2011b; Giagazoglou et al., 2012). More research is needed to understand how 

community-based recreational activities influence the development of physical strength 

and skills among children with IDD, so that recreation providers can design and 

implement programming that provides maximum physical benefits, which was identified 
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in the study as a valuable outcome by parents (Wiart et al., 2015). Parents also wanted 

their child(ren) to be involved in recreational physical activities for the development of 

social and communication skills (Merrells et al., 2018; Wiart et al., 2015). The research 

shows that individuals with disabilities have fewer opportunities to engage in 

community-based physical activity opportunities, in turn, limiting social interactions and 

increasing social isolation. However, participation in community-based recreational 

physical activity has been shown to create opportunities for social interaction among 

individuals with IDD facilitating inclusion and a receptive community (Amado et al., 

2013; Merrells et al., 2018; Rosenberg, 2000).  

The results from this study indicate that recreation providers need to understand 

why parents sign their children up for recreational physical activity programs and why 

families participate in community-based recreational activities to ensure they are 

providing high-quality programs and are meeting the expectations of families (Wiart et 

al., 2015). In Canada, families of children with IDD are often faced with significant wait 

times for publicly funded disability services such as therapy, despite the growing 

evidence that supports the benefits of early childhood intervention (Chan, 2009; Jones et 

al., 2017). Using community-based recreational physical activity as a supplement 

intervention service could increase the likelihood that more children will receive some of 

the benefits of traditional therapy because community-based recreation may augment 

therapeutic benefits (Schleien et al., 1995). However, for children with IDD to receive the 

social and physical benefits that are desired by parents, recreation providers must fully 

involve and engage children with IDD (King et al., 2009). It is important to note that we 

are not suggesting recreational physical activity programming can, or should, replace 
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traditional therapeutic interventions (e.g. physiotherapy, occupational therapy, speech 

therapy), but can be used as an alternate in situations where there are significant wait 

times or traditional therapy is not available. Therapies such as physical therapy and 

occupational therapy are often implemented in one-on-one settings, limiting the 

availability of spaces or spots available, whereas community-based recreation 

programming can allow for group participation. While many of the children within this 

study required one-on-one assistance, the level of required support varied depending on 

the program and activity; therefore, the number of recreational staffs would not 

necessarily need to be a 1:1 ratio. Nonetheless, recreation provide may still need to hire 

more staff to provide one-on-one assistance in some programs, increasing the cost of 

recreation programming making it less affordable; however, if community-based 

recreation was prioritized by policy and decision-makers, government funding could be 

used to subsidize these additional costs for community-based recreation providers. 

Recreation providers could also develop programming that allows parents, or another 

adult family member, to actively participate with their child, reducing the need for paid 

one-on-one support. Another option would be to, as previously suggested, create 

community partnerships such as recreation providers partnering with health professionals, 

family members, and advocacy groups to develop training for volunteers and staff would 

ensure that each program provided by community-based recreation organizations is not 

only the same but properly equip staff and volunteers, regardless of their education or 

experiential background. Recreation programs could partner with local college or 

university programs (e.g. kinesiology, occupational therapy, physiotherapy, or recreation 

therapy) looking for experiential learning opportunities to access to more knowledgeable 
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volunteers. Prioritizing community-based recreation alongside other forms of therapy 

could allow for the development and implementation of more inclusive programming, 

more trained recreational professionals running and/or working at recreation programs, a 

universal training program for non-recreation professionals, and opportunities to build 

strong community partnerships.  

Participants within the current research study were asked to describe what 

activities they and their child(ren) with IDD would find most meaningful if there were no 

barriers to physical activity participation. While other research has asked parents about 

their broad desire for inclusion (Schleien et al., 2014), this study is unique in its focus on 

tangible activity and program desires. All of the parents in the current study provided 

examples of activities that they want their children and family to participate in such as 

community summer camps, swimming lessons, yoga, etc. (Table 4). Within the current 

study, most of parent’s desires were centred around formal recreation opportunities. 

Perhaps this is because the majority of the barriers to community-based recreational 

physical activity participation described by the parents in the current study were related to 

participation in formal activities rather than informal activities. For example, five out of 

the six participants expressed that the participation of their children in swimming lessons 

was of high value as it provides therapeutic benefits and is an essential life skill (Lobo, 

2020); however, three out of the five families were not actively participating in 

swimming lessons due to the high costs, challenges with enrollment, and lack of 

programming options for children with IDD. The activities parents desired were centred 

around also what they thought their child(ren) and family would enjoy as well as what 

would most benefit their child(ren). 
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In addition to their own preferences, parents shared their perceptions of their 

children’s preferences. Parents shared several activities that they perceive their children 

would want to participate in including soccer, obstacle courses, and playing at the 

skatepark. Some of the parents based their perceptions of their child’s desires on other 

activities that their child currently enjoys or has participated in in the past and other 

parents shared activities that their child has explicitly indicated (verbally or non-verbally) 

that they want to participate in. While some of the research argues that children should 

have autonomy over their recreation choices (Steinhardt et al., 2019), this study suggests 

that parents do have a well-developed understanding of not only what their children want, 

but what they need as well. Parents in a study by Steinhardt et al. (2019) showed that 

some children may not have a realistic understanding as to what activities they can 

participate in. This is not to say that this applies to all children, child and youth 

participants have described their physical disabilities as barriers to activities, 

demonstrating that they do understand their capabilities (Wright et al., 2019); however, it 

is important to note that children’s views may be limited compared to their parents. As in 

this current study, parents in other research studies do not often discuss their child’s 

disability as a barrier but they describe the social and environmental factors that limit 

their child’s participation (Steinhardt et al., 2019). The results from the current study 

show that parents are a valuable source of information as they take their child’s 

preferences, skills, and therapy goals into consideration when choosing community-based 

recreational physical activity programs (Sterman, 2016; Wiart et al., 2015). However, we 

do acknowledge that parents may also have a limited scope of their children’s preferences 

and that parents should consider involving their children when choosing activities to 
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ensure they understand their children’s preferences. The parent and child preferences 

gathered in this study could be used to inform the development of future recreation 

programming and activities. 

Strengths and Limitations 

This study has several strengths. First, this study adds to the research that explores 

the essential role of community-based recreational physical activity participation among 

families of children with IDD within the intervention continuum. Furthermore, this study 

provides practical information for recreation providers in the Durham region regarding 

parent preferences and their perceptions towards their child(ren)’s activity preferences. 

Another strength of this study is the diversity of this sample as the participants’ children 

had a diverse range of needs and abilities; each family also had unique experiences 

accessing and participating in community-based physical activity; however, similar 

themes emerged in each interview. This study also has several weaknesses, as with any 

research study. First, the interviews took place seven to nine months following the start of 

the COVID-19 pandemic, therefore parents were required to discuss their community-

based physical activity participation before the pandemic increasing the risk of 

retrospective recall bias (Schmier & Halpern, 2004). Additionally, all of the participants’ 

children with IDD were participating in at least one formal recreational physical activity 

program before the pandemic; therefore, this sample is biased towards the value of formal 

community-based recreational physical activity participation and research needs to ensure 

that the voices of families who do not engage in recreation are also heard. Furthermore, 

this parent sample was primarily made up of mothers (five mothers, one father), while 

mothers are often considered primary caregivers (Lam & Mackenzie, 2002) it would have 
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been interesting to examine the differences between the maternal and paternal 

perspectives. Future research should explore the perspectives of recreation providers and 

their perceptions towards parent and child physical activity preferences. Another 

recommendation is that further research compares the accuracy of parent’s perceptions of 

their child(ren)’s activity preferences by also interviewing their children with IDD. 

Moreover, a future research study could examine the experiences and preferences of 

families whose children have never participated in formal community-based recreation 

programs. Furthermore, future research could also interview children and parents 

separately to examine whether or not parents have well-developed understanding of what 

kinds of activities their children desire.  

Conclusions 

The present study highlighted parent perceptions and experiences with 

community-based recreational physical activity. Overall, parents had very positive 

attitudes towards community-based recreational physical activity participation. Parents 

discussed several barriers to physical activity participation including inaccessible spaces, 

a lack of support, cost of programming, coordination of family members and a lack of 

available programming. There were also several facilitators to their child(ren) and 

family’s participation in community-based physical activity such as accessible 

community spaces (particularly outdoors parks and paths), supportive relationships, 

programming accommodations, communication with recreation providers, and low costs 

and government funding. The interviews revealed the intrinsic value of community-based 

recreational physical activity plays among the participants. Parents signed their children 

up for recreation programming with therapeutic outcomes in mind such as the 
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development of physical skills and strength and the development of social and 

communication skills. Furthermore, all of the parents shared specific physical activity 

opportunities that would be meaningful for their child(ren) with IDD and their entire 

family if there were no barriers. More research is needed to improve our understanding of 

the benefits of community-based recreation when intentionally designed for therapeutic 

outcomes among children with IDD. Furthermore, more research is needed to better 

understand the activity preferences of parents of children with IDD, so that recreation 

providers can provide programs and services that best suit the needs of their local 

families.  
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Abstract 

Purpose: The purpose of this qualitative descriptive thematic study was to explore and 

describe how COVID-19 has influenced family recreation patterns and parent attitudes 

towards formal community-based recreation participation in the near future. 

Methods: Parents of children between 4-11 years of age with IDD were recruited from 

past research studies, a local school, and on social media (N=6). Online semi-structured 

interviews were recorded, transcribed, and thematically analyzed using NVivo 12 pro.  

Results: The thematic analysis revealed three main themes: COVID-19 and IDD, Impact 

on Recreational Physical Activity, and Insights from COVID-19. 

Conclusions: The COVID-19 pandemic had a significant impact on the lives of the 

participants. All of the participants had to modify the ways in which their family and 

children with IDD participated in community-based recreational physical activity as all 

formal programming stopped. Parents were open to signing their children up for 

community-based physical activity programs, however, they had their reservations as 

well.  
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Introduction 

On January 30th, 2020 the World Health Organization (WHO) officially declared 

a Public Health Emergency of International Concern over the global outbreak of the 

novel coronavirus circulating globally (known as COVID-19 since February 11th, 2020). 

COVID-19 was officially characterized as a global pandemic on March 11th, 2020 (Li, 

2021). To limit the spread of the virus, countries around the world began enforcing 

restrictions by limiting activities of daily living such as group gatherings, school, access 

to recreation and exercise facilities (e.g. gyms and swimming pools). These lockdown 

measures began to take place in Ontario, Canada with the closure of schools on March 

14th, 2020 followed by the closure of recreation facilities and other non-essential services 

(e.g. libraries, child care centers, restaurants, etc.) on March 17th, 2020 after the province 

enacted a Declaration of Emergency (Li, 2021). Furthermore, many governments, 

including the Ontario government stopped various forms of ‘non-urgent’ pediatric 

therapeutic intervention (e.g. physiotherapy, occupational therapy and speech therapy), 

which are critical for children with disabilities (Dan, 2020). The cessation of in-person 

education, therapy, and recreation programming became a cause of concern among 

disability advocates and families of children with disabilities and in most cases left 

parents with no options other than to step in and take on these various roles themselves, 

putting a strain on parent and child mental health (Asbury et al., 2020; Cacioppo et al., 

2020). Additionally, access to outdoor recreational facilities (e.g. parks, trails, tennis 

courts, etc.) was restricted from March 30th, 2020 until the first stage of reopening began 

in June 2020. These restrictions were put in place to limit individuals from leaving their 

home as a public health measure to prevent the spread of COVID-19; nevertheless, the 
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government did allow for some exceptions for activities they deemed essential such as 

shopping for food, accessing healthcare needs (e.g. going to the doctor or hospital), and 

taking part in outdoor recreational physical activity.  

Despite encouraging people stay active in their homes, and allowing some 

outdoor physical activity (e.g. playing in your backyard or going on neighbourhood 

walks), these restrictions have impacted the physical activity participation of various age 

and population groups (Moore et al., 2020). Furthermore, the physical activity 

participation of children with Intellectual and Developmental disabilities (IDDs) is 

particularly vulnerable as they participate in insufficient amounts of regular physical 

activity than their peers under normal circumstances due to the numerous barriers to 

physical activity participation such as a lack of available programming, untrained staff, 

and additional programming costs (Barr & Shields, 2011; Shields & Synnot, 2014, 2016; 

Wright et al., 2019). Before the pandemic, low levels of physical activity among children 

with IDD were concerning as regular physical activity participation can lessen the effects 

of secondary health conditions (e.g. anxiety, obesity, cardiovascular conditions, etc.) 

(Collins & Staples, 2017; De et al., 2008; Lloyd et al., 2014), increase physical fitness 

(Collins & Staples, 2017), promote social engagement (Cavell, 2020; George et al., 2011; 

Wiart et al., 2015), and provide other therapeutic benefits (Bremer et al., 2015; 

Champagne et al., 2017; Giagazoglou et al., 2012). While families of children with IDD 

face many barriers to physical activity participation (Shields et al., 2012), many families 

understand that physical activity programs are an essential component on the continuum 

of intervention services they access as it supports their social and physical development 

and overall health and wellbeing (Wiart et al., 2015). Unfortunately, the COVID-19 
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pandemic has introduced new challenges and barriers to physical activity participation 

among families of children with IDD.  

The COVID-19 pandemic has negatively impacted the physical activity levels of 

many Canadian children (Moore et al., 2020). While the research exploring how COVID-

19 has impacted the lives of individuals with disabilities continues to grow, the existing 

research shows that the physical activity participation of children with IDD has been 

negatively impacted by the pandemic. Martin Ginis et al. (2020) developed an online 

survey to gather information on how COVID-19 has impacted individuals with 

disabilities in Canada. The survey was completed by 713 people, 21% (n= 150) of which 

were caregivers or parents of children with IDD (ASD (45%), learning disability (41%) 

and, intellectual disabilities (33%)) (Martin Ginis et al., 2020). While the survey does not 

include how much physical activity the children were participating in before the 

pandemic, the majority of parents and caregivers said that the pandemic had a negative 

influence on their child’s participation in exercise and physical activity (Martin Ginis et 

al., 2020). Based on the physical activity guidelines outlined by the Canadian Society for 

Exercise Physiology (2016), the survey results show that only 3% of children were 

participating in the recommended did 60 mins of moderate-to-vigorous physical activity 

and only 13% of children were participating in sufficient amounts of light exercise each 

week (Martin Ginis et al., 2020). These low levels of physical activity participation seen 

in Canada, have also been shown in other countries. 

 In France, a multidisciplinary team of parents of children with physical 

disabilities, researchers, organizations, and medical professionals developed a 115-

question national survey to understand how lockdown has affected families of children 



146 
 

with physical disabilities to inform decision-making regarding rehabilitation services 

(Cacioppo et al., 2020). The survey received 1000 parent responses which revealed that 

of the 732 children who participated in physical activities prior to COVID-19, 44% (322) 

of them had stopped during the lockdown. Furthermore, the results of a survey conducted 

by Theis et al. (2021) in the U.K. show that of the 125 parent respondents, more than half 

(61%) of the parents reported that their child participated in less physical activity than 

they had prior to COVID-19, and only a small number of parents reported no change or a 

positive change in their child’s physical activity participation (Theis et al., 2021). Among 

the families that noticed positive changes in their child’s physical activity participation 

(7% of respondents), the majority of these children and young adults had a physical 

disability. To get their children active, parents reported participating in new forms of 

physical activity such as indoor and outdoor play, cycling, and daily walks (Theis et al., 

2021). The parent perspectives presented by Cacioppo et al. (2020), Martin Ginis et al. 

(2016), and Theis et al. (2021) provide valuable information as to how the COVID-19 

pandemic has impacted the physical activity levels of children with IDD; however, there 

is a need for qualitative exploration to better understand the lived experienced how 

COVID-19 has impacted the physical activity participation of these families. 

Furthermore, there is no known research investigating what parents want recreation 

providers to have in place prior to signing up their child(ren) with IDD in a program post-

pandemic.  

 This study aims to explore and describe how COVID-19 has impacted the 

physical activity of families of children with IDD and, further, parent attitudes towards 
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formal com3munity-based recreation participation in the near future. Two research 

questions guided this study:  

1.  How has COVID-19 influenced child and family recreational physical activity 

patterns?  

2. What are parent attitudes towards formal community-based recreation 

participation in the near future? 

Methodology 

Methodological Framework 

A descriptive thematic approach is the methodological framework for this 

qualitative research study. The goal of a descriptive thematic study is to gain insight of a 

phenomenon by interviewing those who directly experience the phenomenon (Kim et al., 

2017; Sandelowski, 2000). This study is built upon ontological assumption of social 

constructivism, which is the belief that multiple realities are constructed through 

individual lived experiences and interactions with others (Creswell & Poth, 2018). 

Therefore, this research study will place a heavy emphasis on the participant’s view of 

the situation under study by conducting semi-structured interviews (Creswell & Poth, 

2018).  

Eligibility 
 

Participants were considered eligible for the proposed research study if they had 

at least one child with an IDD and were living in the Durham Region. In the current 

study, the term IDD will be used to describe individuals with a disability that influences 

physical and/or cognitive functioning (e.g. Down syndrome, global developmental delay, 

cerebral palsy). Excluded were (1) parents of children were not, or were unable to, 
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provide informed consent, and (2) parents of children older than 11 years of age, and (3) 

parents who did not have a child with IDD. 

Recruitment and Participants 
 

This study was approved by the Ontario Tech Research Ethics Board (Appendix 

1). Purposive sampling techniques were used to gather six parent participants. There were 

three primary avenues of participant recruitment (1) parents of children with IDD in the 

Durham Region were contacted using social media platforms such as Facebook and 

Twitter, (2) parents of children who have participated in previous studies conducted by 

Dr. Lloyd who had provided consent to be contacted for future studies were emailed (3) 

Parents of children that currently attend or have previously attended a local section 68 

school were contacted through a parent app used by the school. The researchers provided 

detailed study information upon initial contact with parents that demonstrated an interest 

in participating in the research study. Participants were provided the opportunity to ask 

any questions and were required to give informed consent prior to conducting the 

research study. A total of six participants (N=6) took part in the interview sessions. Two 

of the participants were from the same family and took part in the same interview session. 

Each family was gifted a $10 e-gift card after completing the semi-structured interviews.  

Study Design 
 

 Once informed consent was obtained, participants were provided a link to an 

online Demographic Information Form (Appendix 6). The purpose of the form was for 

parents to provide the researchers with additional contextual information to assist with 

understanding the interview data. Prior to conducting participant interviews, the 

researcher conducted an online pilot interview to ensure that the meanings of questions 
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were clear, probes were sufficient, and the timelines were congruent (60 -90 minutes) 

with the information provided to participants. Online parent interviews were facilitated 

using a semi-structured interview guide Table 8 which allowed the researcher to ask in-

depth questions (Creswell & Poth, 2018). Five semi-structured interviews took place 

(Participants 5 and 6 were from the same family) online via Google Meets due to COVID 

protocols. All of the interviews took place between the months of October 2020 and 

December 2020 (during the COVID-19 pandemic). The interviews were between 48 and 

86 minutes in duration with an average length of 64 minutes. All interviews were audio-

recorded using a password-protected profile on Otter.ai and then transcribed by K.C. 

following the interview.  
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Table 8.

Semi-Structured Interview Guide

 

Question Probe 

1. Can you tell me a bit about “Child’s 
name”? Can you tell me a little bit 

about your family?

What is he/she like? What are his/ her 
favourite things to do?  
 

2. Before the pandemic, did your 
family participate in any form of 

community-based recreational 
physical activity? If so, what did 

that look like? If not, why?

Activities? Structured or unstructured? 
Indoor or outdoor? Whole family or 
subunit? 

3. BEFORE the pandemic, how did 
you and your family typically find 

out about community-based 
recreational physical activities that 

are available? If you didn’t, how 
would you like to hear about 

opportunities in the future?

City Programming? City website? Social 
media? Word of mouth? Social media? 
Flyers? Websites? 
 

4. Can you tell me about a positive 
community-recreational physical 

activity experience from BEFORE 
the pandemic? A negative one?

 

5. BEFORE the pandemic what were 
the challenges your child and 

family faced when trying to 
participate in community-based 

recreational physical activity?

Cost? Transportation? Time? Available 
programming? Equipment access? 
Knowledge of programs? 
 
 

6. Think back to BEFORE the 
pandemic. What would you say 

needed to be in place for your child 
to successfully participate in 

community-based recreational 
physical activity? What about your 

family?

Extra support? One-on-one? Adaptive 
equipment? 
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7. BEFORE the pandemic happened, 
what were some things the cities in 

the Durham region could do have 
done help make recreational 

physical activity participation easier 
for your child and your family?

Assistance with transportation? 
Affordable Childcare? Subsidies? 
Parenting Classes? Training of coaches 
and staff? Extra support? 

8. This question is about your 
preferences BEFORE the pandemic. 

If there were no barriers (e.g. cost, 
transportation, staffing numbers, 

etc.) and to community-based 
recreational physical activity what 

kinds of activities/opportunities 
would be most meaningful for your 

family? What about your child?

 
Types of programs? Outdoor play 
equipment? 

9. What impact do you think it would 
have on your family if you had 

more opportunities to be physically 
active in the community before the 

pandemic occurred?

 

10. How has the pandemic changed 
your family recreation patterns? 

How has it impacted the recreation 
of “child’s name”?

 

11. If the city started opening 
community recreation opportunities 
what protocols would need to be in 

place for you to consider signing up 
your child?

 

 

The researcher set aside time to take reflexive notes about anything that stood out, 

including any personal biases that may have emerged, following the interview (Creswell 
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& Poth, 2018). The audio recordings were then transcribed verbatim and sent to the 

participants to commence the member checking process. Participants were given a two-

week period to add, review, or further clarify any of their statements in the document; 

nonetheless, they were not required to make any changes if they were satisfied with the 

transcript. There were minor changes made to the transcripts by three of the six 

participants. Those changes were documented and the analysis process began using the 

updated transcripts. The researcher then read the transcripts and listened to the audio 

recordings several times and engaged in the memoing process by writing short phrases, 

key ideas, or concepts that emerged during the reading process.  

  After the initial memoing process, the researcher began identifying key statements 

using the NVivo 12 software that was put into a list of non-repetitive or overlapping 

statements, creating a base layer of codes. The primary research continued to read each 

transcript and listen to each of the interviews and slowly began grouping the long list of 

statements into groups. These groups were discussed and changed by the research team 

on a weekly basis. After several weeks of analysing the data both in solitude by the 

primary researcher and in collaboration with the research supervisor, the main themes 

were finalized. Each theme was then labelled by a word that described what the theme 

was about.  

Once the final themes had been developed, the primary researcher used the 

codebook as a reference as each transcript was coded in NVivo. Referring to the 

codebook helped to ensure consistency when coding each transcript. The reliability of the 

research was then assessed by an intercoder agreement between the primary researcher 

and another graduate student that was not directly involved with the research project or in 
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the development of the themes. The primary researcher met with this graduate student 

online to go over the coding framework and practice coding a transcript together until the 

student was familiar and confident with the coding framework. Following this meeting, 

the graduate student coded 20% of the transcripts using the codebook and NVivo 12 

software. Once the coding process was completed, the primary researcher calculated an 

interrater agreement percentage using the NVivo12 software. This process resulted in a 

kappa score of 0.95 for the higher-order codes, representing each of the key themes. 

 

 

Results 

Participant Information 

All participants were parents of one or more children with IDD between 4-11 

years of age. There were five females and one male participant (N=6) with two of the 

participants from the same household. Four out of the five families were two-parent 

(married) households while one family was a single-parent household. A total of 83% of 

the participants identified as white, with 17 % identifying as Chinese. The average annual 

household income was $77, 900. All of the participants resided within the Durham 

Region. Participant demographic information is described in Table 9.  

Table 9. 

Participant Demographic Information 

 

Participant Mother or 
Father 

Total number of 
children 

Number of children 
with IDD 

1 Mother 3 1 

2 Mother 3 3 

3 Mother 1 1 
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4 Mother 2 2 

5& 6 

 

Mother & 
Father 

4 4 

 
The six participants had a total of 11 children (2 girls and 9 boys (22% female)). 

The children were between 4-11 years of age, with an average age of 7.9 years. This was 

a diverse sample of children each requiring varying levels of support (e.g. some children 

require one-on-one to successfully participate in a program whereas other children do not, 

as reported by the parents). Each child has been diagnosed with one or more of the 

conditions listed below in Table 10, also reported by their parents.  

Table 10. 

List of Participants’ Child(ren)’s Diagnoses 

Apraxia of speech. 

Attention deficit disorder 

Attention deficit hyperactivity disorder 

Cerebral palsy 

Down syndrome 

Ehlers Danlos 

Expressive language disorder  

Hearing impaired 

Hypotonia  

General anxiety disorder 

Gross and fine motor delays  

 
COVID-19 Context in Ontario 

The interviews in the current study took place between October 29, 2020 and 

December 23, 2020 approximately seven to nine months following the World Health 
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Organization characterized COVID-19 as a pandemic (Li, 2021). Therefore, COVID-19 

was no longer novel as it had become the new normal in the lives of the participants at 

the time of the interviews. Schools in Ontario were closed from March 4th 2020 until the 

end of the school year after several closure extensions (Li, 2021). The Ontario 

government enacted a Declaration of Emergency on March 16th 2020 which involved the 

immediate closure of all facilities providing indoor recreation programs until June 2020 

(Li, 2021). Families were only permitted to play outdoors in their backyards and go on 

neighbourhood walks until the province began permitting certain regions, including the 

Durham Region, began stage 1 of the provinces re-opening plan, which involved opening 

up outdoor parks and recreation facilities. Furthermore, in September 2020 schools had 

re-opened and three out of the five families in this current study sent their children to 

attend in-person learning, the remaining two families chose to continue with online 

learning for the 2020-2021 school year. Based on parent information provided in the 

interviews, some forms of traditional in-person therapy were starting to open up again 

and families were waiting to have appointments booked. Formal recreational activities, 

aside from therapeutic riding and a therapeutic recreation program at a children’s 

treatment center, were still not operating normally as reported by the parents.  
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COVID-19 

 The theme COVID-19 emerged from participants discussing the COVID-19 

pandemic and how it influenced their lives and their family’s physical activity 

participation. 

  

COVID-19 and IDD  

This subtheme emerged from the unique challenges described by the participants 

as they cared for their children with IDD during the first seven to nine months of the 

COVID-19 pandemic. One mother described how the sudden change that resulted from 

the initial stages of the COVID-19 impacted the behavior of her child with ASD. 

Participant: like he doesn't like being cooped up for so long. So he has 
behaviours like when when it's when it first started [the pandemic] like he had 
little behaviours like he would take all his books and his room and rip out all the 
pages. And I didn't know why he was doing it. 
 
Interviewer: And when the when the behaviors would start, did that make it more 
difficult to go out then? Or it made you want to go out more? 
 
Participant: Well, it kinda made me less less time to go out cause I, it, it , was 
bad at the time…I was afraid of even going near anybody…Like, is it safe to go 
outside or something? 
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Interviewer: Would you say that was like a really stressful time for you? 
 
Participant: Yeah it was. Especially, we're used to just just going out and doing 
anything we want like going to the mall and going to like McDonald's or 
something. 
 
Parents were aware that some children with IDD (including their own) are more 

susceptible to contracting COVID-19 due to secondary health concerns. Some of the 

participants described the need to take extra precautions as a family due to the additional 

health concerns that are related to their children’s disabilities. 

You know, whether it's by immunocompromised…whether it's because of special 
needs and in this case for us, it’s, both right? because we have ehlers-danlos they 
are immunocompromised with Down Syndrome that's immunocompromised. So 
genetically they have to be so super careful. And then and then just in general, 
because it's COVID. 
 

 Parents also shared their concerns surrounding the social isolation of their 

child(ren) resulting from the pandemic.  

 

And then even just like social interaction, like lots of parents aren't comfortable, 
even like getting together at the park or like playing outside. And so like his social 
circle has shrunk dramatically as well. And because he can't, because he can't, like 
verbally communicate, then like Skyping with his friends, or like Face-Timing 
with his friends isn't really an option the way a lot of other kids have been 
connected, and you would do some videos with some of his friends and send them 
but like, that takes a lot more work and coordination for parents who aren't used to 
doing it. And so that stuff really tapered off. And so yeah, he's, he's been very 
isolated as a result of COVID. And, you know, we've tried to rack our brains to 
get him as engaged as possible and, like, gotten creative about things at home. 
But, um, because he he doesn't have a lot of things that really grab him other than 
like, going out and doing stuff, um, it's been a struggle for sure. 
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 In contrast, one parent described how the pandemic created an opportunity to 

spend time outdoors with neighbours, which had a positive impact on the social activity 

of their children and family.  

we have a big common backyard area that's all fenced in. So, we've become so 
close with like, four different sets of neighbors and it's so much fun because now 
like the adults have friends and we sit and hang out in the backyard while the kids 
are playing. So, I think I think especially now that we know that we like that. 

  
 Parents also reported that while the pandemic has impacted some of the ways in 

which they live their lives, their child(ren)’s needs have remained the same.  

And then I guess during COVID, it honestly hasn't, it doesn't really change very 
much because his needs are still the same, like I need a person who's willing to 
get in close contact with him. Um and because, first of all, like he needs that 
social reinforcement and that affection from people in order to feel secure, but 
also just because he needs that extra support, he needs, you know, help with 
orienting his shoes or to like, zip up his jacket, or even just position his mask. 
And so meeting people who are able to, to support him with those things is really 
important. 
 
Yeah, so we've always done things like that though. I mean, we've had to, right?... 
I'll tell you this COVID did not change how we navigated too many things 
because we were already navigating like this to begin with because of our 
disabilities. We were navigating from the vehicle. We were not stopping and 
going inside of places often  
 

All of the participants described the challenges related to the additional roles they 

needed to take on in order to support their children. 

…certainly from March until the end of June. I was homeschooling them, plus 
working, plus doing [graduate school] So by the end of the day, there was nothing 
happening, because I was so shot *laughs*…that I couldn't do anything. So we 
would literally shut down. They would watch TV or go on their Nintendo. And I 
would have a nap *laughs*…so it was horrible, until they went back to school. 
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Impact on Recreational Physical Activity 

Parents also shared the various ways in which COVID-19 impacted the 

participation of their family and their child(ren) in both formal and informal recreational 

physical activity settings.  

Formal recreational physical activity. Parents described the impact of the lack 

of formal recreational physical activity opportunities that resulted from the closure of 

recreation facilities during the first seven to nine months of the pandemic.  

…it's cut down everything. In March, so after March Break, everything would 
have started back up. So swimming, stopped, riding stopped, wheelchair 
basketball stopped, there was no record activities at all. So there was nothing until 
the September when riding started again. There's no basketball and there's no 
swimming. So that hasn't come back up. We're not sure about skiing yet, it's still 
kind of iffy, they're maybe gonna do it. We're waiting for the hundred percent and 
it kind of looks like maybe 80%, they're going to do it.  

 
Really, they're not getting the same advantage out of being in a recreational sports 
setting. With an instructor who would be then come a role model for them. All my 
instructors for sports were my role models in life and in desires to achieve things. 
I think it's harder to do that when it's your parent teaching you how to do 
Taekwondo or to play piano. 
 
 
 
 
Uh so it's had a huge impact for our family. So at the beginning of lockdown, we 
were like really, you couldn't go anywhere. We were going out two or three times 
a day for scooter rides just to get him moving. Um and because he was really 
struggling like not having school and not having any of his activities, and he he 
regressed in terms of like, getting so focused on the iPad. My husband and I were 
both working. So we struggled to keep the kids entertained during the day and 
often like relied on tech to keep them engaged, which was really challenging. And 
he still other than that rec program like the respite program he did at Grandview in 
the summer, there are no opportunities for him right now 
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 One parent described the challenge of having recreational physical activities open 

up for one of her children without IDD, while programs remained unavailable for her son 

with IDD. 

Um but in terms of like going out and doing rec stuff, he's not he doesn't have 
those opportunities right now. And he misses it. And now that [Child] my oldest 
son, has started hockey, again, he's feeling it. So it wasn't as bad when nobody 
was doing rec programs. But now that [Child] is going out. And he's like, well, 
where's my program? Like, why aren't I doing my thing? Um and so that's hard 
for him too. 

 
 At the time of the interviews, a local children’s treatment center was beginning to 

open up some therapeutic recreation programming, however, some of the parents that had 

expressed interest in the program, shared that their children were put on a waitlist due to 

the very limited number of spaces available.  

There's a huge waiting list for what [children’s treatment centre] is doing. Like the 
closest thing to rec is they his OT, and PT have decided he can come in for an in-
person session. So we're waiting for that to be booked 

 
Recreation Funding. Many of the parents expressed their concerns as to how the 

cessation of recreational physical activity programs would impact the funding they would 

typically receive (from the government) for their child(ren)’s participation in formal 

recreation programs.   

So, our issue is that we probably will not use the designated amount of funding 
that we get this year because we didn't have summer camps. We had no summer 
camps. We don't have swimming. We started riding again, which is good. I don't 
know what's going to happen. I hope that they will not reduce our funding 
because they always look at how much you spend any year for SSAH (Special 
Services at Home). And if you're not using that amount, you could potentially lose 
that amount. And that's a big concern. I hope that they will make some 
concessions. 
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He just finally got on the provincial autism support program. And so for him, 
because he's a high functioning child, he just gets the one time lump sum of 
money to spend. But there's nothing really to do right now, in terms of activities. 
He would have gone to camp, we can put through the riding for that. But there's 
no way we'll use up the full [amount]and you have to give back whatever, we 
don't use. We have it into the next year, they've extended that I think, to 18 
months from one year. But we still will never use up the [amount]. We probably 
would normally… 

 
Informal Recreational Physical Activity. While all of the families took part in 

various forms of informal recreational activity prior to the COVID-19 pandemic, the 

parents shared how the closure of community spaces (indoor and outdoor) and the closure 

of formal recreation activities impacted their family’s participation in informal recreation. 

…we do a lot more playing than we ever have. So we're, like, at the beginning of 
the pandemic, Emma was setting up obstacle courses for the boys outside and like 
getting them to do like all these silly things. And then, of course, Mom and Dad 
would join in too or Cameron learned how to ride his bike. He's amazing. Yeah, 
he's amazing on the scooter. And actually, so is Levi. So, we've become a lot 
more close that way. And a lot more. What's the word like active? 
*laughs*…We’ve become a lot more active like that way. And we, like I said 
earlier, we'll go for walks to the waterfront and stuff.  

 
And it's not an essential service [recreation activities]. So these things have put us 
in a position of teaching our children where we shouldn't be. Really, they're not 
getting the same advantage out of being in a recreational sports setting. With an 
instructor who would be then come a role model for them. All my instructors for 
sports were my role models in life and in desires to achieve things. I think it's 
harder to do that when it's your parent teaching you how to do Taekwondo or to 
play piano. 

 
 During the first wave of the pandemic, the Ontario government prohibited the use 

of public parks. One of the participants shared how she adapted to the park closures 

“whenever I would pass by it (the park) he would always wanna pull my arm to go across 

the street…So, I made it like a nature thing. Like he likes collecting sticks and looking at 

rocks.” Another parent highlighted the need for creativity during this time as well “…you 
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couldn't go to any schools because all the school grounds closed. You gottha get creative. 

When you've got four kids with needs.” 

 One parent also suggested that while the pandemic has led to the closure of indoor 

formal recreation opportunities, cities and recreation providers could find new ways to 

engage families in outdoor informal recreation in the community. 

But I think also there's really cool opportunities for the cities to like leverage 
outside stuff. So like, we love to be outside so can they adapt and do like 
snowshoeing in the winter and run that as a program through some town parks or, 
you know, like do um tobogganing days or like they did park days in the summer? 
Well I don't think they did this summer, but typically they do park days. So could 
they do things like that in the winter, but keep small ratios, you have to register 
ahead of time or like really think out of the box for ways for the community to do 
things but in a socially distant way. Or even like set up scavenger hunts through 
communities or like, you know, like photo, whatever things that people could go 
and do and then like self-participate but the city hopes to facilitate it and we do it 
on our own time. 

 
Lessons Learned from COVID-19 
 

When asked what would need to be in place for parents to consider signing their 

children up for formal recreation programs in the future, each parent discussed various 

precautionary steps (which are all in accordance with the current public health guidelines) 

that recreation providers would need to take, in their opinion. These precautionary 

measures included: wearing masks, small groups, social distancing, clean facilities, hand 

sanitization, and trained staff (on COVID measures).  

...for [child] and [child], who wear a mask all day at school, I think I would feel 
comfortable if they were to open up, like a Sport Ball, or, like a ninja obstacle 
course or something like that. And I think I'm okay generally with just what's 
already in place, like masks and extra sanitizing. Like, just be mindful of where 
you cough and sneeze. 
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 While many of the parents expressed the need for precautionary measures in 

programs, they also shared that certain ‘rules’ such as wearing masks and social 

distancing, would hinder the participation of their child. Therefore, parents spoke of the 

need for direct communication with recreation providers to ensure that their children)’s 

individual needs could be met. 

I would be comfortable sending him without a mask. I just don't know that other 
parents in said group would not be okay with that. Like um or even the company 
that's offering it or the town? Like, I don't know that they would allow it and I 
don't necessarily think I need or I should have to need a doctor's note to say that 
he should be exempt because like I'm his mom. 
 
…just knowing like, what their safety protocols are, would be really important for 
us. And so like, with [children’s treatment centre], for example, we went over all 
of those things uh beforehand. Um and I felt really secure that they were going to 
be like their protocols supported that help the safe ways to do the things that he 
needed to do. And, and so that was that was good for him. 
 

Discussion 

COVID-19 

The COVID-19 pandemic led the Ontario provincial government to apply strict 

measures and make multiple difficult decisions to limit the spread of the virus in our 

province and the Durham Region (Li, 2021). Due to these closures, the delivery of in 

person recreational physical activity, which is an important aspect of the health and 

wellbeing of children with IDD (Bremer et al., 2015; Cavell, 2020; Collins & Staples, 

2017; Wiart et al., 2015) stopped. To our knowledge, this is one of few qualitative studies 

exploring how the pandemic has impacted the physical activity participation of families 

of children with IDD and the first descriptive thematic study to explore parent 

perceptions towards their child’s future participation in community-based recreational 

physical activity.  
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COVID-19 and IDD 
 
 It is crucial to recognize that the pandemic, as a public health and economic crisis, 

has affected the lives of all Canadians, but has introduced unique and specific challenges 

for individuals with disabilities (Government of Canada, 2020). The parents in the current 

study described the various and unique challenges each family experienced during the 

first seven to nine months of the COVID-19 pandemic. Many of these challenges arose 

from the disruption of everyday life with the cessation of recreation programs, the 

transition to online school, and the limitations on social interactions. Some of the 

challenges described by parents in this study were increased child behaviours (disruptive 

and destructive behaviours such as aggression, non-compliance, self-injury, property 

destruction, etc. (Matson et al., 2010)), concerns of contracting the COVID-19 virus, 

social isolation, addressing children’s needs, and parents taking on additional roles, 

which have all been reported by other parents in the literature (Asbury et al., 2020; 

Cacioppo et al., 2020; Rogers et al., 2021). One mother described how her son with ASD 

began demonstrating challenging behaviours during the start of the first lockdown, which 

was a source of stress for her. However, with time to adjust to the new normal she said 

that “he’s gotten used to it” and that they now make sure to go outside at least once a day 

to prevent those behaviours. Parents in other studies have also reported that they noticed 

more anxious, aggressive, and self-harming behaviours in their children as well as 

increased feelings of worry among parents following the implementation of the lockdown 

(Asbury et al., 2020; Theis et al., 2021).  

Early research shows that even though the pandemic is still currently at crisis 

levels around the world, the pandemic has had negative effects on the mental health of 
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children with IDD and their parents (Asbury et al., 2020; Theis et al., 2021). This mental 

strain described in the literature among children with IDD may also be, in part, due to the 

increased social isolation brought on by Government lockdowns and stay at home orders 

(Banerjee & Rai, 2020; Kamyuka et al., 2020). Under normal circumstances, individuals 

with disabilities as well as parents of individuals with disabilities may already experience 

feelings of social isolation and loneliness (Macdonald et al., 2018; Thompson et al., 

2014). Descriptions from the current study suggest that the pandemic has exacerbated 

feelings of loneliness and social isolation due to decreased social interactions (Banerjee 

& Rai, 2020; Kamyuka et al., 2020).  

Many of the parents in the current study discussed the impact of losing social 

interactions resulting from facility closures, their own level of caution, or the caution of 

others. For example, one mother in the current study shared how her son, who struggles 

to communicate verbally, has become socially isolated as he is unable to have 

conversations with his friends using Face-time or Skype like other children. This is likely 

because online applications such as Face-time and Skype limit non-verbal and physical 

communication that would typically take place during in-person interactions (Schuck & 

Lambert, 2020). A study by Schuck and Lambert (2020) interviewed two special 

education teachers of students with disabilities and significant support needs described 

the challenges of losing person-to-person interactions in the transition to online learning. 

The teachers expressed that their students have been struggling in the online learning 

environment at least partially due to the fact they are no longer able to promote learning 

by modelling what they need their students to do through the use of non-verbal 

communication with their eyes and body to encourage joint attention, as they typically 
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would in class (Schuck & Lambert, 2020). In contrast, for some, the pandemic may have 

provided new opportunities to increase social interactions; one parent in the current study 

described how the lockdown led to the development of relationships with their 

neighbours, which not only provided social and play opportunities for her children but 

also created opportunities for the parents to socialize with other parents as well. 

Unfortunately, the increased risk of their children contracting the virus made it necessary 

to limit in-person social interactions. 

Children with IDD often have secondary health conditions such as respiratory 

problems or weakened immune systems (Cacioppo et al., 2020) which in a normal year 

increases the risk of respiratory illness (e.g. colds, pneumonia, etc). While more research 

is needed to understand how COVID-19 affects the health of children with IDD, 

emerging research suggests that children with a disability could be at an increased risk of 

severe illness from contracting COVID-19 compared to children without IDD as a result 

of these secondary health conditions (Turk et al., 2020). Furthermore, children with IDD 

could be at a higher risk of contracting the virus due to difficulties wearing masks and the 

need for one-on-one support which limits social distancing (World Health Organization, 

2020). While many aspects of life changed as a result of the pandemic, the needs of each 

participant’s child(ren) remained the same; yet, many of the necessary supports have 

become much more difficult to access since the start of the pandemic (e.g. one-on-one 

support, therapeutic interventions). One participant highlighted that before the pandemic, 

their family did not often stop to go inside of buildings, often because of accessibility 

issues, therefore the pandemic did not change how their family navigated activities. Our 

results suggest that perhaps the pandemic did not introduce a number of new barriers for 
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families of children with IDD, but instead, magnified the impact of the barriers they were 

already facing.  

The parents in the current study also spoke about the challenges of taking on the 

various roles and responsibilities of the services and supports that were withdrawn during 

the lockdown. Many parents described the difficulty of keeping their children engaged in 

online schooling, ensuring that they get enough activity in the day, and balancing their 

professional obligations. This challenging balance has been reported in other studies 

where parents have taken on the roles of therapists (e.g. physiotherapists and 

occupational therapists), and teachers, as well as other supporting roles (e.g. social 

services), alongside trying to meet the needs of the entire family without opportunity for 

respite (Asbury et al., 2020; Cacioppo et al., 2020; Rogers et al., 2021). Despite these 

challenges, research suggests that participation in regular physical activity could mitigate 

some of the negative physical and social consequences (e.g. poorer physical health and 

social isolation) that resulted from lockdowns (Bentlage et al., 2020).  

Impact on Recreational Physical Activity 
 

The World Health Organization recommends that children between 5-17 with a 

disability participate in an average of 60 minutes of moderate to vigorous physical 

activity a day and incorporate at least three days of light aerobic or strength building 

exercise (Carty et al., 2021). While the current study did not measure the physical activity 

levels of each family, all of the parents in this current study described how their 

recreational physical activity patterns/habits changed during the first seven to nine 

months of the pandemic. The current research corroborates the findings from other 



168 
 

studies that the physical activity behaviours of children with, and without, disabilities 

decreased globally (Martin Ginis et al., 2020; Theis et al., 2021).  

Before the pandemic, all of the parents in the current study reported that their 

child(ren) with IDD participated in at least one formal community-based recreational 

physical activity program and that their family participated in various community-based 

informal recreational physical activities. However, the pandemic led to the closure of 

recreational facilities which consequently stopped all of the participation formal 

recreational physical activity programs. The parent’s descriptions of the how loss of 

formal recreational physical activity programming impacted their families highlights the 

importance of these programs to the families. Several parents shared that they and their 

children miss formal recreational physical activity programming, furthermore, many 

parents expressed their desire for their child(ren) to return to regular participation. For 

example, one mother shared that with the loss of recreation programming and activities, 

her son has regressed to spending more time in sedentary pursuits such as using the iPad, 

which has also been found among other children as well (Moore et al., 2020; Theis et al., 

2021). Another parent shared concerns that the loss of recreational activity programs has 

consequently led to the loss of role models for their children. While the parents 

themselves had taken on new roles to teach their children, they did not feel as though 

their children were gaining the same benefits as they would be if they were learning these 

activities and skills (e.g. piano and taekwondo) from other coaches or instructors. The 

research not only demonstrates that parents desire having skilled instructors to teach their 

children (Shields & Synnot, 2016; Shields et al., 2012), but research by Cavell (2020) 

shows that adolescents also value and benefit from coaches that have the knowledge to 



169 
 

teach and the abilities to demonstrate program specific skills. An area of future research 

could be to explore the experience of parents and children in home-based parent-led 

physical activity during the pandemic.  

While the closures of recreational facilities affected the community as a whole, 

research suggests that the many losses, including that of formal recreational physical 

activity programming, are amplified among families of children with IDD as they often 

face an increased number of barriers to participation (Asbury et al., 2020). A common 

barrier to physical activity participation among families of children with IDD is cost 

(Shields et al., 2012), which can be mitigated through government funding. Under normal 

circumstances, government funding is a facilitator to physical activity participation 

among many of the participants in the current study; however, some of the parents were 

worried that their funding would be cut if they were unable to spend their annual 

allocation. In Ontario, the Assistance for Children with Severe Disabilities program had 

made temporary changes so that families could purchase goods and services such as items 

that support home-based recreation and fitness (Ministry of Children Community and 

Social Services, 2010) , nevertheless, parent concerns suggest that other government 

funding programs had not yet made concessions at the time of the interviews. Availability 

of appropriate programming is another barrier to physical activity participation among 

families of children with IDD in a normal year (Shields et al., 2012).These barriers were 

exacerbated by the pandemic as some of the parents shared that there were few in-person 

programs that had resumed for children with IDD, at the time of the interviews, and they 

were on waitlists for those that were available.  
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 It is important to note that while there were similarities among the parent’s 

descriptions of how the pandemic impacted the physical activity of their family and their 

child(ren) with IDD, each situation was unique as some parents in the current study 

reported increased levels of physical activity participation and others lower levels of 

physical activity participation. Furthermore, some parents did not specifically highlight 

whether their physical activity levels changed, instead they focused on the change in 

activities. Despite many parents and children missing formal recreation opportunities, all 

of the families shared ways in which they made the most of their situations and described 

finding new and creative informal recreational physical activities to keep their family 

active. During the initial stage of the pandemic, the government prohibited the use of 

parks which was described as a challenge by some of the parents in the current study 

(Dunton et al., 2020; Yarımkaya & Esentürk, 2020). Instead of choosing not to participate 

in outdoor physical activity because of these park closures, the families in this study 

found other ways to stay active by going on walks or finding remote areas to run around 

and fly kites. One parent also suggested that cities and recreation providers could find 

new ways to engage families in outdoor informal recreation in the community running 

activities like scavenger hunts or park days.  

 The most commonly reported informal physical activities in that the participants 

in the current study took part in were going for walks, going on bike or scooter rides, and 

playing outdoors (on play equipment after the parks opened up again). A survey by 

Moore et al. (2020) found that the top outdoor activities that increased during the 

pandemic were biking, walking, and hiking among Canadian families with and without 

children with disabilities. One parent in the current study shared that the pandemic 



171 
 

increased the amount of time their family spends playing together, which in turn has 

increased their physical activity levels and made them closer as a family. Parents in a 

study by Mactavish and Schleien (2004) also reported that participation in family 

recreation resulted in improved family quality of life, which was associated with feelings 

of family closeness. The parents in this study discussed not only the impacts of COVID-

19 on their current recreational physical activity patterns, but also the measures they 

would like to see in place before returning their children to formal community-based 

recreation programs.  

Insights from COVID-19 
 

To our knowledge, there has been no previous research examining the measures 

that parents perceive should be in place before parents consider signing up their children 

with IDD for a recreation program going forward. As previously discussed, the 

interviews took place at a time when the Durham region was no longer under a strict 

lockdown and aspects of ‘normal’ life such as in-person schooling had returned; however, 

the COVID case numbers were on the rise and a vaccine rollout had not yet begun. It is 

essential to understand that the responses from these interviews represent parents’ 

perceptions seven to nine months after COVID was declared an emergency (Li, 2021), 

and vaccine approvals had not yet been announced; perhaps parents would require more, 

or less, stringent measures depending on the time of the interview and the state of the 

public health emergency locally as well as globally.  

When discussing the future of their child(ren)’s participation in community-based 

recreational physical activity programming, many parents discussed the need for strict 

adherence to COVID protocol before considering signing up their child(ren) up for a 
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program. The protocols discussed by the parents were all in line with the public health 

recommendations such as wearing masks, practicing social distancing, limiting the 

number of participants, and training employees to adhere to public health guidelines 

(Government of Canada, 2021a). Despite the request for these measures, many of the 

parents shared that they would need to make accommodations with recreation providers 

as their child(ren) would still require one-on-one support or would not be able to wear a 

mask during a program (Armitage & Nellums, 2020). This presents additional challenges 

for families and those running recreation programs the public health recommendations 

suggest that if individuals with disabilities are unable to wear masks, those in close 

contact should maintain social distancing whenever possible (Government of Canada, 

2021b). Furthermore, the types of activities that parents expressed feeling comfortable 

signing their children up for varied within this group, which has also been seen among 

athletes with disabilities (Kamyuka et al., 2020). One mother explained that she would be 

more comfortable with her children participating in an in-person art program than 

swimming. Her reason was that in the art program masks and social distancing are 

possible, whereas in swimming there are no barriers and kids cannot wear masks while 

swimming with which she would not be comfortable. While this study demonstrates there 

were similarities among some aspects of how families experienced and were affected by 

COVID-19, each situation needs to be assessed individually to provide the highest level 

of care and support. If recreation providers start opening up physical activity programs, 

there must be clear and direct communication with parents about what an individual child 

needs and how those needs can be accommodated as well as measures in place to protect 

and ensure the safety of all those involved.  
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Strengths and Limitations 

This study had several strengths. First, to our knowledge, no other qualitative 

research has been done to understand the attitudes of parents of children with IDD 

towards formal community-based recreation participation in the near future. This not only 

fills a gap in the literature, but also provides insights for future research and the transition 

to formal community-based physical activity programs. Another strength is that the 

sample of parents had a diverse group of children with various types of IDDs (as seen in 

Table 10). This is a strength as each child had diverse needs and abilities; despite this, 

similar themes emerged from the data collected.  

There were also several limitations to the current study. The first limitation is that 

this study only represents parents’ perspectives during a particular point in time, a 

longitudinal study would likely gain a better picture of what families are going through 

and how the different stages of the pandemic have influenced recreational physical 

activity participation. Moreover, all of the parents in this current study had their 

child(ren) with IDD enrolled in at least one formal recreational physical activity program 

before the pandemic, therefore, this study does not explore how the pandemic has 

influence the physical activity of families that do not participate in formal community-

based recreational physical activity. Furthermore, the participants in this study were 

primarily mothers (five mothers, one father). While mothers are most often considered 

the primary caregivers of children with IDD, there is a need for more research that 

involves the perspectives of fathers of children with IDD. 

Quantitative research regarding the impact of COVID-19 on physical activity 

continue to emerge, however, few qualitative studies have investigated the experiences of 
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parents of children with IDD as they navigate this new normal (Cacioppo et al., 2020; 

Martin Ginis et al., 2020; Theis et al., 2021). This current study provides a glimpse into 

how the pandemic has influenced the current physical activity participation and the 

attitudes of parents of children with IDD towards formal community-based recreation 

participation in the near future in Ontario, Canada. There is a need for additional 

qualitative studies to better understand the impact of the COVID pandemic on the 

physical activity participation of families of children with IDD. Further research should 

investigate post pandemic recreational physical activity programming for children with 

IDD from the perspective of recreation providers to understand how to transition to in-

person programming. 

Conclusion 

 Parents in the current study shared the various challenges they and their family 

have faced since the start of the COVID-19 pandemic in March, 2020 including increased 

child behaviours, changes in social interactions, decreased support, and enhanced parental 

responsibilities. Essentially all in-person formal recreational physical activity 

programming stopped and the parents described the ways in which their physical activity 

participation changed during the pandemic. Parents also shared their perspectives towards 

the future of their child(ren)’s participation in community-based recreational physical 

activity programs. Overall, parents were receptive towards the idea to their child’s future 

participation in recreational physical activity programs, however, they had their 

reservations. Each parent expressed the need for recreation providers to follow strict 

COVID-19 protocols before considering signing up their child(ren) for a formal 

community-based recreational physical activity program. Furthermore, many parents 
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highlighted that certain COVID-19 protocols were not suitable for their children as they 

needed one-on-one support (limiting opportunities for social distancing) and were not 

able to wear masks for long periods of time. Therefore, recreation providers and parents 

need to work together and come up with appropriate strategies to limit the spread of the 

virus and maintain the quality of programming before starting up community-based 

recreational physical activity programs again. 
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Overview 

The primary purpose of this descriptive thematic study was to explore and 

describe parent experiences regarding community-based recreational physical activity, 

parent preferences for recreation, and their perceptions of their child(ren)’s activity 

preferences. The secondary purpose was to understand how the COVID-19 pandemic 

influenced the participation in community-based recreational physical activity to 

investigate how COVID-19 has impacted the physical activity of families of children 

with IDD and, further, parent perceptions attitudes towards their child(ren)’s participation 

in community-based physical activity in light of the COVID-19 pandemic. Manuscript 

one addressed the primary purpose and manuscript two addresses the secondary purpose. 

 The physical activity levels of Canadian children are low (Roberts et al., 2017); 

however, research suggests that the physical activity levels of children with IDD are even 

lower than that of their peers without disabilities (Carlon et al., 2013; Case et al., 2020; 

Hinckson & Curtis, 2013; Solish et al., 2010; Whitt-Glover et al., 2006). This is a 

concern because participation in regular physical activity is associated with better 

physical fitness (Collins & Staples, 2017), health status (Collins & Staples, 2017; De et 

al., 2008; Lloyd et al., 2014), motor skills (Bremer et al., 2015), and social engagement 

(Cavell, 2020; Wiart et al., 2015) among children with IDD. While many of these 

physical activity benefits have been measured in controlled intervention settings there 

have been research studies exploring the benefits of community-based recreational 

physical activity in formal and informal settings (Cavell, 2020; Fragala-Pinkham et al., 

2006), however, more attention should be placed on understanding the value of formal 

and informal community-based recreational physical activity participation among 
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children with IDD. Research suggests that families of children with IDD face several 

barriers to physical activity participation including a lack of properly trained staff, 

unaffordable programming, and lack of available programming (Alesi, 2017; Barr & 

Shields, 2011; Shields & Synnot, 2016; Steinhardt et al., 2019; Wright et al., 2019). In 

contrast, common facilitators in the research include properly trained staff, affordable 

programming, and a variety of program options. Furthermore, the research suggests that 

child and family preferences for recreational physical activity facilitate the participation 

of children with IDD in physical activity (King et al., 2003; Wright et al., 2019). While 

these barriers and facilitators have been documented in the literature, more research 

exploring the lived experiences of families of children with IDD is needed to better to 

facilitate community-based recreational physical activity participation. 

The current research study was guided by A Conceptual Model of the Factors 

Affecting the Recreation and Leisure Participation of Children with Disabilities by King 

et al. (2003), which is focused on understanding the factors that influence child 

participation in voluntary recreation and leisure activities outside of a school setting. 

Furthermore, this model takes into consideration the interrelationships between these 

factors (Figure 7), which have been established using evidence-based recreation and 

leisure, rehabilitation, psychology, physical activity, and disability research (King et al., 

2003). This model was designed to be used as a guide for research exploring the 

participation of children with or without IDD in recreation and leisure activities such as 

formal and informal community-based recreational physical activity. During the 

interviews in this current study, participants provided several examples consistent with 
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factors identified in the model which are considered relevant to community-based 

physical activity participation of their child(ren) and family. 

 

The findings from this study corroborate previous research exploring the barriers 

and facilitators to physical activity participation among children with IDD (Alesi, 2017; 

Barr & Shields, 2011; Law et al., 2007; Robinson et al., 2018; Shields & Synnot, 2014, 

2016; Shields et al., 2012; Wright et al., 2019). In this study we thematically organized 

the barriers and facilitators that influence child participation into three subthemes relating 

to the inaccessibility or accessibility of community spaces, the perceived support or lack 

of support from others, and program-specific barriers or facilitators. Many of our findings 

support the various environmental, family, and child-level factors that influence child 

participation outlined in A Conceptual Model of Factors Affecting the Participation of 

Children with Disabilities (King et al., 2003).  
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In the model, the environmental factors include (A) supportive physical and 

institutional environments, (B) the presence of supportive relationships for the child, and 

(C) the presence of supportive relationships for the parents (King et al., 2003). According 

to King et al. (2003) supportive physical and institutional environments (factor A), refers 

to a lack of barriers relating to cost, policy, and accessibility as well as positive 

community attitudes that promote the inclusion of children with IDD. Cost of 

programming, was one of the most commonly shared barriers to child participation 

among the parents in the current study. While many of the participants expressed the need 

for more financial support from the government and recreation providers (e.g. family 

discounts or free family activities) government funding for recreational activities 

removed some of the financial burden of these programs, facilitating their child(ren)’s 

participation in formal community-based physical activity programs. The parents within 

this study also shared how the inaccessibility of certain indoor and outdoor community 

spaces hindered the physical activity participation of some of the participant’s children 

with physical disabilities; this left them with fewer options for recreation programming 

such as swimming. In contrast, the parents of children with physical disabilities described 

how accessible community-spaces enabled and/or enhanced their child’s participation in 

recreational physical activity such as paved paths and large changerooms. With regards to 

community attitudes, the negative attitudes of others had a negative impact on their sense 

of belonginess and hindered their child(ren)’s participation community-based recreational 

physical activities, whereas positive attitudes facilitated their child(ren)’s participation.  

 Factors C and D, supportive relationships for the child and supportive 

relationships for parents (Figure 7), were also reported as important factors for physical 
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activity participation (King et al., 2003). The positive impact that supportive parent-child 

relationships (C) have on child participation was evident in the current study as all of the 

participants’ families participated in various forms of informal recreation and each of 

their children with IDD had participated in at least one formal community based 

recreational physical activity program. Moreover, parents of multiple children with and 

without IDD shared various instances of siblings participating in formal and informal 

physical activity together. Recreation personnel who were able to provide the necessary 

supports (e.g. provide one-on-one support and/or adapt programming) were also 

described, by parents, as a supportive relationship that promoted the participation of their 

children in a community-based recreational physical activity program. When parents 

were asked to share their positive experiences with community-based recreation, the 

majority of parents described scenarios where their child(ren)’s needs were 

accommodated by recreation providers, allowing their child to fully participate. While 

parents found value in filling out online recreation profiles to outline their children’s 

needs, parents also spoke about the importance of direct communication with recreation 

providers to ensure they understand their children’s needs and are able to make the 

necessary accommodations. The presence of supportive parent relationships (D) also 

facilitated child physical activity participation in the current study (King et al., 2003). For 

example, the participants in spousal relationships shared how they and their partner work 

together to ensure their family and children with IDD participate in both formal and 

informal recreational physical activity. Parent relationships with health care professionals 

were also a supportive factor as parents shared that health professionals were an essential 

a source for program information and other disability needs. 
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 King et al. (2003) highlight four key factors that influence child participation at 

the family level: (D) the absence of financial and time constraints caused by having a 

child with a disability; (E) a better family socio-economic situation; (F) a supportive 

home environment; and (G) a strong family interest in recreational activities. The absence 

of financial and time constraints (D) were certainly a facilitator as parents in the current 

study described the financial difficulties associated with raising a child with a disability 

as they are often required to pay additional frees to accommodate the additional supports 

that their children need to successfully participate in a physical activity program. Time 

constraints were more often discussed by the participants who had more than one child as 

they needed to balance the activities of multiple children and/or find activities that their 

children with and without IDD could enjoy together. Furthermore, parents also needed to 

coordinate recreational activities and therapy (e.g. physiotherapy and occupational 

therapy). Supportive family demographic variables (E) refers to parent education, 

income, and employment. In this study there was a connection between level of child 

participation in formal community-based recreation programming and parent income and 

education levels. The children of the participants with a higher combined income and 

education participated in more formal activities than the families with lower household 

income and education levels.  

The current study did not reveal any connections with the third family level 

factor, supportive home environment (F) as we did not explore how the family functions 

as a unit. With regards to family preferences for recreation (G), we did not ask parents if 

their family preferred recreational physical activity participation compared to other 

activities, however, the ways in which the participants discussed the importance of their 
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child(ren)’s participation in community-based physical activity throughout the interviews 

made it clear that community-based recreational physical activity is of high intrinsic 

value among these parents. Parents shared that the enjoyment of their child(ren) in 

recreational physical activity was important component; however, parents intentionally 

involved their children and/or desired their child(ren)’s participation in community-based 

recreation with specific outcomes in mind. For example, one parent shared that they 

signed one of her sons up for wheelchair basketball as they anticipated that the skills 

developed in that program would translate to the participation in activities with their 

peers at school, thus helping to develop friendships. Another parent expressed the desire 

for her non-verbal son with ASD to participate in physical activities with other children 

because it would help him as he develops communication skills. Furthermore, many 

parents spoke about physical outcomes such as the development of physical strength (e.g. 

core strength) and physical skills. The parent’s descriptions of community-based 

recreation revealed that it is not a frivolous addition to their lives, but that it is a very 

valuable component of their child(ren)’s development. The importance of community-

based recreation was also demonstrated in parent reported desires for specific physical 

activities that would be meaningful for their child(ren) with IDD and their family. These 

findings add to the model as they suggest child participation may be related to the 

program outcomes that are desired by parents.  

 The model also includes four child level factors that influence child participation 

in recreation activities: (H) children’s self-perceptions of athletic and scholastic 

competence; (I) their physical, cognitive, and communicative function; (J) their 

emotional, behavioral, and social function; and (K) their activity preferences. The data we 
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collected in the parent interviews did not address children’s self-perceptions of athletic 

and scholastic competence (H); however, parents did share how factors I and J (child 

physical, cognitive, and communicative function and their emotional, behavioral, and 

social function) impacted their child(ren)’s participation in recreational physical activity. 

The children in the current study had a wide range of diagnoses, with some children 

requiring assistance with mobility devices and others needing one-on-one support to 

maintain attention or complete certain tasks. Many of the children in this study required 

assistance with toileting; however, to participate in certain programs (e.g. summer 

camps), children who required such assistance could not participate unless parents could 

pay for additional one-on-one support, which many families in the current study could 

not afford. One participant shared that her sons can participate in programs that are not 

specifically for children with IDD because they are independent and she recognized if 

they had more challenging behavioural needs, they may not have been able to participate 

in those programs. According to the model, a child’s activity preferences (K) are 

associated with greater child participation (King et al., 2003). While this current study did 

not interview children, we asked parents to share the activities they could be most 

meaningful to their family as well as their child(ren) with IDD. The parents seemed to 

place a high value on their children’s preferences as they took their children’s preferences 

into account when signing up their children for community-based programs. Furthermore, 

parents provided tangible program desires that they perceived their children wanted or 

that their children had expressed a desire in. Parents’ perceptions of their children’s 

activity preferences were based off of activities their children have participated in and 

enjoyed or currently participate in and enjoy and they discussed the various ways they 
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interpret their child(ren)’s preferences. One participant shared that she actively includes 

her children in the process of choosing community-based recreation activities. While 

there are certain activities they do not get to choose such as swimming, she said that they 

do have a choice. For parents of children who struggled with verbal communication, they 

shared the ways that decipher what activities their children enjoy or want to participate in. 

The participants in this study demonstrate that parents could be a valuable information 

source regarding their children’s preferences, however, research that compares and 

contrasts parent perceptions of their children’s preferences and child-reported preferences 

is needed to determine the accuracy of parent perceptions. 

The current study took place during the COVID-19 pandemic; therefore, the 

researchers also reviewed the literature investigating how the pandemic has impacted the 

recreation participation of children with IDD. Emerging research shows that the physical 

activity levels of children of all abilities have declined during the pandemic (Cacioppo et 

al., 2020; Martin Ginis et al., 2020; Moore et al., 2020; Theis et al., 2021; Xiang et al., 

2020). However, there is concern regarding the vulnerability of children with IDD as 

physical activity levels were already much lower than their peers before the pandemic. 

There is a need for more qualitative data to understand how the changes in formal and 

informal community-based recreational physical activity participation have impacted 

these families and parent attitudes towards participation in community-based recreational 

physical activity in the near future. 

The results of the current study revealed some of the challenges that parents were 

facing that were not related to their child’s physical activity participation such as an 

increase in child behaviours, concerns of contracting the COVID-19 virus, increased 



208 
 

feelings of social isolation, addressing children’s needs with few supports, and parents 

taking on additional roles (Asbury et al., 2020; Cacioppo et al., 2020; Rogers et al., 

2021). While this conceptual model does not account for how a global pandemic might 

impact a child’s participation in physical activity, our study reveals that the pandemic not 

only introduced new challenges for families of children with IDD, but also magnified the 

importance of the supportive elements within this model.  

  The model highlights that the absence of physical and institutional barriers (factor 

A) is associated with child participation in community-based recreational physical 

activity; however, the pandemic introduced a new physical barrier with the closure of 

recreation facilities. Before the pandemic, all of the participants’ child(ren) with IDD 

were enrolled in at least one formal recreational physical activity program; however, all 

formal recreation programs stopped due to the closure of recreational facilities, which 

created an entirely new barrier to physical activity participation as there was no longer 

the option to participate in a formal recreation program. Before the pandemic, many of 

the parents accessed government funding to alleviate the barrier of programming costs 

(absence of physical and institutional barriers (A)); however, during the pandemic parents 

were concerned as to whether or not they would still be eligible for government financial 

assistance following the pandemic as they likely would not be able to spend their annual 

allocation of funds.  

As previously discussed, this study adds to the model as it highlights intrinsic 

value of community-based recreational physical activity as a factor affecting child 

participation. The parents in the study discussed signing their children up for activities 

with specific therapeutic benefits as well as enjoyment, in mind. With the cessation of 
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recreation programming, many of the parents were concerned as to whether their children 

were missing out on the physical and social benefits of formal programs. Despite the lack 

of formal community-based recreational physical activity opportunities, all of the parents 

shared how they and their family were engaging in informal physical activity by going on 

walks, bike rides, and participating in other outdoor activities. One parent also suggested 

that community recreation personnel organize community activities for families to do 

outdoors that can be done in a COVID safe way. This is supported by the model by King 

et al. (2003) as it demonstrates that supportive parent-child relationships as well as family 

and child preferences for recreation activities facilitate the participation in physical 

activity (King et al., 2003; Wright et al., 2019).  

Parents in this current study were also asked to share what they think recreation 

providers would need to have in place before they consider signing their child(ren) up for 

formal recreation programming. Overall, the parents were receptive to their children 

participating in certain recreational programs, however, all of the parents said that there 

would need to be strict COVID protocols in place (e.g. wearing masks, social distancing, 

low ratios, etc.). The receptiveness to re-opening programming points to family 

preference for recreation (G) as a valuable contributor to child participation as well 

because if families did not value recreation perhaps they would not be receptive to the 

idea of programs opening again. The majority of parents also expressed the need for 

direct communication with recreation providers as their child(ren) would not be able to 

adhere to certain protocols such as social distancing and wearing masks due to their 

child’s physical, emotional, and communicative functions (I and J). 
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Overall, the results of this study point to the value of community-based recreation 

on the spectrum of services families of children with IDD access. Furthermore, the 

importance of recreational physical activity among these families was further 

demonstrated as the parents continued to find ways to engage their children in physical 

activity during the COVID-19 pandemic. To our knowledge, the physical activity 

preferences of parents and their perceptions of their children’s activity preferences have 

not been the focus of a research study. Furthermore, this study addresses the gap in 

qualitative research exploring how the COVID-19 pandemic has influenced the physical 

activity participation of families of children with IDD. This study also addresses how the 

pandemic has impacted parents’ perceptions towards their child(ren)’s participation in 

formal community-based recreational physical activity going forward. 

Recommendations 

Future Research Recommendations 
 

The results of this study highlight several areas for future research. First, there is 

more research needed to understand the accuracy of parents’ perceptions of their 

children’s activity preferences. These findings point to the importance of community-

based recreation among families of children with IDD; however, there is a need for 

research investigating the effectiveness of community-based recreational physical activity 

programs to ensure that children are receiving the maximum benefits. Future research 

could investigate the efficacy of community-based recreational physical activity as a 

complimentary form of therapy/intervention. Participation in formal community-based 

recreation emerged as highly valuable among the parents in this study and all of the 

families were participating in at least one formal physical activity program. The COVID-
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19 pandemic disrupted virtually all aspects of everyday life, which led the participants 

and their families to establish new routines including their physical activity routines. 

Future research should explore parent experiences as the primary physical activity 

providers for their children and if they believe that their children received similar benefits 

as they would have in formal recreation. Another area of future research could explore 

parents how perspectives towards their child(ren)’s participation in community-based 

recreation programming change over time. Furthermore, research should investigate the 

future recreational physical activity programming for children with IDD from the 

perspectives of recreation providers to better understand how to support them in the 

delivery of in-person programming. 

Practical Recommendations 
 

The results from this study has also led to the development of some practical 

recommendations for recreation providers, parents, policy makers, and government. As 

demonstrated by King et al. (2003) there are complex relationships between the factors 

that impact the activity participation of children with IDD; therefore, each 

recommendation cannot be targeted in isolation. We suggest following a community-

focused approach that involves the collaboration of community organizations (e.g. 

advocacy groups and therapists), recreation providers, and parents to enhance the 

community-based recreation experience for children with IDD (King et al., 2013).  

Accessible facilities were expressed as an issue by a number of participants.  For 

example, many parents discussed the difficulties of finding programs that would 

accommodate toileting needs. We recommend that recreation providers hire rotating 

personal support workers for summer camps or other long programs where parents may 
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not be present. Furthermore, families of children with IDD and community recreation 

organizations should work together to assess whether or not recreation facilities are 

practically accessible for those who require use of mobility devices or need additional 

assistance. This would ensure that families of children with IDD are not limited to where 

they can participate in recreation activities.  

We also recommend the hiring of more trained recreation therapists or having 

recreation therapists train local community recreation staff so they understand how to 

effectively include children with IDD in programs. Perhaps recreation programs could 

partner with universities or colleges that provide experiential learning opportunities 

through volunteer placements, which would mitigate some of the costs related to hiring 

more recreation therapists or personal support workers and help develop a community-

centered approach to improving recreational physical activity participation. Having 

properly trained staff would encourage the meaningful participation of children with 

IDD, in turn, maximizing the benefits of community-based recreational physical activity.  

The results from this study also highlights the need to for recreation providers to 

gather information about parent and child activity preferences to better serve their 

community as well. We recommend that recreation providers organize safe outdoor 

opportunities physical activity opportunities so that families of children with IDD can 

engage in physical activity while maintaining a sense of community during the COVID-

19 pandemic. Furthermore, we suggest that recreation providers partner with parents of 

children with IDD to develop a plan to transition back to formal community-based 

physical activity programming.  
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Conclusions 

The primary purpose of this study was to explore and describe, from the 

perspective of parents of children with IDD, (1) experiences with community-based 

recreational physical activity and (2) parent preferences and their perceptions of their 

child(ren)’s preferences to recreational physical activity. Through exploring parent 

experiences with community-based recreational physical activity, the findings from 

current study support the literature on the barriers and facilitators to physical activity 

participation among families of children with IDD. Furthermore, the results from this 

study suggest that community-based recreational physical activity should be prioritized 

on the continuum of services accessed by families of children with IDD by policy and 

decision makers. This study also demonstrates that all of the parents had specific activity 

preferences for their family and children and valued their children’s activity preferences. 

The secondary purpose of this study was to explore and describe how COVID-19 

has influenced family recreation patterns and parent attitudes towards formal community-

based recreation participation in the near future. This study adds to our understanding of 

how the COVID-19 pandemic has impacted the formal and informal physical activity 

participation of families of children with IDD. Furthermore, the results from this study 

demonstrate that many of the participants do want their children to return to formal 

recreational physical activity programming; however, more research is needed to better 

understand how to safely transition back into formal recreational physical activity 

programs for children with IDD. To our knowledge, this is the first qualitative study to 

examine parent attitudes towards formal community-based physical activity participation 

moving forward. 
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Conduct for Research Involving Humans (TCPS2 2018), the Ontario Tech Research 
Ethics Policy and Procedures and associated regulations. As the Principal Investigator 
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Appendix 2: Informed Consent Form 

Consent Form to Participate in a Research Study 

Informed Consent for: Parent Experiences, Perceptions, and Preferences Regarding 

Community-Based Recreational Physical Activity 

Name of Principal Investigator (PI): Meghann Lloyd, PhD    

Contact Information: Phone: 905-721-8668 ext. 5308 (office) 

         Email: meghann.lloyd@ontariotechu.ca  

  

Student Lead: Kyra Cooper                 

Contact Information: Phone: 905-721-8668 ext. 5988 (lab) 

    Email: kyra.cooper@ontariotechu.ca 

  

Departmental and institutional affiliation(s): Kinesiology, Faculty of Health Sciences, 
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Introduction 

You are invited to participate in a research study entitled Parent Experiences, 
Perceptions, and Preferences Regarding Community-Based Recreational Physical 
Activity. To be eligible for this research study, you must have a child between 4 and 
11 years of age with a disability. Please read the information about the study presented in 
this form. The form includes details on study’s procedures, risks and benefits that you 
should know before you decide if you would like to take part. You should take as much 
time as you need to make your decision. You should ask the Principal Investigator (PI) or 
student lead to explain anything that you do not understand and make sure that all of your 
questions have been answered before signing this consent form. Before you make your 
decision, feel free to talk about this study with anyone you wish including your friends and 
family. Participation in this study is voluntary. 

This study has been reviewed by the University of Ontario Institute of Technology 
(Ontario Tech University) Research Ethics Board [REB #16081] on October 16, 2020. 
Please read this consent form carefully, and feel free to ask the Researcher any questions 
that you might have about the study. Any questions regarding your rights as a participant, 
complaints or adverse events may be addressed to Research Ethics Board through the 
Research Ethics Office – researchethics@ontariotechu.ca or 905.8668 x. 3693. 
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Purpose and Procedure: 

Purpose: 

Childhood participation in regular daily physical activity is important for all aspects of 
health and wellbeing. Family recreation is a valuable pastime where families and their 
children, including those with a disability, can be active together. It can positively influence 
family quality of life and create opportunities to be active in the community. Unfortunately, 
there is not a lot of research investigating the recreation preferences of parents, children, 
and their families. The purpose of this research study is to ask you about what is has been 
like for your child with a disability and your family to get involved in physical activity 
opportunities within your local community (e.g. at parks in your neighbourhood or at local 
sports complexes, etc.). We also want to know the types of physical activity opportunities 
that your family and child(ren) want to participate in. We also want to ask you about how 
COVID-19 has changed your child(ren)’s physical activity participation and your feelings 
about getting your involved in physical activity in the community in the future (e.g. playing 
at the park, swimming at a local swimming pool, participating in a fun sports program at a 
local community center, etc.). We plan to share a summary of the information we collect 
with the Inclusion and Support services in Oshawa, ON to help with future recreation 
decisions and program design. 
 
Procedure: 
 
You will be interviewed during a single online video conferencing call or telephone call 
with the interview lasting approximately 60 minutes. Questions will be centered on each 
participant’s community-based recreation experiences and preferences for their child(ren) 
and family. The interview will take place over Google Meets or on the phone and the 
researcher will be in a private, secure location. You will also be asked to fill out a 
demographic form to provide us with information about you and your family for context.  
Interviews will involve questions about your perceptions and experiences regarding 
community-based recreation in the Durham Region as well as your child(ren)’s and 
family’s activity preferences. Interviews will be audio-recorded to later be accurately 
transcribed. These transcripts will be the main form of data used in data analysis. This 
interview data will give detailed reflection on community-based recreation perceptions, 
experiences, and add to the literature on parent/child activity preferences. 

Potential Benefits: 

You and your family may not benefit directly from participating in this study. However, 
this study may help us, and the local inclusion and support services to understand the 
opinions, experiences, and preferences regarding community-based recreational physical 
activity opportunities for families of children with a disability. This study will also help us 
to understand how the coronavirus (COVID-19) has influenced child and family recreation 
patterns. This information may help to inform better programming and opportunities for 
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community-based recreation in the future. Participants will receive an email with a $15 e-
gift card as a token of appreciation. 

Potential Risk or Discomforts: 

As one of the key focus points of this study is on past experiences, there is a chance that 
strong memories or feelings may be recalled during the interview process. There is a slight 
probability that these memories may cause emotional or psychological discomfort. 
Participants are free to end, or pause, the interview session at any time, without any reason 
needed. Participants may also choose to not answer any questions they do not want to 
answer. The researchers will provide a list of local physical activity groups for children 
with disabilities in the Durham Region should a participant demonstrate or indicate the 
need for support. 
 
Use and Storage of Data:  

The interview will be audio recorded and transcribed word for word. Interview audio-
recordings and transcriptions will be stored on Ontario Tech University’s private google 
drive, accessible only by Kyra Cooper and Dr Meghann Lloyd. All information will be 
securely stored throughout the duration of the study, and all the data will be deleted and 
any paper files will be shredded after 7 years following publication. All information 
collected during this study, including participant personal information, will be kept 
confidential and will not be shared with anyone outside the study unless required by law. 
You will not be named in any reports, publications, or presentations that may come from 
this study. 
 
Confidentiality: 

This research study involves the disclosure of personal information from the research 
participants. To protect participant’s right to confidentiality, all personally identifying 
information will be removed from quotes included in any published work, and all 
participants will be given pseudonyms to identify them during each stage of data analysis 
after the initial interview is complete. Due to the specific focus of this study, and the 
relatively small number of potential participants, please know that there is a small risk that 
you and your family may still be identifiable in a published document, even when 
personally identifying information has been removed. This research study includes the 
collection of demographic data which will be aggregated (not individually presented) in an 
effort to protect your anonymity. Despite best efforts it is possible that your identity can be 
determined even when data is aggregated. All data collected will be stored in a secure 
physical location or on a secure online server, and only necessary personal information will 
be collected. All information will only be accessed by the primary research team. 
Throughout the research process, your privacy shall be respected. No information about 
participant identity will be shared or published without your permission, unless required 
by law. Confidentiality will be provided to the fullest extent possible by law, professional 
practice, and ethical codes of conduct. Please note that confidentiality cannot be guaranteed 
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while data are in transit over the Internet. Procedures for handling aggregate demographic 
data when there is the possibility of participant identification is required in the consent. 
 
Voluntary Participation: 

Your participation in this study is voluntary and you may partake in only those aspects of 
the study in which you feel comfortable. You may also decide not to be in this study, or to 
be in the study now, and then change your mind later. You may leave the study at any time 
without affecting your access to services or programs. You will be given information that 
is relevant to your decision to continue or withdraw from participation. Such information 
will need to be subsequently provided. You may refuse to answer any question you do not 
want to answer, or not answer an interview question by saying, ‘pass’. Participation in this 
study has no impact on you or your family member’s participation in community-based 
recreation in the Durham Region now or in the future.  

Right to Withdraw:  

If you withdraw from the research project at any time, any data that you have contributed 
will be removed from the study and you do not need to offer any reason for making this 
request. Additionally, the decision to withdraw will have no effect on compensation that 
you are to receive for taking part in the study. The information that is shared will be held 
in strict confidence and discussed only with the research team. You will be given 
information that is relevant to your decision to continue or withdraw from participation. If 
you decide you do not want to fill out the demographic form, you are still eligible to 
participate in the interviews. You may exit the web browser tab at any point before pressing 
‘submit’ without any of your demographic data being collected. 
 
Conflict of Interest: 

Researchers have an interest in completing this study. Their interests should not influence 
your decision for you to participate. No members of the research team have any conflicts 
of interest that may influence the completion of this study. 
 
Compensation, Reimbursement, Incentives: 

Participants will not be directly compensated for expenses associated with their 
participation but will receive an e-gift card for Sport Chek in the amount of $15 as a token 
of appreciation.  
 
Debriefing and Dissemination of Results: 

Upon completion of data analysis, a report of the findings will be written for publication. 
We will notify you via email or phone of the completion of this report and send a copy to 
you to read. This information will also be presented to the inclusion and support services 
in Oshawa, ON following the completion of this study.  
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Participant Rights and Concerns: 

Please read this consent form carefully and feel free to ask the researcher any questions 
that you might have about the study. If you have any questions about your rights as a 
participant in this study, complaints, or adverse events, please contact the Research Ethics 
Office at (905) 721-8668 ext. 3693 or at researchethics@uoit.ca. If you have any questions 
concerning the research study or experience any discomfort related to the study, please 
contact the researcher Kyra Cooper at 905-721-8668 ext. 5988 (lab) or 
kyra.cooper@ontariotechu.ca or the faculty supervisor of this project Dr. Meghann Lloyd 
at 905-721-8668 ext. 5308 or meghann.lloyd@ontariotechu.ca. 
 
By signing this form, you do not give up any of your legal rights against the investigators, 
sponsor or involved institutions for compensation, nor does this form relieve the 
investigators, sponsor or involved institutions of their legal and professional 
responsibilities. 

Informed Consent to Participate: Parent Experiences, Perceptions, and Preferences 
Regarding Community-Based Recreational Physical Activity. 

Online consent to participate in this research study 

To participate in this research study, you will need to consent to each of the following 
statements by clicking each box (statement 7 is optional). 

1. ☐ I have read the consent form and understand the study being described. 

 

2. ☐ I have had an opportunity to ask questions and my questions have been 

answered. I am free to ask questions about the study in the future. 
 

3.  ☐ I freely consent to participate in the research study, understanding that 

I may discontinue participation at any time without penalty.  
 

4.  ☐ I give consent for my phone interview to be audio-recorded as part 

of the study 
 

OR 

 

5.  ☐ I give consent for my online interview to be video-recorded as part 

of the study (if participating in online video interviews) 
 

6.  ☐ I am willing to receive further information regarding future research 

studies that my child may be eligible for (Optional) 
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If you are willing to receive information regarding future research 
studies, please provide your email address: 
 

Once you have selected the boxes, please email this document back to 
kyra.cooper@ontariotechu.ca to confirm your informed consent to participate in this 
research study. 
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Appendix 3: Study Information Recruitment Email  

Date to be sent: October 26th  

Sender: Kyra Cooper 

Target audience: Parents of children with intellectual and developmental disabilities 
Subject line: Optional Research Study: Parent experiences, perceptions, and 
preferences regarding community-based recreation.  
Header: Research study for parents of children age 4-11 with a disability 

Body:  

This message is being sent on behalf of Kyra Cooper, a master’s student from 
Ontario Tech University in Oshawa, ON. You are invited to participate in an optional 
virtual research study titled: Parent experiences, perceptions, and preferences regarding 
community-based recreation. Participation is entirely voluntary and there is no obligation 
nor need to participate if you do not want to do so. To be eligible for this research study, 
you must have at between 4 and 11 years of age with a disability. 

Participation in this research study will involve participating in an online video call, or 
phone interview to talk about what is has been like for your child with a disability and 
your family to get involved in physical activity within your local community. The 
interview will last approximately 60-90 minutes and be conducted either by phone or on 
an online video call; whichever is easier for you. Participants will also be asked to fill out 
a google demographic form to help us better understand families of children with a 
disability. Your identity and all personal information you provide, if you choose to 
participate, will be kept private and secure. A more detailed description of this study and 
a study poster have been attached to this email as well. 

Participation is entirely voluntary and there is no obligation nor need to participate if you 
do not want to do so. If you are interested in participating or have any further questions, 
please contact Kyra Cooper at 905-721-8668, ext. 5988 or kyra.cooper@ontariotechu.ca 
or my supervisor Dr. Meghann Lloyd at Meghann.lloyd@ontariotechu.ca or 905-721-
8668 5308.  

This study has been approved by the Ontario Tech University Research Ethics Board 
REB [insert REB # 16081] on October 16, 2020. 

Any questions regarding your rights as a participant, complaints or adverse events may be 
addressed to Research Ethics Board through the Research Ethics Office – 
researchethics@uoit.ca or 905.8668 x. 3693. 
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Sincerely, 

 

Kyra Cooper 

Master of Health Sciences (Candidate) 

Kyra.cooper@ontariotechu.ca 

905-721-8668, ext. 5308 
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 Appendix 4: Sample Social Media Post 

Sample Facebook and Twitter post 

Facebook post: 

Research study for parents of children 4-11 years of age with a disability. One online or 
phone interview. You will be able to share what is has been like for your child with a 
disability and your family to get involved in physical activity opportunities in the 
community. Please see attached flyer for more information. 
Contact Kyra Cooper 905-721-8668 ext. 5988 

Twitter post: 

Study for parents of children 4-11 years old with a disability. One online or phone 
interview. Please see attached flyer for more information. 

*All Facebook and Twitter posts will be accompanied by the flyer as a jpeg. 
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Appendix 5: Study Information Recruitment Poster 
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Appendix 6: Demographic Information Form  

Demographic Information Form  

This form is a part of an Ontario Tech University research study (REB# 
11121) entitled: Parent experiences, perceptions, and preferences regarding 
community-based physical activity. This demographic form includes questions 
about your child that will help to describe the information we learn through 
this study and identify factors that may help us to better understand families of 
children with a disability. Please feel free to ask questions if you would like 
further clarification. All questions are optional.  
Version date: 31-08-2020  
* Required  
 

1. How old is your child with a disability?  
 
2. What is your child's diagnosis? (e.g. autism spectrum disorder, cerebral palsy, 
Down syndrome, Intellectual disability, etc.) *  
 
3. At what age did your child receive their diagnosis?  
 
4.Has your child been diagnosed with any of the following? 
 
* Check all that apply.  

o Anxiety  

o Attention Deficit Disorder  

o Attention Deficit Hyperactivity Disorder  

o Developmental Delay  

o Epilepsy  

o Intellectual Disability  

o Learning Disability  

o Operational Defiant Disorder  

o Seizures  

o Sensory Integration Disorder  

o Visual problems  

o Other 
 

5. If other, please identify:  
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6. Please self-declare your child's ethnicity using the options below: (consistent 
with Statistics Canada, 2011)  
Check all that apply.  

o Aboriginal  

o Chinese  

o Korean  

o Southeast Asia  

o Arab/ West Indian  

o Filipino  

o Latin American  

o White  

o Black  

o Japanese  

o South Asian  

o Undeclared  

o Bi-racial  

o Option 14  

o Other  

 
7. If other, please identify:  
 
1. Please indicate your child's birth order and the number of siblings they 

have: 

2. Do any of your other children have an intellectual and/or developmental 
disability? If yes, please indicate their age.  

 
 

3.  Please indicate the highest level of education completed by each parent  
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4.  Please estimate the annual household income (optional)  

Check all that apply.  

Under $20,000  

$20,000- $39,000  

$40,000- $59,000  

$60,000- $79,000  

$80,000- $99,000  

over $100, 000  
 

This content is neither created nor endorsed by Google Forms. 
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Appendix 7: Community-Based Recreation Resource  

Adaptive Physical Activity in the Durham Region 

Whitby Inclusion 

Services 
https://www.whitby.ca/en/residents/inclusion‐services.asp 

Durham Physical 

Activity Resources 

https://www.durham.ca/en/health‐and‐wellness/physical‐

activity.aspx#Resources 

Grandview Children’s 

Centre Therapeutic 

Recreation 

https://www.grandviewreview.ca/therapeutic‐recreation/  

Abilities Center  https://abilitiescentre.org/programs 

WindReach Farms  http://windreachfarm.org/programs_services/ 

Durham District School 

Board ADAPTS Program 

https://www.ddsb.ca/en/programs‐and‐learning/athletes‐doing‐

accessible‐programs‐through‐sport‐adapts.aspx 

Durham Steelhawks 

Sledge Hockey 
https://www.facebook.com/DurhamSteelhawksSledgeHockey/ 

Greater Durham Special 

Olympics 
https://greaterdurham.specialolympicsontario.ca/home 

Pickering Soccer Club All 

Abilities Programming 
https://www.pickeringfc.ca/allabilities 

Whitby Challenger 

Baseball 
https://whitbychallengerbaseball.webs.com/ 
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Appendix 8: NVivo Coding Framework 

Name Description 

Barriers Anything that prevents a person with a disability from fully 
participating in all aspects of society because of his or her 
disability”. In other words, barriers happen when places and 
activities that all people should have access to are designed in 
ways that limit this access. Barriers limit the things people with 
disabilities can do, the places they can go, or the attitudes of 
others toward them. For example, heavy doors are barriers for 
people with limited upper body movement. These types of doors 
prevent 

Inaccessible Community 
Spaces 

A lack of accessibility refers to the design of products, devices, 
services, or environments for that does not include people who 
experience disabilities. 

Buildings Includes comments on aspects of general building design (incudes 
changerooms) 

Infrastructure Includes roads and sidewalks 

Lack of Storage referring to a lack of places families can keep their family items 
so they don’t need to carry them around 

Parks Refers to community conservation areas, paths, playgrounds, and 
splash pads. 

Washrooms Public washrooms in parks or in buildings. 

Lack of Support Participants describe how the attitudes and actions of others or a 
lack of community/family/policy support have negatively 
influenced their experiences participating in community based 
recreational physical activity 

Attitudes of others Parents describe situations where negative comments or 
behaviours have impacted their recreation or how stigmas around 
disability limit families of children with IDD (e.g. not disabled 
enough) 

Not heard by 
community 

Parents describe situations where they expressed concerns but 
community groups/ services did not address their concerns. 

Programming Parents describe aspects of programming that limit their 
participation in community-based recreation 
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Coordination Refers to organizing activities for multiple children or multiple 
activities for a single child. Includes timing of programs. 

Cost Refers to anything related to cost of programming being a concern 
or inhibiting participation (including funding) 

Lack of funding Refers to lack of access to government funding or families 
wanting more funding 

Needs related 
costs 

Refers to costs related to child’s disability 

Unaffordable 
Programming 

Refers to cost of programs 

Lack of 
Accommodations 

Refers to the need to arrangements in a program so that persons 
with disabilities can fully participate in a program or activity 

Lack of appropriate 
programming 

Refers to parents expressing a need for programming that suits the 
needs of their child(ren) 

Staff Refers to staff that are not trained appropriately to work with 
children with IDD (e.g. toileting, adapting activities) 

COVID 19 Any time the participants discuss the COVID-19 pandemic 

COVID and IDD Refers to the challenges and changes during the pandemic 

Disability related Parents discuss limited social interactions or increased social 
interactions resulting form the pandemic 

Social Interactions Parents discuss limited social interactions or increased social 
interactions resulting form the pandemic 

Parents as everything Refers to the additional roles parents took on during the pandemic 

Technology Refers to parents discussing using technology as a way to balance 
responsibilities 

Washroom Refers to challenges accessing washrooms because of COVID 
rules* 

Impact on recreation Refers to various ways in which COVID-19 impacted the 
participation of their family and their child(ren) in both formal 
and informal recreational physical activity settings. 

Formal recreational 
physical activity 

Refers to changes related to formal recreational physical activity 
participation (e.g. paid programs) 
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waitlist Refers to children put on waitlists for available recreational 
physical activity programs 

Funding Concerns Refers to any time parents discuss concerns about recreation 
funding during the pandemic 

I would sign up my kids 
for 

Refers to programs that parents say they are comfortable signing 
up their kids during the pandemic 

Informal recreation Refers to changes related to informal recreational physical activity 
participation (e.g. park closures, playing outdoors, etc.) 

Loss of Rec Refers to any time parents discuss they or their child(ren) miss 
formal recreational physical activity 

Overall activity levels Refers to changes in family or child activity levels during the 
pandemic (e.g. more or less active) 

Wouldn't sign up kids Refers to programs that parents say they are not comfortable 
signing up their kids during the pandemic 

Insights from COVID-19 Refers to covid protocols or levels of caution 

COVID Protocol Refers to precautionary measures’ parents want recreation 
providers to make (including communication about mask or social 
distancing accommodations with recreation providers) 

Level of caution Refers to parents’ descriptions of things they are or aren't 
comfortable doing because of the virus 

Facilitators Refers to anything that allows child(ren) with disabilities to 
participate fully in recreational physical activities 

Accessibility A lack of accessibility refers to the design of products, devices, 
services, or environments for that does not include people who 
experience disabilities. 

Community Spaces Indoor or outdoor public locations where members of a 
community can gather to participate in recreational activities. 

Buildings Includes comments on aspects of general building design (incudes 
changerooms) 

Infrastructure Includes roads and sidewalks 

Parks Refers to community conservation areas, paths, playgrounds, and 
splash pads. 
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Storage Refers to parent suggestions for having storage bins to facilitate 
easier participation in recreational activities 

Transportation Refers to having access to transportation (e.g. car or public 
transportation) to get to recreational activities 

Programming Parents describe aspects of programming that facilitate their 
participation in community-based recreation 

Accommodations Refers to arrangements made in programs so that their child(ren) 
can successfully participate in a program/activity 

Communication Parents express the importance of in person communication with 
recreation providers to ensure they understand their child's needs. 

Cost Refers to suggestions to help decrease program/ activity costs 

Financial support Refers to other family members helping provide financial aid 

Free and 
affordable 
activities 

Refers to any time parents describe or suggest free activities or 
discounts that make activities more affordable 

funding Refers to any time parents describe or suggest free activities or 
discounts that make activities more affordable 

Safety Refers to the need for children to be safe in programs 

Staff Refers to properly trained staff 

Toileting Staff trained to handle toileting needs 

Supportive relationships Refers to relationships for children or parents that facilitate 
recreational physical activity participation 

Attitudes of others Parents describe situations where community members were 
understanding and accepting 

Human Support Refers to support from family members (e.g. spouse or children), 
recreation staff, health providers (e.g. physio, doctor, OT) 

Intrinsic Value Parents describe why recreation is important to them how their 
family feels when participating in it, how it benefits their children 
and their family 

Recreation on the 
Intervention Continuum 

Refers to when parents discuss the reasons they involve their 
child(ren) in recreational physical activity and why recreational 
physical activity is important to their family 
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Recreation Preferences Parent expresses an activity they enjoy as a family or would like 
their family/child to participate in as well as any activities their 
child enjoys or has expressed a desire to participate in 

Child desires Parent expresses an activity their child enjoys or that they're child 
would like to take part in 

Parent desires Parent expresses an activity they enjoy as a family or would like 
their family/child to participate in 

Personal Experiences in 
community-based recreational 
physical activity 

Refers to family and child characteristics, Experiences in 
recreation, knowledge of recreation, and the types of recreation 
participated in 

Personal Characteristics Refers to family and child specific information 

Child Characteristics Refers to information about child(ren) regarding their personality, 
disability, or specific needs 

Family Demographics Refers to family information (e.g. number of family members, 
spouse, single, etc) 

Recreation Engagement Refers to family experiences in recreational physical activity, how 
they learn about opportunities, and what they have participated or 
currently participate in 

Experiences Refers to positive and negative experiences in recreational 
physical activities 

Negative 
Experience 

Refers to any negative experience with other families, recreation 
programs, or community activities. 

Positive 
Experience 

Refers to any positive experience with other families, recreation 
programs, or community activities. 

Knowledge of Rec Refers to where parents receive or seek out recreation information 

Don't know what 
you don't know 

Parents describe not knowing something or wishing they had 
known something sooner 

Information 
Source 

Parents indicate where they have received or do not receive 
recreation information 

Community 
Involvement 

Involvement in disability advocate groups or other recreation 
programs 

Health 
professionals 

Therapists or doctors recommend recreational activities 
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School School provides flyers or advertisements for activities 

Seeks out 
information 

parents describe seeking out information themselves (e.g. 
contacting rec providers themselves to seek out the info) 

Social Media Facebook, Instagram, twitter, etc. 

Parent 
groups 

Social media groups specifically for families of children with IDD 

Website City or recreation organization website 

Word of 
mouth 

Learning about programs from other parents in person 

Work A parent’s job helped them find programming opportunities 

Type of Recreation Refers to the types of formal and informal recreation activities as 
well as family recreation patterns 

Family recreation 
patterns 

Refers to how families participate in recreational activities (e.g. 
all together or split off into groups) 

Formal Rec Refers to paid, structured, programming 

Informal Rec Refers to unstructured activities (e.g. bike rides, walks, sidewalk 
chalk) 

 


