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ABSTRACT 

 

Physical activity plays an integral role in child development, with benefits being 

shown in both mental and physical aspects of growth (Janssen & Leblanc, 2010; Strong 

et al., 2005). Currently, only 9% of boys and 4% of girls are meeting the recommended 

guidelines of 60 minutes per day in Canada (Colley et al., 2011). The current efforts of 

schools in Canada have not provided adequate attention to increasing the levels of 

children’s physical activity in physical education, daily physical activity, or recess. The 

current project aims to help improve physical activity levels among children through the 

use of before- and after-school programs, as such programs are considered a suitable 

environment to help improve levels of physical activity for children (Canadian Active 

After School Partnership, 2014) and tend to be already readily accessed by Canadian 

families (Canadian Active After School Partnership, 2014). By creating easy and 

accessible recourses for these programs, registered early childhood educators, who may 

not have equal access to the importance of physical activity, can begin to increase the 

levels of physical activity in their programs with hopes of helping children achieve their 

recommended 60 minutes of daily physical activity. This project provides such resources 

based on a thorough review of the research literature.  
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CHAPTER 1: INTRODUCTION 

	

I have always held a high importance for physical activity (PA) in my life. Growing up, 

each day of the week was occupied with a different sport that allowed me to explore many 

various avenues of PA. Through my exposure to swimming, field hockey, dance, and soccer, I 

found a sense of self and pride. I developed a strong passion for sport and PA. My passion led 

me to explore physical education and health studies in my university career and ultimately 

changed my outlook on sports and PA.  

During my years at university, I was overwhelmed with the information on PA and its 

benefits for people of all ages and abilities. My passion throughout these years continued to 

grow; however, I couldn’t help but feel somewhat discouraged that this information was 

primarily being accessed by those people who were already interested in physical activity and 

sport. It seemed as though the people who best understood the benefits of being active were 

those who already held a high regard for PA. My desire to expose information on the benefits of 

PA for people who did not have the same athletic upbringing as myself became a priority for the 

next steps of my life.   

I have come to feel that the best avenue to help expose this information to the public is at 

the baseline of education. This path would allow me to approach this situation from a preventive 

measure rather than aiming to provide interventions among adults. In theory, my hope was to 

provide children in a primary and junior school setting with fun and positive opportunities to be 

active; however, personal challenges within a school board setting led me to explore other 

avenues for children to receive PA. Through this exploration, an opportunity in before- and after-
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school programs presented itself as a viable resource to engage children in PA, leading to the 

purpose of this project.  

Purpose of the Project 

Children have been given guidelines on the appropriate amount of time they should spend 

in a day being active, yet very few are meeting these requirements (Colley et al., 2011). As 

schools have been unsuccessful at facilitating children to meet the daily recommended amount of 

PA, the intended project aimed to provide a thorough understanding of benefits of PA for 

children, along with a guideline on how to implement quality before- and after-school programs 

that allow children to meet their daily recommended levels of PA. 

Definitions of Key Terms 

The list of key terms is divided into two sections: (1) activity-related terms; which refers 

to any definition that includes variations in understanding energy expenditure, and (2) health-

related terms; which includes definitions pertaining to conditions of the body.  

Activity-related terms 

As the primary focus of this project, physical activity (PA) is defined as any 

bodily movement produced that results in energy expenditure. (Caspersen, Powell, & 

Christenson, 1985).  Physical activity can be categorized into occupational, sports, 

conditioning, household, or other activities. As a part of PA and as described by the 

Ontario Ministry of Education (2005), “Daily Physical Activity” (DPA) is a policy to 

“ensure all students, including students with special needs have a minimum of twenty 

minutes of sustained moderate to vigorous physical activity (MVPA) each school day 

during instructional time” (p. 1). As there are certain variations in what levels of energy 

are being expended in PA, moderate to vigorous activity is defined as “an activity that 
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requires a moderate amount of effort and noticeably accelerates heart rate” (World Health 

Organization [WHO], 2016b, p. 1). In opposition to physical activity,	sedentary 

behaviour is understood as “activities that do not increase energy expenditure 

substantially above the resting level and includes activities such as sleeping, sitting, lying 

down, and watching television, and other forms of screen-based entertainment” (Pate, 

O’Neill, & Lobelo, 2008, p. 2).  

Health-related terms 

Depression and anxiety are psychological correlates of lack of physical activity. 

Depression is a common mental disorder that is represented by a depressed mood, loss of 

interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low 

energy, and poor concentration (World Health Organization [WHO], 2012). If these 

problems become chronic or recurrent, they can lead to substantial impairments in 

individuals’ ability to take care of their responsibilities. Similarly, anxiety can be 

described as “chronic and persistent worry. This worry, which is multifocal, excessive, 

and difficult to control, is typically accompanied by other nonspecific psychological and 

physical symptoms” (Stein & Sareen, 2015, p. 1).  

Physical conditions from limited physical activity tend to be linked to obesity. 

Obesity is defined as “a chronic metabolic disorder characterized by an increase in the 

number and/or the size of fat cells” (Oliveros et al., 2014, p. 1). It is often measured 

through a Body Mass Index (BMI) above 30 or 25 kg/m2 (Miller, Ellervik, Yazdanyar, & 

Jemec, 2013). A common healthy issue in people who are obese is the clustering of 

cardiovascular diseases. These diseases can be described as disorders of the heart and 

blood including myocardial infarction, angina, or coronary artery disease, and can be 
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associated with strokes and heart attacks (Miller, Ellervik, Yazdanyar, & Jemec, 2013). 

Another common health issue related to obesity is the occurrence of insulin resistance. 

Insulin resistance can be defined as a condition where cells in the body do not respond to 

the hormone insulin. With this condition, the cells are no longer able to transport glucose 

to other parts of the body, leading to high blood sugar (WHO, 2016a). 

Rationale 

PA is important for people of all ages, although, as a whole, Canadians do not 

place a high enough importance on PA (Twells, Gregory, Reddigan, & Midodzi, 2014). 

The increasing levels of obesity within the country have demonstrated a need for 

increased levels of PA among all ages (Tremblay & Willms, 2000, 2003). As physical 

activity levels have been shown to be consistent from childhood into adulthood 

(Friedman et al., 2008), improving levels of PA among children is critical to ensure the 

long-term health of Canadians. In particular, increased levels of PA have been shown to 

decrease risk of obesity and cardiovascular related disease (Andersen et al., 2006; Bell et 

al., 2007; Berkey, Rockett, Gillman, & Colditz, 2003), and provide psychological 

benefits by reducing symptoms of depression and anxiety; improving overall self-esteem 

and academic achievement (Biddle & Asare, 2011).  

Currently, a given guideline of 60 minutes of moderate to vigorous PA per day 

with at least 3 days of vigorous activity a week for children ages 5-11 has been suggested 

for them to receive optimal health benefits (Colley et al., 2011). As schools are one of the 

primary locations for reaching today’s youth, they are a likely outlet for children to meet 

these recommendations; however, approaches in schools have been unsuccessful at 

increasing children’s overall levels of PA (Allison et al., 2016; Marshall & Hardman, 
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2000). An estimated 9% of boys and 4% of girls meet the recommended guidelines in 

Canada, indicating a need for different approaches (Colley et al., 2011). Before- and 

after-school programs provide a worthy opportunity to increase children’s levels of PA as 

they are commonly used by many Canadian families (Canadian Active After School 

Partnership, 2014) and do not have the same intensive curricular demands as public 

school settings (Sallis, 2012). With this reality in mind, the use of before- and after-

school programs to meet Canadian recommended levels of PA needs to be explored.  

Overview of the Project 

	 This project addresses the use of before- and after-school programs to increase 

children’s levels of PA and contains four chapters. The first chapter acts as an 

introduction to the project, describing its purpose, definitions of relevant terms, and its 

rationale. The second chapter provides a review of literature pertaining to the benefits of 

PA for children, the current state of children’s PA levels, the environments in which 

children are receiving PA, and the use of before- and after-school programs to improve 

levels of PA among children. The third chapter of this paper contains a hard copy of a 

Prezi presentation and resource guide intended to help before- and after-school program 

facilitators improve levels of PA within their individual programs. Finally, Chapter 4 

includes a reflective piece about my experience during my master’s, and more 

specifically working on my project. This chapter includes reflections looking back, 

ambitions moving forward, and my overall final thoughts.    
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CHAPTER 2: LITERATURE REVIEW 

 

Physical activity (PA) is an important part of healthy living at any age; however, 

for children, it is an integral aspect of their long-term health and physical development. 

Physical activity, a separate concept from both physical fitness and physical education, 

refers to any bodily movement resulting in energy expenditure (Pate, 1993). A wide 

range of activities can contribute to children’s PA, such as leisure activities, sports, 

household activities, classroom activities, and different means of transportation. Benefits 

of PA for children’s short- and long-term health have been thoroughly studied, with 

findings suggesting health benefits in both physical and mental health (Janssen & 

Leblanc, 2010; Strong et al., 2005), including: (1) decreased risk of childhood obesity 

and cardiovascular risks and (2) improved self-concept, overall mental health, and 

academic achievements.  

Physical Health Benefits of Physical Activity  

The levels of childhood obesity within Canada have been on a steady rise since 

1985, with recent statistics classifying 26% of children aged 2-17 as overweight or obese 

(Shields, 2005; Twells, Gregory, Reddigan, & Midodzi, 2014). Although childhood 

obesity has other influential factors such as genetics, one of the greatest contributing 

factors to increased fat gain is a negative energy expenditure on a regular basis 

(Woodruff, Hanning, & Barr, 2009). A child who is obese or overweight tends to have a 

higher consumption of energy through food and drinks than energy expended through 

physical activities. Conversely, children who have higher levels of energy expenditure 

generally have more healthy weights (Hills, Andersen, & Byrne, 2011). In one particular 
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study, for example, the changes in body mass index (BMI; a measurement of body fat, 

relative to a person’s height) was studied over one year to record the effects physical 

activity and physical inactivity (television, videotapes, and video games) had among 

11,887 boys and girls 10 to 15 years of age (Berkey, Rockett, Gillman, & Colditz, 2003). 

After correction for growth- and development-related changes in BMI, an increase in 

physical activity was associated with decreasing relative BMI for girls and for overweight 

boys. Additionally, higher levels of inactivity were correlated with increased BMI in 

girls. Thus it is critical that PA is used as a maintenance and preventive measure of 

obesity and weight gain for children.  

The health risks of childhood obesity extend beyond the direct implications of 

childhood weight gain to more severe health issues carrying into adulthood. As a child, 

obesity poses a large risk due to its association with a clustering of cardiovascular disease 

(CVD) risk factors such as high blood pressure and increased insulin resistance (Strong et 

al., 2005). Although CVD is generally a disease that becomes evident during adulthood, 

children with these risk factors have greater chances of CVD later in life (McGill et al., 

2000). Fortunately, childhood obesity is considered to be a modifiable risk, which 

provides the opportunity for lifestyle changes, such as increased levels of PA, to help 

negate these early predictors of CVD.  

The links among childhood obesity, CVD, and the clustering of risk factors have 

been studied with respect to blood pressure and insulin resistance (Tremblay et al., 2011). 

PA has been found to be particularly useful in lowering both blood pressure and insulin 

resistance in obese and overweight children. (Andersen et al., 2006)  
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When considering risk factors in CVD, blood pressure is considered to be one of 

the greatest concerns as children develop into adults (Strong et al., 2005). Nielsen and 

Andersen (2003) examined the relationships among BMI, blood pressure, and PA for 

13,500 Danish adolescents. Low physical fitness and high BMI were independent 

predictors of high blood pressure. Children who were obese were five times more likely 

to become hypertensive (a term used to describe chronic high blood pressure) in their 

lifetime. Hypertension at any age can pose long-term risks of heart attack and other life-

threatening diseases; however, high levels of PA generally help decrease levels of blood 

pressure in children who are already hypertensive (Bell et al., 2007). Furthermore, PA 

tends to help maintain normal blood pressure levels in non-hypertensive children 

(Hansen, Froberg, Hyldebrandt, & Nielsen, 1991).  

A common risk often associated with children with high blood pressure is an 

increase in insulin resistance (Steinberger & Daniels, 2003). Insulin resistance is 

considered to be one of the major complications of obesity in both children and adults 

(Bell et al., 2007). The challenges associated with insulin resistance can pose long-term 

issues through a variety of diseases, most particularly, the development of type II 

diabetes (T2D) in children (Levy-Marchal et al., 2010). The positive effect of regular 

exercise training on individuals with type II diabetes is widely accepted, as even a single 

bout of PA can work to increase blood and glucose uptake (Bonen, 1995). This is an 

important finding for children who are insulin-resistant or have T2D, as there are issues 

with hormone uptake in both of these conditions. More specifically, PA exerts a direct 

effect on the circulatory system, allowing a change in the sensitivity of insulin and 

adrenalin (Wilcox, 2005). As insulin and adrenalin are both metabolic hormones 
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responsible for changes in fat, it is crucial for children who are obese to maximize the 

amount of fat that is able to become absorbed through the body.  

Mental Health Benefits of Physical Activity 

PA is a fundamental aspect of growth and development in children not just 

physically, but mentally as well (Biddle, & Asare, 2011). PA allows for changes in 

physical self-perception, which can aid with many aspects of mental health including 

improved self-esteem, decreased depressive symptoms, and improved levels of anxiety 

(Fox, 1999; Leith & Taylor, 1992). as well more recently, PA has been shown to lead to 

improvements in overall academic success. (Castelli, Hillman, Buck, & Erwin, 2007; 

Dwyer, Sallis, Blizzard, Lazarus, & Dean, 2001).  

Self-esteem 

Self-esteem describes the value or worth individuals, including children, place on 

themselves and is often considered a key indicator of positive mental health and well-

being (Fox, 2000). Self-esteem carries into many components of life, such as academic 

achievement, effort levels, and overall self-worth (Wigfield & Eccles, 1994). Because 

self-esteem is primarily developed during elementary and middle school, it is vital to 

provide opportunities for children to develop positive self-esteem at this age.   

Self-esteem is considered to be both multidimensional and hierarchical with a 

central domain being contributed from a person’s physical competence and physical 

acceptance (Sonstroem, Harlow, & Joseph, 1994). PA is particularly useful in developing 

self-esteem in children who exhibit low levels of self-esteem (Boyd & Hrycaiko, 1997). 

One study, for example, used accelerometers to measure PA levels among children 8-12 

years of age and found that increased levels of PA positively contributed to the 
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development of self-worth in children who had decreased levels of self-esteem (Goldfield 

et al., 2007). Moreover, decreased levels of self-esteem were highly correlated with a 

sedentary lifestyle, indicating a possible cause-and-effect between physical inactivity and 

self-esteem. Improvements in self-esteem are independent of physical changes in the 

body, such as weight loss or muscle gain (Campbell, & Hausenblas, 2009). This finding 

suggests the importance of providing PA that focuses on decreasing sedentary time, 

rather than seeking to lose weight or improve strength.  

Depression 

Finding ways to improve self- esteem among children is not just important for 

achievement and effort levels but is also critical to a child’s overall well-being, as 

children with poor self-esteem often have higher levels of depression and anxiety later in 

life (Wigfield & Eccles, 1994). Depression affects more than 340 million people in the 

world, making it the second leading cause of disability next to CVD in the developed 

world (Greden, 2001). Although depression is not commonly found in children, 

symptoms of depression can begin to manifest throughout childhood, creating greater 

chances of depression moving into adolescence and adulthood (Mood Disorders Society 

of Canada & Public Health Agency of Canada, 2006).  

The use of PA to help with the prevention of depression and the maintenance of 

well-being is well-established in adults, and is beginning to be better understood among 

children (Teychenne, Ball, & Salmon, 2008). One study looked to understand the 

associations between inactivity and depression. Children who exhibited high levels of 

inactivity were more likely to show depressive symptoms as they aged (Sund, Larsson, & 

Wichstrom, 2011). However, just one hour of PA a week was shown to help decrease 
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depressive symptoms in both boys and girls by 8% (Kantomaa, Tammelin, Ebeling, & 

Taanila, 2008). Although, in terms of weekly activity, one hour is relatively low, this 

finding helps describe the effects of PA, even at the most minimal levels, can have on 

depression. More recent research has indicated that children showed lower odds of 

depressive symptoms when they were provided with greater opportunity to be involved in 

activities that allowed them to be active (Kremer et al., 2014).  

Anxiety 

Although often placed in a similar category to depression, the use of PA to treat 

anxiety in children has been much less researched, even though the prevalence of anxiety 

is notably higher in children than depression (Costello et al., 1996). At this point, the 

research is unclear as to whether or not internalized symptoms of anxiety carry with 

children as they develop; however, treating anxiety at any age with the use of PA has 

significant benefits. In a study of adults, a single bout of PA decreased anxiety symptoms 

5-15 minutes after exercise cessation, with effects lasting 2-4 hours (Raglin, 1997).  In 

children, the research is less robust; however, there have been similar findings in adults to 

indicate that the use of PA over no intervention is useful in treating and preventing 

anxiety (Larun, Nordheim, Ekeland, Hagen, & Heian, 2006).  

Academic achievement 

Over the last quarter of a century, researchers have been attempting to find 

correlations between PA and academic achievement with varied results (Howie & Pate, 

2012). However, research over the past 10 years has allowed for improvements in data 

collection providing much more consistent findings. Fedewa and Ahn (2011) conducted a 

meta-analysis of 59 studies and found that children’s cognitive outcomes and academic 
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success were often related to their fitness levels. Higher levels of PA were linked to 

higher math achievement, intelligence quotient (IQ), and reading achievement. 

Particularly effective results were shown in children with learning disabilities in 

mathematics and/or reading (Fedewa & Ahn, 2011).  

Improvements in academic success or cognitive functioning have been attributed 

to the changes in brain structure and function in individuals, both adults and children 

alike, who are physically active (Trudeau & Shephard, 2010). Tomporowski, Lambourne, 

and Okumura (2011) indicated that these findings remain true in both acute and chronic 

levels of PA. As pressure of academic achievement continues to grow, it is critical to 

place a higher value on the implications that PA can have on cognitive functioning. 

Current PA Levels in Canada 

Although there are many benefits, both physically and mentally, that PA can 

provide for children, most children in Canada are still not meeting their daily-required 

amount of PA (Colley et al., 2011), namely that children aged 5-11 accumulate at least 60 

minutes of moderate to vigorous PA per day with at least 3 days of vigorous activity a 

week to receive health benefits.  Despite the various avenues where children can be 

active, such as play, sports, transportation, recreation, physical education, and planned 

fitness, only an estimated 9% of boys and 4% of girls are meeting the recommended 

guidelines in Canada (Colley et al., 2011). This finding can be attributed to the 62% or 

8.6 hours of children’s waking hours on average spent in their day being sedentary. 

Similarly, only 24% of children are meeting the Sedentary Behaviour Guidelines that 

recommend no more than 2 hours of recreational screen time a day for Canadian children 

(Pan-Canadian Public Health Network, 2012). Inactivity and sedentary behaviour may 
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also be measured indirectly through the prevalence of overweight and obese children 

(Tremblay & Willms, 2003).  This prevalence has had notable increases starting in 1981, 

with rates of obesity tripling from 5% to 15% over 15 years (Tremblay & Willms, 2000, 

2003). Environmental changes may be the key to combating the low levels of physical 

activity and high levels of sedentary behavior. 

The Environment and Physical Activity 

The environment has perhaps the greatest influence on why children are becoming 

less active (Tremblay & Willms, 2003). Environmental determinants such as the teachers 

instructing PE, school equipment and facilities, and school approaches to healthy living, 

in this particular context, can be defined as “modifiable factors in the [environment] that 

impose a direct influence on the opportunity to engage in physical activity” (Gordon-

Larsen, McMurray, & Popkin, 2000, p. 1) In most cases, children are only able to be as 

active as their environment allows them to be, which places incredible importance on the 

physical and social approaches taken to improving PA levels.    

School influence 

School administrators and teachers are provided with the opportunity to 

encourage positive and lasting experiences in PA through the environment facilitated in 

physical education (PE) class and daily physical activity (DPA; People for Education, 

2013). The environment facilitated in schools with regard to the physical structures in 

place, such as gyms and outdoor facilities, and personal approaches to PA, such as past 

and current experiences with PA, provides a strong indication of the importance that a 

school places on PA (Koplan, Liverman, & Kraak, 2005, p. 238). With 87% of Canadian 

schools’ equipment and facilities having been deemed inadequate for quality programs 
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(Marshall & Hardman, 2000), it is critical that the social approaches to PA provide 

children with meaningful experiences. The long-term benefits of PA in combination with 

opportunity within schools would suggest that children should be achieving well beyond 

their required 60 minutes of PA a day; however, aspects of the school environment may 

be preventing them from doing so.  

Physical Education (PE). PE is one of the only places in Canada where children 

have equal and equitable access to meeting their required levels of PA in a meaningful 

setting. In Ontario, elementary schools are required by the Ministry of Education to 

include PE as part of their weekly curriculum for a recommended minimum of 150 

minutes per week, with other provinces having similar guidelines (The Canadian 

Association for Health, Physical Education, Recreation and Dance, n.d.). Despite these 

recommended minimums, only 57% of Canadian schools are meeting their provincial 

time requirements of PE (Marshall & Hardman, 2000).  As many children are only 

receiving one to two classes of PE a week with classes generally lasting 40 minutes, 

children are missing the recommended time on average by approximately 70 minutes per 

week (Cameron, Craig, Coles, & Cragg, 2003). Moreover, in 10% of Canadian schools, 

parents have indicated that their children often receive no PE at all (Craig, Cameron, 

Storm, Russell, & Beaulieu, 2001). Overall, these findings indicate that schools in 

Canada, and Ontario in particular, are not placing a high enough value on PA. This 

attitude towards PA has created an environment that not only endorses a lack of focus on 

healthy living but also deprives children of receiving adequate levels of PA.  

Concern about the school environment does not end at the amount of time 

dedicated to PE but is matched by concerns for the quality of PE programming provided 



	 15	

to children. Poor quality PE poses a long-term threat to Canadian health, as children 

create primary concepts of PA during this time (Koplan, Liverman, & Kraak, 2005, 

p.253). There are currently not enough PE environments that are ensuring quality PE in 

both effectiveness and allotted time.  

A continued goal of PE is to encourage meaningful experiences that increase the 

likelihood of prolonged involvement in individual PA (Sallis & McKenzie, 1991; Sallis 

et al., 2012); however, approximately 55% of teachers teaching PE in Ontario do not 

have specialized training in PE, leaving many children at a disadvantage to receiving 

quality PE (People for Education, 2013). A quality program is one that provides children 

with the “knowledge, skills, abilities and confidence to be physically active throughout 

their lifetime” (Sallis et al., 2012, p. 1). A lack of teacher preparation and expertise has 

been cited as a major barrier to meeting PE curriculum outcomes and providing quality 

PE (Deacon, 2001). Teachers who are specialized in the field of PE may have an easier 

time determining what is developmentally appropriate, and therefore are more equipped 

to provide meaningful PE (People for Education, 2013). Through lack of adequate 

training, teachers are put in a position where they themselves may not hold a high regard 

for PA and in turn PE. They therefore do not have the experience or motivation to 

provide meaningful experiences for children.  

A common approach to PE is through the use of sports to meet curriculum needs. 

Although often effective for children who are competitive by nature, approaches to PE 

that include the incorporation of sport have been perceived by students as overly 

competitive and can be received with caution (O'Reilly, Tompkins, & Gallant, 2001). As 

high levels of competition are often associated with feelings of failure or negative self-
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concept, it is important that teachers understand the implications of their approaches to 

PE (Portman, 1995).  

Daily Physical Activity. In an attempt to provide students with the opportunity to 

obtain the recommended 60 minutes of activity, the Ontario Ministry of Education (2005) 

released the “Daily Physical Activity” (DPA) policy, which requires schools to “ensure 

all students, including students with special needs have a minimum of twenty minutes of 

sustained moderate to vigorous physical activity (MVPA) each school day during 

instructional time” (p. 1). DPA was implemented to help supplement school PA, as other 

school mechanisms, such as recess and PE, were failing to provide students with the 

required levels of PA in a day.  

Unique to the Ontario policy for DPA, the program may only be administered 

during instructional time rather than during recess, lunch hour, or after school. This 

stipulation has been a primary reason for common struggles among teachers in 

implementing this policy (Allison et al., 2016). Patton (2012) echoes this finding by 

describing time restraints due to lack of planning time and lack of implementation time to 

be the greatest barrier to program delivery. Because of these difficulties, 61% of schools 

in Ontario have reportedly been unsuccessful at implementation at the school level with 

50% of teachers reporting unsuccessful implementation within their own classroom 

(Allison et al., 2016). Within the Greater Toronto Area, 90% of schools had children only 

reaching moderate to vigorous levels of PA for an average of 6 to 7 minutes at most 

during their DPA time (Stone, Guy, Zeglen-Hunt, & Bonne, 2012). These findings are 

complemented by a 2012 survey conducted by People for Education (2013) where many 
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elementary schools considered DPA a “low priority” in an “already packed school day” 

(p.7).    

Collectively, the findings indicate that DPA and PE have not succeeded in raising 

PA among students to an acceptable level. Other opportunities where children can 

acquire their daily PA are required. 

Sport and after-school programming  

Children do most of their MVPA during the hours immediately after school 

(Mota, Santos, Guerra, & Ribeiro 2008). Children are twice as active after school 

compared to in school, indicating after school is an ideal time for PA levels to be met 

(Jago, Anderson, Baranowski, & Watson, 2005). Through the use of sport and after-

school programs, children are presented with an additional opportunity to become active; 

however, as neither of these approaches is mandated provincially or nationally; 

challenges arise in ensuring involvement and quality.  

Sport. Sports are a good source of physical activity (Sallis, et al., 2012). 

However, the use of sports to encourage continued PA into adulthood is largely 

ineffective. Roughly 45% of youth eventually drop out of their given sport, as sports 

become more competitive and elite-oriented (Sabo & Veliz, 2012). With the focus over 

time being placed more on competition rather than increasing levels of PA, children 

begin to feel decreased levels of fun combined with increased needs for skill (Committee 

on Sports Medicine and Fitness, 2001). Additionally, not all aspects of sport have found 

to be high in activity (Leek et al., 2011). In one study, the time spent being moderate to 

vigorously active was measured in male and female baseball and soccer players ages 7-14 

(Leek et al., 2011). Only 24% of athletes met the full 60-minute physical activity through 



	 18	

their sport practice. Additionally, only 2% of 11-14 year-old softball players were 

meeting the recommended time PA guidelines at any time. This finding indicates that the 

use of sport does not ensure that children are meeting their recommended levels of PA in 

day.  

Moreover, sport is more accessible to children living in high-income families, 

with 68% of children from high-income households being involved compared to 44% of 

children from low-income households (Statistics Canada, 2006).  The financial barriers 

posed by sport create an inequitable approach to improving national levels of PA.  

Before- and after-school programs. Before- and after-school programs can be 

difficult to define as they vary in goals (academic, arts, drama, wellness), setting 

(schools, private facilities), frequency, and duration (Sallis, Carlson, & Mignano, 2012). 

A common characteristic across all these programs is that they are tailored for children 

under the age of 12, operate outside of the school day, and have program-specific goals. 

In Canada, 47.5% of children are enrolled in after-school programs (Canadian 

Active After School Partnership, 2014). This number does not include the additional 

number of families that are in need of before- and after-school programs for their children 

but are unable to access such programs. To combat this deficiency, some school boards in 

Ontario, starting September 2017, will be enforcing schools to provide their own 

programs for students up to the ages of 12 where there is sufficient demand (CBC News, 

2016).  

 Although the intended outcomes of programs across Canada vary, 78.2% of 

children are placed in before- and after-school programs with the intentions of getting 

physically active and having fun (Canadian Active After School Partnership, 2014). 
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However, only 17.7% of programs are facilitating plans that engage children in PA for 

one hour daily or longer, while another 18.8% of programs engage children for a 

maximum of 30 minutes, leaving the other programs well below 30 minutes of PA per 

day (Canadian Active After School Partnership, 2014). More specifically, one study used 

a pedometer (a device used to measure the number of steps taken by an individual) to 

gain insight into PA levels in a 2-hour after-school program that had PA as its focus 

(Beets, Huberty, & Beighle, 2012). Children accumulated a maximum of approximately 

27 minutes of moderate to vigorous activity on a daily basis. As 88.4% of parents and 

caregivers indicate that PA is “very important” to their child’s before- and after-school 

experience, it is a concern that only 30% of parents and caregivers are satisfied with their 

child’s involvement in PA (Canadian Active After School Partnership, 2014).  

Programs generally run from 7 a.m.-9 a.m. and 3 p.m.-6 p.m. on a daily basis, 

leaving approximately 5 hours of opportunity for programs to ensure that the 

recommended 60 minutes of PA per day is being met. Although there is limited research 

on the long-term effectiveness of PA in before- and after-school programs, there is 

evidence that such long-term effectiveness is possible (Beets, Beighle, Erwin, & Huberty, 

2009). In an attempt to increase PA levels in Hawaii, an after-school program with PA 

and nutrition as a focus was implemented in 90% of state-mandated elementary after-

school programs and was maintained for four years (Nigg et al., 2012). The increase in 

percentage of time spent being moderately to vigorously active on a daily basis was 

found to more than double from 14% to 32% of time in the program. 32% is relatively 

low, this finding demonstrates the usefulness of mandated PA in before- and after-school 

programs and indicates a need for PA as a focus. 
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Implementation Strategies  

Before- and after-school programs are suitable platforms to help children acquire 

their daily recommended levels of PA (Sallis, 2012). The benefits of quality programs 

extend beyond physical health and enjoyment to encompass improvements in a child’s 

overall well-being and personal development (Clyne, n.d.). Similarly, according to the 

National Children’s Alliance (2006), quality after-school programs can serve multiple 

purposes in healthy child development, such as improvement of gross motor skills, stress 

management, and enhanced social inclusion. To provide children in before- and after-

school programs with programming focused on acquiring their daily levels of PA and 

maintaining a healthy approach to living, there are foundations that must be set in place. 

As there are many approaches to before- and after-school programs in Canada with 

regard to instructional goals and curricular priorities (Yohalem, Wilson- Ahlstrom, & Yu, 

2005), these foundations must be applicable to a variety of settings through quality 

staffing, overall program design, and program components. 

Quality staffing 

Quality staffing plays a vital role in program implementation and the overall 

success of the program. Staff members are ultimately responsible for the overall safety of 

the children in care, and therefore must remain emotionally and mentally available when 

needed. The demands of quality staffing do not end there, but rather continue into the 

ability to provide developmentally appropriate programs and foster positive relationships 

in the classroom.  

It is a common challenge in before- and after-school programs to recruit and 

retain quality staff (National Children’s Alliance, 2006). As the field of practice can often 
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be associated with poor wages and working conditions, staff may not meet the quality 

needed to provide a successful program (Hegde, Sugita, Crane-Mitchell, & Averett, 

2014). To help combat this problem, programs are encouraged to provide ample 

opportunities for professional development (PD) where possible. This PD should aid in a 

staff’s ability to provide developmentally appropriate programming tailored to meeting 

PA requirements and facilitating positive classroom relationships to help ensure quality 

throughout the program. 

Developmentally appropriate programming. Program planning that is 

developmentally appropriate is a key aspect of quality programs. There are many 

components to programming that make “developmentally appropriate” programming 

difficult to measure and define (Maxwell, McWilliam, Hemmeter, Ault, & Schuster, 

2001); however, there are certain measures that can be instilled to increase the likelihood 

that children’s needs are being met. Staff in a developmentally appropriate program often 

act as facilitators of learning and consider each individual child’s needs within the 

context of family, community, culture, and past experiences (Hegde, Sugita, Crane-

Mitchell, & Averett, 2014), in combination with an in-depth understanding of child 

development and learning (Bredekamp & Copple, 1997). Appropriate programming is 

also one that scaffolds children’s learning in a way that allows them to complete tasks or 

skills that are just beyond what they are capable of doing without assistance (Hegde, 

Sugita, Crane-Mitchell, & Averett, 2014).  

Many current approaches to ensuring developmentally appropriate programming 

include the use of manufactured toys and equipment that claim to accelerate brain 

development and learning efficiently; however, experiences that guide and shape minds 



	 22	

in natural settings are best for providing developmentally appropriate approaches 

(Zambo, 2008). The natural involvement of children in a given program allows for play 

and interactions with peers, staff, and classroom materials, all of which aid in the 

development of children’s knowledge (Hegde, Sugita, Crane-Mitchell, & Averett, 2014). 

Hedge, Sugita, Cran-Mitchell, and Averett (2014) emphasize the importance of natural 

involvement being met through the use of physical activity. As the program being 

developed for this project has PA as its main focus, staff must have an understanding of 

the implications that PA can have on child development.  

Positive relationships. An additional aspect of quality staffing is ensuring the 

facilitation of positive relationships to help support children’s overall well-being (Nayar 

Consulting & Amanda Parriag and Associates, 2011). The relationships facilitated among 

staff and children, children and their peers, and staff members are integral to providing 

children with a quality program (Lompata & Grundmann, 2015).  

As before- and after-school programs require children to be out of parental care, it 

is important that children feel safe and comfortable with the staff. To ensure this, staff 

members are encouraged to remain approachable, engaged in conversation, and respectful  

not only to the children but other staff as well (Nayar Consulting & Amanda Parriag and 

Associates, 2011). The facilitation of positive relationships allows for children to form 

the skills necessary for them to navigate and maintain positive relationships with peers 

and other adults throughout their lives (Yohalemetal, 2005). In particular, the 

relationships presented among staff is incredibly important to help model what healthy 

relationships should look and sound like, thus aiding in the overall development of 

children’s socioemotional competencies.  
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By staff maintaining healthy and positive relationships in the classroom, an 

environment is created that allows children to feel safe and accepted (Lompata, & 

Grundmann, 2015). When children’s emotional needs are being met, they have a higher 

capacity for cognitive and physical exploration. 

Overall program design 

Intentionally planned and implemented programs help ensure benefits for 

participants among any type of before- and after- school programs (Lompata & 

Grundmann, 2015). These benefits can be seen when facilitating a program that plays on 

children’s strengths and recognizes learning preferences among all children (Birmingham 

et al., 2005). According to the Ontario Framework for Early Learning for Every Child 

Today (2016), an effective way to enhance participant engagement is through the use of 

child input within program planning. By incorporating topics of interest, programs are 

better able to allow children to feel successful and comfortable participating. Such 

programs increase the likelihood that the needs of the children are being met.  

For programming aimed at children acquiring their daily levels of PA, programs 

should ensure that they are planned and purposeful in a way that encourages children to 

be active (Nayar Consulting & Amanda Parriag and Associates, 2011) through receiving 

60 minutes of moderate to vigorous activity a day across several bouts of activity 

(Tremblay et al., 2011). This stipulation is exceptionally relevant in before- and after-

school program settings as there is an opportunity to provide activities at two times 

during the day. Children are not only able to meet their daily recommended amount of 

PA with greater ease, but they are also able to gain a  broader sense of the variety of ways 

in which they can be active. 
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With increased time for PA, it is important for the program to provide creative 

approaches to PA that do not overlap too closely with school approaches (Nayar 

Consulting & Amanda Parriag and Associates, 2011). The use of sport as a means of PA 

is a common approach among schools and therefore is not a viable source of PA in such 

programs. Activities that get children active, but also help ensure that they also are 

having fun and feeling successful, are important for children’s long-term concept of PA 

(Bunker & Thorpe, 1982; O'Reilly, Tompkins, & Gallant, 2001). By building positive 

associations with PA through the use of activity-based approaches, children are more 

likely to have continued involvement in active living throughout their life (Barr-

Anderson et al., 2008).  

Program components  

 Programs that are likely to have children creating positive associations with PA 

are ones where children are comfortable to participate in a non-threatening and engaging 

environment (O'Reilly, Tompkins, & Gallant, 2001). As sports tend to be common in 

schools for promoting PA, the use of “games” to get children active in before- and after-

school programs is a suitable alternative.   

Although not the sole approach to using games to meet PA requirements, 

Teaching Games for Understanding (TGfU) is a well-developed inclusive approach to PA 

that allows children to become exposed to primary rules, fundamental skills, and tactical 

problems associated with sports, without the competition and skill-driven nature of them 

(Bunker & Thorpe, 1982). This approach, developed by Bunker and Thorpe (1982), 

categorizes games into four categories that can be applied in different sport settings: (1) 

target games, (2) net/wall games, (3) striking/ fielding games, and (4) territory games. 
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The skills and tactics necessary for these games encourage children to think and 

strategize as they would in sports, allowing for similar developmental benefits (Bunker & 

Thorpe, 1982). Moreover, TGfU encourages the active pursuit of all children, including 

those who do not enjoy team games. With this focus, there is an opportunity to provide 

children with the development of fitness or movement skills through the use of individual 

body rhythm, sequencing, stability, and movement aesthetics. TGfU can be easily 

accessed in website form (playsport.net), which provides games and activities to meet all 

children’s needs.  

The TGfU approach is becoming increasingly accepted (O’Leary, 2015). It allows 

for enhanced learning of skills and lifelong involvement in games (Stolz & Pill, 2014); 

however, it does not need to be the only approach in a given program. The most 

important component of a program that has PA as its main focus is simply ensuring that 

children are meeting their recommended daily PA in any way they can. It is important for 

children to experience many different approaches to PA, which may require staff to find 

suitable facilities when children are unable to go outside, and get creative with making 

space within a classroom.  

Summary 

Physical activity can have extensive benefits on improving children’s overall 

health ranging from improving academic achievement to combating mental health issues 

to maintaining healthy weights and risks associated with childhood obesity. Although 

schools represent a viable resource to help ensure that children meet their required levels 

of PA, the current school-based approaches have not allowed them to do so. As many 

families in Canada already have access to before- and after-school programming, it is 
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critical that physical activity becomes a priority within these programs. Through the use 

of quality staffing and programming directed at children acquiring their recommended 

levels of PA, before- and after-school programs have an opportunity to provide 

meaningful experiences in PA in hopes of developing healthier children for a healthier 

future.  

The following chapter contains a workshop presentation and resource guide to 

inform before- and after-school program facilitators on the importance PA for children. 

The workshop uses Prezi.com to convey the current issues associated with low activity 

levels in children and provides information on how to implement the activities in the 

resource guide. Because this project is paper-based, it is unable to provide the complete 

functionality of the Prezi presentation. 
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CHAPTER 3: RESOURCE GUIDE AND PRESENTATION 
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Preface 

The intention of this document is to provide before- and after-school caregivers 

with an easy and accessible guide to include physical activity into their daily 

programming.  As before- and after-school programs are viable outlets to help increase 

physical activity levels among children, caregivers of such programs should have 

resources accessible to help ensure children’s physical activity needs are being met. 

This document aims to help caregivers improve their children’s physical activity 

levels in any way that works. If you feel most comfortable starting with introducing one 

activity and moving from there, that is the right place for you to start. The guide provides: 

Morning Movement of the Mind, Warm-Up Activities, Afternoon Activities, Cool-Down 

Activities, and Quick Go-to Activities, all of which can be mixed and matched in a way 

that best suits the needs of your group. Eventually, it is intended that children will be 

provided with a Morning Movement of the Mind activity before school, with a Warm-Up 

Activity, an Afternoon Activity, and a Cool-Down Activity in the afternoon to help 

children reach a daily minimum of 45 minutes of moderate to vigorous activity.    

Children deserve the opportunity to be healthy through meeting their daily-

recommended levels of physical activity every day. Childcare professionals must work 

together to create a happier and healthier future for all children. 
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Morning Movement of the Mind 

It can be difficult to plan an activity for the morning aspect of a before- and-after-

school program, as children are showing up at the convenience of the parents; however, 

these simple activities can have children join in whenever works for them. These 

activities are all open-ended in terms of time; they can be as long or as short as you need. 

Generally, 10 minutes of activity is a good starting point. This amount of time can be 

increased as the children become accustomed to the activity.  

Yoga 

Although yoga may seem like a daunting activity to lead if you have little or no 

experience, there are lots of resources on the Internet and YouTube for doing so. By 

setting up a space with mats and putting on a video led by a trained professional, the 

children and the instructor can enjoy a peaceful morning yoga class.   

Titles to search in youtube.com:  

• Yoga for Kids! (e.g., https://www.youtube.com/watch?v=-qBOdAde-mg) 

• A Cosmic Kids Yoga Adventure! (e.g., 

https://www.youtube.com/user/CosmicKidsYoga) 

• Wake Up Routine - Yoga for Kids - Tiny Turtle Yoga (e.g., 

https://www.youtube.com/user/tinyturtleyoga)  

• 4 Minute Yoga for Kids With Fightmaster Yoga (e.g., 

https://www.youtube.com/user/lesleyfightmaster) 

• Fun Yoga For Kids (e.g., 

https://www.youtube.com/watch?v=dkgSLKib1nY&t=469s) 

Over time, practicing these videos can give you the confidence to begin leading yoga on 

your own. Until then, using these videos is an easy alternative to make sure children are 

getting their morning movement.  

Stretching 

This open-ended approach to stretching encourages the instructor and children to 

listen to what their bodies may be telling them from the day before. Setting out mats in a 

circle and working from the head down to the toes allows blood to start flowing to the 

brain.  If you are not sure of stretches that are appropriate for children, these websites 

may give you a better idea:  
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• Verywell.com (e.g., https://www.verywell.com/search?q=stretching) 

• Kids stretching video (e.g., 

https://www.youtube.com/watch?v=7NtKXIEW5Nw&t=308s) 

• Tumble Bugs (preschool) Stretch Routine (e.g., 

https://www.youtube.com/watch?v=gZB1NWdOQKU&t=234s) 

Guided meditation  

Unlike reading a story, which is a passive behaviour, guided meditation allows for 

the brain to become active in thought. Meditation for children has shown benefits in self-

regulation, attention, improved grades, and respect for others.1 There are many guided 

meditation videos on YouTube that can be played for the class to enjoy. There are also 

scripted outlines available from the Internet:  

• Peace Out Guided Relaxation for Kids (e.g., 

https://www.youtube.com/channel/UC5uIZ2KOZZeQDQo_Gsi_qbQ)  

• The Magical Enchanted Tree - Children's Guided Meditation (e.g., 

https://www.youtube.com/watch?v=2j_sHjEdtRY&t=246s) 

• 3 Kid-Friendly Meditations Your Children Will Love (e.g., 

http://www.chopra.com/articles/3-kid-friendly-meditations-your-

children-will-love)  

• Guided Meditations for Children (e.g., 

https://www.samharris.org/blog/item/guided-meditations-for-children) 

• Guided Meditation for Primary Students (e.g., 

http://www.buddhanet.net/pdf_file/med-guided2.pdf)  

Journalling 

Journalling can be a therapeutic activity for individuals of any age. It allows for 

expression of thought and creativity. Although, in some cases, children may be unable to 

string together full sentences at a young age, the use of drawing is a good alternative way 

to express their feelings. By asking children questions to which they can draw or write an 

answer, they are able to set intentions for the day. This optional approach to regulating 

feelings can be a great way to start the day for children.  
																																																								
1	Black,	D.	S.,	&	Fernando,	R.	(2014).	Mindfulness	training	and	classroom	behavior	among	lower-
income	and	ethnic	minority	elementary	school	children.	Journal	of	Child	and	Family	Studies,	23,	1242-
1246.	doi:10.1007/s10826-013-9784-4	
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Here are some example questions: 

• How are you going to be a good friend today? 

• What makes you feel happy?  

• What is something you can do to make your friend smile?  

• What is your favourite part of being __ years old?  

• What is your biggest dream? 

• Name a time when you were proud of yourself. 

• Where is your favourite place to be? Tell me what you like about this 

place? 

• What is one of your favourite memories?  
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Warm-up Activities  

These activities are designed to be easy to explain and yet still fun and engaging. 

It is important to ensure a good warm-up before your activities as doing so ensures that 

children’s bodies are ready to participate. These games are not just for warm-up 

situations. If children are enjoying these activities, then they can be extended for as long 

as they need to be.  

Warm-Up # 1: Common Ground  

1. Start by picking a way that the children must move around the space (skipping, 

jogging, hopping, crawling, etc.), and have them move freely around. 

2. As the children are moving, call a category that children must go around and try 

to find people with the same answer (eye colour, shoe size, clothing colour, type 

of pet, favourite colour, hair colour, people with same number of brothers or 

sisters).  

3. Children must see how quickly they can gather as a group.  

4. Change up the categories and types of movement as often as possible to keep 

children engaged.  

Warm-Up # 2: Everyone’s “IT”2 

1. Everyone in the group is it.  

2. Children must try and tag each other. If they get caught, they must stand still with 

both hands in the air.  

3. To become free, another person must give the caught person a high 10.  

4. This game is continuous.  

Warm-Up # 3: Mirroring Activity 

1. Assign children a partner.  

2. Provide the children with a designated space to ensure safety.  

3. Partners face each other with one partner labelled A and the other B.  

4. Pick one of the letters to be the leader first (Child A or child B). 

5. The leader picks any movements. The other partner mirrors the leader.  

																																																								
2	Venture	Team	Building.	(2015).	The	biggest	team	building	site	on	the	net.	Retrieved	from:	
http://www.ventureteambuilding.co.uk/category/warm-ups/	
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6. Coach children to do these movements silently, maintaining eye contact as much 

as possible. As this is a warm-up activity, children should be moving at a quick 

pace. After a few minutes, instruct the children to switch roles.  

Warm-Up # 4: Captain of the Ship3  

1. Chose one child to be the leader of the group, with the rest of the class standing 

and facing toward the leader (It is recommended that the first round of this 

activity be led by the instructor rather than a child, until the children remember 

the commands). 

2. The leader is responsible to shout out commands, which the group must complete 

as quickly as possible.  

3. Depending on the age of the group, choose a series of commands that the children 

can remember. 

4. Command options include: (1) Locations in the room/ship: bow (front), stern 

(back), starboard (right side), and port (left side). If one of these commands is 

called out, the class must run to that area of the room and touch the wall; (2)     

“Boom coming over”: participants lie on the floor, with hands over their heads; 

(3) “Captain coming”: class must stand at attention and salute; (4) “Man 

overboard”: class mimes climbing ropes; (5) “2, 3, or 4 in a boat”: children find 

groups of selected number and sit down and mime rowing a boat; (6) ”Attention”: 

children go back to their starting positions; (7) “Shark”: children swim as fast as 

they can until the captain gives another command.   

Warm-Up # 5: Over/Under Racing  

1. Split the group into two equal teams  

2. Have the groups form a straight line all facing the same direction.  

3. Provide each team with an object that can be passed, such as a ball or rubber 

chicken. 

4. The persons at the front of each line pass the ball or similar object over their 

heads followed by the persons behind them taking the ball or similar object and 

passing it through their legs to the next persons.  

																																																								
3	Venture	Team	Building.	(2015).	The	biggest	team	building	site	on	the	net.	Retrieved	from:	
http://www.ventureteambuilding.co.uk/category/warm-ups/	
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5. The ball or similar object continues going over then under until it reaches the 

persons at the back. The persons at the back take the ball and run to the front of 

the line where the process starts again.  

6. To complete the challenge, all team members must have a turn at the start of the 

line. 

7. The team that returns to its starting order in the shortest amount of time wins the 

game.  

Warm-Up # 6: Balloon Relay 

1. Blow up 5-10 balloons (as many balloons as teams). 

2. Divide the class into groups of 3. Give each group a balloon. 

3. Each group will have one member at a time run to one end of the space and back 

while balancing the balloon on his or her hand.  

4. While the one group member is going from one side of the space to the other, the 

stationary members should be provided with an activity to get moving (e.g., 

running on the spot, jumping jacks, squats). 

5. The first team to have all members of the group complete the race wins 

Warm-Up # 7: Adventure Story  

1. Make up a story that allows children to act out the words being described. This 

story can be invented as a class or on your own, or can be a real story with action 

words added.  

2. The goal of this activity is to get the children moving around.  

3. Example: “As he was walking through the forest, he saw a huge bear and started 

running for his life! He ran and ran and ran, until he came to a big stream. He 

realized the only way to escape the bear would be to jump across the stream.”  

Warm-Up # 8: Schools of Fish  

1. Divide the class into two groups. Groups line up behind two leaders (one per 

group). 

2. To start, the leaders start swimming like fish. The leader of the school of fish then 

chooses the next movement that the group must do.  

3. After they have done their intended movement for approximately 15-30 seconds, 

leaders move to the back of the line. The next person in line picks the next 
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movement. This pattern continues until each student has had a turn being the 

leader.  

Warm-Up # 9: Rhythm Master  

1. Choose one person in the class to be the detective. Ask this person to leave the 

room for a moment.  

2. As a class, decide who will be the “Rhythm Master.” Before the detective comes 

back into the room, the Rhythm Master starts by doing a dance move that the 

entire class follows.  

3. Upon returning, the detective goes into the middle of the circle and tries to guess 

who the Rhythm Master is.  

4. As the detective is trying to guess who is leading the dancing, the Rhythm Master 

must try and change the dance move seven times without the detective finding out 

the identity of the Rhythm Master.  

5. Once the Rhythm Master has completed seven moves, the detective tries to guess 

who the Rhythm Master is. The detective has a maximum of three guesses. 

6. The sequence is repeated with a new detective and a new Rhythm Master. 

7. This game is best suited to be played with music. 

Warm-Up # 10: Octopus  

1. One person starts in the middle of the gym as the octopus.  

2. When this person calls out “Come fishies, SWIM SWIM SWIM!” the other 

children run from one end of the gym to the other, trying not to be tagged.  

3. Children who are tagged become “seaweed” in the spot where they were tagged. 

They now are on the same team as the octopus. Children who are touched by the 

seaweed also become seaweed.  

4. The last person tagged becomes the next octopus.  
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Afternoon Activities  

These games are designed to be fun and engaging, but also easily modified to 

meet the needs of any given group. The games should be prefaced with a warm-up 

activity and followed up by a cool-down activity.  
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Paper Plate Aerobics4 

Area Needed  

• Indoor open space  

Objective 

• Move around space and keep paper plates under your feet  

Instructions  

This is an open-ended movement game that allows for many variations.  

To start, take the children through a series of movements to get them acquainted with 

trying to move with paper plates under their feet:  

• Shuffle- Move feet forward R, L, R, L. Then try backward.  

• Cross-Country Ski – Slide R forward and L back, moving arms in opposition. Do 

long and slow. Then try short and fast.  

• Sliding Jacks – Slide feet out to straddle while arms go up, like a jumping jack. 

Bring together. Then repeat.  

• Skate – Imitate skating motions and slide one foot diagonally forward. Close with 

the other; then slide that one forward. Lean forward slightly.  

• Side Twist – With knees and feet together, turn feet to R, while upper body turns 

L. Twist the other way, travelling sideways.  

• Side Lunge – Alternately slide L slowly out to the side, bending R knee no more 

than 90 ̊ with L leg straight. Hold; then return to “home.” Switch sides.  

• Front Lunge – Slide R forward, bending R knee no more than 90 ̊ and keeping L 

leg straight. Hold; then return to “home.” Switch sides.  

• Push-ups – While in push-up position (hands on plates and shoulder-width apart), 

slide plates out wider. Lower body by bending elbows. As arms straighten, slide 

plates closer together.  

• Curl-ups – Lie on back with legs straight and arms on floor pointing toward feet; 

heels on plates. Lift head and shoulders off the floor, sliding hands toward heels 

and heels toward hands.  

																																																								
4	Spark.	(n.d).	Group	fitness.	Retrieved	from:	http://www.sparkpe.org/wp-
content/uploads/04_FitnessFun-12PaperPlateAero.pdf		

	



	 39	

• Bear Walk – Get on hands and feet with plates under hands. Slide R hand and 

walk R foot forward. Repeat with L hand and L foot.  

• Speed Movement- Move as fast as possible. 

Equipment  

• Two paper plates per child  

Variations  

Once children have mastered moving around with plates under their feet, different games 

with the paper plates can be tried.  

• Tag      

• Basketball     

• Speed relay race (groups of four) 
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Obstacle Course  

Area Needed  

• Indoor or outdoor open space  

Objective 

• Break group into teams and have them complete the course.  

Instructions  

This is an open-ended activity that allows for many variations depending on age and 

ability.  

• Set up a serious of obstacles that the children must each go through.  

• Allow for child input as to what type of obstacles would be fun for them to go 

through.  

• Provide a variety of obstacles that are not limited to just physical fitness abilities, 

such as speed or agility, but include skill aspects, such as throwing or catching.    

• Course can be laid out in any formation; however, ensure that it has a clear 

beginning and end.  

• Try to have the children who are waiting in line completing a different series of 

activities. For example, provide a list that describes what activity must be 

completed by all the team members before Person 1 gets back into line such as 10 

jumping jacks or 10 squats, to ensure the children in line are engaged. 

Equipment  

• Hula hoops  

• Bean bags  

• Flat ladders  

• Pylons 

• Pool noodles (tightrope to walk along) 

• Boxes (to crawl through) 

• Yoga balls  

• Jump ropes  

• Sacks (to race in)  
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Variations  

This type of activity provides endless opportunities for children. It can be tailored to meet 

the needs of your group in many ways. As time goes on, try to ensure that children are 

still being challenged through a variety of obstacles.  
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Sink the Ship5  

Area Needed  

• Indoor or outdoor open space  

Objective 

• Knock down all four pylons/bowling pins 

to sink the other teams’ ships, while also 

protecting one’s own ship. 

                                      

Instructions  

1. Break the class into four teams.  

2. Set up four mats in a square with 

appropriate distance in-between each mat depending on age and ability.  

3. Provide each team with a mat, four plastic bowling pins or pylons to go on all 

corners of its mat and one ball per child  

4. Children throw the balls at other teams’ pins in attempt to sink their ship  

5. Once all the pins are down, the ship has been sunk.  

6. Children are only able to crab walk to retrieve balls that are not on their “ship.” 

Only one person from each team gets a ball at a time.  

7. Once a team’s ship has been sunk, that team acts as “fish.” Fish are able to run 

around and pass balls to those teams whose ships are still afloat.  

8. The last team with its ship floating wins the game  

Equipment  

• Four mats  

• 16 pylons or bowling pins  

• One ball per child (preferably soft dodge balls) 

Variations  

To increase difficulty, you may add additional bowling pins to each team’s ship or place 

a greater distance between the mats. 

																																																								
5	Carly’s	P.E.	Games.	(2016).	Best	P.E.	game-	Sink	the	ship.	Retrieved	from:	
http://carly3.blogspot.ca/2015/02/best-pe-game-sink-ship-throwing.html	
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Giants, Wizards and Elves  

Area Needed  

• Indoor or outdoor open space  

Objective 

• A variations of rock, paper, scissors that requires children to pick one of the given 

characters and hope that it beats the other team. 

Instructions  

1. Break the class into two teams.  

2. As a team, children decide which character they want to be. 

3. When they are ready, children walk to the middle of the field/gym and face back-

to-back to the other team with about 1-2 metres between.  

4. On the count of three, children turn around and do the action of their character.  

5. Whichever team’s character trumps the other team’s character chases the other 

team and tries to tag other children. 

6. If children are caught before reaching the “safe” zone (a zone indicated by the 

instructor as home free for either team), these children join the other team.  

7. Game ends when there are no children left on one of the sides.  

Character Hierarchy 

• Giants beat Wizards (Giants stomp on Wizards) 

• Wizards beat Elves (Wizards use spells on Elves) 

• Elves beat Giants (Elves are too quick for Giants).  

Character Poses  

• Giants: Make yourself as big as possible with hands in the air. 

• Wizards: Make yourself medium height, with hands doing magical movements.  

• Elves: Make yourself small, with hands behind ears to make them look like elf 

ears.  

Equipment  

N/A 



	 44	

Variations  

This game can be made into a simpler version by assigning each team a character (Crow 

and Pigeons, or Cats and Dogs) and having the instructor call out which animals will be 

chasing which. The previous instructions apply.  
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Pip, Squeak, and Wilbur  

Area Needed  

• Indoor or outdoor open space  

Objective 

• Collect as many beanbags as possible when your name is called out; team with the 

most beanbags at the end of the time wins.  

Instructions  

1. Split the class into teams of three. Each team members picks a different name 

from Pip, Squeak, and Wilbur.  

2. In a large circle, set up as many hula hoops as there are teams and one larger hula 

hoop in the middle of the circle filled with beanbags. 

3. Each team of three lines up behind its hula hoop.  

4. Once the area is set up, call out one name of the three provided (Pip, Squeak, or 

Wilbur). Whatever name is called attempts to retrieve as many beanbags as 

possible during a limited time period (15-30 seconds generally). 

5. In the beginning, these beanbags are only retrieved from the middle hula hoop; 

however, once those are all gone, children are able to “steal” from other teams’ 

hula hoops. 

6. Children may only carry one beanbag at a time before dropping it off at into their 

hoop. 

7. Team with the most beanbags at the end of the game wins.  

Equipment  

• Hula hoops 

• Beanbags (approximately 5 per team) 

Variations  

If you are finding that three children per team is too many different teams, then a 

variation could be having only four or five teams, and filling the teams according to how 

many children you have in the group. In this case, you can change how you would like to 

call out who will be going to get the beanbags; numbers would work instead of Pip, 

Squeak, and Wilbur in this variation.  
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A fun challenge to add to this game is making one or two “special” beanbags worth more 

than one point. This alteration allows many different strategies to unfold.   

This game could also be played with different type of balls in the middle hula hoops, 

such as, basketball or soccer balls. Rather than carrying the balls back, children dribble 

with their hands or their feet depending on the skill being developed.  
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Helicopters6 

Area Needed  

• Indoor or outdoor open space  

Objective 

• Make it to the other landing pad without getting hit by the helicopters.  

Instructions  

1. In the four corners of the gym set up four different 

colour “landing pads” with pylons (if you do not 

have different colour pylons, then just use pieces 

of construction paper and place them in the 

middle of the pads).  

2. Evenly divide the class among the landing pads. 

Select two students to be “it.”  Provide the two students who are “it” each with a 

pool noodle to tag their friends.  

3. Call out one-two colours to travel to different landing pads: “purple to green,” 

and/or “green to blue.”  

4. Children in those colours try to move to the other colour described without being 

tagged.    

5. If tagged, children trade places with the person who tagged them. 

Equipment  

• 4 x 4 different colour of pylons 

• Two pool noodles 

Variations  

If you are finding children are getting tagged too frequently, when tagged, children return 

to the last landing pad they were on rather than switching positions. To increase or 

decrease difficulty, consider the size of the playing field.  

 

 

 

 

																																																								
6	PHYSEDGAMES.	(2016).	Retrieved	from:	http://physedgames.com	
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Stones  

Area Needed  

• Large indoor or outdoor open space (best played on a field or open playground) 

Objective 

• Collect all the stones from the other team’s side without getting caught 

Instructions  

1. Break the class into two teams.  

2. Set up the boundaries of the game. Line the centre of the field with pylons.  

3. Set up 5-7 balls across the back of the territories on either side (for example, 

between the soccer net poles if played on a field). 

4. Set up 4-7 hula hoops on each side of the centreline (the hula hoops will act as 

“safe” spots). 

5. Children try and cross to the other side of the field and retrieve all the “stones” 

(balls) without getting caught.  

6. If tagged by the other team, children freeze in that spot and wait for a teammate to 

come and walk them back to their own side before engaging in play again (Pairs 

walking back together cannot get tagged). 

7. If children retrieve a stone from the other team’s side, they get to automatically 

walk it back to their side of the field.   

8. Stones that are retrieved from the other side are placed in the end zone of the team 

that retrieved them. All stones can be captured back from the other team.  

9. Players may only retrieve one stone at a time. 

10. The hula hoops scattered throughout the field allow players to stay in the hoops 

for up to 30 seconds; however, only one player is allowed in the hoop at a time. 

11. The team that retrieves all the other team’s stones wins the game. 

Equipment  

• 10-14 balls  

• 8-14 hula hoops  
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Variations  

Making the boundaries larger or smaller helps to meet the needs of the children in your 

group, depending on ability and age. Providing more or fewer safe zones and stones to 

collect also allows for needs to be met. 
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Hula Hoop Spelling  

Area Needed  

• Indoor or outdoor open space  

Objective 

• As a team, work together to find a hula hoop when the music stops to avoid 

getting letters to spell out “Horse.” 

Instructions  

1. In an open space, scatter up to 15 hula hoops at random.  

2. Divide the class into four teams. Provide pinnies of the same colour for all team 

members.  

3. Play music. Describe different ways for children to move around the room 

(skipping, hopping, running, walking, and slow motion movement). 

4. When the music stops, children find a hula hoop as quickly as they can. 

5. To avoid getting a letter for the team, children ensure that every hula hoop has at 

least two members of their team. If children are caught alone or have a body part 

that falls outside the hoop, their team receives a letter.  

6. When the word “Horse” gets spelled out by a team, the game is over.  

7. For each round, take away one hula hoop to increase the difficulty.  

Equipment  

• Hula hoops  

• Music  

Variations  

To decrease the difficulty, stop the music. Children must find a hula hoop to stand in.  



	 51	

Hide Out 7 

Area Needed  

• Indoor open space 

Objective 

• Be the last person to be hit by the person/people in the middle of circle. 

Instructions  

1. In a large circle, set up four mats to make individual walls around the outside of 

the circle. A good way to measure is to have two mats directly across from each 

other on either side.   

2. In the middle of the circle, one person stands in a hoop with 10 foam balls. This 

person is the main ball thrower and always has one foot inside the centre hoop to 

throw a ball. 

3. All other children are on the outside of the mats moving in a clockwise direction.  

4. To avoid being hit, children hide out behind the mat for up to 10 seconds but no 

longer before having to move to the next mat.   

5. Person in the middle tries to hit the children with the foam ball while they are 

moving from behind one mat to another. Hits above the shoulders do not count. 

6. If they are hit, children join the centre and become a thrower as well.  

7. The last child left standing is the winner and becomes the next main ball thrower. 

8. When there are more people in the middle as throwers, assign some children to be 

ball retrievers if you are finding that the balls are not rolling back to the centre.  

Equipment  

• One hula hoop 

• 10-15 balls  

• Four mats 

Variations  

Consider starting two or three people in the centres as throwers if the children are still 

developing their throwing abilities. Also, ensure the distance of throwing is appropriate 

for the age group. Having the distance too far or too close detracts from the game.  

																																																								
7	PHYSEDGAMES.	(2016).	Retrieved	from:	http://physedgames.com 
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Inclusive Dodge ball 

Area Needed  

• Indoor or outdoor open space    

Objective 

• To get the highest number of players for your team by hitting other players with 

the ball below the shoulders. 

Instructions  

1. Divide the group into two teams: one team on one side, and one on the other. 

2. Place as many balls as you would like on the centreline between the two teams.  

3. Children start lying on their bellies. On the whistle, they run to the centre and 

collect a ball if they wish. Before they can throw the ball, they run to the back 

wall and touch it. 

4. Children try and hit the opposite team below the shoulders. Children who are hit 

join the other team.  

5. If a player catches a ball, the person who threw the ball joins the other team.  

6. The team with the most players at the end of the designated time wins (generally 

7-10 minutes is a good amount of time).  

Equipment  

• 10-15 foam balls  

Variations  

King’s Court dodge ball8→ In this version, the space is divided into 

four quarters designated as levels 1, 2, 3, and 4, with 4 being the 

highest level and 1 being the lowest.  

Evenly divide the class into all four quadrants. Place the balls on the 

middle line. When the game starts, children fend for themselves; if 

they get hit by a ball, they move down a level. If they hit someone, 

they move up a level. Once they have reached the highest level (level 4), they cannot go 

any higher. Likewise, once they have reached the lowest level (level 1), they cannot go 

																																																								
8	Mr.	Kelly	PE.	(2013).	Mr.	Kelly’s	PE	reflections:	Continuous	dodgeball.	Retrieved	from:	
http://mrkellype.blogspot.ca/2013/02/dodgeball-inclusive-version.html 
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any lower. The players in level 4 when the game is over are the winners. All standard 

dodge ball rules apply.   

Doctor Dodge ball→ In this version of dodge ball, children are divided into two teams. 

Each team secretly selects one person to be the “doctor.” Normal dodge ball rules apply; 

however, if children get hit, they take a seat where they were hit, and wait for the doctor 

to revive them. The doctor has the ability to bring people back to life if a ball has hit 

them. Once revived, children continue playing like before. Once the doctor is hit, the 

team has no one to revive hit players, creating an opportunity for the other team to win by 

hitting all members of that team.   

Protect Our Royalty9 →In this version of dodge ball, the children are divided into two 

teams. One player is chosen to be the King or Queen. The other players are Knights 

trying to protect their King or Queen by playing dodge ball. If they get hit during the 

battle, they sit down at the front line of defense and can only use their arms to protect 

royalty. Once the King or Queen is hit, the game is over. 

Opposite Hand Dodge ball→ In this version, children attempt to use their other hand to 

throw. 

 

																																																								
9	PHYSEDGAMES.	(2016).	Retrieved	from:	http://physedgames.com	
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Puppies10 

Area Needed  

• Indoor or outdoor open space  

Objective 

• Try to avoid being caught by the catchers. 

Instructions  

1. Divide the group into teams of four. Designate one 

team to be the catchers (provide the team with 

pinnies).   

2. Set up four “cages” in the corners of the space.  

3. When the instructor calls out “Run, puppies, run!” the puppies run around and try 

and avoid getting caught by the catchers.  

4. Puppies who are caught go back to their cage. 

5. The team with the last puppy not caught becomes the catcher for the next round. 

6. Allow all teams to have a chance being a catcher.  

Equipment  

• Four mats  

• Pinnies for one team  

Variations  

If you find games are going by too quickly, provide an opportunity for teams to break 

back out of their cage by completing a task. For example, if all team members have been 

caught, they must complete 20 jumping jacks each to become free.   

																																																								
10	PHYSEDGAMES.	(2016).	Retrieved	from:	http://physedgames.com	

	



	 55	

Keep it Clean11  

Area Needed  

• Indoor or outdoor open space  

Objective 

• As a team, complete as many object-activities as possible in the designated time. 

Instructions  

1. Divide participants into four groups. Assign each group a corner of the space.  

2. Place objects in the centre of the activity area. All objects have an activity with 

the number needed to complete the activity taped to it, for example, four push-

ups, 10 sit-ups. If children cannot read well, consider using photos with a number. 

3. Children set up their assigned corner by placing a hula hoop in the middle of the 

corner where group members place objects they collect.  

4. Children assign an order to their group members and maintain this order 

throughout the activity. 

5. On the teacher’s call, the first participant in each group jogs from the group’s 

corner to the centre of the activity area and picks up one of the objects. When that 

child brings the object back to the group, the group members complete the 

designated activity. 

6. The process is repeated with the next child.  

7. Group members work together to see how many objects they can collect and 

complete in a given time (7-10 minutes). 

8. The group that makes it through the most objects wins the round.  

Equipment  

• Pool noodles 

• Hula hoops  

• Beanbags  

• Balls  

• Rubber chicken  

																																																								
11	Ophea.	(2014)	Keep	it	clean!	Playsport.		Retrieved	from:	http://www.playsport.net/activity/keep-
it-clean	
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Variations  

To add some additional fun to this game, add activities that will get the children laughing. 

For example, everyone must complete 10 steps with their hands by wheelbarrow walking, 

waddle like a penguin to the other side of the gym and back, or hop around 10 times like 

a bunny.  
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British Bulldog  

Area Needed  

• Indoor or outdoor open space  

Objective 

• Make it to the other side without being caught by the person in the middle.   

Instructions  

• Designate one to two children to be “it.” Have these children stand in the centre of 

the playing space. 

• When the children in the centre call out “British bulldog,” all the other children 

run across the space attempting to not get caught by the children who are “it.”   

• If caught, children join the people who are “it,” and try to tag the remaining 

children in the next round.  

• The last child left starts as “it” for the next round.   

Equipment  

N/A 

Variations  

To avoid children running into each other once there are too many children who are “it,” 

you can change the type of movement the children are able to use to get to one side. For 

example, students may only be allowed to skip or speed walk.  

For an added challenge, you can make the people who are “it” only allowed to move 

from side to side. This variation works better in a gym where you are able to see the line 

on which the students must stand.  
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Get your Trash Off My Lawn! 12 

Area Needed  

• Indoor or outdoor open space  

Objective 

• As a team, work to have less trash on your lawn than the other team. 

Instructions  

1. Divide the group into two equal teams. 

2. Place cones down the middle of the playing area. Additionally, at random, place 

as many foam or beach balls as available on both sides of the space.  

3. On your call, children try and get all the trash off their lawn in a given time (4-6 

minutes). 

4. The team with the fewest numbers of foam or beach balls on its lawn at the end of 

the given time wins.  

Equipment  

• Foam or beach balls 

• Cones 

Variations  

If you are given the opportunity to set up a volleyball net, this game can be played by 

having children throw the balls over the net to remove the trash. As well, if the net is set 

up, you can add beanbags to slide under the net.   

Another variation could be having all the balls start in a bin on either side, rather than 

randomly scattered throughout the room. With this variation, you may begin to see 

strategies emerge.  

																																																								
12	PHYSEDGAMES.	(2016).	Retrieved	from:	http://physedgames.com	
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Cool-Down Activities  

These activities are designed to help bring the body back to a resting state after 

physical activity. It is important that some activity continues, but at a much lower 

intensity. By the end of the cool-down, all children should be breathing normally.  

Cool-Down # 1: Circles in the Sky13  

1. While marching on the spot, children raise their arms over head and pretend they 

are drawing circles in the sky. 

2. Children keep their arms overhead and draw a variety of shapes.  

Cool-Down #2: Climb the Ladder14  

1. Children move their arms and legs as if they were climbing a ladder into the sky.  

2. Ask the children to climb the ladder 30-40 steps. Count aloud if you are working 

with a younger group.  

Cool-Down # 3: Pass the Squeeze 

1. In a circle, all the students in the class hold hands. The teacher squeezes the 

person’s hand to the left or to the right. The squeeze then is passed on around the 

circle.  

2. As the class is sending the squeeze around the circle, children to take deep breaths 

in and out to calm the body.  

Cool-Down # 4: Simon Says Stretch  

1. The group forms a circle.  

2. Going around the circle, each child states, “Simon says” and chooses a stretch for 

the body.  

3. The activity continues until every student has had an opportunity to pick a stretch. 

Cool-Down # 5: Body Shake15 

1. Starting with the arms and hands, children slowly shake the sillies out of their 

bodies.  

																																																								
13	Ophea.	(n.d).	Cool	down	activities.	Teaching	tools.	Retrieved	from:	
http://teachingtools.ophea.net/activities/opheas-early-learning-resource/cool-down-activities	
14	Ophea.	(n.d).	Cool	down	activities.	Teaching	tools.	Retrieved	from:	
http://teachingtools.ophea.net/activities/opheas-early-learning-resource/cool-down-activities	
15	Ophea.	(n.d).	Cool	down	activities.	Teaching	tools.	Retrieved	from:	
http://teachingtools.ophea.net/activities/opheas-early-learning-resource/cool-down-activities	
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2. Once they feel all the sillies have been shaken out of their arms and hands. they 

move to their torsos and hips, followed by their legs and feet.  

Cool-Down # 6: Trees in the Wind16  

1. The children put their hands in the air and allow their bodies to sway from side to 

side.  

2. Then they slowly bring the arms down to the ground and let them sway along the 

floor.  

Cool-Down # 7: Under the Sea  

1. Starting sporadically placed in the gym, the children move around as though they 

were under water. This motion should be performed in slow motion. 

2. Provide various animals for the children to move around, such as, a shark, a 

dolphin, and an octopus.  

Cool-Down # 8: Yoga Stretch  

1. Lead students through several yoga poses to help bring down their heart rate.  

2. Warrior 1, warrior 2, lunge, downward dog, cat pose, and tree pose are easy and 

useful poses (search online images if unfamiliar with positions). 

3. Cue the class to slowly breathe in through the nose and out through the mouth. 

Cool-Down # 9: Dungala Dungala  

1. Divide the class into two or four teams depending on how many children there 

are.  

2. Line up the teams across from each other (Two teams directly across from each 

other. Create a square if there are four teams). 

3. Provide every team with an item such as a stick, a ball, or whatever other object is 

available, allowing one child to hold the item. 

4. One player from each team walks across the square to try and retrieve the item 

from the opposite team and bring it back (If there are four teams, four players will 

be moving at the same time).  

																																																								
16	Ophea.	(n.d).	Cool	down	activities.	Teaching	tools.	Retrieved	from:	
http://teachingtools.ophea.net/activities/opheas-early-learning-resource/cool-down-activities	
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5. When the opposite team is reached, the person holding the item says “dungala 

dungala.” The person attempting to retrieve the item repeats “dungala dungala,” 

joining the other team if she or he laughs.   

6. As the other players are walking across the box, the other team members are 

stretching and attempting to make the player coming their way laugh.  

Cool-Down # 10: Statues17  

1. Children slowly walk around the room. The teacher calls out “statues” and 

describes a stretch or pose, such as, balance on one foot, arm across chest, reach 

up very tall, or be as small as you can. 

2. Children freeze in their place and perform the desired stretch or pose.  

																																																								
17	Ophea.	(n.d).	Cool	down	activities.	Teaching	tools.	Retrieved	from:	
http://teachingtools.ophea.net/activities/opheas-early-learning-resource/cool-down-activities	
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Quick Go-to Activities 

It is always important to have a few games available when the day is not going as 

planned. Here are some easy activities that can be used to get the students moving in the 

morning or the afternoon. 

Animal Movement: Children hop like a bunny or frog. They then squat and waddle like 

a duck around the available space. Music can be used, as can different animal 

movements.  

Balloon Ball: Children try to keep the balloon off the ground.  

Bridges and Rivers: Assign half the group to be “bridges” and the other half to be 

“rivers.” Children move freely around the space until they hear “bridges” or “rivers.” 

When they hear “bridges,” all the “bridges” get into “downward dog” position. All the 

“rivers” see how many “bridges” they can swim under. When the children hear “rivers” 

the “rivers” lie on their bellies and the “bridges” see how many “rivers” they can step 

over.  

Bubble Bashing: Blow bubbles and let the children try to smash them. 

Clean-up Race: Set a timer or put on a song to see how quickly the children can clean up 

the room. 

Cooperative Stand-up: Students chose a partner, and sit down with their arms linked 

and legs slightly bent. The children see how long it takes them to stand up straight from 

this position.  

Crab and Bear Walk Races: Children line up at one end of the available space, and see 

how quickly they can make it from one side to the other walking like a crab or a bear.  

Dance Party: The children dance freestyle to different genres of music.  

Fitness Cube: Create a cube that has one activity on each side. As a group, the children 

roll the cube to determine which of the six different activities they perform (e.g., 10 push-

ups, 30 Jumping Jacks, 15 big jumps). 

Freeze Dance: When the music stops, children freeze in their poses and hold these poses 

until the music begins again. 

Get your Sillies Out: Children run from one side of the room to the other getting all their 

sillies out. Children go back and forth as many times as they need. 
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Have you ever?: Call out random things that the students may or may not have ever 

done, and an activity they must complete if they have done it. For example, say “Do five 

burpees if you have ever jumped on the bed at a hotel.”  

Hopscotch: Use chalk or tape to make a game on your floor or outside your building. 

Jumping Jacks: Children see how many Jumping Jacks they can do in a given time. 

Letter Physical Activity: Create a chart of the alphabet with an activity associated with 

every letter: A= 5 burpies, B= 10 sit-ups, etc. Children spell out different words such as 

their name, their sibling’s name, or a word of the day. 
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CHAPTER 4: REFLECTIONS 

 

This project has outlined an essential need for increased levels of physical activity 

among children of all ages, and has allowed my passion for physical activity and children 

to come together in a meaningful way. More specifically, it is within the process of the 

project that I have gained so much more than anticipated with regard to my learning 

experiences looking back, the direction it has provided moving forward, and final 

thoughts about my overall growth since starting my master’s degree.  

Looking Back 

My passion for physical activity and children has been further developed through 

this process with new information being gathered and explored each day. This project has 

taught me the importance of questioning my own assumptions, it has allowed me to 

challenge myself in providing information that is both relevant and informational, and it 

has taught me the importance of having support.  

 Upon starting this project, my experiences with PA had allowed me to develop a 

concept of what I thought PA should look like. Based on these experiences, I felt as 

though my approaches would provide children with the most meaningful PA to 

encourage children to remain active into adulthood. Through this process, and more 

specifically, through reading many other researchers’ opinions, I have learned the 

importance of always challenging my own assumptions. At this point in research, there 

does not seem to a concrete line between right or wrong ways to implement PA in 

meaningful ways. With this realization, I found myself questioning why I felt I knew 

exactly what meaningful PA could and should look like, and began to accept a much 



	 74	

more open and fluid concept of implementation strategies. In doing so, I have allowed 

myself to better understand my own biases, and have ultimately chosen to accept 

“meaningful” PA as a spectrum subject to change to meet the needs of a group. I feel at 

ease knowing that at this point there are many ways that children can receive their daily-

recommended amount of PA; the first and most important step is just getting them active 

and having fun.  

 The second learning experience I encountered is the challenge of being both 

relevant and informational. As there are many variations of before- and after-school 

programs, the information provided to these programs needs to be relevant for them, but 

also provide them with new useful information. Having minimal experience working in 

before- and after-school care, I became conflicted with what information was considered 

“relevant.” I wanted to provide everyone in before- and after-school care with the same 

knowledge and passion that I had accumulated over my years in education; however, I 

knew this strategy was not necessarily what the audience would find useful for them. As I 

continued to develop my presentation and resource guide, I found myself trying to put 

myself in the position of someone who might have no experience with physical activity in 

their education experiences and their day-to-day lives. Constantly readjusting my focus 

and questioning the intended outcome, I learned how to part with information that would 

muddle the critical point, being the importance of getting children active in any way that 

works for them. Although I have learned a great deal about how to maintain direction and 

focus, I will need to continue to improve and build upon this learning in many aspects of 

my life.  
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The final and perhaps most vital learning experience I took from this process is 

the importance of support. Although to some it may seem obvious that having support is 

important in many aspects of life, as someone who has continued to be a student since 

high school, I have found academia to be a very isolated environment. It would 

frequently leave me feeling like a machine that needed to complete papers and projects 

just to move onto the next.  This project has been so much more than that and has instead 

provided me with a great deal of satisfaction. I believe this feeling to be greatly attributed 

to the support that I received throughout this process. Whether it be the reassurance of a 

before- and after-school care supervisor, or the incredibly dedicated hours put in place by 

my academic supervisor, for the first time in my academic career, I felt validated in the 

work that I was accomplishing. The support provided to me through this process made it 

feel as though I was not just completing another assignment to get a mark, but instead 

was working towards something of which my supporters and I could be proud. Having 

these people guide, challenge, and support me gave me the motivation and validation I 

needed to work hard each day. I will always remember the value of support in both my 

personal and professional life, as I give and receive support.  

Moving Forward  

 As I attempt to look toward what path lies ahead, I cannot help but feel grateful 

for the direction this project has provided. Education has always been such a broad scope 

of opportunity, almost overwhelming in possibilities. Finding the outlet of before- and 

after-school programming has encouraged me to continue building on my PA resource 

guide, it has given me traction to target registered early childhood educators (RECE), and 
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it has provided me more fuel than ever to work towards increasing PA levels among all 

children.   

As my initial step moving forward, I am hoping to implement the PA resource 

guide into my own before- and after-school program and build upon it. In doing so, I am 

looking to gain insight into the logistics of running this program with respect to parental 

response, child response, and facilitator feasibility. As there are many regulations and 

details to be managed in childcare facilities, I want to ensure that this program allows all 

other requirements to be met in addition to helping children reach their daily 

recommended levels of PA. This pilot implementation will help me better understand the 

possibilities of this resource guide for my current before- and after-school program, with 

the potential of developing a wellness before- and after-school program in the future.  

After implementation of my resource guide into my own program and working 

out any potential issues, I am interested in using that information to provide the resources 

guide to other RECEs. Although I have not worked in many before- and after-school or 

childcare centres, many of these facilities use RECEs to run their day-to-day programs. 

Knowing the critical role played by RECEs, it would be appropriate to help them become 

more informed about the benefits of PA for children, not just for before- and after-school 

caregivers, but also for RECEs in infant preschools. Children could then start to 

understand PA as a part of their daily lives from a young age, creating a seamless 

transition from infant preschools into before- and after-school programs. 

Above all other aspects of this project, I want to continue to drive forward with 

the momentum that I have created with this project. With each day I put towards my 

project, I have become more connected and more aware of the issues that are so apparent 
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in a field about which I have grown to be very passionate and to which I have recently 

gained access. I want to ensure that the issues I have read and studied about become 

implemented on any level that is accessible to me. By continuing to invest my time and 

effort in the right areas with the right people, I see potential for change in children’s 

current levels of PA in before- and after-school programs, regardless of the obstacles that 

may come my way.  

Final Thoughts  

With my academic journey coming to a foreseeable close, I am left with nothing 

but gratitude towards the course it has taken. Feeling unsure of my direction moving from 

each chapter of my life, I can now say the path I chose has led me to exactly where I 

needed to be. With each new decision holding its own uncertainties, this path has helped 

me be more patient with myself, it has allowed me to be a more understanding person, 

and it has taught me the importance of following our passions.  

Through the experience in my master’s, my ways of thinking have been 

challenged on a daily basis and have ultimately enabled me to be more patient with 

myself. Coming from a background of primarily science basis, most of my experience in 

academics was related to knowledge memorization: something with which I had grown to 

be very comfortable. It was not until this program where I felt my greatest academic 

challenge, not based on content, but rather based on my mind’s ability to expand and 

explore my own thoughts. I had developed a knowledge complex that allowed me to 

quickly access the information I already knew. However, within the first few weeks of 

this program, I realized this way of thinking no longer served me. I felt frustrated with 

my own thoughts as, for the most part, they were not dynamic and added no extended 
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value to class conversations. Through this program, I began to understand that my 

difficulty in expanding and exploring thoughts came from a lack of patience with myself. 

By seeing my classmates and professors put time into asking the right questions and 

looking at questions from new perspectives, I learned the importance of taking the extra 

time to think before acting. With this insight, I have become a more patient thinker, 

knowing that some conclusions take time to reach.   

After coming to a place where I could allow myself time to think and expand my 

thoughts, I, in turn, became a much more open-minded and understanding person. 

Perhaps it was a shift in what I was learning about, but with this program I have learned 

to appreciate that many aspects of life are not concrete, and the more you can allow 

yourself to accept this possibility, the more open you will be to change. I believe this shift 

in my mindset has allowed me to more deeply consider others’ points of view to better 

understand the direction from which they are coming and realize my need to do so. 

 Leaving room for openness in my life has changed my outlook on learning, people, and 

life in general. I will always be grateful for this shift in my life.  

Alongside the process of becoming more open-minded and understanding, I have 

had the opportunity to get to know about many of my fellow classmates’ passions. 

Getting to hear their stories on what path has brought them to a Master’s of Education, 

and how their passions have formulated along the way has given me a new perspective on 

how people’s experiences in life shape every part of who they are. Whether it be positive 

or negative, our experiences make up our paths without us always knowing it. Often, 

these stories did not include a teenage or even a young adult moment that indicated a 

Master’s in Education to a part of their path; yet all of us have found our way to a 
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common place. To me, this understanding may be one of my greatest lessons in life, that 

our paths continue to build whether we know it or not; each day new experiences come 

into our lives that can change our path in a single moment. With that knowledge, I have 

gained great confidence in following paths where passion lies, because, without 

following our passions, we are all just wandering.  
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