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ABSTRACT

A MIXED METHODS APPROACH TO INVESTIGATING THE CHANGES OF
PHYSICAL ACTIVITY BEHAVIORS OF CHILDREN DURING THE COVID-19
PANDEMIC: PARENT REPORT

ALKAN, Leyla
M.S., The Department of Physical Education and Sports
Supervisor: Assoc. Prof. Dr. Irmak HURMERIC ALTUNSOZ

September 2022, 131 pages

After the COVID-19 pandemic was announced, a series of measures were taken by
governments, including home confinement and social distancing due to prevent the
rapid spread of the coronavirus. Though the importance of physical activity in child-
hood is well known, pandemic-related restrictions affected opportunities to reach
healthy movement behaviors. The present study aimed to reveal the evidence of the
impact of the COVID-19 pandemic on physical activity behaviors of children aged
between 5-12 years. The study implemented a mixed methods approach integrating
survey methodology with interviewing techniques. A random sample of Turkish par-
ents (n=205) including 165 mothers and 40 fathers completed an online questionnaire
open for a whole year. After collecting the quantitative data, semi-structured inter-
views were conducted with eight parents to profoundly investigate the parents' under-
standings of their children's physical activity behaviors during the COVID-19 pan-
demic. The results showed a decrease in physical activity behaviours of children and
the frequency of physical activity participation during the COVID-19 pandemic. Find-
ings clarified how much parents cared about children’s sleep patterns and ensured that
sleep duration was enough for children's age. Moreover, this study revealed a decrease
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in time spent outdoor while increase in time spent indoor. Parents claimed they mostly
lost control of screen time, resulting in increased in screen viewing. Findings clarified
the negative impact of the COVID-19 pandemic on children's physical activity behav-
iors. This study describes the need for public health strategies to improve health poli-

cies for children to offer indoor and outdoor physical activity opportunities.

Keywords: sedentary behavior, pandemic, activity time, outdoor, indoor
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COVID-19 PANDEMISI SIRASINDA COCUKLARIN FiZIKSEL AKTIVITE
DAVRANISLARINDAKI DEGISIKLIKLERI ARASTIRMAK ICIN KARMA BiR
YONTEM YAKLASIMI: EBEVEYN RAPORU

ALKAN, Leyla
Yuksek Lisans, Beden Egitimi ve Spor BOlimu
Tez Yoneticisi: Dog. Dr. Irmak HURMERIC ALTUNSOZ

Eylil 2022, 131 sayfa

COVID-19 pandemisi ilan edildikten sonra, koronavirusin hizla yayilmasini 6nlemek
i¢in hiikiimetler tarafindan karantina ve sosyal mesafe kurali da dahil olmak Uzere
ciddi dnlemler alindi. Cocukluk ¢aginda fiziksel aktivitenin 6nemi iyi bilinmesine rag-
men, pandemi kisitlamalar1 ¢ocuklarin saglikli hareket davranislari icin ulagabilecegi
imkanlari etkiledi. Bu ¢alismanin amaci, COVID-19 pandemisinin okul ¢agindaki ¢o-
cuklarin fiziksel aktivite davranislar tizerindeki etkisinin kanitlarini ortaya ¢ikarmak-
tir. Calisma, anket metodolojisini goriisme teknigi ile entegre eden bir karma yontem
yaklasimi uygulamistir. Rastgele bir Tiirk ebeveyn 6rnegi (n=205), bir y1l stren ¢cev-
rimici bir anket doldurdu. Niceliksel tanimlayici istatistikleri topladiktan sonra, ebe-
veynlerin COVID-19 salgini sirasinda ¢ocuklarinin fiziksel aktivite davranislarina yo-
nelik anlayislarini derinlemesine arastirmak i¢in sekiz ebeveyn ile yar1 yapilandirilmig

goriismeler yapildi. Sonuglar, COVID-19 pandemisi sirasinda ¢ocuklarin fiziksel ak-
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tivite davraniglarinda ve fiziksel aktivite katilim sikliginin azaldigimi gosterdi. Bulgu-
lar, ebeveynlerin ¢ocuklarin uyku diizenine ne kadar 6nem verdigini ortaya ¢ikardi ve
uyku siiresinin ¢ocuklarin yasma gore yeterli olmasini sagladi. Ayrica, bu ¢alisma,
disarida gecirilen zamanin azaldigini, igeride gegirilen zamanin arttigini ortaya koydu.
Ebeveynler, ¢cogunlukla ekran basindaki kontrolii kaybettiklerini ve bunun sonucunda
ekran gorlintiilemenin arttigini ifade ettiler. Calisma ayrica yapilandirilmis a¢ik hava
oyun tesislerinin kaybinin fiziksel aktivitede azalmaya neden oldugunu vurguladi. Ak-
ran iligkisi eksikligi bircok ebeveyn tarafindan ¢ocuklarin 6nemli bir sorunu olarak
dile getirilmistir. Bulgular, COVID-19 pandemisinin ¢ocuklarin fiziksel aktivite dav-
ranislar izerindeki negatif etkisini ortaya koymus ve cogunlukla sosyal aglarini etki-
lemistir. Bu ¢alisma, ¢ocuklara hem iceride hem de disarida fiziksel aktivite firsatlar
sunmak ve saglik politikalarini iyilestirmek i¢in halk saglig: stratejilerine duyulan ih-

tiyaci netlestiren kanitlar sunmaktadir.

Anahtar Kelimeler: sedanter davranis, pandemi, aktivite zamani, a¢ik hava, kapali
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CHAPTER 1

INTRODUCTION

In specific periods of history, disease outbreaks happened that affected the
whole population of the World. The Spanish Flu, Hong Kong Flu, SARS, H7N9,
Ebola, and Zika (Qiu et al., 2017) are examples of pandemics that negatively impacted
the health, economy, society, and security of national and global communities. Dic-
tionary of Epidemiology did the internationally accepted and widespread definition of
a pandemic: "an epidemic occurring worldwide, or over an extensive area, crossing
international boundaries and usually affecting many people™ (John, 2001, p.131). Ac-
cording to that description, it is clear that pandemics extend over large geographical
areas and adversely affect nations in terms of health conditions. The current pandemic
that the World must fight against is the COVID-19 pandemic. This infection was first
detected in December 2019 in Wuhan, China's Hubei province. This virus spread out
from China to all over the World, and after a short time of when first seen, the World
Health Organization (WHO) announced the pandemic on March 11, 2020 (WHO,
2020). Globally, on August 11, 2022, 585,086,861 confirmed cases of COVID-19,
including 2,615,018 deaths, were reported to WHO (2022). When these numerals are
examined, it is stated that the virus seriously affected humanity in vast proportions of
the World. The reason why it spread quickly is the mode of transmission. The respir-
atory tract is the easiest way of the mode of transmission. When people with COVID-
19 breathe, sneeze, sing or even talk, they produce respiratory droplets (CDC, 2020),
and if a person exposes to those droplets, the infection might most likely occur.

People who are not infected could protect themselves from COVID-19 by tak-
ing basic but essential measures. CDC listed the precautions (2020), which mainly

focused on three basic precautions; mask, distance, and hygiene. Firstly, wearing a



mask is an efficient way to be preserved from infection, and people should change this
mask at least by the hour. Secondly, keeping a physical distance of at least one meter
from people could protect them from getting sick. The last precaution on the list is
following as many hygiene rules as possible. These rules include washing hands for at
least 20 seconds with soap and water, using a hand sanitizer that contains at least 60%
alcohol, and avoiding touching their eyes, noses, or mouths with unwashed hands.

The COVID-19 outbreak led to significant changes in different areas of life,
including the education system, work, and daily life habits (Williamson et al., 2020;
Kim et al., 2021). Schools changed their educational system from face-to-face to
online due to the COVID-19 pandemic. The companies, the avail-able ones, switched
their mode of operation from office-based working to teleworking. Although these
precautions had essential benefits during the pandemic because they restricted physical
interaction and prevented people from getting infected, they could cause significant
health problems. Because of lockdown, people stayed at home for weeks, which could
negatively affect their mental and physical health.

A group of researchers (Wu et al., 2021) in China made a meta-analysis study
to figure out mental health issues during the COVID-19 pandemic. They revealed that
the pandemic increased mental health problems globally, specifically for healthcare
workers, noninfectious chronic disease patients, COVID-19 patients, and quarantined
persons. The pandemic negatively impacted children as well as adults. Children were
intensively exposed to pandemic, virus, and disease terms. In addition, their freedom
of movement was limited, and they even could not meet with their friends to socialize.
A significant study mentioned the possible adverse outcomes on children's mental
health during the COVID-19 pandemic (Javed et al., 2020). Regarding the results of
this study, children could have to deal with psychological difficulties such as depres-
sion, anxiety, or sadness due to social isolation. In such cases, children might tend to
behave more aggressively. Therefore, the study suggested that parents might have to
struggle with excessive crying of their kids, changes in eating habits, irregular sleeping
patterns, etc.

A critical study examined and compared the communication ways between par-

ents and their children before and during the pandemic (Doger & Kiling, 2021). They



revealed a significant difference in the sub-dimensions of speech, listening, and mes-
sage in parent-child communication before and during the pandemic. All these studies
proved that the COVID-19 pandemic is a period that restricts people's both social and
private life. Due to the restrictions, people could face unexpected results and don't
know how to handle these outcomes.

To mitigate these adverse outcomes of the pandemic, Okuyan and Karasu (2021)
listed general precautions that adults or children could take. According to the list, peo-
ple should try to meet basic needs online as much as possible. It should be ab-stained
from touching the most used surfaces by others, such as lift buttons or door handles.
People should regulate eating habits by considering an adequate and balanced diet as
much as possible. Besides, there should be proper and adequate sleeping hours for
physical and mental health during the pandemic. In addition to these practical sugges-
tions to reduce the effects of the pandemic, physical activity (PA) is also another pow-
erful way to stay healthy during the COVID-19 pandemic.

The World Health Organization (2020) recommends several physical activity
guidelines for different age groups. Based on the guideline, infants under one year of
age should be physically active several times daily. For those not yet mobile, this in-
cludes at least 30 minutes in a prone position (tummy time), as floor-based play, spread
throughout the day while awake. The guideline states that children under five should
spend at least 180 minutes daily in various physical activity settings. The age group
between 5 and 17 should do moderate to vigorous physical activity at least 60 minutes
a day and three days a week. These activities should be for strengthening muscles and
bones. Adults over 18 years old should do at least 150 minutes of physical activity
throughout the week at a moderate intensity level or 75 minutes of the vigorous-inten-
sity level of physical activity. These activities should include major muscle groups to
develop and maintain musculoskeletal health. According to the guideline, older adults
could have difficulties with mobility; therefore, they could do physical activity three

or more days a week to enhance balance and prevent falling.



1.1.Background

Governments have been taking strict precautions to prevent COVID-19 from
spreading. One of the significant steps was lockdown to keep people from getting to-
gether. This precaution resulted in staying at home for long days. The epidemic process
led to understanding the importance of physical activity once more. Although there
have been making compact definitions of physical activity, it was basically defined as
"bodily movement produced by the contraction of skeletal muscle that increases en-
ergy expenditure above the basal level" (Caspersen et al., 1985, p.126).

Pate (1993) categorized physical activity as low, moderate, and vigorous levels
according to intensity. Low-intensity activities include daily movements that keep the
heart rate steady and require the least energy compared to moderate and vigorous ex-
ercises, including casual walking, household chores, stretching, sitting, and light-
weight training. Moderate-level intensity activities require more breathing and heart-
beat than low-intensity activities, brisk walking, dancing, skipping rope, and low-im-
pact aerobics (Pate, 1993). Vigorous-intensity activities need the most energy and ox-
ygen to complete the exercises: shoveling, carrying heavy loads, basketball games,
soccer games, and tennis singles (Pate, 1993).

Many essential studies clearly stated the relationship between an active lifestyle
and well-being (Goldfield et al., 2007; Nopembri et al., 2016; Norris et al., 1992). The
US Surgeon General's report (1996) on physical activity and health suggests that peo-
ple of all ages, both male and female, can benefit from regular exercise. That report
states that exercise reduces premature mortality from strokes, coronary artery disease,
hypertension, and diabetes mellitus, as well as some forms of cancer. Additionally, the
report stated that regular physical activity contributes to bone, muscle, and joint health.
Therefore, participation in physical activity and exercise can maintain quality of life,
health, and physical function and reduce falls among older people. (Gillespie et al.,
2012).

Hsia et al. (2005) studied the health outcome of physical activity. They searched
for the association between diabetes and physical activity. They found a strong rela-
tionship between walking as exercise and diabetes risk explaining that the women in

higher physical activity categories were less likely to develop diabetes than women in



the lowest physical activity category. Braith et al. (1994) reported a significant de-
crease in systolic and diastolic blood pressure after six months in the exercise group
compared with the control group. The other systematic study by Hagberg et al. (1989)
included older hypertensive subjects (mean age 64 years) and followed up for nine
months. The researchers reported a significant reduction in systolic blood pressure in
the low-intensity group compared with the control group.

According to the studies have down on physical activity benefits, the results indi-
cated that there are countless benefits of physical activity on health in older people by
reducing the risk of cardiovascular heart diseases, diabetes, falls, obesity, etc. (Braith
et al., 1994; Hagberg et al., 1989; Hsia et al., 2005).

An active lifestyle during childhood benefits children's physical and cognitive
health. Physical activity reduces the risk of chronic diseases such as obesity, type 2
diabetes, and coronary heart disease. Even moderate-intensity exercise of a non-struc-
tured physical activity has a crucial impact on preventing chronic diseases and pro-
moting healthier life (Sothern et al., 1999). More recently, the study done by Chaddock
et al. (2011) revealed that physical activity was stonily associated with enhanced cog-
nitive function using neuropsychological and psychometric tests.

Harrison and Narayan (2003) studied the impact of physical activity during child-
hood on children's academic achievement. They figured out the relationship between
sports/extracurricular activities and academic success. This study included nearly
50.000 ninth-graders surveyed their sports participation level, extracurricular activi-
ties, and other attitudes at school. According to the study results, students who partic-
ipated in any sports activity or extracurricular activities raised their grades, showed
more participation in in-class activities, and had more chances to do their homework
than those who did not participate in any sports activity.

Additionally, the study done by Lamb and Gulliford (2011) proved the positive
contribution of exercise to the school connectedness of children who has a low score
of school connectedness. Children were assigned to two groups in this study: control
and experimental groups. While the experimental group took a daily 10-minute exer-
cise session for six weeks, the control group maintained the daily routines. After six
weeks period, scores of pretests and posttests were compared. Results showed that a

regular exercise schedule could decrease the social problems among school students.
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Moreover, children in the exercise program showed fewer conduct problems, peer
problems, or hyperactivity.

A one-year longitudinal study conducted by Findlay and Coplan (2008) revealed
the impact of organized sports participation on shy children. Based on this purpose,
the participants received a one-year sports program, and their self-assessment scores
of shyness and aggressive tendencies were measured. According to the study results,
there was a positive association between sports participants and the psychosocial status
of children and their wellness. Moreover, in this study, the children who attended
sports organizations indicated higher self-esteem and gained more incredible social
skills than those who did not.

All these studies (Sothern et al., 1999; Harrison & Narayan, 2003; Findlay &
Coplan, 2008; Chaddock et al., 2011; Lamb & Gulliford, 2011;) proved the positive
effects of sports on children's physical, cognitive, and social health. However, in the
last two years, stress factors in people's lives because of the pandemic have also neg-
atively affected children's general health. Stressors such as fear of infection, boredom
and frustration, lack of social closeness with classmates, and family concerns about
financial issues could have brought on more severe problems and persistent effects on
children.

Children's physical activity behaviors may be adversely affected in extreme con-
ditions such as war, natural disasters, and pandemics. As a result of these conditions,
which lead to physical inactivity, children's physical activity levels may decrease. The
first nationwide study in Germany aimed to investigate the impact of the COVID-19
pandemic on health-related quality of life and mental health of children in Germany
from the perspective of children themselves (Ravens-Sieberer et al., 2021). When
comparing the self-assessment reports of children, the current results of this study in-
dicated that during the pandemic, the prevalence of observable mental health problems
increased from 9.9% to 17.8%. Based on children's self-reported data, children expe-
rienced more anxiety during the COVID-19 pandemic than before. That study also
highlighted another point that children suffered from the extra burden on themselves
because of the negative outcomes of the pandemic. Moreover, in this study, children
reported that homeschooling and online education are more complex than formal ed-

ucation.



Pombo et al. (2021) conducted a study to investigate the influence of the COVID-
19 pandemic on the motor competence of school-aged children in Portugal. A total of
114 children were screened in terms of motor competencies before and after the
COVID-19 lockdown. Based on the study results, the motor competence level of chil-
dren, regardless of sex, decreased after the lockdown compared to before the lock-
down. This study's results confirmed that children's motor competence was negatively
influenced by imposed movement restrictions after the COVID-19 pandemic.

A longitudinal study from Australia (Sciberras et al., 2022) aimed to examine the
impact of the COVID-19 pandemic among children with attention-deficit/hyperactiv-
ity disorder (ADHD). Parents of 213 children completed an online survey that assessed
their physical health, mental health, and media use before and during the pandemic.
According to the parents' reports, children with ADH were negatively influenced by
the COVID-19 pandemic regarding physical health and physical activity.

Another study from Australia was conducted to examine the children's physical
activity levels (Reece et al., 2021). The researchers developed a method including
moderate-intensity physical activities and supplying by sports providers for more than
eight weeks. In addition to physical activity, variables such as screen-based behaviors,
including screen time (ST), internet use, and time spent on social media, were also
examined through an online survey filled out by parents. According to the research
results, most parents reported that their children's physical activity level decreased
during the COVID-19 pandemic, with the decrease most apparent amongst adolescents
aged 12 years or over. Another study finding was that only 15% of children reached
the recommended level of physical activity. The COVID-19 pandemic also affected
the physical activity settings, and most children (82%) spent more time at home during
the pandemic period. The study results also highlighted that children's screen time in-
creased during the COVID-19 pandemic.

Perez et al. (2021) aimed to explore how parents experienced the pandemic-related
restrictions and how they impacted their children's movement behaviors. The semi-
structured interviews were conducted with parents of children between the ages of 5
and 11. The interviews were designed to understand how children's daily movement

behaviors and outdoor play were affected during the early stages of the COVID-19



pandemic. That qualitative study results proved that with the pandemic-related re-
strictions, parents tried to adapt to the new lifestyle and fight against the challenges
they met during the COVID-19 pandemic. Overall, parents reported the loss of struc-
tured activities such as sports, organized destinations for physical activity, limited ac-
cess to outdoor facilities, and increased sedentary behavior of children.

With the COVID-19 pandemic, daily habits have substantially changed. Because
of lockdown, daily activities are limited, and people tend to use more mobile devices
and spend more time on screen. The study conducted in Germany with participants
aged between 4 and 17 (Schmidt et al., 2020) aimed to examine the differences in
children's screen time before and during the pandemic. This study revealed that sports
activity declined, whereas recreational screen time increased among children during
the lockdown.

A literature review was conducted by Rossi et al. (2021). This scoping review
aimed to present evidence on the impact of COVID-19 restrictions on children’s phys-
ical activity behaviors before and during the COVID-19 pandemic. The researchers
searched for the relevant studies and summarized a totally 99 studies as all met the
inclusion criteria of being empirical and peer-reviewed studies. This scoping review
made important inferences as listed below:

e The studies presented evidence of the decreased physical activity level of
children and adolescents during the COVID-19 pandemic.

e The number of organized and structured sports activities decreased during
the COVID-19 pandemic.

e The increase in physical activity levels changed according to national re-
strictions. This increase was primarily seen in outdoor play and unstruc-
tured activities.

e Socioeconomic status was a determinant of children’s physical activity
level. Generally, children from high socioeconomic status had greater op-
portunities to engage in different physical activity facilities than those from

low socioeconomic status.



e The parental education differed depending on the context. While the phys-
ical activity level of children from well-educated families was high in Eu-
ropean studies, higher parental, especially maternal education, was a neg-
ative determinant of the children’s physical activity level.

To sum up, when the literature on physical activity during the COVID-19 pan-
demic was examined, there could be reached different studies with different results
either increase or decrease in the physical activity level of children. The number of
studies on children’s physical activity behaviors and determinants during the COVID-
19 pandemic has been substantially increased to describe the physical activity changes

of children deeply.

1.2.Purpose of the Study

The main purpose of the study was to examine the impact of the COVID-19 pan-
demic on the physical activity behaviors of children aged between 5-12 based on par-
ents’ reports. Daily habits including sleep patterns and screen-based behaviors, indoor
and outdoor physical activity opportunities of children were also examined.

1.3.Research Questions

Four research questions were identified for the purpose of this study. The follow-
ings were the research questions of this study:

1. How does the COVID-19 pandemic change the physical activity behaviors of
children?

2. Does the COVID-19 pandemic change children's daily habits, including sleep
patterns, active playtime, and screen-based behaviors?

3. How does the COVID-19 pandemic change children' use of outdoor/ environ-
mental physical activity opportunities in the neighborhood?

4. How does the COVID-19 pandemic change children's use of indoor physical

activity opportunities?



1.4.Significance of the Study

During pandemic periods, these conditions may adversely affect children's physi-
cal activity behaviors. As a result of pandemic periods, physical inactivity occurs,
which can lead to long-term vital health problems. This study aimed to obtain infor-
mation about the physical activity behaviors of children during the pandemic, examine
their access to physical activity opportunities, and identify the difficulties they met
during the COVID-19 pandemic. Because the COVID-19 pandemic is still affecting
the whole world, there is a need for all age groups, especially children, to set organized
programs to stay active even during the pandemic-related closures.

In the light of the study findings, the physical activity behaviors of children during
the COVID-19 pandemic were examined. This study offered a holistic perspective for
parents, educators, and policymakers. To protect the children from the harmful effects
of the pandemic, the families could be guided by this study to reach practical and
available suggestions. The study's results also clearly highlighted the importance of an
outdoor environment where children can freely move. From this perspective, many
professions could be benefited from this study to create outdoor spaces regardless of
age, gender, or socioeconomic background. The role of school appears as an essential
determinant for the physical activity level of children. Especially physical education
(PE) and sports teachers or sports coaches have a great responsibility to ensure the
children reach the recommended physical activity level even through online education.
Policymakers could pursue policies based on children's high mental or physical profit.
Instead of long-term closures, policymakers could search for alternatives that serve the
well-being of children.

While the number of studies related to the pandemic is increasing worldwide, few
studies conducted mixed methods with this age group in Turkey. From this point of
view, this study is essential as it sets an example for future studies. This study will
contribute to the existing literature as it analyzes the situation of families in detail and
provides a broad perspective on children's physical activity behaviors. Except for pan-
demics, some extreme weather conditions or natural events, such as storms or hurri-
canes, could force us to stay at home for a long time. This study intends to guide in
taking proper precautions and prepare for potential future restrictions.
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1.5.Definition of Terms

e Physical activity: “All movement, including during leisure time, for transport
to get to and from places, or as part of a person's work. Both moderate- and
vigorous-intensity physical activity improve health” (WHO, 2020).

e Physical inactivity: “An insufficient physical activity level to meet present
physical activity recommendations” (WHO, 2020).

e Exercise: “A type of physical activity consisting of planned, structured, and
repetitive bodily movement done to improve or maintain one or more compo-
nents of physical fitness” (Thompson, 2010, p.2).

e Physical fitness: “A set of attributes or characteristics that people have or
achieve that relates to the ability to perform physical activity” (Thompson,
2010, p.2).

e Sedentary behavior: (from the Latin word sedere, “to sit”) “A distinct class of
activities that require low levels of energy expenditure in the range of 1.0-1.5
METs (multiples of the basal metabolic rate) and involve sitting during com-
muting, in the workplace and the domestic environment, and during leisure”
(Thorp et al., 2011, p.207).

e Physical Education: “A class or series of classes included in K-12 school cur-
ricula specifically designed to guide students toward becoming physically ed-
ucated” (Johnson & Turner, 2016, p.8).

e A pandemic: “An epidemic occurring worldwide, or over a very wide area,
crossing international boundaries and usually affecting a large number of peo-
ple” (Last, 2001, p.131).

e COVID-19: “An infectious disease caused by the SARS-CoV-2 virus” (World
Health Organization, 2022).

e Health: “A state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity” (World Health Organization, 2022,
para.l).

e Outdoor physical activity: It might be defined as leisure time activities that can
create an interaction between the participant and the nature to meet the physical
and mental needs of the participant.

11



e Indoor physical activity: It might be defined as any kind of movement/activi-
ties done in closed areas, which provide satisfaction, entertainment and social-

ization to stay healthy, dynamic and fit.
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CHAPTER 2

LITERATURE REVIEW

This study aimed to examine the impact of the COVID-19 pandemic on physical
activity behaviors of children aged between 5-12 years old. This chapter provides a
theoretical background of physical activity literature. Physical activity definitions, PA
guidelines explained in comparison charts, the importance of PA for children, envi-
ronmental and home opportunities for PA participation of children, and PA changes in
children during the COVID-19 pandemic are subtitles of this chapter explained one by

one.

2.1.Definition of Physical Activity

There has been enormous interest in assessing and promoting physical activity
among children last years due to the increase in the number of studies about the im-
portance and benefits of PA on children's health and development. To understand the
significance of PA, first, it should be examined the meaning of it. Caspersen et al.
(1985) made the original and most accepted definition of PA as “any bodily movement
produced by skeletal muscles that result in energy expenditure” (p.126). This broad
term focuses on more ‘energy expenditure’ and skeletal muscles' frames. The amount
of energy required to accomplish an activity can be measured in kilojoules (kJ) or
kilocalories (kcal). This definition has been widely used and accepted by the research
community.

There are minor variations in this definition. In 2018, the World Health Organiza-
tion's (WHO) Global Strategy on Physical Activity applied a slight change to Casper-
sen's definition. Instead of activity resulting in energy expenditure, the WHO referred
to bodily movement that "requires energy expenditure” (2018, p. 14). The US Surgeon
General's report (U. S. Department of Health Human Services, 1996) defined physical

13



activity as "bodily movement produced by the contraction of skeletal muscle that in-
creases energy expenditure above the basal level." In the US National Institutes of
Health (NIH) Consensus Statement inserted slight additions to the original definition:
"bodily movement produced by skeletal muscles that requires energy expenditure' and
produces health benefits.” (1995, p.3).

When a term is defined and borders determined, it would be more accurate to con-
sider it within its social conditions. The definition of PA is perceived and interpreted
differently by people differing in gender, class, and sociocultural factors. Tudor-Locke
et al. (2003) conducted a comprehensive study in South Caroline to explore the defi-
nitions, meanings, and interpretations of PA among participants who were selected
from African-American and American-Indian women (40+). The study used different
data collection methods to gather information, including semi-structured interviews
and focus groups. This interpretative approach supposes that human beings have con-
scious feelings. Because they are reflective individuals, they pretend to represent what
is happening to them and how they interact with others. The women identify PA as
"Ranged from structured exercise to improve oneself to daily work and home life de-
mands." This study proves the idea that a definition could not be independent of its
social context.

Another study was done by Mier et al. (2007), extended previous research and
carried it one step further. The researchers claimed that Mexican Americans are at high
health risks because of physical inactivity and have more mortality from chronic dis-
eases than other ethnic groups. The researchers carried out this study to investigate the
factors influencing the PA in this minority group. They brought some results about the
perception of that group related to PA. This study used a qualitative research design
employing six focus groups of Mexican Americans with type 2 diabetes. All partici-
pants received the same standardized question guide on definitions of physical activity,
preferred types of physical activity, and motivators and barriers to physical activity.
The participants had a broad perspective of the term PA. Almost all participants con-
sidered the PA not only leisure time activities but also work and home-related activi-
ties. Also, some participants made a relationship between their work and PA. For ex-
ample, one participant didn't like walking before; however, after she learned that she

had diabetes, she used walking as a daily routine. Most participants identified PA as
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housework, yard work, shopping, and car repair, and they associated PA with jumping,
swimming, aerobics, and yoga but mostly preferred walking.

All these PA definitions were made for specific reasons, and each should be con-
sidered within its particular conditions. Previous descriptions remained limited regard-
ing sports with educational settings, and a new definition needs to arise because of
changing needs and interests over time. Especially educators, researchers, and policy-
makers need a new and broader definition of physical activity. Piggin (2020, p.5) pro-
vided the latest and more general definition of physical activity below:

"Physical activity involves people moving, acting and performing within culturally
specific spaces and contexts, and influenced by a unique array of interests, emotions,
ideas, instructions, and relationships."

According to Piggin (2020), there are various benefits of this extended version.
First, the new definition gives priority to people moving over muscle moving. To be
more precise, the new definition takes precedence over person rather than skeletal
muscles or energy to save the inclusivity. Second, the new description values the pro-
ductive and creative potential of physical activity. It does that by discussing acting and
performing as well as moving. Third, the new and broader definition could be helpful
for policymakers to reframe policy interventions.

2.2.Physical Activity Guidelines

There is a consensus that many chronic illnesses such as pulmonary heart diseases,
asthma, obesity, and diabetes have begun to be seen an early age (Ebbeling et al., 2002;
Curry et al., 2006; Skinner et al., 2007). Early prevention of these chronic diseases is
as essential as their treatment. Therefore, preventive strategies should start as early as
possible (Walter, 1989; Lobstein et al., 2004). Because physical inactivity is recog-
nized as an essential determinant for chronic diseases, there is a need for a guideline
to determine physical activity principles and maintain them for lifespan properly. At
this point, according to changing conditions, living standards, and unique traditions,
each country has its physical activity guideline.

World Health Organization published a physical activity guideline in 2020. Ac-

cording to the guideline, for children and teenagers aged between 5- 17 years, physical
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activity can be assumed as a part of recreation and leisure time activities (games,
sports, or planned exercises), transportation (walking or cycling), and household
chores. The physical activity guidelines of WHO (2020) for ages 5 and 17 are listed
below;

1. Children and adolescents should get at least 60 minutes of moderate-to-vigor-
ous exercise a day, on average, mostly aerobic, physical activity, across the
week.

2. Vigorous-intensity aerobic activities, as well as those that strengthen muscle
and bone, should be incorporated, at least 3 days a week.

3. Children and adolescents should limit the amount of time they are sedentary,
especially screen time for recreational purposes.

WHO (2020) also claims good practice statements;

1. Doing some physical activity is better than doing none.

2. Even a little physical activity will support their health for children and adoles-
cents who do not follow physical activity recommendations.

3. Children and adolescents should start by doing small amounts of physical ac-
tivity, and gradually increase the frequency, intensity, and duration over time.

4. It is essential to provide all children and adolescents with safe and equitable
opportunities and encouragement to participate in enjoyable physical activities
that are appropriate for their age and ability.

Many valuable studies have proved the impact of regular physical activity. Based
on this evidence, in the USA, Society of Health and Physical Educators has published
a guideline named as Active Start; A Statement of Physical Activity Guidelines for
Children From Birth to Age 5 (Clark et al., 2002). The guidelines for preschoolers are
listed as below.

*Preschoolers should participate in at least 60 minutes of structured play per day.

*Preschoolers should participate in unstructured play that will last at least 60
minutes or more each day, and should not be sedentary for more than 60 minutes at a
time, except when sleeping.

*Whenever possible, preschoolers should spend time indoors and outdoors follow-

ing safety standards to participate in activities that support major muscle groups.
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Parents and caregivers who undertake the health responsibilities of children are
also responsible for understanding the importance of physical activity and providing
physical activity opportunities to the child for structured and unstructured physical

activity. Physical activity guidelines of developed countries are presented in Table 2.1.

17



"09|5 padnuauiun Y3IM B
‘spouad Junus pue ydnous Bugen  saWI £ 1583
uaIMIaq sdn yeauq “ARp B UI'SINOY [RIIADS Je-Aysuajul
P3PUBUWOIAYAIIIRLINW  3ABY PUR 3JOW IADW 10} saipagae [eishyd snosoBip
-moy/Runyoeedishyd/das)s ‘s ugcAep eu kisas JyET yeame shep £1sea) fep ana  snosodin pue|esz
-puefynipe-pooy/Buinjiyljeay yy 0} U33.25 JO U0 1B §3|3SNW pUB S3U0QG -Ryisuapul 03 uiw g9 M3IN UYHESH
2aYIN0AZu In0d Yy eay mmm/ fsdny u1sInoy 7 Ueyl 53 SuluayiBuans saninpy JJEBPON  IBBPOIN  ISE3|IY  SJelh /TG LT02 johsiupy  puejeaz maN
sinoy "3510J3K3 Yo e
7 ueylazow uoisod 10} SUDISSIS £ 1583] 18 Kyajes yyeay
awes Buls Jo 10 SIN0Q UIW (7 3583] I [euoniRdNI0
SJURISI|OPEPUR  DUBPIOAE PUB LIS iy sdnoJg pue|
-U2Jp|IYISUDIIEPUBW WOIRLIND 2 jojuoy wawy  Suda3ls jo uswadueuy age PIUSLUUOJIAUR
£6%08%73  pauesjsal ‘'sielh [T-9 *sdnoJE yloq Jop snoJodia - yloqao) pooy
%-5213npoe eaishyd fjusiuod 10} SIN0Y 7 UBY3 553] sas125ax2 Ayipigals pue 013 uw Qg siedh gt 910z oy Auady
Juafiysasue mmm/fisdny 131y UAUS pAIT] 20URINPUI Ajlep JNOY-T fep luang  jespol  1seR|ly  SuefTr9  pajepdn Youa 4 0ueRl4
yeam e
SN € 1583
*3igels Sunys spolad 1e-Apsuajul
L10Z-S3ulRpIgAj AL 3uo| Suipuads pioay hneay
-enshyd/zz/80/L107 *alun HoaM B SBWI € fep lana  snosoBin SpUBlBUIEN
/510das-Auosiape/siuawniop 10 spouad BuojJop 1583 18 3U0q PuUB 3PSNW -Ausuayul 013 uiw Qg uno)
JluTounodyles y mmm/fisdny Sunyis jo souepiony  uay1Buans 1eyl sAINDY 91BJPON  1RJBPOIN  15ER|1Y  SJERAgQT-p 10 YlEaH3yl  SpuelayRN
“SIN0G 351243X3
‘Repe ul Ysug J0 Ul (T 3583] 18
OT/pLfF  SINOYOMIPI20X3 10U JOISISUCD pinoys Ayanae (101neYRE
Z0OT/2|pUBY/1 01SOANBUOIEAINSIE 3L} USRS "1yBiens |eaishyd Ajiep ay1 pjo fueju
yinl//:dnyA=pamoj|yspyT=20uanbas sinoyomjueyl  sieak gT Joj Jnoy ue pue apas)sIOT ESLIENT
Hpd oy - TrE-Q0-756-8L6 2JOW jo dUeploAy  ‘sieak / Jop sinoy 7 1se3) sinoy (Aunpy pue yyjeaH
[£r669/7700T/3|PuBy/Wweans “IN0Y U0 U] 40w 1y dnosd a8e yaea Joy anpe & 7ol |eshyd) Joyanysy|
/i 01soAnauonennsiey i/ /sy fjsnonunuod psjoN  s|gejeae shem jo Ajsuep Rephuang  |edishyd  TIses|ly  siesh gl 8002 |euniieN
dnoig ISEIFY Ruoyny
SANPY fousnbaiy  Apsusul  uopeang 28y JLEN:ly| Huinss| fuuno)
UOEPUSLILUDIoY
yUl| 20URIRRY Joineysg Aiejuapas sa|diould vd si0yduasag

sa1unod padojanap Jo sauljapinb Alianoe eaisAyd Jo uostiedwo) T°Z 9jgel

18



Countries could have specific PA guideline based on their living standards. There
is a rising trend about PA objectives among developing countries as much as devel-
oped countries. The Physical Activity Guideline of Turkey was prepared with the co-
operation of many experts from different fields in 2014. The guideline has offered
some pieces of advice for children aged between 5-17 years to increase mobility;

e Children's eating habits should be regulated, and consumption of fast food,

carbonated drinks, and sugar should be limited as much as possible.

e Children should be allowed to take an active role in household chores.

e Children should be encouraged to use stairs instead of elevators, and adults

should be role models in this regard.

e The time children spend in front of electronic devices such as televisions, tab-

lets, and phones should not exceed 2 hours.

e OQutside school hours, children should be allowed to play outside.

e The recreational activity options suitable for the child should be explored by

adults, and the child's participation in activities should be supported.

e Brochures explaining the importance of physical activity should be distributed

to children in schools.

e The number of sports fields and clubs in schools should be increased, and chil-

dren should be encouraged to participate in these activities.

e Teachers should guide children to participate more in physical activities, and

finally, the teacher should reinforce the children.

This guideline suggests doing regular PA for at least 60 minutes daily at moderate
to vigorous intensity. For vigorous-intensity activities, it proposes at least three times
a week. Moreover, the guideline includes activities for maintaining flexibility and
strengthening bones and muscles. According to the guideline, a well-planned PA pro-
gram should consist of four main activity types; endurance, muscle and bone strength-
ening, weight lifting, balance, and stretching. This guideline also indicates that shorter
PA activities provide benefits for inactive children.

Table 2.2 displays a comparison of physical activity objectives of other developing

countries.
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2.3. Importance of Physical Activity for Children

Physical activity is associated with countless health benefits across the lifespan
(Hamer et al., 2009; Piercy et al., 2018). For school-age children, physical education
and sports classes could be seen as a great chance to participate in sports activities and
to be supported in different development areas. When the inclusive characteristics of
physical education classes are taken into consideration, it could be drawn that PES
courses are appropriate means of developing personal and social skills such as personal
and social responsibility, cooperation and other prosocial skills (Miller et al., 1997).

As one of the crucial social skills, collaborative learning could be a matter of phys-
ical education courses. Luptadkova and Antala (2017) aimed to investigate what sec-
ondary school students learn from and think about group projects in PE courses. A
total of 94 secondary school students participated in this study and were given the
assignment to create a video in a PE course as a small group. The participants filled
out a questionnaire to examine students' learning outcomes, attitudes, and participation
in the project. Based on the results, most students reported improvement in determin-
ing social skills and better relationships with their teammates. Moreover, there were
some significant differences in the views of the students according to age and gender.

The study conducted by Neely and Holt (2014) has contributed to the relationship
between physical activity participation and social skills from a family perspective for
younger age groups. The researchers aimed to examine parents' attitudes on the bene-
fits of sports participation for their young children. Twenty-two parents (12 mothers,
ten fathers) of children aged 5-8 years participated in an individual semi-structured
interview. All parents have reported that their children gained personal (fair
play/sportspersonship, positive self-perceptions, personal responsibility) social (en-
gagement in school, learning to respect authority, teamwork, cooperation, friendship),
and physical (health and well-being, development of fundamental sport skills) benefits
of sport participation. All participating parents thought their children gained self-con-
fidence and gained positive perceptions about themselves through sport. In addition,
all parents claimed that children improved in social skills by working as a group and
cooperating with teammates.
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As participation in sports activities gains physical benefits and improves social
skills, PA engagement also supports enhancing motor skills. Ericsson and Karlsson
(2011) conducted a study that hypothesized that regular extended physical activity
would improve students’ motor skills. In this study, while the control group maintained
a regular schedule, including two physical education and health courses, the interven-
tion group was offered five physical education and health and motor training courses
per week. If needed, an individually adapted motor training course was offered one
hour per week for the intervention group. The statistical analysis of the study con-
firmed the hypothesis of the study. The results indicated that extended physical activity
improves the motor skills of students. Extended PA was of great importance for indi-
viduals with large and small deficits in motor skills in the intervention group. At the
same time, there were no significant differences between pretest and posttest for stu-
dents with large and small deficits in motor skills. This study is essential to realize that
if there is not offered any remediation program for students, these deficits will keep as
problems for them for many years.

Parfitt and Eston (2005) conducted a study to explore the relationship between
habitual physical activity and psychological well-being in children from three primary
schools in North Wales. In this study, participants used pedometers to measure physi-
cal activity. Each night, their parents recorded the number of counts and reset it to zero
for the next recording day. To assess the well-being status of children, three question-
aries were applied to the children: anxiety, depression, and self-perception. The data
gathered from 70 children supported the hypothesis that there was a relationship be-

tween physical activity and well-being.

2.4. Physical Activity Behaviors of Children during the COVID-19 Pandemic

The COVID-19 restrictions, such as the closure of parks or cancellation of sports
activities, could limit children's physical activity participation and prevent them from
reaching the recommended PA level. The study by Dunton, Do, and Wang (2020)
aimed to investigate the effects of COVID-19 on PA on US children aged between 5-

13. The data was collected when the strictest rules were in force to prevent the coro-
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navirus from spreading. An online survey was used as a measurement tool to get in-
formation about children's PA behaviors. Based on the survey results, the level of PA
decreased while children's sedentary behaviors increased. This study also concluded
that free play and unstructured physical activities were the most common type of PA.
In addition to those results, that study found gender differences in sedentary behavior
choices. While boys tended to spend time playing video games, girls tended to use
electronic devices primarily for leisure purposes such as listening to music or doing
video classes with friends.

Xiang et al. (2020) examined the effects of the COVID-19 pandemic on PA habits
and sedentary behaviors of Chinese children and adolescents (6-17 years). PA was
measured based on Global Physical Activity Questionnaire (GPAQ) developed by the
World Health Organization. Totally 2426 children and adolescents participated in the
study. Based on valid data gathered from the participants, it was concluded that the
average time spent in PA decreased drastically from 540 min/week to 105 min/week.
Additionally, the results revealed that children's screen time prolonged during the pan-
demic, even for leisure.

A critical study (Velde et al., 2020) aimed to analyze the impact of the COVID-19
pandemic on screen time and physical activity behaviors of children in the Nether-
lands, applying both objective (accelerometry) and subjective (questionnaire) data
gathering methods pre- and during-, and post-school closures. For PA data, 62% of
participants reported less PA participation. Only 20% of children reached PA levels of
60 min/d compared to 64% in May 2019. In sum, this study indicated that most Dutch
children reported lower levels of PA participation during the COVID-19 pandemic
than before.

Another study, done in Spain (Medrano et al., 2021), aimed to examine the effects
of the COVID-19 refinement on the lifestyle behaviors of Spanish children. The par-
ticipants were selected from the MUGI Project, a longitudinal study to record PA be-
haviors and lifestyle changes of children in Spain. Before the pandemic, PA behaviors,
screen time, social vulnerabilities, dietary habits, and vital statistics such as height or

weight were assessed by objective methods, including questionaries or fitness tests.
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After the pandemic, children and parents filled the online questionaries at home be-
cause of extreme conditions. When the results of the confinement process were com-
pared, it was concluded that PA decreased while screen time increased.

A recent study (Orgilés et al., 2020) investigated the impact of COVID-19 quar-
antine on children from Western countries, Italy and Spain. The primary caregiver of
children aged 3 to 18 received an online questionnaire. The questionnaire was struc-
tured under four basic categories; sociodemographic of parents and children, changes
in the emotional status of children, parents' perception of family integrity affected by
the COVID-19 pandemic, and children’s routines, including screen time, physical ac-
tivity, or sleeping habits. One thousand one hundred forty-three parents of Spanish and
Italian children completed the survey, and 85.7% of the respondents observed changes
in emotional status and behaviors in their children during the quarantine. The most
frequent problem that children face with was concentration issues and boredom. Alt-
hough there were differences between Spanish and Italian children regarding psycho-
logical proceeds, there is a consensus on attending physical activities less, spending
more time in front of the screen, and sleeping more during quarantine.

A substantial qualitative study was conducted in Canada to explore how parents
experienced COVID-19 restrictions and how their children's movement behaviors
were affected by them (Riazi et al., 2021). Semi-structured interviews were conducted
with 29 parents of children (5-11 years old) in Ontario and British Columbia. These
one-on-one interviews focused on overall changes in children's movement behaviors.
The study concluded that these changes were common to all families and described as
three prominent themes; loss of structured activities, limited access to PA destinations,
fewer opportunities for outdoor play, and increased screen time due to the pandemic.

Perez et al. (2021) conducted a qualitative study to understand and go into detail
about parents' views about how the COVID-19 shelter-in-place mandates affected chil-
dren’s physical activity. Three hundred twenty-one parents living in the United States
of America answered an open-ended prompt to describe the PA level of their children
during COVID-19 shelter-in-place mandates. This study came up with four basic
themes; children's opportunities for physical activity, access to outdoor activity spaces,
access to exercise and play equipment, and parents’ support for children's physical ac-

tivity. This study showed that shelter-in-place mandates restricted opportunities for
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children's physical activity. Upon examining this data, families with lower income had
less access to outdoor space, and relatedly, those children had fewer opportunities for
physical activity participation. These findings supported the notion that parents from
high socioeconomic status could facilitate their children's indoor and outdoor activities
by providing PA equipment and private outdoor spaces such as backyards.

According to a study which was conducted in Sweden, the proportion of children
who met the PA guidelines during the COVID-19 pandemic was calculated (Nystrém
et al., 2020). Children's physical activity and sleep hours were measured via accel-
erometers, while other variables such as screen time, fine/gross motor skills, or exec-
utive functions were measured using online questionaries. Based on parental question-
aries, although a low proportion of Swedish children met the WHO physical activity
guideline, COVID-19 positively influenced the physical activity behaviors of children.
The study conducted by O'Kane et al. (2021) aimed to evaluate changes in physical
activity, mental health, sleep pattern, and social media use among adolescent girls in
Ireland during the lockdown. Two hundred eighty-one female pupils attended the
study, and the data were gathered via questionaries. As a supplement to the question-
naire, 16 participants were interviewed. Results of this study showed no significant
difference in the physical activity level of pupils, but there was a decline in health-
related quality of life and motivation for exercise. Moreover, the pupils reported trying
to find new forms of PA and patriciate physical activity with their families.

Kolota and Glabska (2021) approached physical activity studies differently. Their
purpose was to analyze the impact of COVID-19 and remote education on children’s
and adolescents’ diet and physical activity. The data were gathered from 1334 partic-
ipants by using a validated questionnaire. Based on the survey results, it could be con-
cluded that the COVID-19 pandemic and remote education positively affected the di-
etary habits of Polish primary school adolescents. More beneficial dietary habits were
observed during the remote education period, which is a higher fruit, vegetable, and
water intake. However, increased screen time and eating meals in front of the screen
were observed compared to the period before the pandemic. Lastly, the study high-
lighted that there was no influence on the number of days the adolescents were physi-

cally active.
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The literature about the effect of the COVID-19 pandemic on children's physical
activity levels offers different perspectives with various results. The results of the stud-
ies that examined the impact of the COVID-19 pandemic on children's PA levels and
screen time behaviors, these studies revealed that while the time spent by children in
front of the screen increased, physical activity levels decreased during the pandemic
(Dunton et al., 2020; Xiang et al., 2020; Orgilés et al., 2020; Riazi et al., 2021,
Medrano et al., 2021). One of the studies examined the relationship between the eco-
nomic status of families and the physical activity levels of their children (Perez et al.,
2021). This study concluded that because families with low financial income cannot
provide sufficient physical activity opportunities to their children, the physical activity
levels of these children decreased during the pandemic. Another study from Sweden
investigated the Swedish children's physical activity level and screen time during the
pandemic (Nystrom et al., 2020). According to the result of this study, there was a
significant increase in Swedish children's physical activity, time spent outside on
weekdays and weekends, and screen time during the pandemic. Two crucial studies
(O'Kane et al., 2021, Kolota & Glabska, 2021) showed no significant change in chil-
dren's physical activity levels during the pandemic period. In the literature, it is also
possible to find mixed methods studies that integrate quantitative and qualitative de-
signs in a study.

In conclusion, when the relevant literature is examined, it is possible to reach stud-
ies that offer different results including positive, negative, or neutral effects of the
COVID-19 pandemic on children's physical activity behaviors. The number of these

studies should be increased to analyze the pandemic's impact deeply.

2.5. Physical Activity and Outdoor Environment Opportunities During the
COVID-19 Pandemic

Different studies examined the relationship between outdoor time and health-re-
lated outcomes of it was examined (Saakslahti et al., 1999; Gopinath et al., 2011).
Additionally, many studies proved that children's physical activity level was higher
when they were outside (Dunton et al., 2011; Klinker et al., 2014; Wheeler et al.,
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2010). The COVID-19 pandemic-related closures and stay-at-home restrictions inter-
rupted the daily routines regarding eating habits, sleep patterns, and social relations
(Aribogan & Ozturk, 2021).

A recent study (Mitra et al., 2020) explored the changes in the physical activity
level of Canadian children and youth (5-17 years). It examined how these changes
were linked to residential locations environment. Regarding the changes in behaviors
of children and youth during the COVID-19 pandemic, most participants reported a
decrease in outdoor activities, including less walking or biking, less outdoor physical
activity, sports, and play. In contrast to a reduction in outdoor physical activity, indoor
play and screen time increased for most of the attendants. These results aligned with
the findings of the other study (McCormack et al., 2020), which examined the rela-
tionship between parents' anxiety related to the COVID-19 pandemic and physical ac-
tivity and sedentary behaviors among Canadian children (5-17 years). According to
345 parents' questionaries, while children's physical activity at home, use of screen-
based devices, and screen-based behaviors increased, the amount of playing at parks
and in public spaces decreased. In contrast to the results of Mitra et al. (2020) and
McCormack et al. (2020), the findings of Guerrero et al. (2020) showed an increase in
outdoor PA/sport time in both girls and boys.

A current study done by Hazlehurst et al. (2022) aimed at relationships between
park access and mental health for children and parents during the COVID-19 pan-
demic. Additionally, the study searched for the relationship between park access and
the co-participation of parents with their children. According to the study results, park
access was associated with lower adolescent internalizing problems. Moreover, the
access to park areas was associated with an increase in the days parents spend time
with their children.

Jackson et al. (2021) evaluated the effects of the COVID-19 pandemic on adoles-
cents' outdoor recreation participation and well-being. The study was conducted with
624 American adolescents aged between 10-18. The study revealed the declines in
subjective well-being of adolescents and participation in outdoor activities. Addition-
ally, adolescents reported that they successfully coped with stress while outside.

When the literature on children's access to outdoor environment opportunities dur-

ing the COVID-19 pandemic was investigated, different outcomes could be reached.
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Some studies found that the pandemic did not adversely affect the children's engage-
ment in outdoor physical activities. However, in some studies, it has been revealed that
the pandemic restricted children's access to outdoor spaces and caused adverse health
outcomes in children's psychological well-being. In addition, since the pandemic is

still an ongoing process, studies on this subject are limited.
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CHAPTER 3

METHODS

The major purpose of the current study was to examine the impact of the
COVID-19 pandemic on physical activity behaviors of Turkish children aged between
5-12 years old based on parents’ reports. This chapters contains the research design of
the study, participants, data collection procedures, data collection instruments, data

analysis and limitations respectively.

3.1. Research Design

This study used a mixed methods research design to answer the research ques-
tion. The mixed methods design was described by Tashakkori and Creswell "as re-
search in which the investigator collects and analyzes data, integrates the findings, and
draws inferences using both qualitative and quantitative approaches or methods in a
single study or a program of inquiry (2007b, p. 4)".

Mixed research methods are gaining more acceptance in the social sciences as
a legitimate and standalone research design (Creswell, 2009; Hanson et al., 2005;
Tashakkori & Teddlie, 2003). Mixed methods research is used when it is not sufficient
to answer a research question with a single research method (Creswell, 2008).
Specifically, an explanatory sequential mixed methods design was used in this study.
Creswell (2012) explained that the purpose of using this design was; that while the
quantitative results provided a general picture of the research question, qualitative re-
sults aimed to expand the study, refine and explain the general picture in detail. In the
explanatory sequential mixed methods design, quantitative and qualitative data were

collected in two stages and sequentially (Creswell, 2012). First, quantitative data is

29



collected and analyzed, prioritizing answering the study's questions. In the second
phase, qualitative data were collected and analyzed to complete these quantitative data.

3.2.Participants

A total of 205 parents, 165 mothers (80.5%) and 40 fathers (19.5%), partici-
pated in this study. Participants were chosen based on inclusion criteria: (1) being a
parent of a child aged 5-12 years, (2), children who show typical development, and (3)
living in Turkey. Table 3.1. presents the detailed information about the parents’ soci-
odemographic characteristics including education level and employment status.

Table 3.1 Parents’ sociodemographic characteristics

Variables Mother Father
n % n %

Participant 165 80.5 40 19.5
Education level

Primary school 14 6.8 9 4.4

Secondary school 6 2.9 5 2.4

High school graduate 29 14.1 34 16.6

Associate degree 1 0.5 0 0

Undergraduate degree 105 51.2 102 49.8

Master’s degree 30 14.6 33 16.1

Doctoral degree 20 9.8 22 10.7
Employment status

Employee 114 55.6 184 89.8

Unemployed 67 32.7 7 3.4

Online worker 24 11.7 14 6.8
Total 205 100 205 100

This study was open to everyone in Turkey. Table 3.2 presents the sociodem-
ographic and socioeconomic information of participant families, which includes re-
gion, residential area, household type, household income and number of children.

The majority of the participants (n= 142, 69,3 %) participated in the study from
the Central Anatolia region, and there were also participants from the other six regions.
While majority of the participants participated to the study from metropolis such as

Ankara, Izmir, and Istanbul, there were participants from small districts such as Corlu.
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173 (84,4%) of the participants reported that they live in an apartment building,
while only 32 of them live in a detached house. The highest income was defined as
more than 7500 Turkish Liras in this study, and looking at the total economic income
in the family, most of the families (n=143, 69,8%) were from high-income group. Most
of the participants (n=109, 53,2%) had two children, and only one family had five
children.

Table 3.2 Parents’ socioeconomic and sociodemographic characteristics

Variables n %
Region
Eastern Anatolian region 4 2.0
Southeastern Anatolian region 2 1.0
Central Anatolia region 142 69.3
Black sea region 5 2.4
Mediterranean region 5 2.4
Marmara region 21 10.2
Aegean region 26 12.7
Residential area
Metropolis 165 80.5
City 17 83
District 21 102
Town 2 1.0
Household type
Detached house 32 156
Apartment building 173 844
Household income
0-2825 4 2.0
2826-3500 11 5.4
3501-5000 23 112
5001-7500 24 116
7501+ 143  69.8
Number of children
1 64 31.2
2 109 53.2
3 23 11.2
4 8 3.9
5 1 0.5
Total 205 100

The questionnaire included a question about the parent’s physical activity in-
formation. Only the parent who completed the questionnaire was eligible to respond
to this physical activity question. Table 3.3 indicates parents’ physical activity infor-

mation. The number of parents who attended regular physical activity was 59 (28.8%),
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while the rest of the participants did not participate in regular physical activities. Of
those who do regular physical activity, 37 participants attend single sports activities
such as fitness, plates, gymnastics, yoga, and walking. At the same time, 22 parents
participated in more than one sports activity such as football, basketball, fitness, and
walking. Participants who participated in one sports activity exercised an average of
four days a week. On average, those who attend multiple sports activities did practice
three days a week. According to the results of the question related to the Turkish Phys-
ical Activity Guideline, only 21 (10.2%) reported that they knew the Turkish Physical
Activity Guideline.

Table 3.3 Parents’ physical activity information

Variables n %

Do you do physical activity regularly?

Yes 59 28.8

No 146 71.2
What type of sport activities do you do?

Single sport 37 62.7

Multiple sport 22 37.3
Do you know the Turkish physical activity guide?

Yes 21 10.2

No 184 89.8

Table 3.4. displays the type of schools that children attend at the time of data
collection. Before pandemic, the number of children who went to the state school was
98, while this number increased to 105 during pandemic. The school type of three

children were unanswered.

Table 3.4 Type of School
Variables Before Pandemic During Pandemic
n % N %
State school 98 47.8 105 51.2
Private school 90 43.9 78 38
Non-schooling 14 6.8 19 9.3
Non defined 3 1.5 3 1.5
Total 205 100 205 100

Table 3.5. exhibits children’s sociodemographic characteristics and health con-

ditions. In the case of more than one child meeting the study criteria in the family,
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parents were supposed to consider one of them while answering the questionnaire.
Data were obtained from a total of 205 children with an average age of 8.6 years
(SD=2.05).

Children were grouped by their ages, the largest group of children was between
7-10 ages (n=103, 50.2%). While 62 children were in the early childhood period (5-6
age), 34 children were at the secondary school level (11-12 age). One hundred sixteen
(56.6%) of the children were boys, while 89 (43.4%) of the children were girls.

86 of the children had online physical education and sports courses. Online
PES courses lasted an average 2 hours per week. Parents reported that generally warm-
ing and stretching activities, gymnastics, and games were the subject of these courses.
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Table 3.5 Children’s sociodemographic characteristics and health conditions

Variables n %

Gender

Girl 89 43.4

Boy 116 56.6
Age group

Early childhood period (5-6 ages) 62 30.2

Primary age group (7-8-9-10 ages) 103 50.2

Secondary school age (11-12 ages) 34 16.6

Non-defined 6 2.9
Does your child attend online education?

Yes 123 60

No 82 40

Does your child have online physical education
and sport courses?

Yes 86 41.9
No 119 58.1
Does your child go to school?
Yes 123 60
No 82 40
Does your child have chronic disease?
Yes 16 7.8
No 189 92.2
Which one/ones does your child have?
Asthma 1 0.5
Food allergy 3 1.5
Eye diseases 2 1
Cardiovascular diseases 2 1
Allergy 1 0.5
Others 7 3.4
Has your child had the COVID-19?
Yes 24 11.7
No 181 88.3
Grade
Pre-school 63 30.7
1 23 11.2
2 23 11.2
3 37 18
4 23 11.2
5 18 8.8
6 18 8.8
Total 205 100
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3.3.Data Collection Instruments
3.3.1. Online Survey
3.3.1.1.Development of Online Physical Activity Survey

In this study, as a quantitative data collection, a survey method was used to
gather information about the effect of the COVID-19 pandemic on children's physical
activity behaviors (APPENDIX A). Survey research was defined as "the collection of
information from a sample of individuals through their responses to questions™ (Check
& Schutt, 2012, p. 160). Surveys are data collection techniques that allow researchers
to access different types of information quickly and inexpensively. Bastiirk and
Tastepe (2013) claimed that although surveys are so common, surveys provide a ben-
efit if only they are used appropriately. They claimed that the preparation and imple-
mentation phases of survey design must be well planned and should be meticulous.
That is, survey preparation requires a specific hierarchical order. There are steps to be
followed to ensure this order which also followed in this study; (1) identifying the
research problem, (2) reviewing the literature and preparing item pool, (3) writing sur-
vey items, (4) consulting an expert, (5) applying a pilot study, (6) revising the survey
and (7) applying the survey to the sample. After completing these steps, the survey
was applied to the sample group.

Cohen et al. (2002) listed the ethics rules while applying the survey, which was
also followed while using the questionnaire in this study;

e The participants should be informed that they have a right to withdraw from
the study anytime they want.

e The participants should be guaranteed that they would never be affected nega-
tively by participating in the study.

e The participants should be ensured that their answers would be seen only by
the researchers; their responses be used only for the study and scientific pur-
poses; never shared with third parties; never indicate the participants' identities
in the study.

e The survey questions should not be threatening, offensive to personal rights,

and interfere the private life unless necessary.
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e Volunteering should be the basis for answering the questionnaire; no one

should not be forced to fill the questionnaire.

An essential advantage of the web-based survey is saving time and money
(Schmidt, 1997). Schmidt (1997) stated that web-based surveys can eliminate the use
of papers; thus, the cost of the web-based survey is low. The other crucial advantage
of using a web-based survey is the completion of the questions. Google Forms offer
an option for each question to be completed before submitting the questionnaires.

To eliminate the access issues of participants, telephone calls were provided as an
option for participants. For those who did not have an available internet connection,
phone calls were made to collect data. The lack of internet connection could be con-
sidered as a limitation of this study, as also stated by Wright (2005). The other limita-
tion of the study is the risk of unanswered questions. Although Google Forms offered
an option for every question to be answered, some questions required open-ended an-
swers. It was a disadvantage that participants left these questions unanswered or re-
sponded outside of the requested format. For example, there was a question asking
about the weight of the child. While most of the families answered this question in
number format, only two participants left this question unclear. In this way, uncertain
answers make the analysis of the data difficult. Since personal information or identities
were not asked in the questionnaire, it was not possible to reach the height information
of these two children, and the height data was calculated incompletely. Schmidt (1997)
identified this case as a potential pitfall while conducting survey research on the Web.

To create the questionnaire, first of all, the literature on the subject was searched,
and relevant studies were examined in detail. Based on the questionnaires in the related
studies, an example of a questionnaire was developed regarding the research questions.
The survey questions were examined together with the main researcher and another
expert who has been experienced in the field of physical education for ten years. Then,
the expert gave feedback on the questions to ensure understandability and clarity. Later
on, it was consulted three experts in the field to get feedback on the content validity.
Based on the feedback given by the experts, the questionnaire was put into the final
form (Buyukozturk, 2005).
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The online survey was developed on an online platform by using Google Forms.
The online survey was communicated through social media such as Instagram or Fa-
cebook. Moreover, via WhatsApp and e-mails, it was shared with personal contacts of
the research group members, relatives, and inner circle. The participants were invited
to the study through the snowball sampling technique. Crouse and Lowe defined snow-
ball sampling as “a sampling method used by researchers to generate a pool of partic-
ipants for a research study through referrals made by individuals who share a particular
characteristic of research interest with the target population (2018, p.1532)”. For this
study, the participants were requested to forward the questionnaire to those who were
eligible and met the inclusion criteria of the study. Moreover, some participants shared
the personal information of those who could participate in the study, and the researcher

contacted them directly.

3.3.1.2.Content of the Online Survey

This survey was filled out by one of the parents. The online questionnaire first
gave detail about the researcher and briefly explained the study's goal. In the introduc-
tion part, the participants were informed about the privacy of personal rights and the
use of data for scientific purposes. In the end, the participants thanked them for their
study attendance.

The online survey included two main sections; demographic and physical ac-
tivity part. Parents' educational background, employment status, residential area, and
household income were asked for the parents' demographic part. Age, height, weight,
and grade were the questions about children's demographic part. Class hours, school
type, and physical education classes were also included in this section. Moreover, the
type and time of physical education courses were needed to answer to examine the
children's activity level. At the end of this part, it was asked about any kind of sports
club that the child attends with the type of sport and the duration of the courses.

The physical activity section consisted of four main parts. The first part in-
cluded questions about the daily habits of children. The screen time, active play hours,

and sleeping patterns were embodied in this part. The second part included questions
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measuring the physical activity level of children by asking about outside physical ac-
tivity opportunities. This section was prepared to compare the situation of the child
before pandemic and during the pandemic. Then, the type of outdoor physical activity
equipment the child benefited from and the time/frequency that the child spent with
this equipment were wanted to indicate. The third part of the survey included questions
about indoor physical activity opportunities. The questions were about the use of these
opportunities and the frequency of these indoor physical activity opportunities. In the
last part of the survey, any kind of leisure time activity and its duration was stated. All
these PA questions were separated into two parts: before and during the pandemic. To
take parents' attention, 'before' and 'during’ words were highlighted with capital letters

to pay parents' attention to the detail.

3.3.2. Semi-structured Interviews

3.3.2.1.Theoretical Framework of the Semi-structured Interviews

In this study, as a qualitative data collection, semi-structured interviews were
applied for the data collection about the effect of the COVID-19 pandemic on chil-
dren’s physical activity behaviors (APPENDIX B). An interview is a qualitative re-
search technique in which the researcher collects data about the social world by asking
questions about the participants' experiences (Savin-Baden & Howell-Major, 2013).
As a verbal communication way of data collection method, the purpose of the inter-
view was to obtain in-depth information from the participant about the research topic
and to get the participant's views (Fraenkel & Wallen, 2012). For this study, the inter-
view protocol was followed, defined by Savin-Baden and Howell-Major as "a written
guide of the process to be followed during the interview (2013)". They listed the in-
terview protocol as the header, the script, the question set, and the closing were the
four main parts of the protocol, which were respectively followed in this study during
the qualitative data procedure.

To gain complex in-dept information from parents about the children's physical
activity behaviors during the COVID-19 pandemic, the semi-structured interviews
were conducted by asking open-ended questions. These open-ended questions were
the core of the interview because they allowed the parents to express themselves freely
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(Savin-Baden & Howell-Major, 2013) and shared their perspectives on children's
physical activity behaviors during the COVID-19 pandemic. One of the main ad-
vantages of the interview method was the ability to go beyond the interview script and
ask additional questions when needed (Savin-Baden & Howell-Major, 2013).

As much as preparation process of the interview, the implementation of the
interviews was conducted by considering a set of expectations for the interviewing
behaviors explained by Fraenkel and Wallen (2012);

e All participants were respected for their living conditions. Because the
participants shared their private life with the researcher, it was im-
portant not to criticize their conditions, such as lifestyles or economic
conditions.

e Instead of asking closed-ended questions and giving dichotomous an-
swers, open-ended questions were asked to enable the participant to
give more detail. The nature of the dichotomous questions limits the
participant and does not courage the respondent to talk more.

e Asking one question at a time was another point that was cared about
during the interviews. Asking more than one question in a row could
cause confusion and distraction for the respondent, and the respondent
could forget the former questions. This situation could cause data loss,
and the researcher can’t receive valid answers.

e During the interview, the interviewees had enough time to respond to
the questions, and they didn’t be interrupted.

All available participants who filled out the questionnaire were reached and
invited to the interview. Those who accepted to take place in the interview process
were provided different options such as zoom call, phone call, or WhatsApp call. Only
one participant (father) preferred doing face to face interview in the researcher’s house
due to internet connection problems. While four interviews were conducted through
zoom call, three interviews were conducted through phone calls. The respondents were
given numbers from one to eight as follows participant 1 (P1), participant 2 (P2), par-
ticipant 3 (P3), participant 4 (P4), participant 5 (P5), participant 6 (P6), participant 7
(P7), and participant 8 (P8).
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3.3.2.2. Content of the Semi-structured Interviews

The interview questions were designed to address the issues in the question-
naire. For content validity, two experts in the motor development field examined the
interview and gave feedback about the content. After taking expert opinions, the cog-
nitive interviews were conducted with three parents (2 fathers and a mother). A cog-
nitive interview is defined by Beatty and Willis (2007) as "the administration of draft
survey questions while collecting additional verbal information about the survey re-
sponses, which is used to evaluate the quality of the response or to help determine
whether the question is generating the information that its author intends (p.288)".

The parents were chosen according to the condition that they had never filled
out the questionnaire before. Each parent was interviewed separately, and their opin-
ions were recorded during the interview by the researcher, but first, their consent was
taken. Collins (2003) claimed that an important part of content validity is that the par-
ticipants have a similar understanding of the questions as the measurement creator and
that the questions do not misinterpret central ideas or miss essential aspects of the
research question being investigated. Therefore, the purpose of the cognitive inter-
viewing was to ensure that the wording was appropriate for the content, the partici-
pants could easily understand the questions, and the questions reflected the purpose of
the study. Based on feedback from parents' cognitive interviews, the questions were
reconsidered, and the interview was put into the final form.

The following questions were asked to the parents during the interviews:

1. How did your child's screen-based behaviors change during the pandemic?

(These behaviors involve screen time, context, and device usage.)

2. What changes did you observe in your child's sleep pattern during the pan-

demic? How did these changes affect your child's mental health?

3. How would you describe your child's general physical activity habits dur-

ing the pandemic?

4. How much did your child benefit from physical activity opportunities in

the environment you live in during the pandemic process? (PA opportuni-
ties include playgrounds, public courts, sports equipment, etc.)

5. How did you support your child to do a physical activity outside?
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6. What did your child do at home during the pandemic? What kind of activ-
ities does your child attend? How did you support your child to become
physically active at home during the COVID-19 pandemic? What did you
do to create appropriate space for free movement?

7. What did the school do to support your child's physical activity during the
pandemic? Did the physical activity classes include sports or exercise in
distance education or face to face to courses?

8. Do you have something that you want to add finally?

The interviews were conducted precisely with eight parents (seven mothers,
one father). The interviews, which lasted an average of 21 minutes, with a minimum
of 14 minutes and a maximum of 31 minutes, were completed in four days. The inter-
views were from different cities, which were Ankara (3), Denizli (3), Corum (1), and
Yozgat (1).

3.4.Data Collection Procedures

An approval from the Human Subjects Ethics Committee of Middle East Tech-
nical University (APPENDIX C) was obtained for the study procedures before the data
collection. In addition, the consent of participants was obtained (APPENDIX D). The
purpose of the study was explained to the participants. Since the study was based on
the voluntary participation of the participants, they were informed that they could with-
draw anytime in case they did not want to continue with the survey. The participants
were also ensured that the online survey was anonymous and not traceable to the iden-
tity of participants. The survey data collection process for the online questionnaire
started on March 12", 2021, and lasted an entire year, ending on March 12, 2022.
After completing the quantitative data collection procedures, the interviews with eight
parents were conducted to collect qualitative data. That process was completed in a
week, beginning May 31" and ending June 3", 2022. The member check interviews
were done with six participants after completing interviews to improve the study's ac-

curacy, reliability, validity, and transferability.
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The survey development process of the study was illustrated in figure 3.1.
(Blylkdztirk, 2005).

a. ldentifying b. Writing c. Receiving d. Conducting
the problem the items I expert I pilot study
opinions

Figure 3.1 Survey Development Process

3.5. Data Analysis
3.5.1. Online Survey

For the quantitative analysis of this study, first, only participants who filled out
all parts of the questionnaire were included in the analysis. Three participants were
excluded in the data analysis from total of 208 survey responses, as they didn't meet
the inclusion criteria of being Turkish children. Descriptive statistics (means, standard
deviations, and frequencies) were estimated for four subcategories of quantitative data
set by using Microsoft Office /Excel (2021). The statistics were presented as frequency
tables and histograms in order to describe participants on variables of the study pur-
pose, which were sociodemographic, children's daily habits involving screen time, ac-
tive play hours and sleeping time, indoor PA opportunities, outdoor PA opportunities,

and physical activity information.

3.5.2 Semi-structured Interview

For the qualitative analysis of this study, a reflective thematic analysis ap-
proach was used to identify, analyze and report the patterns (themes) within the data
(Braun & Clarke, 2006). Themes could be described as specific patterns based on the
interpretation of the dataset (Braun & Clarke, 2019). When deciding the themes, prev-
alence and keyness were two main principles suggested by Braun and Clarke (2006).
Three experts conducted the thematic analysis with backgrounds in physical activity
research.

All interviews were transcribed verbatim and anonymized to ensure the ano-

nymity of the participants. The transcripts were imported MAXQDA 2022 version.
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The transcripts were analyzed by following 6 phases in the reflective thematic analysis
approach suggested by Braun and Clarke (2006):

1. Familiarization with the data

2. Generating the initial codes

3. Searching for themes

4. Reviewing the themes

5. Defining and naming themes

6. Producing the report

The interviews were reviewed by the researcher herself in order to become familiar
with the data. That close attention to the dataset facilitated the interpretative skills of
the researcher (Lapadat & Lindsay, 1999). After reviewing the manuscripts, the re-
searcher generated the initial codes, which refer to “the most basic segment, or ele-
ment, of the raw data or information that can be assessed in a meaningful way regard-
ing the phenomenon” (Boyatzis, 1998, p. 63). After determining and obtaining a long
list of the codes, these codes were sorted into the potential themes. Two experts were
requested to check over the themes. The purpose of the member check was to ensure
the accuracy of the themes. As the last step, the completed convenient themes were
written up as the reports. By following these phases, qualitative data analysis of the

interviews was completed.

3.6. Limitations

While evaluating the study findings, the following limitations of the study
should be taken into consideration. The first limitation of this study was the low num-
ber of participations in the quantitative data collection part. Only 205 participants were
obtained in the study. This was because most people experienced the pandemic for the
first time, and they feared uncertainty about the COVID-19 pandemic. Because the
pandemic was strange and uncommon for most people, they also didn't want to fill out
the questionnaire. The second limitation was distance education. Due to distance edu-
cation, children stayed at home, and many families stated they did not have time to
complete the questionnaire because of the workload at home. The third limitation was

limited online physical education and sports courses. It took time to get used to the
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pandemic conditions in terms of online education, and online physical and sports
courses were not given attention enough. Also, the availability of sports materials was
not the same for each family, and the economic situation limited the physical activity
opportunities offered to children during the COVID-19 pandemic.

Another limitation of the study was the confinement period. The data collection
lasted one year, and at the beginning of the data collection period, there were strict
rules about outdoor conditions and social meetings. Through the end of the confine-
ment, the strict rules were released, and people had more chances to spend time doing
outdoor activities. This loosening in living conditions could affect the responses to the
survey in different periods of the COVID-19 pandemic. Moreover, the season was
another limitation of this study. Since children had more opportunities to spend time
outside in fine weather, the participants' answers were affected by the seasonal condi-
tions.

Since the online questionnaire was completed remotely, the participant could
answer incorrectly or misunderstand the question. Even though the communication
information was specified at the beginning of the survey, no one reached the researcher
about the survey.

For the interviews, there were difficulties in arranging a meeting time. This
was because most of the interviewees were housewives and had limited available time.
Besides, during the interviews, there were possible external factors that interrupted the
interview. These factors were having small babies at home, having a bad internet con-
nection, and the interviewee's bias. Because of these limitations, the interviews were

conducted only with volunteers.
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CHAPTER 4

RESULTS

This study aimed to investigate how children's physical activity behaviors are
affected by the COVID-19 pandemic. For this purpose, children's daily habits involv-
ing screen time, active play hours and sleeping time, indoor PA opportunities, outdoor
PA opportunities, and physical activity information were examined. This chapter of-
fers descriptive results based on these four subcategories of quantitative results and

four main themes of qualitative results, respectively.

4.1.Quantitative Results

4.1.1. How does the COVID-19 pandemic change the physical activity behav-
iors of children?

This question, which consists of two parts, aimed to examine how the physical
activity behaviors of children (n=205) during the pandemic process were affected by
the COVID-19. In the first part, parents were asked about the children’s sports club
knowledge. It was seen in Figure 4.1 that neither before the pandemic nor during the
pandemic none of the children who took a karate course. There was a child who
started a badminton course during the pandemic, whereas there were no children
who took the badminton course before the pandemic. The most decrease was seen in

ballet, football, and gymnastics courses during the pandemic.
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Figure 4.1. Children's sport club information

Before the pandemic, the results of the training days of the children in the sports
club were given below in Figure 4.2. It was clearly seen that the number of children
who go to the sports club 1-2 was the most in the gymnastics club, basketball, and
swimming. None of the children participated in the sports club training for 5-6 days
a week before the pandemic.
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Figure 4.2 Sports club training days before pandemic

Figure 4.3 displays the number of days in which children attended sports club
training per week during the pandemic. When it was looked at the results in Figure

4.3, it was clear that there was a decrease in the number of children who went to the
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sports club 1-2 and 3-4 days a week during the pandemic. Only one of the children

attended the swimming club for 5-6 days a week during the pandemic.

W 1-2 days
3-4 days
5-6 days
15
10
c
=
=]
5
g s
=}
C
L
E
E oo | " I |
= ° S S S
>~ 2 D <> e o & 2 o
Ny & »i&\ & F & & R S <
> © N Q o & @ - & ¢ & (o
bes 52 & oF KS) &
L I P =)
Sports Club

Figure 4.3 Sports club training days during pandemic

In the second part of this question, parents were asked about their children's physical
activities except school/sports club for recreational purposes. The answers were clearly
stated in Figure 4.4. As seen in Figure 4.4, there was no record of taekwondo for rec-
reational purposes before and during the pandemic. While four children played bas-
ketball before the pandemic, this number increased to 6 during the pandemic period.
The number of children (6) playing tennis remained the same during the pandemic.
The most significant decreases were seen in playground time, jumping on the trampo-

line, and swimming categories.
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Figure 4.4 Children's physical activity behaviors for recreational purposes

Figure 4.5 displays the physical activity behaviors of children before the pan-
demic. When it was examined the physical activity behaviors of children before the
pandemic, it was seen that children mainly engaged in physical activities, including
cycling, playing in the playground, and using scooters at lower intensity levels.
There was no record for taekwondo for all three intensity levels before the pandemic.
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Figure 4.5 Frequency of children’s physical activity behaviors before pandemic

Figure 4.6 shows the frequency of children's participation in physical activity
during the pandemic. It was observed that the number of children cycling at low and
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medium levels was close to each other during the pandemic. There was a considera-
ble gap between the number of children who spent time in the playground at a low-
intensity level and moderate-high intensity levels during the pandemic. During the
pandemic period, there was a small increase in the number of children walking less

than three days a week when compared to before pandemic.
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Figure 4.6 Frequency of children’s physical activity behaviors during pandemic

4.1.2. Does the COVID-19 pandemic affect children's daily habits, including

sleep patterns, active playtime, and screen time?

This question examined the effects of the COVID-19 pandemic on children's daily
habits before and during the pandemic, which were listed as screen time, active play
hours, and sleeping hours. The results are illustrated in Table 4.1. When "TV hours"
was examined, it was observed that there was an increase in the number of children
who watched TV for 6-8 hours. Before the pandemic, there weren't any children who
watched TV for 6-8 hours. However, during the pandemic, four children were reported
to have watched TV for that period. Another finding was that the number of children
who spent 0-2 hours on TV decreased from 107 (52.2%) to 81 (39.5%) during the

pandemic.
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When the hours spent on computer games were analyzed, it was observed that only
the number of children who spent 0-2 hours decreased from 166 (81%) to 139 (67.8%)
during the pandemic. However, the number of children who played computer games
for other hour ranges (2-4, 4-6, 6-8 hours) increased proportionally during the pan-
demic.

Before the pandemic, none of the children spent more than eight hours on the tel-
ephone/tablet. However, one of the children spent more than eight hours during the
pandemic. Moreover, before the pandemic, there was no record for 6-8 hours; how-
ever, nine of the children (4.4%) spent 6-8 hours on telephone/tablet during the pan-
demic. It was obviously seen that there was a decrease in the number of children who
used telephone/tablet for 0-2 hours from 147 children (71.7%) to 114 children (55.6%)
during the pandemic.

When the indoor active play hours were compared before and during the pandemic,
it was revealed that there were slight differences in the indoor active play hours (0-2,
2-4, 4-6 hours) spent by the children before and during the pandemic. The number of
children who spent 6-8 hours of active indoor play decreased from 11 (5.4%) to 5
(2.4%) during the pandemic. During the pandemic, the number of children who spent
8-10 hours for active indoor play increased from 0 to 5 (2.4%).

When the outdoor activities of children were examined, the number of children
who spent 0-2 hours outside was 113 (55.1%) before the pandemic, while this number
increased to 128(62.4%) after the pandemic. While the number of children playing
outside for 2-4 hours was 67 (32.7%) before the pandemic, this number decreased to
57 (27.8%) during the pandemic. Similarly, while the number of children who played
between 4-6 hours before the pandemic was 16, this number decreased to 10 children
during the pandemic. There was no change in the number of children playing outside
for 6-8 hours before the pandemic. A total of seven children, two before the pandemic
and five during the pandemic, left this question unanswered.

When the sleep hours of children were examined, there was an increase in the
number of children who slept 7-9 hours, while the number of children who slept more
than 11 hours remained constant. There was a decrease in the number of children who
slept 9-11 and 11-13 hours compared to before the pandemic. A total of 11 people,

four before the pandemic and seven during the pandemic, did not answer this question.
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Table 4.1 Children’s daily habits information

Variables Before pandemic During pandemic
N % n %
TV hours
0-2 107 52.2 81 39.5
2-4 81 39.5 97 47.3
4-6 17 8.3 23 11.2
6-8 0 0.0 4 2.0
Non defined 0 0.0 0 0.0
Computer games
0-2 166 81.0 139 67.8
2-4 27 13.2 48 23.4
4-6 8 3.8 12 5.9
6-8 4 2.0 6 2.9
Non defined 0 0.0 0 0.0
Telephone/Tablet
0-2 147 71.7 114 55.6
2-4 46 22.4 64 31.2
4-6 12 5.9 13 6.3
6-8 0 0.0 9 4.4
8+ 0 0.0 1 0.5
Non defined 0 0.0 4 2.0
Indoor active play hours
0-2 71 34.6 73 35.6
2-4 99 48.3 95 46.4
4-6 24 11.7 27 13.2
6-8 11 5.4 5 2.4
8-10 0 0.0 5 2.4
Non defined 0 0.0 0 0.0
Outdoor active play hours
0-2 113 55.1 128 62.4
2-4 67 32.7 57 27.8
4-6 16 7.8 10 4.9
6-8 3 1.5 3 1.5
8-10 4 2.0 2 1.0
Non defined 2 1.0 5 2.4
Sleeping hours
7-9 63 30.7 69 33.7
9-11 115 56.1 112 54.6
11-13 22 10.7 16 7.8
13+ 1 0.5 1 0.5
Non defined 4 2.0 7 3.4
Total 205 100 205 100
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4.1.3. How does the COVID-19 pandemic change the use of outdoor/ environ-

mental physical activity opportunities in the neighborhood?

Figure 4.7 illustrates the change in the use of outdoor physical activity opportu-
nities by children (n=205) compared to the pre-pandemic period. According to this
graph, it can be deduced that children benefit less from outdoor physical activity
opportunities during the pandemic compared to the pre-pandemic period. A decrease
was observed in all types of outdoor physical activity opportunities without excep-
tion. The most obvious decrease in the pandemic process was experienced in slide,
swing, seesaw, and swimming pools. The slightest decrease during the pandemic

was in the football field and volleyball court.
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Figure 4.7 Children’s use of outdoor physical activity opportunities

To analyze in detail how children's use of outdoor physical activity opportuni-
ties was affected by the pandemic process, the frequency of use of these opportunities
was also examined. The frequency, which refers to how many days children were ac-
tively engaged in these physical activities, was categorized as lower (less than three
days), moderate (3-4 days), and high (more than five days) intensity level.

Figure 4.8 displays how often children used outdoor physical activity opportu-
nities before the pandemic. The graph shows that every child at least participated in

low-intensity outdoor physical activity before the pandemic. Before the pandemic,
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swings, seesaws, and slides were the most frequently used physical activity opportu-
nities for children with lower intensity levels. In moderate-intensity activity frequency,
minor participation was seen on the volleyball court (0), while the most participation
was seen on the swing (40) before the pandemic. The activities children attended five

days or more a week were the swings, playground, and cycle route before the pan-

demic.
M Lower activity(<3 days/wk)
Moderate activity ( 3-4 days/wk)
M High activitiy ( 25days/wk)
E 70
=] 60
S 50
s 40
o 30
I 20 I I
= I I L. 1
= 0 I I — I | | l H = I || .
e & D e & D K & & o o oL
9006 &0& @Q'{\ \0\}0 & & @é\ ‘#\0 e,'*’-";b & Qo\\(\ \(‘0\) < %Qo 0@6
> ) 2 .
& & F ¥ T & &S
X G < < Q 2 A & 2 &
S & © X ®»§
P < <O Y )
A

Type of outdoor
physical activity

Figure 4.8 Frequency of children's use of outdoor physical activity opportunities be-
fore pandemic

Looking at Figure 4.9 below, it was clear how often children benefited from
outdoor physical activity opportunities during the COVID-19 pandemic. According to
the results in figure 1, it can be clearly said that there has been a severe decrease in
moderate and vigorous activity participation during the pandemic. There were slight
increases in several activities during the pandemic, such as cycle routes, football
grounds, and sandbox. The number of children participating in high-intensity activity,

which was high before the pandemic, decreased drastically.
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Figure 4.9 Frequency of children's use of outdoor physical activity opportunities
during pandemic

4.1.4. How does the COVID-19 pandemic change the use of indoor physical ac-

tivity opportunities of children?

Figure 4.10 shows how children's (n=205) use of indoor physical activity opportu-
nities is affected by COVID-19. When the use of indoor physical activity opportunities
by children during the pandemic process is examined, it is understood that the use of
climbing walls and hoops remains constant compared to the pre-pandemic period. As
can be seen in Figure 4.10, trampoline use increased to 11 children during the pan-
demic, which was ten before the pandemic. Compared to the pre-pandemic period, it
can be said that the most decrease is observed in the use of the ball and board games

during the pandemic period.
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Figure 4.10 Children’s use of indoor physical activity opportunities

The frequency was examined to deeply understand how the COVID-19 pandemic
affected the frequency of children's use of indoor physical activity opportunities. The
results indicating how often children used indoor physical activity opportunities before
the pandemic were shown in Figure 4.11 According to these results, before the pan-
demic, children mostly played with board games and balls at home. The highest fre-
quency was observed in board games, chess, and ball for moderate activity level.
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Figure 4.11 Frequency of children's use of indoor physical activity opportunities be-
fore pandemic
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When examining how often children use physical activity opportunities at home dur-
ing the pandemic, it was observed that the number of active children at low intensity
levels was higher than the other two intensity levels. Figure 4.12 displays that a general
increase was observed in children's indoor physical activity levels in lower intensity
level during the pandemic.
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Figure 4.12 Frequency of children's use of indoor physical activity opportunities du-
ring pandemic

4.2. Qualitative Results

Parents were assessed on some key aspects in respecting their children’s screen
behaviors, sleep patterns, and physical activity levels. Based on the reflective the-
matic analysis, the codes were disposed into broad categories named themes. Four
themes were generated to explain how children’s physical activity behaviors were
affected by the COVID-19 pandemic: 1) sleep patterns during the COVID-19 pan-
demic, 2) screen-based behaviors of children during the COVID-19 pandemic, 3)
physical activity challenges during the COVID-19 pandemic, and 4) behavioral and
health consequences of the COVID-19 pandemic. The thematic map of these themes

is illustrated in table 4.2.
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Table 4.2 Themes & sub-themes

Themes Sub-themes

Physical activity challenges during the COVID-  Access to outdoor physical activity facilities
19 pandemic
Creating space for movement in the house

Parental solutions to physical activity obstacles
Children's demands
School support for physical activity

Screen-based behaviors of children during the Parental control on screen time

COVID-19 pandemic
Positive & negative impact of the screen con-
text
Screen devices usage during the COVID-19 pan-
demic

Sleep patterns during the COVID-19 pandemic Sleep duration

Sleep pattern
Sleep quality

Behavioral and health consequences of the Fear of infection
COVID-19 pandemic
Lack of social interaction

Negative impact of the pandemic on physical
health
Emotional intensity in children

4.2.1. Physical activity challenges during the COVID-19 pandemic

The interview results first presented a noticeable decrease in children's time spent
outdoor for physical activity during the COVID-19 pandemic. One of the main reasons
for the decreased outdoor time was pandemic-related restrictions. With home confine-
ment, children mostly spend their time at home, and parents face many problems that
they didn't experience before. The biggest problem was limited access to outdoor phys-
ical activity facilities. With the closure of structured outdoor PA settings (e.g., parks,
playgrounds, courts), outdoor facilities were suddenly unavailable for most families
during the COVID-19 pandemic. The closures of physical activity facilities created

many difficulties for families to find spaces where children could be physically active.
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Fortunately, many parents were aware of the importance of physical activity, and
they defined how they tried to put PA into children's daily schedules despite the diffi-
culties. During the interviews, parents clarified how stimulating the physical environ-
ment was for their children to move freely and become independently mobile. There-
fore, they provided both indoor and outdoor physical activity opportunities to their
children. All families tried to engage the physical activity in children's daily routines.
Only the families who had available backyards were able to grand their children the
freedom of movement or play outside without concerning the pandemic rules such as
social distance or masks. Participant 6 expressed their experiences about having avail-
able backyard opportunities:

Frankly, the pandemic did not affect us much because we had a garden,
and my son spent time in the garden with his siblings.

Similarly, P2 -a mother of two school-aged children- described how much out-

door play opportunities were meaningful in terms of children's physical activity level:

We didn't have a lot of difficulties about reaching the outdoor physical
activity opportunities; we didn't have much hardship during the pandemic.
We didn't feel like we were living in prison during the pandemic because we
had a house with a garden. Also, our neighbor was suitable for children to go
and play together. So, we didn't have many difficulties with physical activity.

Also, P8 shared the advantage of living in a small neighborhood and stated
that:

Since we live in a small neighborhood that is not very crowded, we were
able to go out even during the restriction period. We had the opportunity to
walk around the neighborhood on the condition that we must wear masks and
keep a social distance. Apart from that, we spent time in our garden. Having
a garden was our advantage. My girl got in touch with the land. She dug the
ground. We accompanied her. We planted fruits and vegetables.

Although not all families had the same opportunities, they made a great effort
to support their children to do a physical activity outside as much as possible. When
the pandemic rules were bent, the families immediately took action to support their

children in attending physical activities outdoors. While some families benefited from
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the housing estate's outdoor opportunities, such as courts and playgrounds, some de-
scribed the indoor settings and how they attempted to arrange the house to create space
for movement. For example, the father of eight years old girl (P3) explained both in-

door and outdoor settings where they live:

Since our house is a detached house, we have our garden. She often spent
time with the animals in the garden... inside the house, we changed the design
of the living room to make room for her. We changed the direction of the seats
and opened more space for my daughter.

Similarly, P1 defined the home settings:

Since our house is spacey, there is a penthouse upstairs. We were able to
play football there. We had the ball. We were playing football.

The interviews highlighted that all families tried to do physical activity with
their children, both indoor and outdoor, within the bounds of the possibility. While
some families did a physical activity with their children, such as jumping the rope (P4,
P7, P8), walking around the neighborhood (P5, P6, P8), and riding a bike (P1, P6, P8),
some families directed their children to play traditional games together such as hop-
scotch (P4), cat and mouse (P3, P7) or hide and seek (P7, P8). Also, to reduce the
stress level caused by the pandemic, parents stretched the home-based rules and let
their children move freely at home (P4, P6). Additionally, families tried to teach their
children new games such as chess to spend quality time during the home confinement
(P3).

Another problem families faced during the closure period was being unable to
meet children's demands efficiently. Especially early in the pandemic, there were strict
rules imposed to stay at home for a long and undetermined period. As a result of sus-
tained restriction, children couldn't discharge, and they sought ways of spending en-
ergy. Participants 1, 3, and 8 shared similar experiences about their children's demands

at home during the COVID-19 pandemic and explained:

My child always wanted to run, jump and play at home. S/he wanted to
jump on a chair and shout while jumping. S/he also wanted to play ball at
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home. I didn't let her/him do all this because | worried the neighbors would
be disturbed. I tried to find other ways to do all of this.

Participant 5 expressed that her girl wanted to meet and hang out with her
friends. However, because of the risk of infection, she didn't let her child to go out and
meet with her friends. Similarly, P7 described that her girl wanted to go to the park. If
she wouldn't go to the park, she got angry with her parents. Differently and contrary,
participant 6 shared that her son wanted to spend time with screen devices. Limited
movement space at home was another concern that was explained by participants 3
and 7.

Overall, while families expressed difficulties over decreased physical activity
levels and less spent time outdoor, they found effective ways to keep their children
busy. Almost all parents described the new materials they bought for their children
during the COVID-19 pandemic to support their children at home. Participant 1 ex-
pressed how new materials helped her son to release energy during the confinement

period:

| bought a skate. Apart from skate, | also bought a trampoline. The tram-
poline really worked. It helped him to burn out the extra energy. He could
jump limitless on the trampoline and scream out upstairs. Thus, | was not
concerned whether the neighbors would be annoyed because of us.

Parents similarly reflected on their children's needs by providing age-appropri-
ate materials such as basketball (P2), ball (P3), Lego (P4), jigsaw puzzles and books
(P7), and coloring books (P4). Also, participant 8 appreciated the opportunity that her
girl gained a new hobby during the pandemic, and the activities that the whole family

engaged in increased:

She was dancing in company with the songs of foreign music groups.
Thus, she remained physically active and became familiar with English. Also,
she gained body flexibility. She gained a new hobby which is making bristles
from beads. We also made arrows by ourselves. She spent a lot of time with
the arrow in the garden.
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Generally, increased family time was considered a favorable and unexpected
benefit of the pandemic. Families tried to find out new activities that all family mem-
bers could engage in. All of these parental solutions were applied to increase children's
physical activity level, make them active, especially during the stay-at-home period,
and protect them from the unwanted effect of the pandemic, especially harmful out-
comes of screen addiction.

In addition to family support, the activities done by school management was
examined in the interviews. While only one parent (P6) claimed that there was no
school support to incorporate PA into the children's educational program during the
COVID-19 pandemic, the rest explained in detail how the school administration ob-
tained PA into the daily routines of children. There were various ways to adapt to the
situation because of transmitting distance education. Participants 1 and 8 spoke about

the online physical education and sports classes. They defined the course content as:

In physical education and sports classes, the children did a physical ac-
tivity in the guidance of the teacher. These activities generally included jump-
ing, stretching, exercise, sit-ups, bending, and getting up.

Some schools adjusted the lesson plan according to the weather conditions. As
stated by P7, the school management arranged the playground outside for children in
nice weather. Also, the school had a solution for cold weather: setting up the cinema
hall for children to exercise. As similar to the experiences of P7, P4 also shared that
the school provided options for children supporting physical activity by spending time
in playgrounds and including different materials like ball pits. The other way of help-
ing children for PA, P2, P3, and P5 shared that the teacher sent some tasks related to
playing games together, doing exercises, and sending videos to the teacher.

The interviews figured out the impact of the closure of structured PA destina-
tions. Participant 1 shared how her son suffered from this issue because he could not
attend football courses because of restrictions during the COVID-19 pandemic. More-
over, he couldn't go to the swimming pool because of the closure. Participant 7 also
experienced the same situation and stated that:

Before the pandemic, there were playgroups that lasted almost an hour.
My child regularly used to attend these one-hour activity groups. However,
we had to leave the groups because of the pandemic.
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In general, the physical activity level decreased during the COVID-19 pandemic,
and children faced difficulties accessing outdoor facilities. Because of the home con-
finement, the time spent indoors increased, and families had to struggle with many
problems. Based on the interviews, the families put a great effort into keeping their
children active and protecting them from extra screen viewing. Also, the parents
clearly expressed how much school support was necessary for terms of assisting their
children to become physically active.

4.2.2. Sleep patterns during the COVID-19 pandemic

Almost half of the parents reported that their children's sleep quality was nega-
tively affected by the COVID-19 pandemic. The most basic reason for the deteriora-
tion of children's sleep quality was that they couldn't spend their energy. Those who
were not active enough during the day had difficulty falling asleep at night as men-

tioned by participant 1:

...my so had difficulties in getting to sleep, because he couldn't spend his
energy. So, the child who was at home all day did not get tired.

The impact of the COVID-19 pandemic on sleep quality was adversely experi-

enced by children as seen from parents' views:

So, her sleep was seriously affected. When she slept late and woke up
early, there were times when she was sleepy in the online course. We tried to
change it a bit, but that's it. The pandemic process has seriously affected my
child's sleep quality. (P3)

Moreover, parents claimed that schools were closed due to the confinement during
the pandemic, which negatively impacted the children's sleep patterns. While the chil-
dren's sleeping hours were more regular during school time, their sleep hours were
also delayed during the closing period. Thus, the benefit of school time in terms of

sleeping hours was obviously stated by many parents during the interviews:

62



They (children) slept a little more because they were at home. For exam-
ple, if she sleeps at half past nine or ten when schooltime, there has been some
flexibility. She went to bed at half past eleven. (P6)

The extent to which the COVID-19 pandemic disrupted children's sleep routines
varied between participants. Generally, parents agree on their children's sleep duration
to ensure that their children get enough sleep. In order to maintain the sleeping pattern
and ensure that their children get enough sleep as much as possible, parents took some
precautions to continue the same sleep patterns before the pandemic. A father ex-

plained the steps that he followed for her girl to improve her sleep quality and shorten

the sleep latency:

We restrained the television hour in the evenings for her to sleep a little
earlier. Then we tried to have her do some more physical activities because
we thought that if she were a little more tired, she would go to bed earlier,
and if she slept earlier, she would get up earlier. We did such things. We don't
know how effective it was, though. (P3)

Another participant shared her experiences of how she controlled her son's sleep
duration during the COVID-19 pandemic:

Sleeping hours have always been under my control. He never went to bed
when he wanted to. | could change the sleeping hours. For example, during
the summertime, | directed my son to sleep almost an hour late because we
go outside at night, but it was completely under my control. | heard from my
other friends that their children sleep at twelve, they go to bed at one; such
things did not happen with us. He was just a kid; | wouldn't let him stay until
midnight. (P1)

As a result of the decline in sleep quality and changes in sleep duration, children
were faced with unfavorable results because they could not get enough sleep during
the COVID-19 pandemic. The father of an 8-year-old girl shared his girl's unpleasant

experience with the sleep quality:

Even if she got up for zoom in the morning, she continued to watch zoom
from the bed, so she stayed in bed and fell asleep in front of the screen....
Because a camera was on, her friends saw her once, and she was negatively
impressed by this situation. She worried about that issue for a few days be-
cause she thought her friends would make fun of her. That case didn't have a
severe long-term effect, but at least she tried not to repeat it. (P3)
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While children experienced significant challenges regarding sleeping patterns and
quality, some parents reported no change in their children's sleep patterns and quality.

There was no problem with the sleeping pattern. She went to bed, as
usual, and got up as expected. The hours did not change. The order remained
the same. The duration of sleep also did not change. (P1, P2, P4, P7)

There was no change in sleep quality either. The same (pattern) continued
in the pandemic. (P2, P4, P5, P7)

Overall, the parents tried to ensure that their children got enough sleep even though
their bedtime changed during the COVID-19 pandemic. Also, some children had to
struggle with the negative consequences of sleep disruption, while some had no trouble
with sleep quality.

4.2.3. Screen-based behaviors of children during the COVID-19 pandemic

A common understanding among parents was that their children's screen time in-
creased dramatically during the COVID-19 pandemic. Most of the parents expressed
how much they were concerned about their children's screen-based behaviors regard-
ing screen time. Participant 1 expressed how she experienced the negative impact of
the pandemic on screen time of her son:

In the first days, we were very confused; we did not know the time, we did
not know how long we would be closed at home. Then there was the difficulty
of the first days; the children were not allowed to go out. He didn't have a
friend nearby to play with, even going out to the garden was forbidden at first.
This inevitably affected screen time. | had to play games with him so he would-
n't look at the screen. This time | was very tired. For example, when | have to
do work, | have to give a screen. That's why screen time has increased dra-
matically during the pandemic process. Those times were challenging.

To understand to the severity of the situation, P7 clearly expressed how her child

experienced the screen issues during the COVID-19 pandemic:

Maybe we could say it doubled (screen time). It was increased from
one hour to two hours a day. Even it takes three hours a day due to the
pandemic. Before the pandemic, it was an hour a day; in the pandemic,
it doubled, tripled.
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This increase in screen time was not just about internet-related sources. It was
highly possible to see that there was a serious increase in screen time even in the ab-
sence of the internet. Participant 4 shared their experiences about a serious increase in

screen time despite the limited screen access:

We only have a TV as a screen in our house. We don't have an internet
connection. There is only TRT Cocuk as a cartoon channel. Of course, the
screen time increased, and the duration increased. Although we are limited
in tv channels, the screen time definitely increased.

Children lost the excellent opportunity to play with their peers in the schoolyard
during the breaking times due to switching to distance education. Also, the time saved
by the lack of commuting to school changed with other screen-related pursuits. The

father of 8 years old girl (P3) claimed that:

She was watching cartoons between online courses; she couldn't do this
while going to school. During the pandemic, the screen time of TV increased.
Her teacher sent some educational content to follow from YouTube. There-
fore, the time spent with the mobile phone also increased. So, | can say that
the screen viewing time on both sides (TV and phone) almost doubled.

Only one participant noted that there was no noticeable increase or decrease in her
child's screen time even though she attended online courses through the TV screen
(P8). The mother stated that her girl's screen time remained the same because of the
child's health problem regarding the eye disease. The parent kept her child away from
the screen due to an eye-related health condition.

With the harsh weather conditions, home confinement, and closed outdoor desti-
nations, children tended to engage in more screen-based activities. Most parents listed
their children's screen-based activities mostly during the pandemic in order of
online/live lessons, cartoons, age-appropriate TV series, online games, makeup videos
on YouTube, and TikTok/challenge videos. When screen device usage was examined
through interviews, a common point was on the TV channel of TRT Cocuk, which is
a national kid-vid. For families, this high trust in that channel was because of the age-

appropriate content, as stated by participant 1:
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As | said, | was comfortable when he watched TV because the channels
go through a filter and get a confirmation from RTUK, so there are no bad
things in TV, | could leave the TV alone by checking the time of the TV, but |
am not comfortable with that tablet, especially YouTube videos. There is an
app called YouTube kids, but there are still some very stupid, nonsense, inap-
propriate contents purposefully produced for children.

With the COVID-19 pandemic, the new normal was integrated into our lives, and
one of the biggest changes occurred in the education system. During the confinement
period, the distance education model was applied. Thus, the increase in screen time
was not surprising when considering the distance education issue. In the interviews,
parents reflected their observations on how their children screen-based behaviors
changed noticeably, including screen usage purposes. Participant 3 shared their pro-

cess about screen devices:

She has a mobile phone without a sim card. Got it in the pandemic. The
need for a telephone arose after online education had been started. Later that
device became a tool that she spent her free time after online courses.

While the number of electronic devices used by children increased during the
COVID-19 pandemic, the purpose of these devices changed also. For example, chil-
dren use mobile phones and computers mostly for entertainment, such as watching
videos and playing games, in addition to taking live lessons. Additionally, television
was another screen source to reach educational resources such as TRT EBA provided
by the Ministry of Education during the COVID-19 pandemic. Most of the parents
specified the purpose of TV as a recreational screen activity because it was easy to
watch cartoons on TV. As commonly shared by P1, P3, P4, P6, P7, and P8:

S/he mostly used TV to watch cartoons. Cartoons on TV consist of things
that will not adversely affect the child's development, at least morally.
YouTube is more dangerous than TV because you don't know what will come
in front of you when watching videos from YouTube. | don't leave him/her
with YouTube alone, but I am more comfortable with TV. There are annoying
videos on YouTube prepared maliciously.

As indicated in the interviews, inappropriate screen content was the primary con-
cern of parents, which negatively influenced children's behaviors because that type of
content manipulated children to behave in a way that was not appropriate for their age
and encouraged them to live an unreal life. For example, the mother of an eight-year-

old girl (P5) complained about how much her daughter tried to imitate the YouTubers
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making makeup or challenge videos on TikTok. Another parent of an eight-year-old
girl (P3) reported that his daughter's behaviors changed negatively from childish be-
haviors to more adult-like doings after she began to follow K- Pop groups. Unfortu-
nately, as indicated by P1, some online games requested the photograph, video or lo-
cation information, or even personally identifiable information from children. De-
manding such personal information was a danger to the private life of families and
posed a threat to the children's life security.

As understood from the interviews, all families experienced the negative conse-
quences of that increased screen time and changing screen content resulting from the
COVID-19 pandemic different from each other. One of the significant health outcomes
of screen-related behaviors was the psychological well-being of children. Generally,
parents reported that their children became more ill-tempered, bored, and obstinate,
especially when children were deprived of the screen. After a while, children had trou-
ble distinguishing the real life and the virtual world. Participant 1 narrated a brief an-

ecdote about her son's experience with the virtual world:

"This is how my son was affected psychologically...he began to see the
world electronically...creating universes, creating a world, current games
like this. You create your own world in online games. He started to think like
the virtual, and tried to identify the virtual world with the real world. Our
school was out in the sticks; one day, while | was taking my son to school,
there was fog, and only the top of the school was visible. My son turned to me
and said, Mom, the school was not yet loaded; let's go back home."

Similarly, most interviewees expressed general worries about what their children

were exposed to in front of the screen; the following response was shared by P4:

After a while, my daughter began to emulate the things she watched and
began to act like them. For example, she wanted to be a fairy even though it
was not real. She played fairy games. She did magic or something like that in
her games.

While there was a consistency in the negative impact of the screen content on
children's behaviors, some participants explained that their children were also posi-
tively influenced by the screen. For instance, because of an eye-related health issue, a
parent (P8) had to keep away her daughter from the screen, and thus, her girl started a

new hobby during the COVID-19 pandemic. Another participant (P7) explained that
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her daughter was positively affected by cartoons featured on TRT Cocuk, such as co-
operation, respect for elders, etc.

The interviewed parents all reported that they felt the need to control their chil-
dren’s screen time. When children were exposed to harmful content in front of the
screen, families immediately took action to control the screen context and developed
some solutions. The common solution many parents took was to limit screen time by
setting the alarm, defining the screen limits, giving a verbal warning, and rewarding
the children with the screen. While most of the parents explained that they succeeded
in controlling the ST, only two of them pointed out the failure in the ST of their chil-
dren. Although parents generally had a high awareness of the adverse outcomes of
excessive screen usage and undesired screen context, they stated that after a while,
screen addiction developed in children, and it was difficult to stop this addiction be-
cause of lack of activity diversity.

Overall, parents affirmed that their children's screen time increased resulting
from pandemic-related changes in daily life routines (e.g., confinement, social distanc-
ing, shifting to online education, limited indoor/outdoor play facilities).

Most parents recounted how they adjusted their living conditions to the new normal
and protected their children from the detrimental effects of the screen with great de-
votion. Moreover, although all of the parents accounted that they were miserable
through the end of the COVID-19 pandemic, they were tired and insufficient for their
children as playmates, so they had to break the rules by stretching the screen-related

rules.

4.2.4. Behavioral and health consequences of the COVID-19 pandemic

The fourth theme, behavioral and health consequences of the COVID-19 pan-
demic, occurred as a result of the interviewee's responses. Parents delicately dis-
played their children's situations during the interviews and responded to the inter-
view questions attentively and revealingly. A common point of discussion among
parents was that they had a fear of infection, especially for their children. Because
of the uncertainty of the COVID-19 pandemic, parents were anxious about the health

of their children. Also, the mode of transmission of the coronavirus was a severe
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problem for parents because they wanted to protect their children from getting in-
fected. Some parents were more anxious about the fear of infection than others be-
cause of particular health issues. Participant 4 expressed the reason why she didn't
let her child become socialize:

My girl did not benefit from the outdoor play facilities. Because of the dis-
ease (the COVID-19 pandemic). Because of the spread of the disease. Also,
because of a premature baby in our house. We didn't let our child contact the
outside (people). We even cut the contact completely.

Participant 5 similarly reflected how the health condition of her child affected

their social isolation:

I never let her go outside; we were always at home. She didn't take ad-
vantage of any of the outdoor recreational areas. Because we were so afraid
of the disease. My daughter also had allergic asthma. | mean, we never went
out because it (the coronavirus) could trigger a seizure. Due to the fear of the
coronavirus.

Parents' responses clearly described the severity of the situation about the lack
of social interaction. Unfortunately, parents and children were not happy to be dis-
tanced from their friends. However, parents generally explained that they had to keep
their children at home for their own sake. To some extent, parents found a temporal
solution to meet their children's social needs by arranging online meetings. Even
though children met with their friends through online platforms, they were still un-
happy because the online meeting was not equal to face-to-face meetings. The father
of an eight-year-old girl (P3) shared their experiences with the loss of social engage-

ment:

She had little contact with her friends. When adults tried to play the
games with her, she couldn't get the result she wanted, so she got bored and
was alienated from the games. She always said she missed his friends. Since
she did not enjoy playing with us (adults), she got bored of the games and
turned to the screen more.

In a similar experience, P5 expressed how she tried to create opportunities for

peer socialization:
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Within that period, | did not let her go out because we were terrified.
She was upset about it. She could only meet with his friends via Zoom, but |
don't know how effective it was.

The influence of pandemic-related rules affected the children's social life, and
the new normal also changed how children communicated. By the time, the rules were
stretched, and the way children socialized changed, as stated by participant 8:

Because we always warned children to become careful, they were
afraid of the disease. When we were out, we consistently warned them. It neg-
atively influenced children. They were negatively influenced psychologically.
When children meet with their friends, they keep a social distance and wear
the mask. When the pandemic rules were stretched, we gradually adapted to
the situation children did. When they went to school, they almost turned to
normal life.

As expressed by parents, having fewer opportunities to become socially active
and a reduction in social engagement activities caused a problem which was difficulty
in adapting to social life and getting contact with others. Participant 1 clarified that;

My son rejected to interact with people. Even he didn't need to meet
with new people when the schools were open or when we were in the park. He
forgot that he had a social life apart from his mother and online world.

Another point of view that caused a negative impact of the pandemic on the chil-
dren's physical health. For protection, parents took hygienic measures when needed to
get in contact with others. Spray and wet napkins were the two significant fixtures that
parents always carried. Parents also claimed that their children did not want to play
with the equipment in the playground because children didn't want to touch the any
surface due to fear of infection.

The interview results highlighted that all families experienced the COVID-19 pan-
demic differently than each other. Thus, their obstacles were different than each other
as expected. Parents generally claim a common point that their children get tired
quickly when they attend any physical activity. Parents explained the reason for that
tiredness as less walking opportunity from home to school during the COVID-19 pan-
demic.

For example, P1 and P8 commonly shared similar thoughts about their children:
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During the pandemic, children could not become active enough. When they
went outside, they immediately complained about getting tired. They became
tired even while doing little things (low physical activity). For example, walk-
ing, running, or riding a bicycle. They got out of condition.

Moreover, P1 and P6 stated that their children gained weight during the COVID-19
pandemic due to a sedentary lifestyle. In addition to physical tiredness, P1 claimed
that her son struggled with eczema due to extra use of hygiene products.

Besides adverse physical health outcomes, children also had an emotional intensity
during the COVID-19 pandemic. Parents experienced stress related to children being
forced to stay at home and not getting in contact with peers. Children had to cope with
the emotions of boredom, obstinacy, pettishness, and acting unlike the age.

Generally, families experienced different degrees of difficulties during the COVID-
19 pandemic. While the COVID-19 pandemic passed more quickly for children who
had the opportunity to spend time outdoors, children who stayed at home for a long
time had more difficulties. Also, the children who had siblings had the opportunity to
socialize in the house. Due to a lack of social interaction during the long confinement
period, children had difficulties adapting to social life. Children were also negatively
influenced by the pandemic-related restrictions. Moreover, children had to struggle

with intense emotions because they were restricted and had to adapt to new normal.
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CHAPTER 5

DISCUSSION

In this chapter, the study findings, including quantitative and qualitative results,
were discussed to clarify the research question by examining sub-questions in detail.
Based on the literature, the study findings were categorized as five main headings and
discussed in this chapter respectively. At the end of this chapter, implications for fam-

ilies, school administrators, and future studies were provided in detail.

5.1.Physical Activity During the COVID-19 pandemic

This study examined the physical activity behaviors of children during the
COVID-19 pandemic. In this study, the physical activity behaviors of children were
described by using two dimensions; children's sports club knowledge and physical ac-
tivities except for school/sports club for recreational purposes. As the first dimension
of physical activity, the parents were asked about sports club participation for their
children. The results showed that before the pandemic, most children attended gym-
nastics, football, basketball, and swimming clubs, respectively. Unsurprisingly, the
number of children attending at least one sports club almost fell the half during the
pandemic. The decrease might be due to the closure of sports clubs and related training
facilities. Closure to sports clubs was considered a significant barrier to attending reg-
ular physical activity (Ng et al., 2020). With the closure of the sports club, children
lost a great opportunity to become physically active. A qualitative study confirmed
these results: with the pandemic outbreak, sports clubs were closed, and children did
not like exercising at home, resulting in eating and sleeping for leisure (Razi & Nasiri,
2022).

Sports clubs should continue to conduct their sportive programs by caring safety

rules to enhance life quality and increase resilience during global, affecting cases
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(Constantini et al., 2021). Moreover, health club facilities should maintain physical
activities during pandemic cases by taking precautionary measures, including lighting
systems, safety, security, and cleaning management (Ibrahim & Hassanain, 2022).

This study's results showed that the number of training days changed during the
COVID-19 pandemic. Before the pandemic, children mostly engaged in training for
1-2 or 3-4 days. However, these numbers drastically decrease during the pandemic.
Because of lockdown, the sports clubs might limit their training days or close during
the COVID-19 pandemic. Therefore, for future pandemics, sports clubs should search
for alternative ways for their participants to maintain children's regular after-school
programs (Petersen et al., 2021).

As a second dimension of physical activity, the parents were asked about physical
activity behaviors and the frequency of these behaviors of their children. A consensus
among parents was that children's physical activity levels decreased during the
COVID-19 pandemic, as concluded by other substantial studies in the literature
(Rajmil et al., 2021; Dallolio et al., 2022).

Since the pandemic was a situation that all families experienced for the first time,
it was typical for families not to know what to do. As time passed, families who fol-
lowed the measures taken by the state found solutions to their children's difficulties in
their way. Dancing (Widyaningsih et al., 2021), doing family-based activities (Evans
et al., 2020), and playing with animals (Moore et al., 2020) were the most shared ways
of keeping children active during the home confinement period. In addition, an in-
crease in family time was considered a positive outcome of the pandemic by many
parents (Evans et al., 2020).

This study's results highlighted a decrease in the number of children attending
physical activities for recreational purposes during the COVID-19 pandemic. Also, the
frequency of these recreational activities decreased during the COVID-19 pandemic.
These results were in line with the study from Germany, which concluded a decrease
in leisure time sport and exercise (Mutz & Gerke, 2021). The reduction in physical
activity level might be due to pandemic-related restrictions such as being forced to
stay at home and losing structured sports activities.

The lack of sports/movement activities allowed families to create solutions to en-

sure the poor pandemic conditions less influenced children. Parents expressed that they
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engaged in more child-based activities and offered different types of materials to their
children (Lee et al., 2021). Because the socioeconomic level might be a barrier in front
of reaching play materials and physical activity equipment, the policymakers might
consider the families' income and take needed actions for material supplements during
such pandemic cases. Also, families might be supported to choose age-appropriate
toys for their children (Graber et al., 2021).

Most schools maintained the schedule through online/live classes in transition to
online education. Parents were asked to define the physical education course content
and the activities conducted by the teacher. Most of the parents described various ac-
tivities which stimulate children's strong involvement in the online physical education
courses. Moreover, some teachers sent a homework that required active parental en-
gagement to meet children's physical needs and spend time with family. Because the
effectiveness of the online physical education courses was not a major concern of this
study, it was not known how much these courses were effective. Therefore, as con-
ducted by Apriyanto and Adi (2021), the effectuality of the online physical education
courses might be studied in future crises to gain maximum benefit from the classes
and care lesson plans based on current evidence of this study. Policymakers (Ministry
of Education, Ministry of Youth and Sports, etc.) should support teachers by meeting
three basic needs (autonomy, competence, and relatedness) to satisfy teachers' involve-
ment in educational innovations (Gorozidis & Papaioannou, 2014).

Overall, this study claimed that children's physical activity levels decreased during
the COVID-19 pandemic. The most arguable reasons for that decrease might be home
confinement and lack of structured physical activity facilities. Parents found different
solutions for engaging in physical activity, including material supplements, spending
more time with their children, and playing together. Also, the parent-teacher associa-
tions should arrange social meetings in order to offer opportunity both for families and
parents to become socialized for future crises. Also, these meetings should be designed
to do physical activity by supplying adequate material to enhance physical health dur-

ing pandemics.
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5.2.Changes in daily habits of children during the COVID-19 pandemic

In this study, children's daily routines were examined, including screen time, active
play hours, and sleep patterns. The results indicated that the COVID-19 pandemic and
related restrictions disrupted children's daily routines. Screen time, active play hours,
and sleeping patterns were variables of daily routines that were examined through both
surveys and interviews. Based on the study findings, a general increase in screen time
was reported by parents. Although families expressed dissatisfaction with excessive
screen viewing, it was inevitable that children were more exposed to screens during
the COVID-19 pandemic compared to before the COVID-19 pandemic. These find-
ings agreed with the related literature examining the effects of the COVID-19 pan-
demic on children's daily habits.

An outstanding study from the literature was conducted in China and focused on
the impact of the COVID-19 pandemic on children's lifestyle behaviors (Xiang et al.,
2020). The researchers found a substantial increase in children's screen time, even for
leisure. A group of researchers from Italy conducted a longitudinal study to test the
hypothesis that the lack of unstructured school activities and home confinement during
the COVID-19 pandemic will cause unfortunate trends in children's lifestyles (Pietro-
belli et al., 2020). They concluded that children's screen time during the COVID-19
pandemic increased by 4.85. These studies confirmed the current results indicating a
noticeable increase in children's screen viewing during the COVID-19 pandemic. A
reason for increased screen time might be pandemic-related restrictions. Schools
switched to online education in which children were obligated to follow courses from
online sources. Therefore, the screen time increased to follow the online courses.

The study also revealed that children mostly preferred using TV, telephone, tablet,
and computer, respectively. As screen device preferences were considered, the reason
for these preferences might be related to the lack of structured activities children could
do during the home confinement period. As one of the ways of avoiding too much
screen exposure, there might be age-appropriate and practical applications directing
children to attend regular physical activity. Thus, such electronic devices (telephone,
tablet, Pc, etc.) might be supplied as valuable tools for children.
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Another research question investigated the active play hours of children. The re-
sults showed that children's need for the outdoor play was not enough to meet their
developmental needs. While children's indoor active play hours increased during the
COVID-19 pandemic, outdoor active play hours decreased drastically. These findings
were aligned with the existing literature conducting to examine the physical activity
changes of Canadian children (McCormack et al., 2020; Mitra et al., 2020). This de-
crease in outdoor play time might be explained by two possible reasons: lockdown and
children's safety. Because of the COVID-19 pandemic, public spaces, playgrounds,
and sports facilities were closed, and for a long time period, children were not allowed
to spend time there. That closure of structured movement spaces might reduce the
physical activity engagement of children. Also, families might feel the stress and extra
burden on themselves to protect their children from getting infected. Therefore, the
pandemic-related pressure might decrease outdoor time due to families' protective ap-
proaches (Johnson et al., 2021). To overcome the pandemic-related stress, parents
should be supported by healthcare professions to avoid the long-term consequences of
the COVID-19 pandemic. Also, parents should be educated regarding the strategies
for managing parenting difficulties (Adams et al., 2021). Moreover, it should be noted
that children might need extra support to handle pandemic-related changes and over-
come pandemic-related stress factors. Therefore, public health interventions should
also be arranged for children to help managing the significant changes in their lives.

Although the current study identified a serious decrease in outdoor playtime, there
were slight increase in the number of children who played outside for 0-2 hours com-
pared to before the pandemic. Similarly, a recent study aimed to explore children's
experiences regarding physical activity and independent mobility (Guerrero et al.,
2020). This study found that children were more active outside than inside during the
COVID-19 pandemic. The light increase might be due to parents' high efforts to supply
adequate outdoor opportunities for their children such as backyards. Also, parents were
willing to meet their children's needs and support healthy movement behaviors as far
as possible.

As the last variable of daily routines, sleeping hours were examined in detail, and
concluded that there was no significant change in sleeping time during the COVID-19

pandemic based on survey results. Through interviews, sleeping patterns were deeply
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analyzed, and parents mostly indicated no disruptions in children's sleep patterns. Alt-
hough some children struggled with sleep issues, most of the children got enough sleep
during the COVID-19 pandemic. These findings were aligned with the studies con-
ducted by Pietrobelli et al. (2020) and Guerrero et al. (2020), which indicated that
although there were unfavorable changes in children's sleep patterns, most of the chil-
dren met the sleep guideline. In contrast to these findings related to sleep patterns, one
of the recent studies demonstrated that children's sleep patterns were severely affected
by home confinement (Bruni et al., 2022). This study displayed that the COVID-19
pandemic restrictions identified a significant delay in the sleep/wake schedule of chil-
dren of all age groups and an increase in sleep disturbances. Another study concluded
with similar results explaining substantial changes in sleep duration and the sleep-
wake cycle of children during the COVID-19 pandemic (Zhao et al., 2022).
Obviously, children's routines deteriorated by the COVID-19 pandemic. To cope
with pandemic-related problems, experts should care more attention to children's de-
velopmental needs and provide supportive strategies to cope with these struggles for
future pandemic cases. Additionally, experts should cooperate with parents to manage
children's daily routines, which helps them feel safe and secure and contribute to
healthy movement behaviors and less problematic behaviors (Spinelli et al., 2020).

5.3. Outdoor Physical Activity During the COVID-19 pandemic

The study investigated how much children attend outdoor physical activities
and how often they benefit from outdoor physical activity facilities. The results indi-
cated a net decline in outdoor time during the COVID-19 pandemic. Most parents re-
ported that their children less benefited from outdoor physical activity facilities such
as playgrounds and public spaces. Moreover, the study revealed point that the fre-
quency of outdoor physical activity use decreased during the COVID-19 pandemic.
The current study results were supported by substantial research from Canada, which
concluded that the closure of outdoor recreational facilities was linked to decreased
engagement in outdoor physical activities (Mitra et al., 2020). One of the possible ar-
guments for that decrease might be due to the pandemic-related restrictions, including

stay-at-home forces and parents' protective approach toward their children. Although
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the majority of the parents identified lots of not preventable excuses for the decrease
in outdoor time, some parents claimed that they didn't experience a challenge in reach-
ing outdoor play facilities. Easy access to outdoor play facilities was directly related
to having outdoor space in a residential area such as backyards. Almost half of the
parents identified an outdoor space where their children spent time and engaged in
outdoor recreational activities. Parents claimed that they didn't experience the severe
impacts of the COVID-19 pandemic concerning having at least one outdoor physical
activity opportunity. These findings were in line with the results of a recent study con-
ducted by Hazlehurst et al. (2022) to investigate the relationship between park access
and children's mental health. Besides physical activity benefits, these results also fig-
ured out that park access was linked with better emotional well-being and lower mental
health issues.

The study results indicated that the most decrease in the use of outdoor physical
activity equipment was observed in slides, swings, seesaws, and swimming pools. On
the contrary, the slightest decrease was observed on the football field and volleyball
court. One possible reason for the change of decrease level might be that children es-
caped engaging in activities that needed touching on surfaces directly. Instead, chil-
dren might prefer to participate in outdoor physical activities that need minimum phys-
ical interaction with others.

To deeply examine the outdoor physical activity participation of children, how
much children participated in these facilities were asked parents to get their frequency
knowledge. When the frequencies of outdoor physical activity equipment were exam-
ined through study results, parents highly indicated that children participated less in
moderate and high-intensity level outdoor physical activities during the COVID-19
pandemic. In contrast to that decrease, there was a slight increase in the number of
children who participated in the low-intensity level of outdoor physical activity during
the COVID-19 pandemic compared to the pre-pandemic. This difference might be
caused by the parents' high awareness of the importance of physical activity, especially
children's needs to release extra energy during the COVID-19 pandemic. Another rea-
son might be that latter in the COVID-19 pandemic, the pandemic-related rules were
stretched, and children were more able to spend time outdoors, especially they could

go to parks, playgrounds, and public spaces more than before the pandemic.
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The literature about children's outdoor play/movement opportunities provided
similar studies investigating how children's outdoor play was affected by the COVID-
19 pandemic. Both studies revealed that pandemic-related restrictions negatively im-
pacted the movement behaviors of children (Perez et al., 2021) and caused a decline
in outdoor sports activities of children during the COVID-19 pandemic (Schmidt et al.
2020).

As one of the major outcomes of this study results, children had access issues
in reaching outdoor play/movement facilities, which resulted in an increase in seden-
tary behaviors. To meet children's need for structured outdoor sport/play/movement
facilities, future studies could search for possible ways to increase the accessibility of
outdoor play/movement time that children could attend with less risk of getting in-
fected.

This study offered a vision that accesses to even small outdoor space positively
affected children's movement behaviors, as also found in the study of Moore et al.
(2020). Also, the study highlighted an important point that suggests more outdoor op-
portunities were associated with fewer mental health issues (Grima et al., 2020).
Therefore, for future lockdowns, this study indicated that policymakers and city plan-
ners to build residential areas by considering the green and open spaces that enable
people to move freely and reach physical activity facilities to maintain both physical
and mental health (Geng et al., 2021).

This study revealed that having an outdoor space near the home directly af-
fected activities. According to parents' reports, the most common activities were walk-
ing, playing in the garden, and cycling in the neighborhood. In the absence of outdoor
space, children had to spend time at home more than other children.

This study also examined the daily movement activities of children through
parents' interviews. Most parents claimed that they let their children attend limited
outdoor physical activities such as walking or biking around the neighborhood. The
reason for this preference might be due to parents' concerns regarding the transmission
of the disease. Parents also highlighted that they limited their children's social life to
reduce their direct interaction with others to avoid close relationships. However, some
parents also claimed that their children mostly insisted on hanging out with their

friends.

79



Parents clearly stated the social impact of the COVID-19 pandemic. The lack
of social interaction caused some issues in children, such as avoiding contact with
others or meeting new people. In the long term, this withdrawal from social life might
result in severe social adaptation problems in adulthood. Although parents claimed
that children arranged online meetings with their friends, these meetings were not able
to replace face-to-face meetings. These findings concurred with a similar study report-
ing negative changes in social stimulation, such as reduced frequency of visiting
friends and relatives during the COVID-19 pandemic (Li et al., 2021). In future lock-
downs, to meet children's social needs, parents might organize face-to-face meetings
for children to become socialized by caring about social distance rules. Also, schools
might provide social activities that enable children to participate safely. Although the
social impact of the COVID-19 pandemic on children's social skills was not the main
variable of this study, the results figured out a decline in loss of social mobility for
children. Therefore, future studies could examine how the COVID-19 pandemic im-

pacted children's social life in detail.

5.4. Indoor Physical Activity During the COVID-19 pandemic

This study examined the indoor physical activity opportunities of children and
how children’s indoor physical activities were affected by the COVID-19 pandemic.
The results figured out the impact of the COVID-19 pandemic on time spent indoors.
Parents identified a net increase in time spent indoors. This increase might be due to
pandemic-related restrictions. During the lockdown period, children were prohibited
from spending time in public spaces such as playgrounds or parks. The closure of
structured outdoor opportunities minimized the children's independent mobility (Riazi
et al., 2021) and caused an increase in time spent at home. The study also highlighted
that children's physical activity behaviors changed during the pandemic. These
changes were related to the circumstances of that period, which forced stay at home.

The lockdown period directly increased the indoor time and resulted in a de-
crease in the physical activity level of children. This decrease might negatively change
children's lifestyles and increase sedentary behaviors among children (Runacres et al.,

2021). Also, the results proved that the COVID-19 pandemic impacted children's play
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behaviors because the lockdown period kept children indoors, and it became a barrier
in front of children's social settings that enabled children to meet with their peers, such
as schools or parks. The pandemic-related restrictions were significant determinants
of the decrease in children's play behaviors, as also stated by the study of Bulgarelli et
al. (2022).

Due to the lockdown, the time children spent at home increased, which caused
an over-dependent on caregivers (mostly mothers) and a lack of in-person activities
(Singh et al., 2020). However, the absence of social relationships and staying at home
for an extended period might have long-term impacts on children's mental, emotional
and physical development, as indicated in the literature of Araujo et al. (2021). To
minimize the negative effect of the COVID-19 pandemic on children's development,
educators might take responsibility for training parents about play opportunities and
integrating physical activity into daily routines to prevent showing more sedentary
lifestyles. Because it is easily available and inexpensive, music might be seen as a way
to keep children active during home confinement (U'wais et al., 2021).

Despite the negative influence of the pandemic on indoor time, some parents
claimed that they did not experience the impact of the COVID-19 pandemic severely.
They expressed their environmental settings, which include at least one outdoor play
facility such as a garden or backyard. These results confirmed that all children were
not equally affected by the COVID-19 pandemic, and living in a detached house was
positively associated with healthy movement behaviors (Moore et al., 2020).

The COVID-19 pandemic also affected the frequency of physical activity of
children. Before the pandemic, while children engaged primarily in low activity levels,
they participated in more low and moderate activity levels during the pandemic. Alt-
hough the importance of physical activity for children is well known (Neely & Holt,
2014; Ericsson & Karlsson, 2011; Parfitt & Eston, 2005), recent studies proved the
reduced amount of physical activity among children (Eyler et al., 2021; Riazi et al.,
2021). Parents might direct their children to take responsibility for a pet or gain new
hobbies like dancing that stimulate healthy movement behaviors (Moore et al., 2020).
In addition to parental support, the governments should publish public messages pro-
moting healthy movement behaviors in which media could be promotive to break up
extended sitting periods (Guan et al., 2020).
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Overall, during lockdown periods, children could be negatively influenced by
different development areas. To prevent long term impacts of staying too much locked
at home, parents might be supported by authorities to create play opportunities and
space to reach recommended physical activity levels. Also, children might be sup-
ported to attend the regular physical activity in various settings such as parks, schools,
etc. (Moore et al., 2021).

5.5. Health and Behavior Outcomes of the COVID-19 pandemic

This study investigated the physical activity behaviors of children during the
COVID-19 pandemic. As the last heading, health and behavioral outcomes emerged
that children experienced during the pandemic. This study revealed that fear of infec-
tion manipulated the parents' decisions about their children's lifestyles. This was be-
cause most of the parents were anxious about their children's health. Also, the mode
of transmission might affect how families react to the spread of the disease and control
the preventive measures (Doshi et al., 2021). For example, parents mostly expressed
how they set hygiene rules when they were outside with their children and how these
rules affected children's behaviors in playgrounds or public spaces, such as hesitating
to touch the surface of the play equipment. Because the interviews mostly included
mothers, that ratio might impact the results that claimed a high degree of fear of infec-
tion among mothers (Lim et al., 2018). Therefore, future studies might study fathers
to examine their perspectives on the impact of the COVID-19 pandemic on children's
physical activity behaviors and daily habits, including sleep patterns and screen time.

The impact of the COVID-19 pandemic on the social life of children was ex-
amined in this study. The results stated that due to pandemic-related restrictions, chil-
dren were unhappy with their social relationships. Although children had a chance to
meet with their friends via online meetings, they were not satisfied as these online
meetings were not placed with face-to-face meetings. As a result of social isolation,
children experience hard feelings to struggle with, such as boredom. To clearly under-
stand the impact of reduced social and physical contact with others on children's psy-
chological health during the COVID-19 pandemic, Brooks et al. (2020) conducted a

review study that confirmed this study's results. Based on the review results, most
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studies revelated that after long quarantine periods, negative physiological outcomes
could emerge, and officials should consider quarantine duration to provide sufficient
supply to children.

This study described weight gain as a negative health consequence of the
COVID-19 pandemic. Previous studies proved that school-aged children tend to gain
more weight during school closures (Moreno et al., 2013; von Hippel & Workman,
2016). One possible solid for the weight gain might be due to an increase in sedentary
behaviors of children and less attendance to physical activity during the pandemic
(Browne etal., 2021). Although this study did not examine children's food intake, there
might be a relationship between excessive weight gain and food intake during the lock-
down. Therefore, future studies might study the association between dietary behaviors
of children, weight gain, and physical activity level. Also, parents should present role
model behaviors for their children, including healthy dietary habits and engaging ac-
tive lifestyle, as also claimed by (Dstbye et al., 2013). Health professions should em-
phasize the risk of obesity in children and supply prevention strategies cooperating
with parents (Stavridou et al., 2021).

Emotional struggles were another outcome of this study that children had to
face during the COVID-19 pandemic. As claimed by parents, children experience
emotional intensity. From the interviews, it was observed that parents mostly had a
responsibility to regulate children's emotions. As suggested by Wijaya et al. (2022),
parents might help children to regulate their strong feelings by engaging in family
entertainment activities such as playing social games, gardening, and storytelling.

Overall, this study presented evidence on the impact of the COVID-19 pan-
demic on children's social, emotional, and physical health. To overcome these obsta-
cles, parents might need to get help from experts searching for beneficial ways during

quarantine periods.

5.6. Implications

This study provides substantial implications for policymakers (education and
health professions), school administrators, teachers (physical education and classroom

teachers), and parents.
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5.6.1. Implications for Policy Makers and School Administrators

1. Policymakers should provide landscaped spaces for children and families to
participate in outdoor physical activities to maintain bodily health during con-
finement periods. These outdoor facilities should be arranged considering
weather conditions and accessible throughout the year, even during lockdown
periods.

2. Policymakers have the responsibility of the population regarding the preven-
tion of the spread of the diseases while also responsible for supporting healthy
lifestyles. Therefore, policymakers should charge authorities to publish public
service ads informing the population about ways of avoiding the disease and
staying active.

3. For future waves, this study is an evidence-based resource that might help pol-
icymakers to be aware of the importance of physical activity. Based on this
study's results, policymakers should arrange policies that support healthy life-
styles at all levels of society. Also, policymakers should search for the families'
socioeconomic status to offer financial support for obtaining needed materials.

4. Screen devices could be used as beneficial tools for children to reach healthy
movement applications. Therefore, policymakers should cooperate with other
media organs to use technological devices for social purposes. For example,
Useful TV programs can be arranged to meet the daily movement needs of
children.

5. As one of the major concerns of parents in this study, internet resources should
be controlled by authorities and change the screen context in a favorable way,
such as media blackouts for children or forbidding inappropriate cartoons for
children. In addition, online games for children should be examined to protect
children.

6. School administrators should conduct educational programs to inform parents

about dealing ways of pandemic-related issues.
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7. School administrators should care about the changing conditions and be aware
of how to adapt to these new changes. Therefore, as much as the school transi-
tion process, children's adaptation process should be cared for by school man-

agement.

5.6.2. Implications for Teachers (Physical Education & Classroom Teachers) and

Parents

1. Teachers should prepare lesson plans to support children in reaching recom-
mended physical activity levels. Moreover, for distance education, teachers
should take more responsibility for offering children different movement ac-
tivities to enable them to become physically active.

2. As noted by some parents during the interviews, the uncertainty of the situation
was a significant concern for parents because they didn't know how to manage
the new changes. Also, children's daily routines were upside down during the
pandemic. This study suggests that teachers should inform parents about man-
aging children's daily routines, including sleep patterns.

3. Teachers should care more about the importance of physical activity and sup-
ply additional sources for parents to engage in these activities with children.
Cooperation and engagement of families in the process might help children to
reduce mental health issues and increase physical health.

4. Teachers should consider children's developmental needs and prepare a curric-
ulum to meet children's needs. For example, when the pandemic is over, teach-
ers should evaluate children's current developmental level and arrange lesson
plans to close the gap.

5. Parents should spend more time with their children and make close relation-
ships to increase interaction between their children. Also, parents' perceptions
about physical activities could positively affect children's engagement in sports
activities. Therefore, parents should highly attach importance to giving place
physical activity in children's daily routines.

6. Parents should search for reliable internet sources that facilitate active engage-

ment in sports for their children. For this reason, families have
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7.

Parents should provide the necessary conditions for home-based activities. For
that, there is no need for expensive equipment. Spending quality time with
children is more valuable than buying them expensive toys. Therefore, parents
should search for activities that children could safely engage in and learn while

doing.

5.7. Recommendations for Future Research

Future studies should;
1.

Conduct interviews with children to analyze children's physical activity expe-
riences during pandemic periods. In addition, other caregivers such as grand-
fathers or grandmothers might share their observations about children's daily
routines and physical activity behaviors.

Examine the effects of socioeconomic status and educational background of
families on children's physical activity behaviors, sleeping patterns, and health
status during COVID-19 pandemic.

Investigate the gender and age differences in children's physical activity levels
during COVID-19 pandemic.

Focus on children with special needs could be studied to identify their needs
and prepare developmentally appropriate physical activity plans and guidelines
during COVID-19 period.

Examine the long-term impacts of the COVID-19 pandemic on children's
health status and physical activity behaviors.

Develop indoor and outdoor physical activity guidelines for children concern-
ing.

Examine the effects of COVID-19 pandemic on the motor development of chil-
dren.

Include objective measurement tools such as accelerometer or pedometer to
measure children's physical activity levels.

Examine the differences between mothers' and fathers' perceptions about chil-
dren's sleeping patterns, screen time, and physical activity levels during
COVID-19 pandemic.
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10. Make physical activity interventions for children for confinement periods and

measure the effectiveness of these inventions.
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APPENDICES

A. PHYSICAL ACTIVITY SURVEY

COCUKLAR ICIN FiZIKSEL AKTIVITE ANKETI

Bu anket Orta Dogu Teknik Universitesi (ODTU) Beden Egitimi ve Spor Boliimii
yiiksek lisans 6grencisi Leyla ALKAN tarafindan 5-12 yas arasindaki ¢ocuklarin pan-
demi Oncesi ve sonrasi fiziksel aktivite davraniglarin1 degerlendirmek i¢in hazirlan-
mistir. Calisma ii¢ asamadan olusmaktadir; ilk asamada demografik bilgiler, ikinci
asamada fiziksel aktivite imkanlar1 ve li¢lincii asamada ise fiziksel aktivite davranislari
sorulmaktadir. Anketi doldurmak yaklasik 10 dakika stirmektedir. Sizlerden edinile-
cek bilgiler tamamen bilimsel amagli kullanilacak olup kisisel bilgiler gizli tutulacak-
tir. Katkilariniz bizim i¢in 6nemlidir. Simdiden degerli katkilarinizdan dolay1 tesekkiir
ederiz

Dog. Dr. Irmak HURMERIC ALTUNSOZ
Orta Dogu Teknik Universitesi (ODTU)
Beden Egitimi ve Spor Boliimii (Tez Danismant)

Arastirma Gorevlisi Leyla ALKAN
Orta Dogu Teknik Universitesi (ODTU)
Beden Egitimi ve Spor Boliimii

Bu anket ¢cocugunuzun pandemi éncesi ve sonrast siirecte fiziksel aktivite davra-
nmislarindaki ve seviyesindeki degigimleri ol¢cmek icin hazirlanmistir. 5-12 yas ara-
sinda birden fazla cocugunuz var ise bir tanesine gore cevaplamaniz yeterli ola-
caktir.

Anketin bu kisminda aileniz ile ilgili genel bilgiler sorulacaktir. Anne veya baba-
dan birinin doldurmas: gerekmektedir.

AnKeti dolduran kisi:  Anne [_| Baba | |

Calismaya hangi sehirden katihyorsunuz? Ankara| | istanbul| | Diger|[ |

Egitim durumunuz: Anne Baba
[lkokul [kokul
Ortaokul Ortaokul
Lise Lise
Universite Universite
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Yiksek Lisans Yiksek Lisans
Doktora Doktora
Diger Diger

Ailedeki toplam ¢ocuk sayis1? 1] 2[] 947] 4] Diger[ |

Ailenin aylik toplam geliri ? (ek gelirler dahil)
0-2300 |  2300-3500

3500-5000 [ | 5000-7500 7500+ |
Su anki is durumunuz nedir? Anne [] Baba
L]
Calistyor (] Calistyor
Calismiyor Calismiyor D

Online Caligtyor [] Online Calisiyor | |

Liitfen yasadigimiz bolgeye en uygun secenegi isaretleyin.
Biiyiiksehir Sehir []
Kasaba a fice [
Mahalle Koy Ll

Liitfen yasadiginiz ev tipini isaretleyin. Apartman || Muistakil ||
Diizenli olarak fiziksel aktivite yapryor musunuz? Evet [ | Hayir ]

Ne tiir fiziksel aktivite yapiyorsunuz?

Haftada ortalama ne kadar siire yapiyorsunuz? giin, saat
(Ornek: 3 giin, 2 saat (giinde 2 saat demek)

Tiirkiye Fiziksel Aktivite Rehberi hakkinda bilginiz var m1? Evet | | Hayir L]

Anketin bu kisminda ¢cocugunuz ile ilgili genel bilgiler sorulmustur. Liitfen uygun
yas araliginda birden fazla cocugunuz var ise tiim sorulari bir cocugunuz icin ya-
nitlayiniz.

Cocugunuzun cinsiyeti: Kiz| | Erkek |

Cocugunuzun dogum yili:

Cocugunuzun boy ve Kilosu: cm, kg

Cocugunuzun kronik bir rahatsizhig: var mi? (diyabet, astim vb.) Evet E] Hayer
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Evet ise, hangileri var?  Diyabet Astm [ | Anemi
Yiyecek alerjisi [ | Obezite Diger [] Cevap vemek istemiyorum | |

Cocugunuz koronoviriis hastaligina yakalandi mi? Evet [ | Hayir [ |
Cevap vermek istemiyorum. [ ]

Cocugunuzun devam ettigi okul tlru:

) Pandemi 6ncesi Pandemi Sonras

Ozel [] Ozel []

Devlet [] Devlet H

Diger Diger

Okula gitmiyor/baslamadi Okula gitmiyor/baglamadi []
Cocugunuz kagmer simifa gidiyor? Anaokuly | 1[ | 2 3] []

4[] s [ 6[]

Cocugunuz online ders yapiyor mu? Evet [ | Hayir []

Evet ise haftada toplamda kac¢ saat yapiyor?

Cocugunuz okula gidiyor mu? Evet_| Hayir ||

Evet ise haftada toplamda kag saat okula gidiyor?

Cocugunuzun online beden egitimi ve spor dersleri oluyor mu? Evet| |  Hayir[ |
Evet ise ne tiir fiziksel aktiviteler yapiliyor? (futbol, bale, jimnastk

vb)
Evet ise bir haftada toplam ka¢ saat oluyor?

Cocugunuz herhangi bir spor klublne gidiyor mu? (futbol,voleybol,jimnastik,
dans, tenisvb) Evet [ |  Hayir [ ]

Ne kadar suredir gidiyor? 0-3 ay|_| 3-6ay [ |
6-12 ay 1yl [] 2yil+ [

Egitimini ne sekilde aliyor? Yiz yiize [ | Online [ | Karma[ |
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Evet ise, cocugunuz bu kulube haftada toplam kag giin ve kag saat gittigini liiten

tabloda belirtiniz. (Online olarak yapanlar da dahil.)

Spor bransinin adh | Pandemi Oncesi (13 Mart ve | Pandemi Sonrasi (13 Mart ve

Oncesi) sonrasi)

Haftada  kag¢ | Glnde kac | Haftada ka¢ | Glinde kag saat

gln saat giin

Badminton
Basketbol

Dans
Futbol
Jimnastik

Karate

Taekwondo

Tenis

Voleybol

Yizme

Diger (Belirtiniz)
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Anketin bu kisminda ¢cocugunuzun ekran basinda gecirdigi siire ve uyku ile ilgili
sorular sorulacakur. Sorular: cevaplarken haftaici-haftasonu kag giin ve bir
giinde ortalama ne kadar yaptigimini diisiinerek cevaplayiniz. (Ornegin ‘Cocugu-
nuz gin icinde ortalama kag saat tv izliyor? Sorusuna cevap olarak eger ¢cocugunuz
haftaici toplam 5 giin, giin iginde ortalama 1 saat izliyorsa 5guin, 1 saat olarak ce-
vaplayabilirsiniz.) Anket icin uygun yas araliginda olan birden fazla cocugunuz
varsa biri i¢in cevaplayiniz.)

saat tv izliyor?

Sorular Pandemi Oncesi Pandemi Sonrasi

(13 Mart Oncesi) (13 Mart Sonrasi)

Haftaici Haftasonu Haftaici Haftasonu

Haf- | Gunde Haf- Gunde | Haf- Gunde | Haftada | Gunde
Cocugunuz tada | kac saat | tada kag tada kag kac glin | kag saat
glin icinde or- | kag kag saat kag saat
talama kac | gin gun gun

Cocugunuz
glin iginde kac
saat bilgisa-
yar, playsta-
tionvs oyun-
lar1 oynuyor?

Cocgunuz gin
icinde kag saat
telefon veya
tablet ile vakit
geciriyor?

Cocugunuz
evde gun
icinde ne ka-
dar sire oyun
oynuyor?

Cocugunuz ev
disinda giinde
ortalama kag
saat oyun oy-
nuyor?

Cocugunuz
ginde  orta-
lama

kac saat uyu-
yor?
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Anketin bu kisminda ¢evrenizde bulunan her tiirlii fiziksel aktivite olanaklar: sorul-
maktadwr. Cocugunuzun asagida belirtilen fiziksel aktivite imkanlarimt bir hafta
icinde kag guin ve gun iginde kag¢ saat kullandigin belirtiniz.

Pandemi 6ncesi Pandemi sonrasi
(13 Mart ve Oncesi) (13 Mart ve sonrasi)
Haftaici Haftasonu Haftaici Haftasonu

Haf- | Gund | Haf- | Gind | Haf- | Gind | Haf- | Gind
tada e kac | tada e kac | tada e kac | tada e kag
kac saat kag saat kac saat kac saat

gin gln giin gin

Basketbol sa-
hasi

Ev Dis1 | Bisiklet parkuru

Fiziksel | Fitness aletleri

AKktivite | Futbol sahast

Imkan- "y avqirak

lan Kum havuzu

Salincak

Tahterevalli

Tenis kortu

Trambolin

Voleybol sahasi

Yiiriiyiis alani

Yizme havuzu

Diger (Belirti-
niz)
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Anketin bu kisminda evinizde bulunan her tiirlii fiziksel aktivite olanaklar: sorul-
maktadir. Evinizde var ise evet kismini, yok ise haywr kismini isaretleyiniz. Cocugu-
nuzun bunlart kullanma sikligini 1°den 5°e kadar numaralandiriniz. (1 en az, 5 en

Gok)
Asagida | Pandemi Oncesi | Pandemi sonrasi Pandemi 6ncesi | Pandemi sonrasi
bulunan | (13 Mart ve 6n- | (13 Mart ve son- (13 Mart ve 6n- | (13 Mart ve son-
fiziksel cesi) rasi) cesi) rasi)
aktivite
cesitle-
rinden
sahip ol-
duklari-
mz liit-
fen isa-
retleyi-
niz.
Evet | Ha- | Kul- | Evet | Ha- | Kul- Evet | Ha- | Kul- | Evet | Ha- | Kul-
yir | la- yir | la- yir | la- yir | la-
nim nim nim nim
sik- sik- sik- sik-
lig1 lig1 lig1 lig1
Kaydirak Top
havuzu
Denge Atlama
tah- ipi
tasi/denge
oyunlari
Bovling Hula-
seti hop
Basketbol Dart
potasi tahtasi
Ziplama Kale
Cuvali
Twister Tram-
bolin
Jimnastik Tir-
minderi manma
duvari
Top Raket
Satrang Kutu
oyun-
lar
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Golf

Diger
(belir-
tiniz)
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Litfen cocugunuzun okul/spor Kkliibii disinda eglence amagh yaptig: fiziksel akti-
vite cesitlerini haftada kac giin ve giinde kac saat saat yaptigim belirtiniz.

Fiziksel ak- | Pandemi dncesi Pandemi sonrasi

tiviteler (13 Mart ve 6ncesi) (13 Mart ve sonrasi)
Haftaici Haftasonu Haftaici Haftasonu
Haf- Glnde | Haf- Gilinde | Haf- Glnde | Haf- Giinde
tada kac saat | tada kag tada kag tada kac saat
kac kac saat kag saat kag
gin giin gln gln

Bale

Basketbol

Bisiklet sur-

mek

Boks

Bovling oy-

namak

Dans

Futbol

Giires

Halk oyun-

lar1

Ip atlamak

Judo

Karate

Kaykay sir-

mek

Kosu/Kros

Oyun  par-

kinda oyna-

mak

Paten/teker-

lekli  paten

kaymak

Scooter kul-

lanmak
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Taekwondo

Tenis

Tirmanma

Trambolinde

ziplamak

Voleybol

Yiiriiyls
yapmak

Yuzmek

Diger (liitfen

belirtiniz)
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B. INTERVIEW QUESTIONS

FiZIKSEL AKTIVITE GORUSME SORULARI

Bu gériisme ORTA DOGU TEKNIK UNIVERSITESI, Beden Egitimi ve Spor bo-
liimii yiiksek lisans 6grencisi Leyla ALKAN tarafindan, Dog. Dr. Irmak HURMERIC
ALTUNSOZ danismanlhiginda yiiriitiilen yiiksek lisans tezi kapsaminda yapilmaktadir.
Goriismenin amaci pandemi déneminde ¢cocuklarin fiziksel aktivite diizeylerindeki de-
gisimi incelemektir. Goriismede herhangi bir kisisel bilgi sorulmayacak olup, sizden
alian bilgiler sadece bilimsel amagh kullanilacaktir. Gorlisme sirasinda rahatsizlik
hissederseniz istediginiz an goriismeden ayrilabilirsiniz. Liitfen sorulari pandemi do-
nemini diigiinerek cevaplayiniz. Katiliminiz igin tesekkiir ederiz.

Sorular

1. Pandemi siirecinde ¢ocugunuzun ekran (TV, tablet, telefon vs.) aligkanlikla-
rinda nasil bir degisim oldu? Bu degisimi; siire bakimindan nasil degerlendi-
rirsiniz?

e Genelde ne tiir igerikler izledi? Igerikte ne gibi degisimler oldu?

e (Cocugunuzun ekran basinda gecirdigi siireyi kontrol etme ihtiyaci hissettiniz
mi?

e Evetise, ne derece kontrol edebildiniz?

e Cocugunuz daha ¢ok hangi elektronik cihazlar1 kulland1 (TV, PC, Tablet vs.)?

e Bu cihazlar1 daha ¢ok hangi amagcla kulland1?

e Sizce ekran aliskanliklarinin degismesi ¢cocugunuzu nasil etkiledi, ekran alis-
kanliklarinin degismesi ¢ocugunuzun davranislarinda bir degisiklige yol agti
mi1?

e Bu suregte, ekran (sure, icerik vb.) ile ilgili ne gibi zorluklar yasadiniz? Buna
ne gibi ¢oztmler buldunuz? (Cozim 6nerileriniz nelerdir?)

2. Pandemi siirecinde ¢ocugunuzun uyku diizeninde ne gibi degisimler gézlem-
lediniz?

e Bu degisimi; siire bakimindan nasil degerlendirirsiniz?
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Uyku kalitesinde degisiklikler gdzlemlediniz mi?

Uyku saatlerinin degisimi ¢cocugunuzu ruhsal-psikolojik olarak nasil etkiledi?
Pandemi siirecinde ¢ocugunuzun fiziksel aktivite aligkanliklarini genel olarak
nasil yorumlarsiniz?

Pandemi siirecinde ¢ocugunuz yasadiginiz gevredeki fiziksel aktivite imkanla-
rindan ne kadar yararlanabildi (oyun parklari, belediye spor salonlari, jimnastik
aletleri vs.)?

Pandemi siirecinde ev disinda gecirdigi slirede nasil bir degisim oldu?

Bu degisim ¢cocugunuzu nasil etkiledi?

Cocugunuzu disarda fiziksel aktivite/spor/egzersiz yapmak i¢in nasil destekle-
diniz? (Desteklemek i¢in neler yaptiniz?) Bu siirecte, ne tiir zorluklar yasadi-
niz? Hangi ¢oziimleri buldunuz?

Pandemi siirecinde, cocugunuzun ev igindeki vakti genel olarak nasil gegti?
Evde ne tlr fiziksel aktivite, spor, egzersiz vs. yapti?

Neler yapmak istedi? Neler yapamadi?

Cocugunuzun hareket alani ¢ok kisitland1 mi1? Hareket alanini genigletmek igin
nasil ¢oziimler buldunuz?

Cocugunuzu ev icinde fiziksel aktivite/spor yapmasi i¢in desteklediniz mi?
Desteklemek i¢in neler yaptiniz? Yeni materyaller, oyuncaklar vs. aldiniz m1?
(Evet 1se, neler aldiniz?) Bu siiregte, ne tiir zorluklar yasadiniz? Ne gibi ¢o-
zmler buldunuz?

Pandemi siirecinde ¢ocugunuzun fiziksel aktivite/hareket/mobilete seviyesini
desteklemek i¢in okul tarafindan neler yapildi?

Online ya da ylz yize derslerde fiziksel aktiviteye, harekete, oyuna vs. yer
verildi mi? Bu derslerde genel olarak neler yapildi?

Son olarak eklemek istediginiz bir sey var mi1? Calismaya katkilariniz igin te-

sekkiir ederim.
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D. INFORMED CONSENT FORM

ARASTIRMAYA GONULLU KATILIM FORMU

Bu arastirma, ODTU 6gretim elemanlarindan Dog. Dr. Irmak HURMERIC ALTUN-
SOZ damgmanliginda yiiksek lisans 6grencisi Leyla Alkan tarafindan yiiriitiilmekte-
dir. Bu form sizi arastirma kosullart hakkinda bilgilendirmek i¢in hazirlanmistir.

Cahismanin Amaci Nedir?
Aragtirmanin amaci, pandemi siirecinde ¢ocuklarin fiziksel aktivite aligkanliklar1 ve
seviyelerindeki degisimi degerlendirmektir.

Bize Nasil Yardimc1 Olmamz Isteyecegiz?

Arastirmaya katilmay1 kabul ederseniz, sizden yaklagik 8-10 dakika stiren bir anket
doldurmanizi isteyecegiz. Ankette size demografik bilgiler, fiziksel aktivite imkanlar1
ve fiziksel aktivite aligkanliklari ile ilgili agik ve anlasilir sorular yoneltilecektir. So-
rulara verilen yanitlar arastirmacilar tarafindan not alinacaktir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagz?

Arastirmaya katiliminiz tamamen goniilliiliik temelinde olmalidir. Calismada sizden
kimlik veya ¢alistiginiz kurum/boliim/birim belirleyici higbir bilgi istenmemektedir.
Cevaplarimiz tamamiyla gizli tutulacak, sadece arastirmacilar tarafindan degerlendiri-
lecektir. Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilim-
sel yayimlarda kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda topla-
nan kimlik bilgileri ile eslestirilmeyecektir.

Katiliminizla ilgili bilmeniz gerekenler:

Calisma, genel olarak kisisel rahatsizlik verecek sorular igermemektedir. Ancak, kati-
lim sirasinda sorulardan ya da herhangi baska bir nedenden 6tiirii kendinizi rahatsiz
hissederseniz cevaplama isini yarida birakip ¢ikmakta serbestsiniz. Boyle bir durumda
calismay1 uygulayan kisiye, calismadan ¢ikmak istediginizi soylemek yeterli olacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla
bilgi almak igin ODTU &gretim iiyelerinden Dog. Dr. Irmak HURMERIC ALTUN-
SOZ (E-posta: hurmeric@metu.edu.tr ) ya da arastirma gorevlisi Leyla Alkan (E-
posta: leyla.salis@metu.edu.tr ) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu ¢alismaya tamamen goniillii olarak katiliyorum.
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(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).
Ad1 Soyadi Tarih Imza
S R A—
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E. TURKISH SUMMARY / TURKCE OZET
Giris

Tarihin belirli donemlerinde, tiim Diinya niifusunu etkileyen hastalik salginlari
meydana gelmistir. ispanyol Gribi, Hong Kong Gribi, SARS, H7N9, Ebola ve Zika
(Qiu ve digerleri, 2017), ulusal ve kiiresel topluluklarin sagligini, ekonomisini, top-
lumu ve giivenligini olumsuz etkileyen pandemi drnekleridir. Diinyanin savagmasi ge-
reken mevcut salgin, COVID-19 enfeksiyonudur. Bu enfeksiyon ilk olarak Aralik
2019'da Cin'in Hubei eyaletindeki bir sehir olan Wuhan'da tespit edildi. Virtsun hizli
yayilmasinin nedeni solunum yolu ile bulasmasidir. Kisiler bazi temel 6nlemler alarak
kendilerini COVID-19’dan koruyabilirler. Bu dnlemler maske, mesafe ve hijyen ola-
rak ii¢ ana baslik altinda toplanmistir (CDC, 2020).

COVID-19 salgini, egitim sistemi, ¢calisma sekli ve giinliik yagam aligkanliklari
dahil olmak {izere hayatin farkli alanlarinda 6nemli degisikliklere yol agmistir (Wil-
liamson ve digerleri, 2020; Kim, Kim & Ha, 2021). Okullar salginla birlikte egitim
sistemlerini yliz ylize egitimden online egitime ¢evirdi. Sirketler, calisma diizenini
ofis tabanli ¢calismadan uzaktan ¢aligmaya ¢evirdi. Bu 6nlemler pandemi sirasinda fi-
ziksel etkilesimi kisitladig1 ve insanlarin enfekte olmasini engelledigi i¢in dnemli fay-
dalar saglasa da ciddi saglik sorunlarina yol agmstir. Karantina nedeniyle uzun sire
evde kalmak kisilerin ruh ve beden sagligini olumsuz etkilemistir.

Cin'de bir grup arastirmaci (Wu ve digerleri, 2021), COVID-19 salgini sira-
sinda zihinsel saglik sorunlarini anlamak i¢in bir meta-analiz ¢alismasi yapmustir. Pan-
deminin, kisilerde ruh sagligi sorunlarimi artirdigini ortaya koydular. Diger bir 6nemli
calisma ise, COVID-19 salgini sirasinda ¢ocuklarin ruh sagligi tizerindeki olas1 olum-
suz sonuglarini incelemistir (Javed ve digerleri, 2020). Bu ¢alismanin sonuglarina
gore, cocuklar sosyal izolasyon nedeniyle depresyon, kaygi veya tiziintii gibi psikolo-
jik zorluklarla ugragsmak zorunda kalabilirler.

Tiim bu caligmalar, COVID-19 pandemisinin insanlarin hem sosyal hem de
0zel hayatini kisitlayan bir donem oldugunu kanitlamistir. Pandeminin etkilerini azalt-
mak icin bireylerin dlzenli fiziksel aktivite yapmalar1 dnemlidir.

Diinya Saglik Orgiitii (2020), farkl1 yas gruplar igin gesitli fiziksel aktivite yo-
nergeleri onermektedir. Kilavuza gore, bir yasin altindaki bebekler giinde birka¢ kez
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fiziksel olarak aktif olmalidir. Kilavuz, bes yasin altindaki ¢ocuklarin gesitli fiziksel
aktivite ortamlarinda giinde en az 180 dakika gecirmesi gerektigini belirtmektedir. 5
ila 17 yas grubu, giinde en az 60 dakika ve haftada ii¢ giin orta ila siddetli yogunlukta,
kas ve kemikleri guclendirmeye yonelik fiziksel aktivite yapmalidir. 18 yasindan bii-
yiik yetiskinler, hafta boyunca en az 150 dakika orta yogunlukta fiziksel aktivite veya
75 dakika siddetli yogunlukta fiziksel aktivite yapmalidir. Kilavuza gore, yash yetis-
kinler hareketlilik konusunda zorluklar yasayabilir; bu nedenle, dengeyi gelistirmek
ve kendilerini diismekten korumak i¢in haftada (i¢ veya daha fazla gun fiziksel aktivite
yapmalidir.

Birgok ¢alisma, aktif bir yasam tarzi ile iyi olus arasindaki iliskiyi agikca ortaya
koymustur (Norris ve digerleri, 1992; Goldfield ve digerleri, 2007; Nopembri ve di-
gerleri, 2016). Fiziksel aktivitenin yetiskinlere oldugu kadar ¢cocuklara olan faydasi da
bir¢ok calisma ile kanitlanmistir. Cocukluk doneminde aktif bir yasam tarzinin ¢ocuk-
larin fiziksel ve bilissel saglig1 iizerinde sayisiz faydasi vardir. Fiziksel aktivite, obe-
zite, tip 2 diyabet ve koroner kalp hastalig1 gibi kronik hastalik riskini azaltir. Yapi-
landirilmamus orta yogunlukta egzersizi bir fiziksel aktivitenin bile kronik hastaliklari
onlemede ve daha saglikli yasami tesvik etmede ¢cok dnemli bir etkiye sahip oldugu
kanitlanmistir (Sothern ve digerleri, 1999).

Findlay ve Coplan (2008) tarafindan yiiriitiilen bir y1llik bir arastirma, organize
spor katiliminin utangag ¢ocuklar tizerindeki etkisini ortaya koymustur. Arastirma so-
nuglarma gore, spor katilimlari ile ¢ocuklarin psikososyal durumlari ve iyilik halleri
arasinda pozitif bir iligki vardir. Ayrica bu ¢alismada, spor organizasyonlarina katilan
cocuklarmn katilmayanlara gore daha yiiksek benlik saygisi gosterdikleri ve daha etkili
sosyal beceriler kazandiklar1 goriilmistiir.

Fiziksel aktivitenin ¢ocuklarin sagligi iizerindeki olumlu etkileri iyi bilinme-
sine ragmen Savas, dogal afet, pandemi gibi olaganiistii yasam kosullarinda ¢cocuklarin
fiziksel aktivite davranislar1 olumsuz etkilenebilir. Fiziksel hareketsizlige yol acan bu
durumlar sonucunda ¢ocuklarin fiziksel aktivite diizeyleri diigebilir. Almanya’da yii-
ritulen bir calisma, COVID-19 pandemisinin gocuklarin yasam kalitesi ve ruh saglig
tizerindeki etkisini arastirmistir (Ravens-Sieberer ve digerleri, 2021). Calisma sonug-

larina gore, pandemi sirasinda gozlemlenebilir ruh sagligi sorunlariin yayginliginin
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%9,9'dan %17,8'e ¢iktig1 tespit edilmistir. Ayrica, cocuklar COVID-19 salgini sira-
sinda oncekinden daha fazla endise yasamigladir.

Pombo ve ark. (2021), Portekiz’de COVID-19 pandemisinin okul ¢agindaki
cocuklarin motor yeterliligi tizerindeki etkisini arastirmak i¢in bir ¢alisma yiirtitmiis-
tlr. 114 ¢ocuktan alinan motor yeterlilik verilerine gore, ¢ocuklarin motor yeterlilik
seviyeleri, cinsiyetten bagimsiz olarak, karantinadan sonra karantina dncesine gore
azalma gozlenmistir. Perez ve ark. (2021) ebeveynlerin pandemi ile ilgili kisitlamalari
nasil deneyimlediklerini ve ¢ocuklarinin hareket davranislarini nasil etkilediklerini
aragtirmay1 amaglamuistir. 5-11 yas arasi ¢ocuklarin ebeveynleri ile yar1 yapilandirilmis
goriismeler sonucunda, ebeveynler yapilandirilmig spor aktivitelerine sinirlt erigim ol-
dugunu ve ¢ocuklarin sedentar davranislarinda artis oldugunu bildirdiler.

Calismanin Amaci

Calismanin genel amaci, COVID-19 pandemisinin 5-12 yas arasi ¢ocuklarin
fiziksel aktivite davranislari tizerindeki etkisini ebeveyn raporlarina dayali olarak in-
celemektir. Ozellikle uyku diizenleri ve ekran temelli davramislar dahil olmak {izere
giinltik aliskanliklar, cocuklarin i¢ ve dis mekanda fiziksel aktivite olanaklari veli go-
rislerine dayali olarak incelenmistir.

Arastirma Sorulari

Bu calismanin amacina yonelik olarak dort arastirma sorusu belirlenmistir.
Asagidakiler bu ¢alismanin arastirma sorulariydi:

1. COVID-19 pandemisi ¢ocuklarin fiziksel aktivite davraniglarini nasil de-

gistiriyor?

2. COVID-19 pandemisi ¢ocuklarin uyku diizeni, aktif oyun siiresi ve ekrana

dayali davranislar dahil giinliik aligkanliklarini degistiriyor mu?

3. COVID-19 pandemisi ¢ocuklarin mahallede acik/cevresel fiziksel aktivite

firsatlarini1 kullanmasini nasil degistiriyor?

4. COVID-19 pandemisi ¢ocuklarin kapali fiziksel aktivite firsatlarini kullan-

masint nasil degistiriyor?
Calismanin Onemi

Pandemi donemlerinde ¢ocuklarin fiziksel aktivite davranislari bu kosullardan

olumsuz etkilenebilir. Bu ¢alismanin amaci, ¢ocuklarin pandemi sirasindaki fiziksel

aktivite davranislart hakkinda bilgi edinmek, fiziksel aktivite olanaklarina erisimlerini
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incelemek ve COVID-19 pandemisi sirasinda karsilastiklari zorluklar tespit etmektir.
COVID-19 pandemisi tiim diinyay:1 etkilemeye devam ettiginden, pandemi ile ilgili
kapanmalarda bile ¢cocuklarin aktif kalmasi i¢in basta ¢ocuklar olmak iizere tiim yas
gruplarina yonelik organize programlar belirlenmesi gerekmektedir.

Bu ¢alisma, ebeveynler, egitimciler ve politika yapicilar i¢in biitiinsel bir bakis
acist sunmustur. Cocuklari pandeminin olumsuz etkilerinden korumak i¢in uygulana-
bilir ve mevcut onerilere ulagsmak ic¢in bu ¢alisma ailelere rehberlik niteligi tasimakta-
dir. Calismanin sonuglari, ¢ocuklarin 6zgiirce hareket edebilecekleri dis ortamin 6ne-
mini de agikca ortaya koymustur. Ayrica, okul yonetimin bu gibi kriz durumlarinda
stireci iyi yonetmesi ve 6zellikle 6gretmenlerin fiziksel aktiviteye ders planlarinda yer
vermeleri biiyiik 6nem tagimaktadir.

Politika yapicilar, ¢ocuklarin zihinsel veya fiziksel olarak yiiksek kazanglarina
dayali farkli politikalar izleyebilirler. Politika yapicilar, uzun vadeli kapanislar yerine,
cocuklarin iyi bir baslangi¢ yapmasina hizmet eden alternatifler arayabilirler.

Diinya genelinde pandemi ile ilgili ¢aligmalarin sayis1 artarken, Tiirkiye'de bu
yas grubu ile karma yontemle yiiriitiilen ¢alisma sayist azdir. Bu agidan bakildiginda
bu calisma ileride yapilacak ¢aligmalara 6rnek teskil etmesi agisindan 6nemlidir. Bu
calisma, ailelerin durumunu ayrintili olarak analiz etmesi ve ¢ocuklarin fiziksel akti-
vite davranislarina genis bir bakis agis1 saglamasi nedeniyle mevcut literatiire katki
saglayacaktir. Pandemi disinda, uzun siire evde kalmamiza sebep olacak olaylarda bu
calisma uygun onlemlerin alinmasi ve olasi kisitlamalara kars1 hazirlikli olunmasi igin
nitelikli bir rehber olmay1 amaglamaktadir.

Yontem
Arastirma Deseni

Bu caligmada hem nicel hem de nitel yontemleri iceren sirali agiklayici tasarim
deseni kullanilmistir.
Orneklem ve Katihmeilar

Nitel veri toplama aract olan online anketi 165 anne (%80,5) ve 40 baba
(%19,5) olmak iizere toplam 205 ebeveyn doldurmustur. Istenen sayida katilimciya
ulagmak i¢in kartopu yontemiyle katilimcilar caligmaya davet edilmistir.

Veri Toplama Araclari
Online Anket
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Bu ¢alismada nicel veri toplama yontemi olarak COVID-19 pandemisinin ¢o-
cuklarin fiziksel aktivite davraniglarina etkisi hakkinda bilgi toplamak amaciyla anket
yontemi kullanilmistir (EK A). Tarama arastirmasi, “bir 6rneklemden sorulara verdik-
leri yanitlar araciligryla bilgi toplanmas1” olarak tanimlanir (Check & Schutt, 2012, s.
160). Anketler, aragtirmacilarin farkl tiirdeki bilgilere kolay ve ucuz bir sekilde erig-
melerini saglayan veri toplama teknikleridir. Zamandan ve paradan tasarruf etme anket
yonteminin avantajlari olarak goriismustiir (Schmidt, 1997).

Anketin olusturulmasi i¢in oncelikle konu ile ilgili literatiir taranmis ve ilgili
calismalar detayl olarak incelenmistir. Ilgili ¢alismalarda yer alan soru formlarindan
hareketle arastirma sorularina yonelik bir anket 6rnegi gelistirilmistir. Anket sorulari
asil arastirmaci ve beden egitimi alaninda 10 yildir deneyimli bir bagka uzman ile bir-
likte incelenmistir. Daha sonra kapsam gegerliligine yonelik geri bildirim almak i¢in
alaninda uzman {i¢ kisiden goriis alinip pilot ¢alisma yapilmistir. Uzmanlar tarafindan
verilen geri bildirimler dogrultusunda ankete son sekli verilmistir.

Anket, Google Formlar kullanilarak ¢gevrimigi platformda gelistirilmistir. Cev-
rimici anket, sosyal medya, WhatsApp ve e-posta yoluyla arastirma grubu tiyeleri, ak-
rabalar ve yakin ¢evrenin kisisel temaslar1 ile paylasilmistir. Katilimcilar kartopu 6r-
nekleme teknigi ile ¢alismaya davet edilmistir. Crouse ve Lowe, kartopu drneklemini
“arastirmacilarin, hedef kitle ile arastirma ilgisinin belirli bir 6zelligini paylasan birey-
ler tarafindan yapilan yonlendirmeler yoluyla bir arastirma ¢aligmasi i¢in bir katilime1
havuzu olusturmak icin kullandiklar1 bir 6rnekleme yontemi” olarak tanimladilar
(2018, 5.1532). Bu galisma i¢in, katilimcilardan anketi uygun bulunan ve arastirmaya
dahil edilme kriterlerini karsilayan kisilere iletmeleri istenmistir.

Fiziksel aktivite anketi dort ana bdliimden olusmaktadir. Ik béliimde ¢ocukla-
rin glinliik aligkanliklari ile ilgili sorular yer almistir. Ekran stiresi, aktif oyun saatleri
ve uyku dizeni bu bélimde sorulmustur. ikinci boliimde, ¢ocuklarin yararlandig agik
hava fiziksel aktivite ekipmaninin tiirli ve bu ekipmanla ge¢irdigi zaman/siklik belir-
tilmesi istenmistir. Anketin {igiincii boliimiinde, kapal1 alan fiziksel aktivite olanaklar
ile ilgili sorular yer almistir. Anketin son bdliimiinde ise ¢ocuklarin bos zaman aktivi-
teleri hakkinda sorular sorulmustur. Tum bu fiziksel aktivite sorular1 iki béliime ay-
rildi: pandemi 6ncesi ve pandemi sirasinda. Bu detay, velilerin 6zellikle dikkat etmesi

icin buylk harflerle belirtilmistir.
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Yar yapilandirilmis goriismeler

Bu calismada, nitel veri toplama araci olarak, COVID-19 pandemisinin ¢ocuk-
larin fiziksel aktivite davranislarina etkisini derinlemesine analiz etmek icin yar1 yapi-
landirilmis goriismeler uygulanmistir (EK B). Goriisme, arastirmacinin katilimeilarin
deneyimleri hakkinda sorular sorarak sosyal diinya hakkinda veri topladig1 nitel bir
arastirma teknigidir (Savin-Baden & Howell-Major, 2013).

COVID-19 pandemisi sirasinda ¢ocuklarin fiziksel aktivite davranislari hak-
kinda ebeveynlerden karmasik derinlemesine bilgiler elde etmek i¢in acik uclu sorular
sorulmustur. Bu acik uclu sorular, ebeveynlere kendilerini 6zgiirce ifade etme (Savin-
Baden & Howell-Major, 2013) ve COVID-19 pandemisi sirasinda ¢ocuklarin fiziksel
aktivite davraniglarina iliskin bakis agilarini paylasma firsati sunduklari i¢in goriisme-
nin 6z olarak degerlendirilebilir. Bu yilizden, goriisme yonteminin avantajlarindan
biri, gbrliisme senaryosunun otesine gegme ve gerektiginde ek sorular sorma yetenegi-
dir (Savin-Baden & Howell-Major, 2013).

Goriisme yapilacak kisiler daha 6nce anketi doldurmus kisiler arasindan segil-
mistir. Anketi dolduran kisilerden ulasilabilir olanlarin hepsine ulagilmis ve goriis-
meye katilmay1 onaylayanlarla gériisme yapilmistir. Goriismeler biri baba yedisi anne
olmak iizere toplam yedi ebeveyn ile yapilmistir.

Goriigmenin hazirlik siireci kadar, gériismelerin uygulanmasi da biyik 6neme
sahiptir. Bu ¢alisma kapsaminda, goriismeler yiiriitiiliirken birtakim etik ilkeler dik-
kate alinmistir (Fraenkel & Wallen, 2012):

1. Goriismeler sirasinda, katilimcilarin 6zel hayati, ekonomik kosullar1 vs gibi
detaylara dikkat edilerek elestirel olmayan nazik bir bakis acisi ile sorular so-
rulmustur.

2. Ikili sorularin dogasi katilimeiy: sinirlar ve katilimeiy: daha fazla konusmaya
cesaretlendirmez. Bu yiizden goriismelerde miimkiin oldugunca agik uglu so-
rular sorulmustur.

3. Goriisme sirasinda, art arda birden fazla soru sorulmasi katilimcinin 6nceki so-
rular1 unutmasina, 6nemli detaylar1 atlamasina sebep olacagi i¢in sorular ara-
sinda katilimciya cevaplamasi i¢in yeterli alan birakilmastir.

Goriisme sorulari, ankette yer alan konular1 detaylica incelemek ve belirsiz nokta-

lar1 agiga kavusturmak amaciyla tasarlanmistir. Kapsam gegerliligi icin motor gelisim
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alaninda iki uzman goriismeyi incelemis ve icerikle ilgili geri bildirimde bulunmustur.
Uzman goriisleri alindiktan sonra {i¢ ebeveyn (iki baba ve bir anne) ile biligsel goriis-
meler yapilmistir. Biligsel goriisme Beatty ve Willis tarafindan “yanitin kalitesini de-
gerlendirmek veya sorunun yazarinin verdigi bilgiyi olusturup olusturmadigini belir-
lemeye yardimct olmak i¢in kullanilan anket yanitlar1 hakkinda ek sozlii bilgiler top-
larken taslak anket sorulariin yonetimi” olarak tanimlanmaktadir (2007, s.288)”. Bi-
ligsel goriismenin amaci, anlatimin igerige uygun olmasini, katilimcilarin sorulari ko-
layca anlayabilmesini ve sorularin ¢alismanin amacini yansitmasini saglamakti. Ebe-
veynlerin biligsel goriismelerinden alinan doniitlere dayali olarak sorular yeniden ele
alinarak goriismeye son sekli verilmistir.
Veri Toplama Sureci

Verilerin toplanmas igin Orta Dogu Teknik Universitesi Insan Konular1 Etik
Kurulu'ndan (EK C) onay alinmistir. Ayrica, katilimcilarin onayr alinmistir (EK D).
Katilimcilara ¢aligmanin amaci anlatilmistir ve paylastiklart bilgilerin gizliligi hak-
kinda bilgilendirme yapilmistir. Arastirma katilimeilarin goniillii katilimina dayandi-
gindan, ankete/goriismeye devam etmek istememeleri durumunda istedikleri zaman
geri cekilebilecekleri konusunda bilgilendirilmistir. Katilimcilar, ayrica anket ve go-
riismenin tamamen isimsiz olmasi hakkinda bilgilendirilmistir. Online anket igin anket
veri toplama siireci 12 Mart 2021'de baslamis ve tam bir y1l siirmiis ve 12 Mart 2022'de
sona ermistir. Nicel veri toplama prosediirleri tamamlandiktan sonra nitel veri topla-
mak i¢in sekiz veli ile goriismeler yapilmistir. Bu siire¢ 31 Mayis'ta baslayip 3 Haziran
2022'de sona eren bir haftada tamamlandi. Katilimcilarin izinlerine bagli olarak go-
riigmeler kaydedildi ve yazildi. Arastirmanin anket gelistirme siireci sekil 1'de goste-
rilmigtir (Bliytikoztiirk, 2005)

a. Problemi b. Maddeleri c. Uzman d. Pilot

tanimlama ' olusturma ™= o5isii s calisma

alma yiriitme

Veri Analizi
Nicel veri kiimesi olan anket sonuglari, Microsoft / Excel (2021) programi kul-
lanilarak analiz edilmistir. Anketi toplamda 208 ebeveyn doldurmus olup, bunlardan

icti Tiirkiye’de yasama kriterini karsilamadigi i¢in hari¢ tutulmustur. 205 ¢ocuktan
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alinan fiziksel aktivite, ekran siiresi, uyku diizeni gibi bilgilerin tanimlayici istatistik-
leri (frekans, ylzdelik vs.) tablo ve grafik seklinde gorsel olarak sunulmustur.

Calismanin nicel kismi i¢in sekiz veli ile yapilan goriismeleri analiz etmek i¢in
refleksif tematik analiz yaklasimi kullanilmistir. Bu yaklasimin temel amaci, veriler-
deki oriintiileri (temalar1) belirlemek, analiz etmek ve raporlamaktir (Braun & Clarke,
2006). Temalar, veri setinin yorumlanmasina dayali belirli oriintiiler olarak tanimla-
nabilir (Braun & Clarke, 2019). Tematik analiz, fiziksel aktivite alaninda deneyimli
lic uzman tarafindan yapilmistir.

Tiim gortigmeler, katilimcilarin kisisel bilgilerinin gizliligi ilkesi esas alinarak
yaziya dokiilmistiir. Transkriptler analiz edilmistir. Transkriptler, MAXQDA (2022)
programinda, Braun ve Clarke (2006) tarafindan 6nerilen refleksif tematik analiz yak-
lagiminin 6 agamasi baz alinarak analiz edilmistir; 1) Verileri tanima, 2) Baslangi¢
kodlarmi olusturma, 3) Tema arama, 4) Temalar1 gézden gecirme, 5) Temalar1 tanim-
lama ve adlandirma, 6) Rapor olusturma.

Bulgular

Bu ¢alisma, ¢ocuklarin fiziksel aktivite davranislarinin COVID-19 pandemi-
sinden nasil etkilendigini aragtirmay1 amaclamistir. Bu boliim, sirastyla nicel sonugla-
rin dort alt kategorisine ve nitel sonuglarin dort ana temasina dayali betimleyici sonug-
lar sunar.

Nicel Bulgular
COVID-19 pandemisi ¢cocuklarin uyku diizeni, aktif oyun siiresi ve ekran zamani
dahil giinliik aliskanliklarin etkiledi mi?

COVID-19 pandemisi sirasinda, ¢ocuklarin giinliik aliskanliklar1 incelenmis
olup bazi degiskenlerde 6nemli farkliliklar bulunmustur. Cocuklarin ekran karsisinda
gecirdigi siirede belirgin bir artis gdzlemlenmistir. En yaygin kullanilan ekran aracla-
rindan telefon ve tablet ile gecirilen siirede de pandemi 6ncesine gore artis saptanmistir
pandemi doneminde bir diger artis da ¢ocuklarin bilgisayar oyunlarina ayirdiklari va-
Kitte yasanmistir. Cocuklarin aktif oyun siireleri incelendiginde, acik alanda gecirilen
stirede azalma olmusken kapali alan/ev icinde gegirilen siirede artis saptanmistir. Son
olarak giinliik rutinin bir parcasi olan uyku saatlerine bakildiginda, ¢ok biiytik farkli-
liklar olmamakla beraber pandemi sirasinda ¢cocuklarin uyku saatlerinde kiigiik degi-

simler gozlemlenmistir.
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COVID-19 pandemisi yasanilan ¢evrede bulunan agik alan fiziksel aktivite firsatla-
rimin kullantmini nasiu degistirdi?

Cocuklarin COVID-19 pandemisi sirasinda yasanilan ¢evrede bulunan agik
alan fiziksel aktivite imkanlarindan ne 6l¢iide yararlandigi incelenmistir. Sonuglara
gore, pandemi Oncesine gore kiyasla pandemi sirasinda agik alan aktivite katiliminda
belirgin bir diisiis gdzlemlenmis ve en belirgin diisiis kaydirak, salincak, tahterevalli
ve ylizme havuzlar1 gibi ortak kullanim alanlarinda yasanmistir. En az diisiis de futbol
ve voleybol sahasi gibi agik sahalarda yasanmistir.

Cocuklarin agik hava fiziksel aktivite olanaklarini kullanimlarinin pandemi sii-
recinden nasil etkilendigini detayli olarak incelemek i¢in bu olanaklar1 kullanim siklig1
da incelenmistir. Pandemi 6ncesi ve pandemi sirasinda ¢ocuklarin acik alan fiziksel
aktivite kullanim siklig1 karsilagtirildiginda, acik¢a goriilityor ki pandemi sirasinda
orta ve yliksek yogunlukta agik alan fiziksel aktiviteye katilim ciddi oranda azalmus,
buna nazaran, pandemi sirasinda diisiik yogunlukta agik alan fiziksel aktivitelerine ka-
tilimda artis gézlemlenmistir.

COVID-19 pandemisi ¢cocuklarin ev ici/kapal alan fiziksel aktivite imkanlarinin
kullanimuni nasil degistirdi?

Cocuklarin COVID-19 pandemi sirasinda ev i¢inde ne Olcude fiziksel aktivite
yaptiklar1 incelendiginde, pandemi oncesine gore ciddi bir degisim gozlemlemistir.
Ancak, kapal alan fiziksel aktivite imkanlarinin kullanim siklig1 detayli olarak ince-
lendiginde pandemi oncesine kiyasla, pandemi sirasinda diisiik yogunlukta fiziksel ak-
tiviteye katilimda belirgin bir artis saptanmistir.

COVID-19 pandemisi ¢ocuklarin fiziksel aktivite davranislarini nasil degistirdi?

Bu soruda amag, cocuklarin genel olarak fiziksel aktivite davraniglarinin
COVID-19 pandemisinden nasil etkilendigini bulmaktir. Bu amagla, iki boliimden
olusan bu soruda ¢ocuklarin spor kuliibii bilgisi ve okul disinda eglence/rekreasyon
amacl yaptiklar fiziksel aktiviteler sorulmustur.

Cocuklarin spor kuliibii hakkinda elde edilen bilgilere gore, pandemi dncesine kiyasla
pandemi sirasinda spor kuliibiine devam eden ¢ocuklarin sayisinda dlsiis meydana
gelmistir. Bu diislise ragmen ilging bir sekilde, pandemi sirasinda bir cocuk badminton
kursuna baslamistir. Cocuklarin spor kuliibiindeki antrenman giinleri incelendiginde,

pandemi sirasinda belirgin bir diisiis kaydedilmistir.
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Cocuklarin pandemi Oncesi fiziksel aktivite davraniglari incelendiginde, ¢ocuklarin
agirlikli olarak bisiklete binme, oyun parkinda oynama ve daha diisiik yogunlukta sco-
oter kullanma gibi fiziksel aktivitelerle ugrastiklar1 goriildi. Fiziksel aktivite davranis-
larin1 daha detayli analiz etmek i¢in, pandemi 6ncesi ve pandemi sirasinda ¢ocuklarin
fiziksel aktivite katilim sikliklar1 incelenmistir. Pandemi dncesinde orta ve yiksek yo-
gunlukta fiziksel aktiviteye katilim gdsteren ¢ocuklarin sayis1 pandemi sirasinda diis-
mustir.
Nitel Bulgular
COVID-19 pandemisi sirasinda uyku diizenleri

Ebeveynler, COVID-19 salgini sirasinda yatma saatleri degisse bile gocuklari-
nin yeterince uyumasini saglamaya calisti. Ayrica bazi ¢ocuklar uyku bozuklugunun
olumsuz sonuglartyla miicadele etmek zorunda kalirken, bazi ¢ocuklar uyku kalite-
sinde herhangi bir sorun yasamamigtir
COVID-19 pandemisi sirasinda ¢cocuklarin ekran aliskanlhklar

Ebeveynler, cocuklarinin ekran basinda gecirdikleri siirenin, giinliik yasam ru-
tinlerindeki pandemi kaynakli degisikliklerden (6rn., sosyal mesafe, cevrimigi egitime
gecis, sinirh i¢/dis mek&n oyun olanaklari) dolay: arttigint dogruladi. Ebeveynlerin
¢ogu, yasam kosullarin1 yeni normale nasil ayarladiklarini ve ¢ocuklarini ekranin za-
rarli etkilerinden nasil koruduklarini biiyiik bir 6zveriyle anlattilar. Tim ebeveynler
COVID-19 salgini siirecinde mental ve fiziksel olarak yorulduklarini ve ¢ocuklarina
oyun arkadasi olarak yetmediklerini, bu yiizden ekran kurallarini1 esnetmek zorunda
kaldiklarin1 ve bundan memnun olmadiklarini dile getirdi.
COVID-19 salgini sirasinda fiziksel aktivite diizeyleri

COVID-19 pandemisi sirasinda fiziksel aktivite seviyesi genel olarak distii ve
cocuklar agik alan fiziksel aktivite olanaklarina erisimde bazi zorluklar yasamistir. Ka-
rantina nedeniyle evde gegirilen zaman artmis ve aileler birgok sorunla ugrasmak zo-
runda kalmistir. Yapilan goriismelere gore aileler, cocuklarini aktif tutmak ve onlari
fazladan ekran izlemekten korumak icin buytk ¢aba sarf etmistir. Ayrica aileler, ¢o-
cuklarmin fiziksel olarak aktif olmalarina yardimec1 olmak agisindan okul desteginin
ne kadar 6nemli oldugunu acgikga ifade etmislerdir.

COVID-19 pandemisinin davranigsal ve saghkla ilgili sonuclart
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Her aile pandemi siirecini fakli sekilde deneyimleyip, zorluklar karsisinda ken-
dilerine en uygun olan ¢oziimleri uygulamaya ¢alismiglardir. COVID-19 pandemisi
disarida vakit gegirme imkani bulan ¢cocuklar icin daha kolay gecerken, evde uzun sire
kalan ¢ocuklar a¢isindan daha zorlu gegmistir. Ayrica kardesi olan ¢ocuklar evde sos-
yallesme firsat1 bulmustur. Uzun stiren karantina déneminin sonucu olarak, sosyal et-
kilesimde ciddi azalma olmustur ve ¢ocuklar tekrar sosyal hayata karistiklarinda uyum
sorunlar1 yagamustir. Ayrica ¢ocuklar kisitli olduklari stirede yogun duygularla miica-
dele etmek zorunda kalmislar ve bu da beraberinde yeni normale uyum problemleri
getirmistir.

Tartisma
COVID-19 salgini sirasinda ¢ocuklarin giinlitk aliskanhklarindaki degisiklikler

Bu calismada cocuklarin ekran zamani, aktif oyun saatleri ve uyku diizenini
igeren giinliik rutinleri incelenmistir. Sonuglar, giinliik rutinlerin degiskenleri olan ek-
ran suresi, aktif oyun saatleri ve uyku diizeninin COVID-19 salgini ve ilgili kisitlama-
lar tarafindan bozuldugunu gosterdi. Calismada, ebeveynler tarafindan ekran siiresinde
genel bir artig bildirilmis olmasina ragmen aileler uzamig ekran siiresi konusunda hos-
nut olmadiklarini ifade etmistir. Bu bulgular, COVID-19 pandemisinin ¢ocuklarin
giinliik aligkanliklart tizerindeki etkilerini inceleyen ilgili literatiirle uyumlu ¢ikmistir
(Xiang ve digerleri, 2020). Canli derslere katilim ve evde kisitl aktivite imkanlart gibi
sebepler de ¢ocuklari ekrana daha fazla yonelten sebeplerdir. Ekran kullanimini kisit-
lamak ve ekrandan olumlu anlamda faydalanmak igin, elektronik aletler fiziksel akti-
vite yonelten bir araci olarak kullanilabilir (telefon, tablet, bilgisayar vs.)

Diger bir arastirma sorusu ise ¢ocuklarin aktif oyun saatlerini ile ilgili olup,
sonuglar, cocuklarin agik havada oyun ihtiyaglarinin gelisimsel ihtiyaclarini kargila-
maya yetmedigini gosterdi. COVID-19 pandemisi sirasinda ¢ocuklarin kapali alanda
aktif oyun saatleri artarken, agik havada aktif oyun saatleri 6nemli 6lgiide azaldi. Bu
bulgular, Kanadali ¢ocuklarin fiziksel aktivite degisikliklerini incelemek i¢in yiiriitii-
len mevcut literatiirle uyumluydu (McCormack ve digerleri, 2020; Mitra ve digerleri,
2020). Acik hava spor imkanlarinin yasaklanmasi ve ailelerin ¢ocuklariin saglig: hak-
kinda duyduklar1 endise bu oyun saatlerindeki degisimin sebepleri olarak gosterilebi-

lir. Ayrica, ailelerin ¢ocuklarini hastaliktan koruma istekleri onlarda fazla strese sebep
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olup cocuklarinin disarida vakit gegirmelerine karsi olumsuz bir yaklagim sergileme-
lerine sebep olabilir (Johnson ve digerleri, 2021). Ebeveynler, ebeveynlik zorluklarini
yonetme stratejileri konusunda uzmanlardan destek almalidir (Adams ve ark., 2021).

Goriismeler yoluyla uyku diizenleri derinlemesine analiz edilmis ve ebeveynler
cogunlukla ¢ocuklarin uyku diizenlerinde herhangi bir bozulma olmadigini belirtmis-
lerdir. Baz1 ¢ocuklar uyku sorunlari ile miicadele etmek zorunda kalsa da ¢ocuklarin
cogu COVID-19 pandemisi sirasinda yeterince uyudu. Bu bulgular Pietrobelli ve ark.
(2020) ve Guerrero ve ark. (2020) tarafindan yapilan ¢alismalarla 6rtiismekte olup,
cocuklarin uyku diizenlerinde olumsuz degisiklikler olmasina ragmen c¢ocuklarin ¢o-
gunun uyku rehberine uydugu belirtilmistir.
COVID-19 Pandemisi Sirasinda A¢tk Havada Fiziksel Aktivite

Bu calismada ¢ocuklarin acik hava fiziksel aktive imkanlarindan ne 6l¢iide ya-
rarlandig1 incelenmistir. Sonuglar agikca gosteriyor ki pandemide ¢ocuklarin agik ha-
vada gecirdikleri vakitte 6nemli 6l¢lide azalma olmus ve oyun parklari gibi agik hava
spor imké&nlarindan da daha az yararlandiklar belirtilmistir. Mevcut ¢alisma sonuglart,
acik hava eglence tesislerinin kapatilmasinin acik hava fiziksel aktivitelerine katilimin
azalmasiyla baglantili oldugu sonucuna varan Kanada'dan yapilan 6nemli bir ¢aligma
tarafindan desteklenmistir (Mitra ve ark., 2020). En belirgin disiis kaydirak, salincak,
tahterevalli ve ylizme havuzlar gibi ortak kullanim alanlarinda yasanmigstir. En az dii-
slis de futbol ve voleybol sahasi gibi agik sahalarda yaganmistir. Bunun sebebi ailelerin
cocuklariin giivenli sartlarda fiziksel aktivite katilimlarini saglamak icin bulas riski-
nin en az oldugu ve en az temas gerektiren aktivitelere katilima izin vermesi olabilir.
COVID-19 Pandemisi Sirasinda Kapali Alan Fiziksel Aktivitesi

Bu ¢alismada ¢ocuklarin kapali alan fiziksel aktivite imkanlari incelenmis ve
kapali alanda gegirilen vakitte belirgin bir artig saptanmistir. Bu artigin sebepleri uzun
stiren karantina donemi ve yapilandirilmis fiziksel aktivite imkanlarina erigimin kisith
olmasi olabilir (Riazi ve ark., 2021). Ayrica karantina nedeniyle, ¢cocuklarin evde ge-
cirdikleri zaman artt1 ve bu da bakicilara (¢ogunlukla anneler) asir1 bagimli olmalarina
ve diger insanlarla birebir iletisim eksikligine neden oldu (Singh ve digerleri, 2020).
Ancak, Aratjo ve digerlerinin (2021) literatiiriinde belirtildigi gibi, sosyal iliskilerin

olmamasi ve uzun siire evde kalmanin gocuklarin hem zihinsel hem duygusal hem de
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fiziksel gelisimi tizerinde uzun vadeli etkileri olabilir. COVID-19 pandemisinin ¢o-
cuklarin gelisimi iizerindeki olumsuz etkisini en aza indirmek i¢in egitimciler, ebe-
veynleri oyun firsatlar1 konusunda egitme ve hareketli yasami desteklemek icin fizik-
sel aktiviteyi giinliik rutinlere entegre etme sorumlulugunu iistlenebilir.

COVID-19 Pandemisi Sirasinda Fiziksel Aktivite

Bu ¢alismada ¢ocuklarin COVID-19 pandemisi sirasindaki fiziksel aktivite
davraniglarini incelemek i¢in spor kuliibii bilgisi ve okul disinda yapilan fiziksel akti-
vitelere bakilmistir. Cocuklarin spor kuliibii hakkinda elde edilen bilgilere gore, pan-
demi Oncesine kiyasla pandemi sirasinda spor kuliibline devam eden ¢ocuklarin sayi-
sinda ciddi bir diisiis meydana gelmistir. Bu diisiise ragmen ilging bir sekilde, pandemi
sirasinda bir ¢ocuk badminton kursuna baglamistir. Cocuklarin spor kuliibiindeki ant-
renman gunleri incelendiginde, pandemi sirasinda belirgin bir diisiis kaydedilmistir.
Pandemi surecinde spor kulliplerinin kapali olmasi bu diisiisiin sebebi olabilir (Razi &
Nasiri, 2022). Spor kuliipleri, kiiresel ¢apl krizlerde, yasam kalitesini artirmak ve da-
yaniklilig1 artirmak i¢in giivenlik kurallarina 6zen gostererek sportif programlarini yii-
ritmeye devam etmelidir (Constantini ve digerleri, 2021).

Cocuklarm okul disinda rekreasyonal amagla yaptiklari fiziksel aktivede de bir
azalma goriilmistiir (Mutz & Gerke, 2021). Uzun siiren karantina dénemi ¢ocuklarin
fiziksel aktivite dlizeylerinin azalmasinda etkili olmus olabilir. Bu azalmanin farkinda
olarak aileler cocuklarini fiziksel olarak aktif tutmanin yollarin1 aramislardir. Dans et-
mek (Widyaningsih ve digerleri, 2021), aile temelli aktiviteler yapmak (Evans ve di-
gerleri, 2020) ve hayvanlarla oynamak (Moore ve digerleri, 2020), karantina strecinde
cocuklar1 aktif tutmanin en yaygin yollartydi. Ayrica ¢ocuklarin online beden egitimi
ve spor dersleri hakkinda sorular sorularak okul tarafindan fiziksel aktivitenin ne kadar
desteklendigi incelenmistir. Ogretmenler tarafindan esneme, gerinme Vs. gibi aktivite-
lere ek olarak ev 6devi verilse de aileler igin bu aktiviteler ¢ok yeterli gelmemistir.
Politika yapicilar (MillT Egitim Bakanligi, Genglik ve Spor Bakanligi vb.), 6gretmen-
lerin egitsel yeniliklere katilimin1 saglamak i¢in {i¢ temel ihtiyaci (6zerklik, yeterlilik
ve ilgililik) karsilayarak Ogretmenleri desteklemelidir (Gorozidis & Papaioannou,
2014).

COVID-19 pandemisinin Cocuklarin Saglhg: ve Davranislarina Etkisi
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Bu ¢aligmanin sonucunda COVID-19 pandemisinin ¢ocuklarin sagligi ve dav-
ranislari tizerinde etkili oldugu bulunmustur. Bunlardan ilki ailelerin ¢ocuklarin hasta
olmasindan duyduklari1 endise olup onlarin hayatina kisitlayict midahalelerde bulun-
masidir. Ailelerin enfeksiyon korkusu yasamalarinin ¢ocuklar izerindeki etkileri ince-
lenip aileler gerektigi takdirde bu korku ile mucadele etme yontemleri hakkinda bilgi-
lendirme yapilmalidir. Ayrica bu ¢alismada kilo alim1 pandeminin fiziksel beden tze-
rindeki olumsuz etkisi olarak tanimlanmistir. Cocuklarin yasadigi yogun duygular da
pandeminin getirdigi sonuclar arasindadir. Wijaya ve digerleri tarafindan onerildigi
gibi (2022), ebeveynler ¢ocuklarin sosyal oyunlar oynama, bahge isleri ve hikaye an-
latma gibi aile eglence etkinliklerine katilarak gii¢lii duygularini diizenlemelerine yar-
dimei olabilir.

Oneriler
Gelecekteki fiziksel aktivite ¢aligmalart sunlar1 dikkate almalidir;

1. Calismaya c¢ocuklar ve ikincil bakim verenleri dahil edilmelidir.

2. Farkl yas gruplarindan ¢ocuklar ¢alismaya katilmali ve cinsiyet farklar1 ince-
lenmelidir.

3. Farkli sosyoekonomik ve egitim diizeylerinden aileler incelenerek onlara uy-
gun fiziksel aktivite rehberleri hazirlanmali ve ¢ocuklarin giinliik rutinlerinin
nasil korunacagini hakkinda bilgilendirme yapilmalidir.

4. COVID-19 pandemisinin ¢ocuklarin sagligi ve fiziksel aktivite diizeyleri tize-
rindeki uzun streli etkileri incelenmelidir.

5. COVID-19 pandemisi sirasinda ¢cocuklarin uyku diizeni, ekran siiresi ve fizik-
sel aktivite diizeylerine iligkin anne ve babalarin algilar1 arasindaki farklari in-

celenebilir.
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