
Previous research has demonstrated that children’s physical activity (PA) levels are declining, particularly in 
children who have physical, developmental, and/or behavioural barriers to PA1,2. With increasing evidence 
linking low PA levels to poor mental and physical health outcomes, understanding the role parents may play in 
increasing children’s PA is warranted.
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DISCUSSION
Ø  Physical and psychosocial discrepancies exist between TD children and those with and ‘at risk’ of low movement proficiency.
Ø  Perceptions of greater parent logistical support for PA predicted stronger perceptions of adequacy among children, which 

subsequently predicted greater PA levels.
Ø  Findings from this study are currently being used to inform a parent-focused behaviour change feasibility trial to be carried out in a 

community based PA program. 
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•  Compared to TD children, children with LMP had lower physical activity (p= 0.036), muscle strength (p ≤ 0.001), more body fat percentage 
(p= 0.019), predilection (p ≤0.001) and adequacy (p ≤0.001) regarding PA, and received less logistic support (e.g., transportation) from their 
parents (p = 0.012). 

•  Children ‘at risk’ of low movement proficiency differed only in muscle strength to TD (p ≤ 0.001) and LMP children (p ≤ 0.001).
•  No other significant differences between groups were found.

One hundred and seventeen children (mean age 8.8±1.9yrs) with varying 
levels of movement proficiency were recruited from the community. 
Movement proficiency was assessed using the Movement Assessment 
Battery for Children-2  test (MABC-2); 60 classified as typically developing 
(TD; >17th %), 19 considered to be ‘at risk’  of low movement proficiency 
(6-16th%), and 38 with low movement proficiency (LMP; <5th%). 
Multivariate analysis of variance was conducted to determine between 
group differences across variables, and mediation analysis was 
performed to explore relationships between key outcome variables.
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