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CHAPTER ONE:
PLAIN ENGLISH SUMMARY.


                                             
                                       



   

1.1 Research summary.
Empirical research and Governmental policy worldwide recognise physical activity to be preventative and beneficial for physical and mental illness (Guthold et al., 2020, Jones et al.,2023, Kieling et al., 2024, Solikin & Putra, 2024). Mental health disorders and sedentary lifestyle are elements of Public Health concern (Vella et al., 2022). The World Health Organization set goals in 2015 to improve diet and physical activity, changing health behaviours can influence current lifestyle and improve quality of life for future generations. Parents are integral to child development and health. Focus must be on supporting children to grow to be strong, healthy, independent individuals.
1.2 Research summary.
                              1.2 Social Research.    
1. A qualitative exploration to evaluate the attitude, opinion and influence of parents who had lived experience of participation in sport as a child. Parent reporting must be considered influential. In addition, a systematic review was implemented to evaluate existing literature, pertaining to the subject matter. Relevant, recent literature transpired, in addition to previous literature of a qualitative content to appreciate parental feelings and opinions. The format of semi-structured interviews obtained data, and transcriptions were analysed by method of thematic analysis.
2.  In effect, the relevance of sporting practice as recommendation for the requirement of physical activity is explored through the accounts of individuals who had been child participants of sport, to decipher opinion, attitude and influence upon their own children. To conclude, this research has similarities to other studies that explored parental involvement.
 1:3 Key findings.
1. Findings revealed that parents who had experience of sport participation as a child, were keen to be present and supportive, recognising responsibility to encourage a healthy lifestyle. Parents were advocates for a sporting life, realising transitional benefits and a quality of life. It became evident that being involved in sport as a child was viewed as a positive outcome by parents. All participants revealed continued involvement in sport activity.
2.  This outcome is reflective of recent research, whereby the promotion of physical activity from a young age is requisite for lifelong standards. This is particularly evident as 1:6 deaths are because of inactivity in the U.K with estimated cost of 7.4 billion (Scicluna et al.,2023).
3.  The data revealed that parents recognised responsibility for healthy lifestyle, which overall may have an intergenerational effect and be protective for ageing, contributory for a child’s transitional strategy into adulthood and beneficial effect for quality of life.  
4.  Overall, analysis revealed four superordinate themes.Theme one showed that sport was a promoter of physical and psychological health, providing social connection as theme two, revealing a  social outlet and friendships. Theme three presented resilience, whereby parents reported developing skills transitional to daily life. Parents benefited from building close relationship with their children , having a focus for sharing interest and experience developed into theme four.                                                                                                In compliance with research, sport can be a platform for health promotion and is multifaceted for child development (Burke et al., 2024, Cimen et al.,2024, Maxwell & Kerwin, 2023, Lisinkiene & Lochbaum, 2019, Oja & Piksoot,  2022, Vella et al., 2024).  










                                                    




                                                           CHAPTER TWO:

Systematic Literature Review



 A Systematic Literature Review Exploring parental attitude, influence and opinion, when they have been a child who experienced participation in sport.
                                         2:1. Abstract.
Extensive research identifies physical activity is recognised as advantageous for positive outcomes in mental health and wellbeing. Studies show that this is applicable for children and adolescents also, though participation in sport is considered controversial for child development (Asif et al., 2024, Burke et al., 2024, Cimen et al., 2024, Eriksen et al., 2022, Garcia et al., 2020, Guthold et al., 2020, Knight et al., 2016, Lisinskiene & Lochbaum, 2019,  Martin-Rodriguez et al.,2024, Maxwell & Kerwin, 2023, Oja & Piksoot, 2022, Scicluna et al., 2023, Sanders et al., 2024, Stefansen et al., 2018, Vella et al., 2020). The purpose of this Systematic Literature Review is (1) to explore parents’ thoughts and feelings when they have been involved in sport participation as a child, (2) to evaluate their parental involvement and influence and (3) their perception whether sport was advantageous for developing resilience and beneficial for quality of life. This systematic literature review is comprised from sixteen selected articles of both qualitative and quantitative studies, primarily involved in the parental involvement and effects of child participation in sport. The implications highlight the importance of all children, to have equal access to sport programs, to facilitate physical, psychological and social wellbeing. The selected papers targeted parental involvement and the resulting effect upon building resilience and psychological health, because of sport participation.
	Keywords, Sport, child, youth, adolescent, parent, opinion, attitude, influence 		resilience, wellbeing, Q.O.L. Quantitative
                                     2:2. Paragraph of context.
Mental health disorders within the child and adolescent population are one of increasing public health concern globally. Findings from 2019 Global Burden of Disease, estimated that 293 million recipients between the age of 5-24 years worldwide are affected with a diagnosable mental disorder (Kieling et al., 2024), outlining that promotion of mental wellbeing in adolescents should be considered as high priority (Ekinici,2024). It is evident that there is increased focus on child/youth mental health worldwide (Fledderjohann et al., 2021).
	Research suggests evidence that most mental disorders preliminary develop in adolescence by the age of fourteen, though primarily appear to be undiagnosed and therefore untreated in most cases, until issues persist in adulthood (Sacco et al., 2024).  This scoping review identifies that improvement of care in mental health may materialise, if routine screening was initiated to establish early diagnosis and awareness, to minimise stigma and socioeconomic inequality, providing opportunity for intervention as required. Despite the importance of early diagnosis, Ekinci, (2024) identifies a limited resource of validated instruments to assess mental health for adolescents but supports the evidence that symptoms of mental illness which persist throughout life, are evident before the age of 25. Issues can persist to adulthood, whereby 20% of individuals will have three or more aspects of mental health. These facts suggest adolescence to be a critical stage for mental health development, identifying that this is a critical stage to construct wellbeing and resilience for developing adults (Ekinici,2024). This theory is supported by human and animal studies which reveal that the intervention of physical exercise, can be a protective factor, having a positive effect on brain health (Arida & Texeira-Machado,2021). The intervention of physical exercise is identified as beneficial practice for positive outcome in health behaviour, mental health and psychological resilience, resulting in fewer signs of depression and anxiety (Liu et al., 2024). Other research supports this, identifying the inclusion of exercise and involvement in sport to be advantageous for both physical and psychological development in adolescence, ensuring overall quality of life (Wang et al., 2024).
	Adolescence is the transition from child to adulthood. Studies agree that this is a paramount period influential for health, attitude and behaviour throughout the life course. Effective prevention and intervention initiatives are influential to protect from early onset of mental disorders, to avoid or minimise progression, which can be a lifetime burden for the individual and significant cost to health services. Early intervention may be synonymous with improved prognosis and subsequently improved quality of life. Data is essential to provide for a more accurate picture of vulnerability to introduce a policy for effective prevention and intervention (Kieling et al., 2024). To support early detection and action, a longitudinal study involving three British cohorts, reflected upon the association of mental health issues in adolescence involving progression to age 50, whereby, it was advocated that investment in prevention and intervention at an early stage, may reduce impacts in childhood and consequently reduce costs long term (King et al., 2024). Evidence is suggestive that early address, of early onset threat to wellbeing, could deter long term suffering and install resilience to combat future challenges.
	Prevention is better than cure. Health promotion early in life is a beneficial strategy, to establish health and wellbeing as an influential measure to promote quality of life, across the lifespan (Jones et al., 2024).This theory is supported by Public Health Wales, whereby data obtained in 2022 identified socioeconomic deprivation as a contributor for doubling crisis rates, in particular showing higher representation amongst girls presenting in acute services. Evidence contributes to it being a public health concern, currently increasing, affecting 1 in 6 children in Wales. Interdependence of economy and depression is further established by the Office of National Statistics, (2022), whereby findings agreed that concerns of costs and poverty are contributory to being detrimental for mental health and wellbeing. As a result, it must be considered that implementation of policy and funding by government, should secure schemes for easy accessibility for children and adolescents, to enjoy the pursuit of physical activity and potential participation of sport for all children. Public health campaigns and global recommendation advocate physical activity (Solikin & Putra,2024). Empirical research has a foundation for physical activity as an intervention for psychological well-being, but opinion can vary regarding involvement in sport which can be conflicting. 
	Sport can be clarified as goal-orientated, with a purpose for competitive performance, incorporating specialized training of a single sport (Crane & Temple,2015). Controversially, some of the literature indicates that a large amount of sport specific practice at a young age, may lead to negative outcome (Crane & Temple, 2015). As a result, evidence suggests, youth sport should avoid intense training measures and focus upon sport specific practice and games to create fun and enjoyment (Tahira, 2021). Mills et al., (2019), agree that positives outweigh the negatives, but highlight that injury, risk and complications can ensue. They also emphasise that evidence suggests that sport can contribute to negative health behaviours in youth who participate in sport. Other studies recognise that sport may trigger negative behaviour such as resorting to high volumes of alcohol consumption, body dysmorphia, violent outbursts and identity crisis if individuals experience challenging negative aspects of sport participation (Tahira,2021). Evidence suggests competition of individual sport can cause higher stress and pressure to succeed, contributory to potential anxiety and early dropout, due to stress and non-enjoyment (Woznak et al., 2024). In contrast, to participation in individual competition, team sport is regarded as having influential psychological effect for an individual as it increases social networking, offering psychological support and increasing self -esteem.
	In comparison, it is important to consider the knowledge, attitude, influence and opinion of parents. To investigate further, it may be beneficial to explore the lived experience of those parents who have experienced participation in sport as a child. This opportunity may verify what they consider to be advantageous, having positive outcomes, or deciphering disadvantages to adaptation of life from personal experience. Parents/guardians are the gatekeepers to their children’s activities, research suggests that freedom to play is currently replaced by intensive parenting and intervention of physical activity for constructive performance. Parenting is integral to child development, focus must be on education and benefits of children to grow and develop into strong, independent individuals (Day, 2024). Intergenerational behaviour can be subjected to parental influence, attitude and opinion, dependent upon individual experience (Madden et al., 2015)
	Consequently, the specific purpose of this systematic literature review, is to evaluate qualitative literature regarding parental accounts, preferably of those who have had experience of being a child participant in sport. The concept will involve individual experience of parental influence, attitude and opinion, having effect upon parental practice. It will also evaluate development of resilience and wellbeing and the potential of contribution to Quality of Life for the lifespan for children involved in s sport. Articles will be chosen to consider health promotion, having a directive for improvement for facilitation of child sport.
 
                                   2:2.1. Aims.
There are six aims for consideration of the literature to be summarized.

(1) to explore the lived experience of participation in sport as a child,
(2) to identify the effect upon the individual as a child participant in sport
(3) to identify the advantages or disadvantages of the experience
(4) to identify if personal experience affects parenting practice. 
(5) to identify if sport is a contributor to resilience and wellbeing.
(6) to identify if being a child participant in sport contributes to improved Quality of life for the lifespan.

The purpose of the aims listed is to understand the lived experience of parents who have experience of being a child participant in sport, to consider the effect upon parenting practice, the development of resilience and wellbeing, to evaluate overall impact upon Quality of Life for the lifespan. 







                                           2:3. Method.
2:3.1. Search Strategy.
A systematic process was adopted to gather research articles pertaining to parental influence, attitude and opinion of individuals who had experience of being a child involved in sport participation, with relevance to resilience and wellbeing affecting Quality of Life for the lifespan. The following electronic databases were searched: (1) Psych Info, (2) Psych Articles, (3) SPORT Discus, (4) Scopus, (5) CINAHL and (6) ProQuest. It was imperative to locate relevant, recent literature, to complete the initial search. Two more additional steps were included to ascertain retrieving all articles eligible, Step (1) inclusion of analysing reference lists of each study and Step (2) inclusion of sourcing Google Scholar for work of specialized authors within this field.
A broad search strategy was developed from incorporating a combination of using search terms: sport, physical activity, child, adolescent youth, parental involvement, thought, feeling, opinion, influence, attitude, support, resilience, wellbeing, Qualitative research.
The database search was conducted from July 2024– October 2024, with the perspective of checking for any new articles until February 2025, to ensure recent inclusivity. For recent research, papers were sourced for review within the last ten years. To fulfil the aim of this systematic literature review, the search criteria involved the inclusion of a variety of combinations of the terms reported in Table 1. With the use of Boolean operators to ensure optimum search sensitivity.  Manual checking of the reference lists of the included studies for additional research were sourced if deemed relevant All search terms were used in combination with a combined conjunction such as “and/or”. Key concepts of abbreviation and synonyms were used and combined (see Table 2:1).

 Table 2.1 Components and Search terms used for database.

	Components.
	Search terms 

	Sport.


Young people.




Parent


Qualitative Research


Resilience.
	Physical exercise, physical activity, games, competitive, competition, sport, sporting activity. 

Adolescents, Adolescence, Young People, Carers, Support Workers, Family, Parents, CAMHS, Child, Adolescent, Mental Health Service.

Parental, Guardian, Parental opinion. Parental influence, Parental attitude, Parental participation, parental involvement, family.

Thematic Analysis, Focus Group, Interview, Phenomenology, IPA, Semi-Structured, Interviews, Case Study, 

Wellbeing, Mental Health, Strength, Power, Grit, Psychological health, Quality of Life, Lifespan.



Note: All search terms were used in combination with a combined conjunction involving” and” //” or”.






                       2:3.2. Review Process.
The author conducted the primary search. The current study was steered to appraise original peer reviewed articles, with the objective of inclusion of previous published articles, involving qualitative accounts of parental experience in child/adolescent sport. An electronic search of the following databases was conducted (1) Psych Info, (2) Psych Articles, (3) SPORT Discus, (4) Scopus, (5) CINAHL, (6) ProQuest. Two more additional steps were included to ascertain retrieving all articles eligible, Step (1) inclusion of analysing reference lists of each study and Step (2) inclusion of sourcing Google Scholar for work of specialized authors within this field. The initial search generated articles more than 1,041. Evaluation by title, subsequently excluded irrelevant and duplicate articles. Further guidance by abstract information proceeded to further elimination to select the most recent, relevant material considered applicable.  
All search items were used with screening for the purpose of inclusion and exclusion criteria, focusing on parents who had been involved in sport in childhood and youth participation. Literature was selected for a ten-year period, in the interest for obtaining recent research. Inclusion of non-published and published qualitative research inclusive of parental experience of being an individual who had experience of participation in sport as a child. Each article was required to be written in English and published as a peer reviewed journal or government report.  Inclusion criteria required (1) the research needed to be available in written English, (2) the research must have been qualitative, including a qualitative method of analysis, (3) the study included parents who experienced sport participation in youth with an account of effects upon lifespan (4) the findings were reported in peer reviewed journals or government reports. There was no inclusion restrictions applied for country of research origin. Consideration was given for mixed methodological studies, but the specific aim was to evaluate the qualitative contribution. Exclusion was relevant for articles which were not peer reviewed or of conference presentation. 


2:3.3. Quality rating of studies.   
Systematic reviews and meta-analyses are important for evidence- based research. The use of PRISMA, - Preferred Reporting Items for Systematic Reviews and Meta Analysis is a checklist comprising 27 items. It is a tool used to assist authors, to provide descriptive explanation, analysis and intention (Agrawal et al., 2024).
One of the studies had the benefit of being a Randomized Clinical Trial (RCT) require a systematic review prior to being conducted for clinical trials, to evaluate the effectiveness of prospective studies, prior to new interventions or treatment. The purpose is to reduce bias and use as a rigorous tool for examination and effect. RCT can be expensive and time consuming but can be hindered by generalisability and loss of follow-up. RCT have been referred to as Gold Standard, but this credit has been challenged (Cartwright,2007).  




                                      2:4 Results.

2:4.1. Overview of Studies.
 A total of 16 papers were selected for their content.
The papers selected, were primarily chosen for their recent publication, as it was perceived to be reflective of current situations in today’s world for being published from 2019/2024, but one paper was selected from 2016 as it was conducted in conjunction with Utah, at Swansea University, S, Wales and was selected as a local interest and its content of being qualitative accounts from parents who had participated in sport as a child.
Selection proved difficult, but overall results following the inclusion criteria, resulted in 16 articles to evaluate literature for this review.

An overview of these studies is represented in table 2:







Table 2.2 Literature review of studies for Systematic Literature Review.
	                                    
                                       Design                         method                                      Key findings.
Reference                                        &                                         sample
&Country                                     Focus                                    setting
	Key findings.
	
	

	Asif et al., (2024)           Qualitative.                           Survey/questionnaire                Physical activity benefits Ifor     
Pakistan.                                                                                                                  mental health elementary education.

Burke et al.,( 2024)   Intrinsic motivation theory    25 assessment tools inc             .Variety inc. enjoyment.supports
                                                                           (PIACS)Patient Involvement         supports grounded theory (Burke, 2023).
	
	       
	

	 Belfast U.K.                                                         Activities scale

Cimen et al.,(2024).          Qualitative.                      Relational Survey Model             Health Related Knowledge has effect on 
                                                                                                                                                                                                           activity  and attitude.
	
	
	

	 Turkey.

Eriksen et al.,(2022)
Norway.                         Qualitative.                        3 yr longitudinal study.     Perceptions of parenting inc. resilience.

	
	
	

	Eriksen et al.,(2024)          Qualitative.                                                      Importance healthy lifestyle and parenting involvement.
Norway,

Garcia et al.,(2020).      Qual/Quantitative  child reporting surveys.                                Intergenerational parenting techniques.
	
	
	

	 Spain 

Guthold et al.,(2020)     Regression model. Cross sectional survey.     80 % adolescents below recommendation for
Global.                            Random sample.                                                                                 WHO (2021)

Knight et al.,(2016).
SwanseaUniversity Wales  Qualitative         Survey/ interview.            .Parental involvment as childi sport= involved
                                                                      Thematic analysis                                       and supportiveas parent.  
Utah State University

Lisinskiene & Lochbaum(2019).
         Lithuania.                             Qualitative semi-structured interviews. 3 themes commitment/expectation/meaning

Martin-Rodriguez et al.,
(2024).Spain/Columbia    Narrative                                                      Sport beneficial physical/psychological health.                                                            Sport profound effect on Q.O.L
                                                                  
                                        
Maxwell & Kerwin(2023).Qualitative. IPA  semi structured interviews     .sports- better knowledge of health/benefits.
Ontario.

Oja &Piksoot (2022),Qualitative.       Logistic regression analysis         Health related knowledge inc physical activity.
Estonia,


Sanders et al., (2024).Codesign-survey/feedback/evaluate                      .Program for parents improved behaviour
Australia.

Scicluna et al., (2023) Qualitative Longitudinal study U.K               Early physical activity/influences health outcome.
London, U.K.

Stefansen et al., (2018).Qualitative Ethnographic      Generational change/ deep involvment/improved relationships
Norway.

Vella et al.,(2020).
Australia.                  .Qualitative Thematic analysis RCT           . Adolescenceideal for intervention for mental health.
	
	
	

	
	
	
	

	The author considered it preferable to have a geographical broad spectrum of distribution .
	
	
	

	As a result, three  papers were relevant to the U.K. (Burke et al.,2024, Scicluna et al.,2023
 Knight et al.,2016), three papers explicitly produced in Norway (Stefansen et al.,2018,
 Eriksen et al.,2022, Eriksen et al.,2024), whilst one paper was produced in Spain
 (Garcia et al.,2020).Australia was destination for two (Sanders et al.,2024,Vella et al.,2020),
 whilst one paper was from Lithuania (Lisinskiene &Lochbaum,2019). 
one paper was from Ontario (Maxwell&Kerwin,2023), one\ paper from Turkey (Cimen et al.,2024)
 and one paper from Estonia (Oja & Piksoot,2022).
One paper was published as a combination of authors from Spain and Columbia
(Martin-Rodriguez et al.,2024).This resulted in selection of 16 papers. 

11 of the selected papers were examples of qualitative research (Asif et al.,Cimen et al.,
2024, Eriksen et al.,2022, Garcia et al.,2020, Knight et al.,2016, Lisinskiene & Lochbaum,2019, 
Maxwell & Kerwin, 2023,Oja & Piksoot, 2022, Scicluna et al.,2023, Stefansen et al.,2018).
A selection of qualitative Eriksen et al., 2022, Eriksen et al.,2024,Sanders et al.,2024,
 Scicluna et al., 2023, & Vella et al., 2020, whilst Maxwell &Kerwin(2023), opted for the process
 of Interpretative Phenomenological Analysis.
methods was used Knight et al.,(2016) chose thematic analysis, 
as did Asif et al.,2024, 
 

	
	
	

	Remaining papers evaluated data by a combined and varied approach of quantitative methods
(Burke et al.,2024, Garcia et al.,2020, Guthold et al.,2020, Martin- Rodriguez et al.,2024 &
Oja& Piksoot, 2022).
	
	
	

	
	
	
	

	
	
	
	

	Selection of papers was made, pertaining for the purpose of investigating further the impact of
· Sport and Psychological Wellbeing.

· Parental Involvement and Influence.

· Resilience and Quality of Life for the Lifespan.

	
	
	

	
All studies were of the opinion that sport was sport was influential for child development, 

 having impact upon physical, psychological and emotional health(Asif et al.,2024,Burke et al,

2024, Cimen et al., 2024,Eriksen et al., 2022, Garcia et al., 2020, Guthold et al., 2020,

	
	
	

	Knight et al., 2016, Lisinkiene & Lochbaum, 2019,  Martin-Rodriguez et al.,2024

,Maxwell & Kerwin, 2023,  Oja & Piksoot,2022, Scicluna et al., 2023, Sanders et al., 2024,

 Stefansen et al., 2018, Vella et al., 2020).
	
	
	

	
	
	
	

	
	
	
	





2.4.1. Sport and Psychological Wellbeing.
The paper written by Martin-Rodriguez et al., (2024), is a narrative review, chosen for an analytical approach, to investigate the relationship between sport and psychological health and wellbeing. This paper explains how participation in sport influences neurochemical and neurobiological changes, having a direct effect upon anatomical development of the brain. Other studies involved in mental health outcome was (Asif et al., 2024, Knight et al., 2016, Sanders et al., 2024, Vella et al., 2020, Scicluna et al., 2023. Stefansen et al., 2018, For worldwide statistical evaluation, a paper conducted by Guthold et al., (2020) was selected, to provide demographic trends of adolescent interest and participation in physical exercise. The results suggest that there is an urgent need by government and policy makers to address inadequate participation in physical activity, as 4 out of 5 adolescents are categorised as not currently reaching the guidelines recommended by the world health organisation (WHO), and the sustainable goals for 2030. As a result, it is necessary to explore factors that may affect levels of interest and parental involvement as mode of motivation.                                            
[bookmark: _Hlk190529779]	Another selected paper by Oja & Piksoot (2022), conducted a study, to explore the knowledge and attitude of those who train physically and those who do not. This study recruited 1033 participants in Estonia. Reasons for lack of participation were referenced, to be the result of lack of equipment and feeling inadequate to others or due to laziness for those who did not participate in sporting activity. In contrast, students who displayed a better knowledge of physical activity, were those who did participate, enjoying higher perception of benefit and fewer barriers. The findings from this paper, are important when considering effective intervention. Identification of barriers and increased knowledge to be, an indicator, for recognition that sport is beneficial for health. 
	Similar findings were evident from another study by Cimen et al., (2024), which supports the theory that health-related fitness knowledge taught in school, may be an initial stepping stone to improving participation in physical activity and sport. This paper was conducted in Turkey, which shared the global estimation that more than 80% of child/adolescent do not reach the recommendation of WHO (2021), for physical activity (Guthold et al., 2020). As a result, this paper suggests that a revised approach to teach physical fitness as a preventative measure against disease and promotional benefits to health, may incite changes to attitude, motivation and intention. The findings of this paper contradicted the findings of other literature, whereby the suggestion was that there is no significant relationship between knowledge and physical activity. In this study, the findings suggest inadequate teaching of health-related fitness and insufficient knowledge from teaching staff, although this may be considered an incorrect conclusion as there was no assessment undertaken of the teachers, the accusation was only reliant upon student perception. The outcome suggested that the students who did have comprehension of multifaceted benefits, received information from their coaches. This is an area of education that questionably should be a responsibility for parental informing. Nevertheless, awareness of the physical and psychological benefit for overall health, increased physical activity positive attitude. As a result, it is suggested to increase involvement of physical activity and sport participation
	Research provides evidence that children who participate in physical activity, are inclined to suffer less from stress, anxiety, and depression (Asif et al.,2024 Martin-Rodriguez et al.,2024). In addition to eliminating mental health disorders,sport is  reported to influence a positive effect upon psychological wellbeing, improving self-esteem and confidence, whilst promoting ability to deal with stress (Martin-Rodriguez et al.,2024). For this purpose, a quantitative paper was included to  explore the beneficial effect of early promotion of the use of sport as an intervention for early childhood promotion of wellbeing(Asif et al., 2024). Recognition by research, has recently influenced the implementation for daily exercise in elementary schools due to the recognition, that there is a correlation of sport participation and its positive effect for psychological health and promotion of wellbeing (Asif et al,2024,). Education and academic achievement are reliant upon good mental health. Early school environment is opportunity, to structure strong foundation for strong mental health and emotional resilience. This study, because of evidence- based findings, advocates the intervention of physical activity as a daily routine on the curriculum of education, to combat negative behaviour. 
All papers recognised sport is beneficial for child development, improving physical health, social connection and mental health (Asif et al.,2024,Burke et al., 2024, Cimen & et al.,2024,Eriksen et al., 2022,Eriksen et al.,2024, Garcia et al., 2020, Guthold et al., 2020, Knight et al., 2016, Lisinkiene & Lochbaum, 2019,  Martin-Rodriguez et al.,2024,Maxwell & Kerwin, 2023,  Oja & Piksoot,2022, Scicluna et al., 2023, Sanders et al., 2024, Stefansen et al., 2018, Vella et al., 2020.

2.4.2.  Parental Involvement and Influence.
All of the studies reported that good parenting was influential, by provision of support, to encourage and motivate participation in physical ( Asif et al, 2024,Burke et al, 2024, Cimen et al.,2024,Eriksen et al, 2022 ,Eriksen et al, 2024, Garcia et al, 2020, Guthold et al, 2020, Knight et al, 2016, Lisinkiene et al, 2019,  Martin-Rodriguez,2024,Maxwell & Kerwin, 2023, Oja & Piksoot,2022, Scicluna et al, 2023, Sanders et al, 2024, Stefansen et al, 2018, Vella et al, 2020).
 Influential parental involvement in sport participation, can be motivational for continued activity throughout the lifespan, relevant for improving health and preventative for illness (Scicluna et al., 2023). Evidence of generational change for attitude to parenting in sport is thought to be fuelled from childhood experience (Knight et al.,2016, Stefansen et al., 2018, Maxwell & Kerwin,2023).The combined study with Utah and Swansea by Knight et al.,2016, records parental experience as a child in sport, having impact upon the influence offered from parent to child in the next generation, thus an intergenerational effect. Evidence suggests that parents who had positive experience from sport participation, lived positive outcomes and were keen for their child to enjoy a similar experience. Similarly, another of the chosen papers was an ethnographic study, by Stefansen et al., (2018), which discusses the historic approach of parenting in sport and addresses the generational change of older parents and the purpose of middle-class parenting wanting to secure positive opportunity for their children.  Parents addressed their own experience of sport participation in childhood, as a valuable interlude which contributed to development of social skills, necessary for development. A second study connected to Norway was chosen to evaluate the attitude and influence of the working-class contingent of the population. There was no difference between the element of interest and support for responsibility and involvement as parents. Outcomes reflected that participation in sport was key to learning skills that could be transferable to situations encountered in adulthood (Eriksen et al., 2022). Findings from this study revealed that parental encouragement for youth sport was to generate their children towards traditional adult life, being involved within society as respected citizens. A later paper by Eriksen et al., (2024) emphasises that there is a recognition of the importance for healthy lifestyle and intergenerational effect for knowledge. Co-incidentally, Norway is recognised for sporting prowess as a normal everyday part of life, as do other Nordic countries. Explanation may be that society has deep- rooted respect for being physically active. This is reflected in Government acknowledgment and policy, whereby a high level of investment is secured for sports allocation, sporting statistics of 3 out of 4 children being sports participants (Guthold et al., 2020). Parent- child relationship is crucial for child development and can have an intergenerational effect upon participation and knowledge.
	An Interpretative Phenomenological Analysis conducted by Maxwell & Kerwin, (2023), focused on the lived experience of parents’ involvement in their child’s youth sport, was selected for the purpose of understanding in depth feelings and attitude of parenting issues. The findings helped to develop 3 themes Expectation of the Individual, Commitment, Constructing Meaning- Making of the Experience
	Sport for children is an opportunity to engage parents to participate in education programs to increase knowledge, relevant for positive parenting. It is perceived that involvement through sport will decrease stigmatization and involve a wide range of participants, who may not otherwise involve themselves (Asif et al., 2024, Burke et al., 2024, Cimen & Kizmet,2024, Eriksen et al., 2022, Garcia et al., 2020, Guthold et al., 2020, Knight et al., 2016, Lisinkiene & Lochbaum, 2019,  Martin-Rodriguez et al., 2024, Maxwell & Kerwin, 2023,  Oja & Piksoot,2022, Scicluna et al., 2023, Sanders et al., 2024, Stefansen et al., 2018, Vella et al., 2020). 
    
2.4.3. Resilience and Quality of Life for the Lifespan.
All studies suggest skills obtained from participation of sport as a child are foundations for coping with hurdles of life and build capabilities to improve Quality of life for the lifespan ( Asif et al., 2024,Burke et al., 2024, Cimen et al., 2024,Eriksen et al.,2022, Eriksen et al., 2024,Garcia et al.,2020, Guthold et al.,2020, Knight et al.,2016, Lisinkiene & Lochbaum,2019, Martin-Rodriguez et al.,  2024, Maxwell & Kerwin, 2023, Oja & Piksoot,2022, Scicluna et al., 2023, Sanders et al., 2024, Stefansen et al., 2018, Vella et al., 2020).There is evidence that adolescence is an effective period responsive to intervention. Intervention is shown to be a successful outcome during adolescence, receptive to health promotion and influencing positive outcome for mental health and resilience (Vella et al,2020).
Studies reveal that child participation in sport is a source for achievement and achieving goals, which can be contributory to realising ability, enjoying satisfaction and success, which is transferable to life satisfaction (( Asif et al., 2024,Burke et al., 2024, Cimen et al., 2024, Eriksen et al., 2022, Eriksen et al.,2024, Garcia et al., 2020, Guthold et al., 2020, Knight et al., 2016, Lisinkiene et al., 2019,  Martin-Rodriguez et al., 2024, Maxwell & Kerwin, 2023, Oja & Piksoot,2022, Scicluna et al., 2023, Sanders et al., 2024, Stefansen et al.,2018, Vella et al.,2020
[bookmark: _Hlk190872062]	Health promotion is seen to have an overall positive effect in sport participation and suggests success by Vella et al. (2020), using intervention among boys 12-17, to participate in mental health workshops, incorporating techniques counteractive for stigma, whilst promoting resilience workshops. This programme is also extended to inclusion of parents and suggests an intergenerational effect for the future, having a beneficial effect which should be considered worldwide. Empirical studies identify that parental attitude and parenting style is important for development of psychological resilience. Evidence suggests that a parent who encourages expectation with the provision of support and care, inspires a positive effect upon child development. As a result, the outcome is the ability to develop psychological resilience which provides skills to deal with stress. In comparison the study by Sanders et al.,2024, cites expectation as a negative effect that may cause pressure resulting in dropout, whilst a counteractive effect, to enable continuance, is suggested by Burke et al., (2024), advises varied pursuits and fun for adherence and motivation.



                             2:5. Discussion. 
This Systematic Literature Review assessed a total of 16 papers. The purpose of the selection of papers is to explore parental thoughts and feelings regarding child sport participation, when they have experience of being a child who did sport themselves. The aim was to evaluate parental involvement, influence and perception, whether sport participation is advantageous for developing resilience and beneficial for Quality of Life. 
	Globally, the trend of sport and well-being has gained greater attention, especially after the COVID-19 pandemic, which highlighted the importance of physical activity in maintaining physical and mental health. Combined with increased statistics for mental health disorder for child /adolescent population globally, it has created a Public Health concern. In response, the importance for psychological health and wellbeing is paramount.
	 Recognition by research, has recently influenced the implementation for daily exercise in elementary schools, due to the evidence- based findings, that there is a correlation of sport participation and its positive effect for psychological health and promotion of wellbeing (Asif et al,2024).This study, advocates that early intervention of physical activity is beneficial for psychological wellbeing, relevant for inclusion as a daily routine, additional to the school curriculum.
	Supportive parenting was influential to encourage and motivate child sport participation. Stefansen et al, (2018), explained that Government support for sport in the 60s & 70s, inspired an increased participation in sport. Children today, are increasingly reliant on parent participation and parents are challenged to keep children safe and occupied. Evidence suggests, current trend of an increased parental involvement in sport generally across social classes. It is considered that parents consider sport participation an important factor of childhood, Controversially, in contrast, demographic studies suggest that there is disparity worldwide regarding parental opinion, health education and government priority, which suggests that all adolescents are not exposed to equal privilege and opportunity (Guthold et al,202
                                      2:6 Implications.
This review has addressed evidence to answer questions in response to the selected aims. The limitations of this review must also be acknowledged.     
The implications highlight that all children and all families from all walks of life, should have equal access to sport programs, to encourage physical, psychological and social wellbeing. Public health policy and protocol should ensure a holistic approach, to provide accessible, affordable and flexible services.
Further research may consider exploring individual types of sport to analyse effects upon the individual to ascertain if some sports are more effective than others. It is perceived that some sports may add more pressures than others. A parenting style that is overzealous may be contributory; it is important to be mindful that sport should be enjoyable (Burke et al.,2024). Sport is a recipient of extensive empirical research, but it would have been preferable to have had more recent qualitative research, from individuals who were child participants, to obtain a deeper understanding of lived experience and the outcome for parental attitude, opinion and influence. Qualitative research would be preferable to invoke in-depth feelings. inherent to the human experience. This information would be valuable to estimate the inter-generational effect for sport participation and future trends, information and knowledge. Despite evidence of a field of growing research, there is minimal correspondence to acknowledge and comprehend the intricacy of the lived experience of the parent who has experienced sport participation in childhood (Maxwell & Kerwin,2023).Further research would be advantageous to explore parental reflection of (1) their involvement and (2) own involvement of being a child who participated in sport, to evaluate how it has had effect on their influence, attitude and opinion of their own child.         
	This systematic review recognises sport is an effective tool for elevating physical and psychological health. The evidence suggests sport increases development of resilience, improves social bonds and strengthens families to improve quality of life for the lifespan. Historically, the need for parental involvement has evolved to being a normal requirement for youth sport. Despite these findings, global trends indicate that there is an apathetic response from adolescents having an interest in sport participation. Further research is indicated regarding the parent-child relationship, as well as the implementation of education, to encourage the engagement of youth in sport programs. It is important to promote physical and psychological health for future generations. Effective policies and protocols are required to achieving improvement for mental health in the future and compliance with the 2030 Sustainable Development Goals (Guthold et al, 2020). 
Inactivity and child mental health are inflicting cost of £7.4 billion. Physical activity and sport participation are interventions that require autonomous decision for individuals to improve their own health outlook and general wellbeing, Health promotion is important for children and adolescents, identifiable as increasing global burdens on Public Health demands, consequently a drain on the public purse, as well as being challenging for the individual, being a threat to overall health. 1 in 6 deaths are estimated in the U.K. due to inactivity, Healthy lifestyle, resilience and wellbeing shold be the responsibility and gift of a parent.        






CHAPTER THREE:

RESEARCH PAPER.







 Sport- Is it a healthy prescription in childhood for future mental health and resilience to promote quality of life? A qualitative study of parental attitude, influence, and opinion for child wellbeing.
This manuscript has been written for submission to the British Journal of Sport Psychology, following the Journals instructions to the authors.
Objective: Extensive research identifies physical activity is advantageous for positive outcomes in mental health and wellbeing, particularly applicable for children and adolescents. There is a close association between physical activity and participation in sport, though participation in sport is conflicted for child development. The purpose of this study is to explore parents’ thoughts and feelings when they have been involved in sport participation as a child, to evaluate their parental influence, attitude, and opinion.  
Design: In depth, semi-structured interviews were used to explore participants perceptions of parenting and involvement of child/adolescent sport.
Method: Ten participants (seven female, three male) were recruited on a voluntary basis, from three sporting associations, within the West Wales area. Thematic analysis was used to analyse interviews.
Results: Analysis generated four superordinate themes: (1) Physical and psychological health, (2) Social connection,  (3) Resilience, (4) Parental support and Involvement. These themes are representative of individuals who experienced sport participation as a child in relation to their attitude to parental involvement and current opinion of lifestyle to influence child development of their offspring.  
Conclusion: Despite extensive recent research on aspects of parental involvement in child/youth sport, resources for qualitative research of parents who had participated in sport, giving accounts of their individual experience was sparce. Parent reporting must be influential. The availability to have the benefit of peer reviewed qualitative studies would be beneficial. Participation of sport is an area requiring further research for the provision of evidence-based criteria, to develop service provision, in the interest of child/adolescent mental health. It may also improve intergenerational mental health outcomes and quality of life. 

Statement of contribution.
What is already known on this subject?
· Adolescence is an important period for intervention
· Worldwide statistics suggest inactivity amongst adolescents not compliant with WHO recommendations.
· Long term mental health can be dependent on parenting
· Physical activity is contributory to physical and psychological health.
What does this study add?
Parents who had participated in sport as a child
· Were keen to be present and supportive
· Realised the importance of keeping fit into adulthood 
· Implemented healthy lifestyle for their children
· Realised sport to be an asset for transition to adulthood.


Empirical research shows supporting evidence that physical activity (PA), and in particular moderate-to-vigorous physical activity (MVPA), is beneficial for the prevention of physical and mental illnesses, particularly if initiated in childhood (Scicluna et al, 2023). Despite efforts to promote this to the population, more than a third of adults in the UK, fail to achieve the recommendation for physical activity        ( Scicluna et al, 2023).Worldwide figures suggest that 4 out of 5 adolescents are failing to meet the guideline recommendation from the World Health Organization (WHO) in a survey conducted by Guthold et al, (2020).The current recommendation for age 5-17 years, is to be active for at least 60 minutes of moderate to vigorous intensity daily, but increased amounts of physical activity would be beneficial for health outcomes (WHO, 2020). Inactivity in the U.K. is accountable for 1:6 deaths. Estimated cost of communicable disease because of inactivity is estimated to cost 7.4 billion pounds annually (Scicluna et al, 2023). Results of research, suggest it would be beneficial for public health policies and physical education classes to aim to promote life-long physical activity from a young age (Scicluna et al, 2023).
Mental health disorders within the child and adolescent population are one of the greatest contributors to the global burden of disease for adolescents, becoming an increasing public health concern (Vella et al, 2022) Findings from 2019 Global Burden of Disease, estimated that 293 million recipients between the age of 5-24 years worldwide are affected with a diagnosable mental disorder (Guthold et al, 2022) outlining that promotion of mental wellbeing in adolescents should be considered as high priority ( Guthold et al, 2024, Vella et al, 2022). Increased issues of mental health in the younger age group are concerning and need to be addressed. The formative years are immensely important for building a foundation for childhood experience. The educational environment and experience of early school is contributory to shaping mental health trajectories and crucial for intervention to consider welfare above academia, to foster resilience and balance for stronger mental health with the introduction of physical activity (Asif et al, 2024). Research suggests evidence that most mental disorders preliminary develop in adolescence by the age of fourteen, though primarily appear to be undiagnosed and therefore untreated in most cases, until issues persist in adulthood.  20% of individuals will have 3 or more aspects of mental health.  Adolescence is a critical period in a person’s life, with many physiological and psychosocial changes occurring which can strongly influence behaviour. Evidence suggests that the behavioural aspects exhibited early in life, persist into adulthood. Implementation of health promotion strategies at this stage, may impact positive outcome for future lifespan. given the potentially sensitive period of adolescence for developing regular active habits (Asif et al., 2024, Cimen & et al., 2024, Eriksen et al, 2024, Oja & Piksoot, 2022, Sanders et al,2024,)
	 Sports therapy is recognised for efficacy as an intervention for various mental health disorders, whereby studies indicate improvisation for depression, anxiety, PTSD, ADHD, and bipolar disorders (Martin-Rodriguez et al.,2024, Vella et al,2024). Empirical research suggests that the intervention of sport participation is effective for developing resilience, assisting emotional regulation, and improving cognitive function (Sanders et al, 2024). In contrast, literature indicates that a large amount of sport specific practice at an early age, may lead to negative outcome (Martin-Rodriguez et al, 2024). As a result, evidence suggests, youth sport should avoid intense training measures and focus upon sport specific practice and games to create fun and enjoyment, as opposed to competitive individual sport, causing high stress and pressure to succeed. In contrast, team sport is considered to have an opposite effect, increasing social interaction, friendship and enjoyment (Burke et al, 2024, Sanders et al, 2024). Empirical research is optimistic that children who participate in sport are likely to experience an improved quality of life as young adults (Asif et al, 2024, Guthold et al, 2022). Controversially, alternative evidence suggests that sport can contribute to negative outcome and negative health behaviours in youth who participate in sport. Studies recognise that sport may trigger negative behaviour such as resorting to high volumes of alcohol consumption, body dysmorphia, violent outbursts, and identity crisis if individuals experience challenging negative aspects of sport participation. Exercise addiction can trigger a negative physical impact such as adrenal fatigue and interrupted hormonal activity detrimental to physical health (Martin-Rodriguez,2024). 
	Adolescence is the transition from childhood to adulthood. Studies agree that this is a paramount period influential for health, attitude and behaviour throughout the life course (Asif et al, 2024,Cimen et al., 2024,Eriksen et al, 2022, Eriksen et al,2024,Garcia et al,2020,Guthold et al, 2020, Knight et al, 2016, Martin-Rodriguez et al, 2024, Lisinskiene &Lochbaum, 2019, Maxwell & Kerwin, 2023,Sanders et al,2024, Scicluna,2023, Stefansen et al, 2022, Vella et al,2020,) Effective prevention and intervention initiatives are influential to protect from early onset of mental disorders, to avoid or minimise progression, which can be a lifetime burden for the individual and significant cost to health services. Early intervention may be synonymous with improved prognosis and subsequently improved quality of life (Asif et al, 2024). To support early detection and action, a longitudinal study involving three British cohorts, reflected upon the association of mental health issues in adolescence involving progression to age 50, whereby, it was advocated that investment in prevention and intervention at an early stage, may reduce impacts in childhood and consequently reduce costs long term (Sanders et al, 2024). Evidence is suggestive that early address of early onset threat to wellbeing, could deter long term suffering and install resilience to combat future challenge (the life course (Asif et al, 2024,Cimen & et al., 2024,Eriksen et al, 2022, Eriksen et al,2024,Garcia et al,2020,Guthold et al, 2020, Knight et al, 2016, Martin-Rodriguez et al, 2024, Lisinskiene &Lochbaum,2019, Maxwell & Kerwin, 2023,Sanders et al, 2024, Scicluna,2023, Stefansen et al,2022, Vella et al,2020,) This theory is supported by Public Health Wales, whereby data obtained in 2022 identified socioeconomic deprivation as a contributor for doubling crisis rates, in particular showing higher representation among girls presenting in acute services. Evidence contributes to it being a public health concern currently increasing, affecting 1 in 6 children in Wales. Interdependence of economy and depression is further established by the Office of National Statistics, (2022), whereby findings agreed that concerns of costs and poverty are contributory to being detrimental for mental health and wellbeing. As a result, it must be considered that implementation of policy and funding by government should secure schemes for easy accessibility for children and adolescents to enjoy the pursuit of physical activity and potential participation of sport for all children, potentially giving consideration for joint parent/ child classes or for provision of classes that may run concurrently (Liniskiene & Lochbaum, 2019).
	 Parenting is integral to child development, parental attitude, influence and opinion is influential. Parents/guardians are the gatekeepers to their children’s activities, research suggests that freedom to play is currently replaced by intensive parenting and intervention of physical activity for constructive performance. Focus must be on education and benefits of children to grow and develop into strong, independent individuals (Asif et al, 2024,Cimen et al., 2024,Eriksen et al, 2022, Eriksen et al,2024,Garcia et al,2020,Guthold et al, 2020, Knight et al, 2016, Martin-Rodriguez et al, 2024, Lisinskiene & Lochbaum,2019, Maxwell & Kerwin,2023,Sanders et al,2024, Scicluna,2023, Stefansen et al,2022, Vella et al,2020). To investigate further, it may be beneficial to explore the lived experience of those parents who have experienced participation in sport as a child. This opportunity may verify what they consider to be advantageous, having positive outcomes, or deciphering disadvantages to adaptation of life from personal experience.
	Despite evidence of a field of growing research, there is minimal correspondence to acknowledge and comprehend the intricacy of the lived experience of the parent who has experienced sport participation in childhood (Maxwell & Kerwin,2023,). A gap in the literature has been identified, and evidence-based data for the benefit of future care in child/adolescent mental health and wellbeing is imperative. Provision of care, supported by evidence-based research is paramount. Further research is necessary to evaluate parental involvement and influence in the outcome for child development and progression for future generations towards establishing wellbeing. The purpose of the study was to (1) explore the lived experience of participation in sport as a child, (2) to identify advantages or disadvantages of the experience, (3) to identify if personal experience affects parental involvement and (4) to evaluate the effect of participation in child/adolescent sport on life outcome.








                                           3:1 Method.
3.1.1. Participants.
Purposive sampling was conducted, to enlist participants from sporting venues, within the Carmarthenshire area. Posters with provision of information to explain the nature of the study were distributed, with inclusion of an email address for the author to secure an interest of voluntary participation Each interview was arranged at a convenient time for the participant, further contact was made 24hrs prior to appointment as a reminder and to certify attendance.  When the researcher was approached regarding provisional interest in the study, each participant was supplied with an information sheet, to provide full explanation of the study (Appendix 2). A total of ten respondents were enlisted as voluntary participants. Most participants were female (N=7), the remaining three were male. Demographic information was obtained in a short form on interview schedule(Appendix 4),  seen in Table 3.1. All identifying information has been changed.
 3:1:2. Procedure.
Assessment and ethical approval for this study was given by the University of Wales Trinity St. David, ethics committee (Appendix 1). After receiving details of the study, arrangements were made regarding convenient, appointment details,  Email details were made available if contact was necessary. Interviews were conducted at U.W.T.S.D. in an allocated soundproof room for the purpose of privacy and security. Each interview was allocated 1 hr. Prior to each interview, written consent was obtained. Each participant was made aware of their right to withdraw at any time, and the option not to answer any question if they did not wish to do so. On completion of each interview, opportunity was provided for debrief and a debrief sheet given to each participant (Appendix 3).
3.1.3. Interview Schedule.
Interviews were conducted using semi-structured technique, using open ended questions(Appendix 4 ). Semi-structured interview allows opportunity for the participant to explore the questions and allows freedom to expand on their response. This facilitates personal and individual perception and accounts of experience. Prior to commencement of this study, a pilot study was implemented as a trial and feedback process. The purpose of doing the pilot study was as a pre-run to test the flow of the interview schedule and the potential time each interview may take. The initial estimate of 30 minutes was feasible but did not allow enough time for a leisurely interview, so the time was increased for 1 hr.
  3.1.4. Data collection and analysis.
Each interview was transcribed from recording by Dictaphone, conducted by the researcher. All data was analysed by thematic analysis, in conjunction with Braun & Clarke Six Steps (2006). It was essential to read the transcripts several times, to absorb and develop, primary feelings and ideas ( 5 & 6). After this first step, the procedure was to generate initial codes, throughout the transcripts, from initial ideas, using highlighted pens. The third step involved collating the codes into potential themes. Themes were the development of all relevant data and the formation of emerging patterns across the transcript (Appendix 5 & 6). Potential themes were reassessed by step 4 & 5, proceeding to final definition. Finally, the sixth step was the formation of this research paper. This six step procedure to analyse the data, developed superordinate and subordinate themes.


                                         3.2. Results.
Four Superordinate themes were generated from the analysis of 16 transcripts (1) Physical and Psychological Health, (2) Social connection and Enjoyment, (3) Resilience, (4) Parenting Support & Involvement. All the Superordinate and Subordinate themes are seen in Table 3.3.



Table 3.1.
Participant demographics.
	                 LIZ      Julie          Sam   Paula    Tina     Susan             Rob        Anthony             
	Mark
	
	

	Gender  F             F                  F              F               F            F                     M            M
                                                                                                              
	M
	
	

	Age         52          50         54               44                48                         50           50                     46
	
	
	


Note; F =female/M==male. Names are supplemented pseudonyms,throughout paper, to protect anonymity and confidentiality.

Table 3.3.Overview of the thematic analysis results.
	Superordinate                           Subordinate                                         Theme.                                           Theme.


 
Physical &                   Fitness/ improved Mood.
Psychological
health  

Social  Connection. Enjoyment /Friendship. 

 Resilience.               Life skills/Events.

Parental
Support&            Childhood experience
Involvement.        Relationship/Bonding. 

                                   
	




3.2.1, Theme one. Physical and Psychological Health.
The first superordinate theme emerged from all the transcripts, which suggested that all participants associated involvement in sport and physical activity, to be correlated with living a healthy lifestyle for the benefit of better health outcomes, both physical and psychological. Reference to fitness and improved mood were discussed by each participant and transpired to be subordinate themes, referred to as advantages for the lifespan and a source of pride for having a healthy lifestyle. Participants referred to fitness and improved mood as benefits of sport participation It was obvious that all participants considered the relevance of sport to be beneficial for physical and psychological health. It was obvious that all participants considered the relevance of sport to be beneficial for physical and psychological health. Julie referred to influential advice from her mother and Susan also offered intergenerational advice
“I was encouraged by my mother that it was important to abide by a healthy lifestyle”. 
and Susan also offered intergenerational advice,
“I was always taught to respect my body, my mother always told me to take care of my health”.
Whilst all participants were proud of physical achievement, such as Rob, who said. 
” I was super fit, I believe you should use your body to its best potential.”
It was obvious that all participants considered the relevance of sport to be beneficial for physical and psychological health. Instilling a healthy lifestyle for their child, but also as a continuing outlet for their own maintenance, realising the importance of their own future. All participants recognised that there was a connection to their escape in sport both as a child and as an adult to eliminate stress and improve mood. Eight of the ten participants referred to their adolescent children having an improved mood after a workout. All the participants referred to it having a positive outcome for themselves, both in adolescence and now used as a mode of escape from daily stress. Studies indicate exercise to have an improved effect on mood, reducing anxiety and stress levels. Paula discussed this as an asset for both herself and her daughter
“I find my daughter much easier to live with after she has been to the gym, mind you, the same could be said of me”.

Other participants referred to elevated mood and helping to relieve the stress of the day. Steve, who is a runner, commented upon
“Blowing away the cobwebs, having my own time to think.”
 Findings of empirical research identifying sport having a positive impact upon wellbeing, both physically and psychologically. Neurochemical changes because of physical activity, are known to boost mood and counteract mood disorders, having a direct effect upon mental health. The process of involvement in sport can secure emotional wellbeing, whilst sense of achievement is motivational for self -worth and self-esteem (Martin-Rodriguez,2024). Australian projects are reactive to this situation, realising it to be an opportunity to involve families in topicality of mental health, seeing sport activity as an optimum time for involvement, for what otherwise be seen to have a stigma, A study and promotion of mental health and resilience by Vella et al, (2024), has been influential as an intervention to make everyone aware of potential deterrents to mental health and availability of support services, but making it everyone’s responsibility to recognise an offer of support.
Theme two. Social connection.
It was evident that all participants enjoyed the social aspect associated with their sporting experience, both within the sport and for additional activities in their social time. Indications for celebrations and commiserations were used to meet for meals and parties within the circle of sporting friends, particularly amongst teams. 
Each interview resulted in the participant referring to enjoyment of participation and interest in sport, it was evident that sport and exercise was an aspect of daily life that was looked forward to both as a parent and as a child. Sam expressed fond memories,
“I loved sport, it was the best thing. I loved going training. I enjoyed every minute”.
Participaants referred to involvment in sport as a source of enjoyment, both for the training and competing in the sport itself, but also referring to special events that incorporated other activities that they attended as group outings, trips, holidays and festivities.Each of the participants mentioned the importance of socialization and making friendships as important for quality of life, emphasising how important it had been to feel part of a team. Mark stated that he always had good memories from playing rugby,
“I would also say it has offered me lifelong friends from all walks of life”. “Being part of a team, teaches you the importance of working together.”
A qualitative study conducted in Norway revealed that parents viewed child sport participation to have two benefits, one to provide a sense of belonging, and the other as a preventative measure against a sedentary lifestyle and promotional for physical and psychological health. This study also reflected an association with theme four whereby parents regarded involvement with sport as essential for good parenting, explaining it as a responsibility to help their child “fit in” to equate with a respectable lifestyle and opportunity to become pillars of society (Eriksen & Stefansen,2022). This theory was supported by similar findings professing child sport to be advantageous from a physical and wellbeing perspective, offering opportunity for social connection (Knight et al, 2016, Maxwell &Kerwin,2023, Stefansen et al, 2018). This was similar outcome to consider that child participation in sport was perceived to have better outcome for quality of life. Memories of participants referred to personal relationships that had formed and the realisation that although this could be a competitive arena, it was also important for camaraderie and supportive relationships. The association influenced parental attitude and involvement, whereby participants viewed participation in sport advantageous for character building and enhancing child development and skills to prepare for transition into the demands of adulthood. 

Theme three. Resilience.
 Participants referred to the importance of acquiring life skills and the importance that an individual needs to be aware that someone must lose. Similar findings occurred in the work of Knight et al (2016), participants explained that having been a child who had participated in sport, resulted in a better understanding of pressures, increasing awareness and making them capable to suppress stressors and heightened emotions. Sport is recognised as having a multifaceted benefit for a holistic approach to youth development, by building resilience from the effects of challenging physical activities. Quality and intensity play a crucial part towards building resilience. Studies report participation in sport as influential for morally, to become resourceful and respectable (Eriksen & Stefansen, 2022, Garcia et al, 2020, Knight et al, 2016, Maxwell &Kerwin, 2023, Sanders et al, 2024, Vella et al, 2024). Life skills & Life events were referred to by all participants who all believed their experience in sport made them more confident to accomplish tasks due to the benefit of feeling they had achievements, Tina referred to a perception of growth for child development,
“From my own experience as a child, it made me feel mature, fulfilled my self-worth and self-esteem. It made me adjustable to working with others, but also made me independent and autonomous, which I believe are good life skills”
Anthony who had continued his childhood love for martial arts believed it to be an important part of daily life.
“It also offered discipline, respect for others and resilience, which are also traits beneficial for life’s events.”
Parental experiences had comparable results to the study by Knight et al, (2016), whereby childhood experience of sport was a key influence for involvement. Participants believed their childhood experience in sport to be contributory for life skills and career opportunity, securing enjoyment and influencing high level achievement. Similar findings were related to with explanation of generational changes, with parental involvement now recognised as a norm of good parenting, encouraging child development of acquiring transferable skills for transition to adulthood (Eriksen et al, 2022, Maxwell &Kerwin,2023, Stefansen et al,2018).
Theme four. Parental support and Involvement.
All participants valued their own childhood experience andrecognised the importance of securing opportunity for children to attend sporting activities. All recognised it as a requirement for good parenting. In support of the findings of other studies, participants viewed sport participation as being beneficial. Liz felt is was important to support and encourage her child, just as she had been provided for by her parents,
 “I want to try to give my child every opportunity.”
“I think it is important to keep your child happy and healthy”
The focus of the study by Knight et al (2016) was to explore how parental experience as a child may influence children. Data revealed that parental involvement, regardless of their own experience, professed to facilitate positive experiences for their child, making their role emotionally aware to be informative and supportive to invoke progress and opportunity to excel. 
Each interview reflected that all participants had love for their offspring and emphasised accountability for being a supportive parent, available for the benefit of their child. The parental role is the foundation for developmental skills and competencies of the child. experience (Knight et al, 2016, Eriksen et al, 2022, Eriksen et al., 2024, Liniskiene &Lochbaum, 2022, Maxwell & Kerwin, 2023 Stefansen et al.,2018,).  To thrive in sport, children require enjoyment, motivation, unconditional love,  acceptance, praise, and encouragement. Parental involvement and support are essential to reinforce and facilitate these requirements for positive outcomes. Personal experience can be a denominator for expertise as most parents do not have training. Very often, parents are reliant on their own sporting experience and identification with sport as a basis for their own expectation and behaviour (Knight et al, 2016). Parenting programmes can be influential for advocating positive and constructive behaviour, to facilitate positive outcome on child mental health and development (Sanders et al, 2024, Vella et al,). Research has indicated that parental support is requisite for positive athlete outcomes such as enjoyment and self-esteem, but parental education programs can alleviate stress for parents who reported improved understanding and credence (Burke et al, 2024).  The incidence of lacking knowledge does not diminish involvement, but it is considered that becoming more knowledgeable is meaningful and productive for developing the parent-child relationship, sharing experience in the child’s sport. Kim felt fortunate that she had good interaction with her children whereby she believed that sacrifices made by she and her husband had secured a bond with her children. 
“I am lucky to have a wonderful relationship with both.  I still support them to my best ability.”
 A qualitative study interviewing parents of approximately one hundred children was conducted in Norway and reflected a generational change for parental commitment, emphasising becoming initiators and motivators, improving emotional connection. This study refers to fun and the importance of a healthy, happy childhood whilst acquiring transferability of skills and competencies for work life and reports results of resilience, explaining management of stress and pressure, because of character building imposed by being a child who participates in sport. This study also portrays potential for bonding and close parent-child relationship, but warns that deep involvement, may incite negative pressure that may threaten that relationship (Stefansen et al, 2018).This study showed similar findings but overall participants profess supporting their child as a positive outcome having empathy of their own experience (Knight et al, 2016,Eriksen et al, 2022, Stefansen et al., Eriksen et al., 2024).There has been a recognisable change of trend for parental involvement to a cultural generational change. The response from all participants reflected a parental responsibility to the development of their child and offering life chances. Findings of the study showed similarity of child/youth sport and parental involvement has increased, mirroring the outcomes of the studies conducted in Norway by Eriksen et al, (2024), Stefansen et al, (2018), which discusses the effect of increased government interest and support in the 60 -70 decade and the promotion of physical activity and healthy lifestyle. Norway and the Nordic regions are recognised to have sport value and sport participation for youth is reported to have 85% membership at sport clubs (Stefansen et al, 2018). In the current study, participants volunteered to converse about their own involvement and motivation for wellbeing, recalling fond memories from their own childhood, whereby they want their child to enjoy the social connection and pleasures. All participants in the study related having strong emotional bonds with their child. 
	  Early attachment of parent and child is important for laying foundation for cohesive relationships in the future. A 1-year study of an intervention programme involving parent and child combination for attendance showed positive results for behaviour change in both parent and child, having a positive impact on family relationship and attachment in sport, improving interpersonal relationship and positive parenting strategies (Lisinkiene & Lochbaum, 2019). Rearing a child has considerable responsibility for long term effects. Longitudinal studies show evidence that upbringing lies foundation for livelihood, having an impact on mental wellbeing at 60-64 years of age. Longitudinal studies have shown adaptability to life dependable upon mother attachment and parenting attitude in the formative years, as revealed by the 1970 British cohort study(Scicluna et al.,2023). Generational differences may present differences in parental practices, having alternative impact of parenting style and psychosocial adjustment (Garcia et al,2023). 
 	 While it is not surprising that worldwide statistics reveal that 27% of adults are not achieving the requirement, it is concerning that 81% of adolescents fail to do so (Cimen et al., 2024, Guthold et al,2024, Oja & Piksoot,2022). Findings revealed that interventions in school, especially at elementary level, had a positive effect for attitude to physical activity and nutrition (Asif et al, 2024,Cimen et al., 2024, Oja & Piksoot, 2022, Vella et al., 2024).Evidence suggests, participants of sports are shown to be better informed, motivated for positive outcomes and less responsive to factors for prevention for training. As a result, interpretation of the findings supports teaching of sports related knowledge by physical education programmes in combination with physical activity (Burke et al., 2024,Cimen et al., 2024,Oja & Piksoot, 2022).Increasing activity in adolescence is an implementation for effective intervention. The result may be influential to alleviate morbidity and mortality currently associated with a lifestyle of inactivity. Evidence from the 1970 British cohort study, suggests adolescence is an influential period for motivation for sport and exercise practice for healthy lifestyle habits. Findings of the study showed that participants of age 16 years who had scores of higher levels of exercise, maintained higher scores of activities at age 46 (Scicluna et al, 2023). This coincided with the findings of this study, as all participants had continued with an interest in physical activity, professed the need for a healthy lifestyle, and expressed a legacy for their offspring.
                                               3.3.2 Discussion.           
The purpose of this study was to explore the lived experience of child sport participation, of those who had now become parents. It was conducted to investigate how their childhood experience affected their parental influence, attitude and opinion. The results generated four superordinate themes.The findings of this study are relevant to outcomes of similar studies.
 The outcome acknowledges that all parents had a passion for sport on a personal level, exhibited pride for their child participation and their subsequent involvement, as well as from a family perspective and the additional social involvement and relationship bonding. Sport is inevitably viewed as a beneficial pursuit, with a multifaceted advantage for child development. Collection of data from face-to-face interviews, is beneficial for collecting qualitative data, encouraging informative communication and good rapport, facilitating collection of rich detailed data, with a personalized approach. Homogeneity should be excluded, The study recruited the minimal number of required participants for a qualitative study, a larger study may be more informative, as may a longitudinal study, to analyse outcomes of sport participation for the lifespan. Overall, a longitudinal study should be viable to study health outcomes, resilience, intergenerational effects and ageing.
 It is also paramount to increase individual response to physical activity and initiate sport participation from an early age for everyone. Studies show that health related knowledge can be influential in changing behaviours(Asif et al,2024,Cimen et al., 2024,Garcia et al, 2020, Knight et al,2016, Lisinkiene & Lochbaum,2019, Maxwell & Kerwin,2023, Scicluna et al, 2023, Sanders et al, 2024, Vella et al,2020). There is need for better health outcomes. There is a governmental need to address poverty as a measure for better health for the nation. Child and adolescence are shown to be a critical transitional period for interventions and education which may benefit from a personalised approach.            
The purpose of this study was to specifically explore thoughts and feelings regarding sporting experience which was a requisite for being a participant. Purposive recruitment excluded parents who were not participants of sport as a child and so eliminated opinions of parents who did not fulfil that category. Other factors can be influential regarding parental orientation. It is apparent from other studies that there are discrepancies regarding demographics, so cultural and governmental issues, require further analysis. Gender is also an area for consideration, both for the child as a participant and the influence for parental involvement.  This would suggest a bigger study may be credible for further research, or alternatively a study of parents who did not participate in sport as a child, to evaluate the effects of health promotion as opposed to those who have the lived experience of sport participation.

3.3.1. Conclusion.
This study involved the consideration of parents who had been exposed to the lived experience of a child in sport participation. Findings suggested that sport had been an advantageous contribution to childhood, a privilege that they felt necessary for their own child. Findings indicate, the experience to be a child participant of sport is one of enjoyment, procuring a healthy transitional attitude for adult life. Whilst the activity required attendance and commitment, often causing sacrifice and interruption to other aspects of family life, parents viewed it as a requirement to enhance family life, sharing experiences, developing stronger relationships It was also important to note that continued physical activity and an awareness for health benefit, may have an intergenerational effect.
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CHAPTER FOUR:

REFLECTIVE CHAPTER.








This chapter is to convey an account of my experience of my dissertation study as part of the MA course. For this purpose, I propose to use the Gibbs (1988) reflective framework. This is recognised as an effective framework, to help formulate an account of my experience, to explain my thoughts and feelings of accomplishing the completion of this dissertation (Adeani et al., 2020). 
 A dissertation was essential for the final assessment to complete the course. I was the researcher, supported by my allocated supervisor DR. Stuart Jones, whom I referred to throughout the process for expertise and guidance. My involvement required recruitment of a minimum of ten participants, to interview. All interviews were completed at UWTSD. I conducted each interview, completed recording, then transcribed for analysis. It was necessary to recruit participants from society. A total of ten participants responded. I was anxious regarding the confines of time to complete the study. All data was written up by me.
The content of the course and additional reading inspired me to conduct my study. As a former midwife, I have always had an interest in child health and welfare. I have also preferred a holistic, organic approach for treatments. I have also promoted the importance of attachment and the parental relationship. I decided to explore parental attitude, influence, and opinion of child sport. I initially had mixed feelings regarding doing the dissertation. Despite having done a dissertation previously, I did feel apprehensive, I did not anticipate this remaining criterion to be a straightforward process. I realised from previous experience, the commitment and volume of work it would require. I did contemplate not completing the dissertation module. The prospect of giving up was not conducive to my character and I decided that the commitment would be worth it. The realization that doing a dissertation would require tenacity, made me driven to choose a subject that I feel passionate about but also an aspect that would be effective for improving child mental health as an outcome. As a result, I wanted to explore sport and the parental relationship. As a result of the course, I was aware that physical activity was considered beneficial for child mental health. I was also aware that the research suggested that children do not achieve the recommended targets. I was interested to investigate further, parental thoughts attitude and influence. I chose to explore sport as a prescriptive measure and the influence of health promotion for sport and child mental health. I was overwhelmed initially at the requisite of a systematic literature review, but felt confident after making my selection of papers that I was in receipt of the most recent research applicable to my subject (Patti & Lorusso,2018).
The Gibbs (1988) stage two requires sharing my thoughts and awareness throughout the process. I have to say, it was like a rollercoaster, full of ups and downs, very challenging to my own peace of mind. Primarily, the study required ethical approval from the ethics committee at University of Wales Trinity St. David. I had experienced this process on a previous occasion which created a minor anxiety, knowing the importance of technicality required and the impact delay can cause. As the author, I was pleased and very relieved to receive confirmation to proceed. I also felt elation to be allocated my supervisor, Dr. Stuart Jones, feeling secure to be supported by his expertise. The receipt of ethical approval was important to put the study into practical action and the first step to feeling excited about planning the study. The requirement of recruitment of participants was overwhelming, as I worried that it can be difficult to inspire people to become participants. I hoped that people would respond but feared delay to response. I felt so much pressure to complete the exercise and was continually aware of my time targets and the demands of daily life, which could at times be overwhelming.  As the author, I anticipated difficulty to receive responses. Posters were allocated to four areas of activity. Response was initially slow. This was always a point of concern even before starting the study. Personally, as a student who has been involved in the research process, I find that I am empathetic to needs of the researcher and I find it interesting to give an opinion. Initially, I was despondent, but slow response helped to stagger the interview process. On completion of the first two interviews, response improved. I was pleased to have ten participants, seven female and three males. I have to say that I felt instant relief and a lift off my shoulders when all data was complete. I was aware of the constraints of time. I felt confident of conducting an interview. As a former midwife, I consider myself proficient at both obtaining and giving of information. The basis of explanation and the importance of written consent was essential, as is confidentiality and anonymity. I like to believe that I adhere to keeping people safe. The practice of a pilot study, helped to refine the process. At all times, I felt it was important to facilitate the comfort of the participant, ensuring convenience and showing appreciation of their involvement. I believe opportunity to debrief is imperative, to ensure the participant was happy with proceedings. This was reassuring for myself as the researcher, to ascertain that it was a positive experience. I purposefully selected generic questions and provided samples of materials I proposed to use for consultation with the supervisor. I always feel that is important to have procedure checked by a second party, myself feeling reassurance from a second opinion, when I know I am not expert. I was diligent to transcribe each interview on completion, to secure deletion promptly and ensure anonymity, which promoted a feeling of comfort, knowing that the situation was managed as required.
It was always my intention to propose qualitative research. I like people, I find people interesting. I like to know peoples’ opinions. I like people to have a voice. Overall, I am happier with situations for one-to-one communication. I am more in my comfort zone with qualitative research. Apart from that, qualitative research provides rich detailed data, I benefit from the human approach. I believe communication is important and I prefer human interaction when I am dealing with daily life. I am not a fan of verifying to a machine” I am human”, or” I am not a robot”. I am a believer of personalised, holistic approach. As a result, I chose to conduct semi-structured face to face interviews. The advantage of such involves the benefit of observation and social cues, offering spontaneity and interaction (Pagliarin et al.,2023). Recording interview suggests more accuracy for written notes (Opdenakker,2006). Initially, I was overwhelmed by the data and daunted by the prospect of trawling the transcriptions. I chose to follow Braun & Clarke six steps. I think the interaction of face-to-face interview and the process of transcribing the data, did facilitate familiarization with the accounts. Whilst being aware of the responsibility of ethical accountability to the process of interpretation, inevitably personal experience is susceptible to finding a meaning, but giving consideration for reflection and evaluation (Willig,2012). I found the topic interesting, so it helped with the process of analysing the data, using the Braun & Clarke, (2006) six steps for thematic analysis. I sometimes felt insecure that my interpretation was correct, but recalled my supervisor saying interpretation cannot be wrong, so felt that my efforts were worthy. Initial perceptions of some themes jumped out, but further reading and deeper understanding uncovered other themes. I prefer manual methods, so highlighting the text facilitated my thoughts and interpretation to decipher the texts. It was also reassuring to know that the six steps was not a linear process, uncertainties may occur (Byrne,2022). It is a guideline as opposed to a strict rule, allowing for flexibility to review and repeat the process, as it was suggested by Braun & Clarke (2022), thus my attempt did not seem unprofessional, as it is an understandable requirement to source back and forth over the transcriptions (Byrne,2022). Completed analysis found four superordinate themes, each having two subordinate themes, and I was happy with my effort.
 To evaluate the situation, despite my initial work plan to be ahead of the game, I did not account for technical difficulties with my new laptop, unavailability of the internet and delayed diagnosis which resulted in affecting my engagement of the course and my studies. When I did manage to solve this dilemma. I was further challenged with a bout of illness. This episode did make me despondent, but did engage my stoic personality to try to overcome the delay. Life can be challenging, but things can always be worse.  I am optimistic by nature but also recognise myself to be resilient and I do have the ability to accept knockbacks. I always have the intention to do my best but accept that there are sometimes hurdles to make my aim difficult. Sometimes, things must be put in perspective. This is my purpose with this dissertation. I know that I have not underestimated the demands that would be made of me to complete this module, I fully understood the required commitment to complete the task. I have enjoyed the process, but I will be glad when it is completed. I know I can work independently and make autonomous decisions. Relying on communication by internet is not one which I would personally choose, just one I will accept.
To give consideration for what I feel was positive for this experience, I would be inclined to say the response from participants, completion of the interviews and collecting the data. I do enjoy face to face communication with people, I would also credit myself as a good listener, something associates of mine have also credited me with. Despite being a time-consuming process, I also feel qualitative research to be influential for exploring thoughts and feelings of people. One size does not fit all, and it is beneficial to consider alternative attitudes and opinions. I would also say that I am open minded and non-judgmental which I consider essential for conducting interview and collecting data. This was a task that I did feel comfortable with. If I had to consider a negative, I think it would be feeling constant pressure of time constraints and what always feels like guilt if not constantly giving time to completing elements of the study as per the initial planning, despite best personal efforts. 
To conclude, it has been an innovative experience. I believe that we all have something new to learn and no-one is expert at everything. As a result, we learn to rely on each other for help and guidance, when we are exposed to dimensions at which we are novice. I was pleased to acknowledge that my findings were like other studies. I was also delighted to be informed that due to the process of interview and exposure to the nature of the study, one of my participants consequently decided to begin a class for parent and child to run concurrently. This has been an actual physical result put into action.
To finalise Gibbs (1988) reflective cycle, I would be inclined to abide by the principle of making early decisions and a plan that is realistic for achievement. I would also recommend allowing room for technical difficulties and hitches. I would expect to give full commitment to the task in question and realise that it is time consuming to complete the required tasks. I would conclude that still not an expert, still a novice, it is important to conduct research for evidence-based provision of education and care to improve policy and protocol for the benefit of society, both currently and for future generations.             
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	3
	Institution
	


	4
	Contact person name
	


	5
	Contact person e-mail address

	

	6
	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	7
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	8
	Is your research externally funded
	YES
	☐
	NO
	☒

	9
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	10
	
	Employed
	YES
	☐
	NO
	☒

	11
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	12
	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	13
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	14
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	1
	Indicative title:
	· Sport: Is it a healthy prescription in childhood for future mental health and resilience, to promote quality of life? A qualitative study of parental attitude, influence and opinion to child wellbeing.

	2
	Proposed start date:
	30 / 10/2024
	Proposed end date:
	14 / 03/2024

	3
	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	4
	Purpose of Research Activity
 Prevention is better than cure. Health promotion early in life is a beneficial strategy, to establish health and wellbeing as an influential measure to promote quality of life, across the lifespan (Jones, Seaborne, Kennedy, Jones, Dredge& Bandyopadhay,2024). It is evident that there is increased focus on child/youth mental health worldwide (Fledderjohann, Erlam, Knowles & Broadhurst, 2021).Public health campaigns and global recommendation advocate physical activity. Research indicates that the inclusion of exercise and involvment in sport, can be advantageous for both physical and psychological development in adolescence, ensuring overall quality of life (Wang, Lui, We & Liu, 2024). Physical activity and sport participation, is also identified as beneficial practice for positive outcome in health behaviour, mental health and psychological resilience, resulting in fewer signs of depression and anxiety (Liu, Menhan & Saquib, 2024).Both human and animal studies reveal that the intervention of physical exercise, can be a protective factor, having a positive effect on brain health (Aida & Texeira-Machado,2021). Involving children in exercise suggests an optimistic outlook to improve cognitive aptitude and overall psychological health.
daily life, securing quality of life for lifespan. Whilst exercise is shown to have this effect, it is necessary to consider whether sport participation has the same beneficial effect.

 Research suggests physical activity as advantageous but not necessarily participation in sport. Sport can be clarified as goal-orientated, with a purpose for competitive performance, incorporating specialized training of a single sport ( Crane & Temple, 2015).

Controversially, research also indicates that a large amount of sport specific practice at a young age, may lead to negative outcome (Crane & Temple,2015). As a result, evidence suggests, youth sport should avoid intense training measures and focus upon sport specific practice and games to crate fun and enjoyment (Wall & Cole, 2007). Mills, Dudley & Collins (2019), agree that positives outweigh the negatives but highlight that injury, risk and complications can ensue. They also emphasise that evidence suggests that sport can contribute to negative health behaviours in youth who participate in sport.

Essentially, research recognises a positive impact towards promotion for overall wellbeing for psychological growth and development for children encouraged to include exercise in 

(this box should expand as you type)

	5
	Research Question
· Is the practice of sport in child/adolescent life, effective for improvement to quality of life, throughout lifespan.
· Is the practice of sport in child/adolescent life, counter-productive, to ensuring good mental health and resilience throughout the lifespan.
· Does participation in child/ adolescent sport, increase/ improve parental and child relationships.
· Is participation in child/adolescent sport a prescription for healthy lifestyle.
· Does participation in child/adolescent sport, facilitate improvement in health outcomes for the nation.


(this box should expand as you type)

	6
	Aims of Research Activity

The aim of the study is to evaluate parental feelings, attitude and influence, whilst considering knowledge and motivation of child participation in sport, for the purpose of improving child/ adolescent mental health and resilience for future generations.
Child mental health is a growing concern worldwide. It is estimated half of all mental health conditions appear by age 14, many are preventable. A child’s formative years have significant impact on their development and an impact  throughout their lifespan. Undoubtedly, parents/ guardians should be driven to provide the best care they can for their child/adolescent, in the interest of providing secure foundations for the future. Parenting is a crucial aspect of child experience and development.
 Public health campaigns and global recommendation provide evidence-based research , to clarify that regular physical activity and exercise is essential for physical and psychological health. Whilst parents are keen to ensure the best for their offspring, it is also imperative to consider a balanced approach. Research suggests that sport attendance, if too intense, may have a negative outcome.Youth sport should avoid focus on intense athletic fitness and promote practice, games and play activity involving fun and enjoyment. 
It is important to incorporate cost effective, evidence based information to help parents understand involvment of children in sport and limitations of age, to procure maximum results for happiness, whilst allaying potential threats to mental health, as well as physical health.Education involving information with regard for psychological health may be included for the benefit of sports coaches, as well as normalising inclusion of mental health awareness for parent/guardian. Engagment in sport, may encourage parental bonding ,with improved quality of life as a functioning family. It may also have the opposite effect if not monitored effectively.Family and home are important settings for development of child psychological health.Community programmes in addition to school co-operation may be beneficial to promote child mental health and application to sport. Laying strong foundations for participation in sport as a coping strategy maybe beneficial for future health of the nation.
(this box should expand as you type)

	7
	Objectives of Research Activity
· To facilitate good childhood experiences and improved adaptation to daily regimes for all children.
· Early access / intervention to promote a strong aptitude to manage mental health and resilience for lifespan.
· Encourage good parenting/bonding behaviour by provision of education and parenting programmes, to secure improved relationships to enhance quality of life as a functioning family.
· To establish a balanced approach for the expectation of child/adolescent wellbeing from an individualist perspective.
· To create awareness and normalistic inclusion for mental health by parent/ guardian/ coach.
· To procure maximum results to adapt life skills for coping with daily regimes.
· To reduce the current escalation of negative child mental health.
· To improve happiness and wellbeing as a nation.

Parents/guardians are the gatekeeers to their childrens activities, research suggests that freedom to play is currently replaced by intensive parenting and intervention of physical activity for constructive performance. Parenting is integral to child development ( Day, 2024).

 A gap in the literature has been identified, and evidence-based data for the benefit of future care in child/adolescent mental health and wellbeing is imperative. Provision of care, supported by evidence-based research is paramount.

(this box should expand as you type)

	8
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	9
	
There is a gap in the research for qualitative research, to gain in-depth knowledge of parental opinion ,values and beliefs, regarding role and responsibility as a parent. This study will involve a non-experimental qualitative approach to understand parental feelings and thoughts for facilitating opportunity/non-opportunity to include development in a sport, in a child’s life.This study will involve obtaining qualitative data, requiring nominal and ordinal content.

Semi -structured interviews with open ended questions are proposed to pursue a narrative enquiry of individual lived experience of parenthood and involvment of a child/adolescent in sport, giving consideration for opportunity and choices regarding sport as a prevention and intervention for improved child mental health and wellbeing.Each interview is estimated to last 30 mins. All interviews will be audio taped and transcribed by myself ( the researcher).Consequently, following completion of each interview, all names will be erased and a number replaced to ensure anonymity. At all times, confidentiality will be adhered to.When each interview is transcribed, information will be deleted from the dictaphone and the information will be accessed by laptop.  All information will be secured by use of a password protected laptop, which belongs to me (the researcher). I intend to use thematic analysis (Braun & Clarke,2006) as a means to evaluate data from narrative  accounts by mapping meaning and evaluating identification of themes.
Participants will be procured from a martial arts association, within a gym environment,and from a parenting group. Participation will be on a voluntary basis and by self-referral.

As a preliminary test, I propose to do a pilot study for the benefit of improvisation, to test the criteria for selection of participants and especially as a means for determining effectivness of the interview questions for credibility to invoke the required information. It would also secure timing of interview to reap valid information. I do not perceive any costs to conduct this research. A pilot study will evaluate feasibility, duration and any adverse effects which may improve the study design for content and structure.

All participants will be recruited on a voluntary basis. Full explaination of the study will be given, including the right to withdraw or to omit any answers if required and written consent to validate the same will be obtained. Confidentiality and anonymity will be paramount. On completion of each interview, I will reiterate this procedure and use the opportunity to debrief, whilst being informative of future steps in the procedure, accompanied with information for further questions if necessary.

The  purpose of this research is to facilitate my continuing education towards completion of studies for Master of Arts, I appreciate the co-operation of those who correspond.

(this box should expand as you type)




	10
	Location of research activity
Identify all locations where research activity will take place.

	11
	Provision of private room within the areas of chosen environments, to ensure privacy and confidentiality.
Room at U.W.T.S.D  if preferable for the participant.

(this box should expand as you type)

	12
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	13
	
N/A

(this box should expand as you type)



	14
	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	
	YES
	☐

	15
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

N/A

(this box should expand as you type)



SECTION F: Scope of Research Activity
	1
	Will the research activity include:
	
YES
	
NO

	2
	Use of a questionnaire or similar research instrument?
	☒
	☐

	3
	Use of interviews?
	☒
	☐

	4
	Use of diaries?
	☐
	☒

	5
	Participant observation with their knowledge?
	☐
	☒

	6
	Participant observation without their knowledge?
	☐
	☒

	7
	Use of video or audio recording?
	☒
	☐

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	16
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	1
	Who are the intended participants:
	
YES
	
NO

	2
	Students or staff at the University?
	☐
	☐

	3
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	11
	Other – please indicate here:



(this box should expand as you type)
	
	



	12
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	13
	How many participants are expected?

	It is difficult to accurately assess a total, I anticipate  there will be approximately 20-25 participants. When data is transcribed and coded , there may be a need to curtail interviews if a repetition of themes becomes apparent.Participants will be parents of children/adolescents who may participate in sport ,or may not. 

(this box should expand as you type)

	14
	Who will the participants be?

	Participants all over the age of 18 and deemed capable to give informed consent?Participants will be parents who wish to express views on child /adolescent participation or not participating in sport.


(this box should expand as you type)

	15
	How will you identify the participants?
	. 
Participants will be sourced from a martial arts society, a gym environment.. Confidentiality and anonymity will be maintained at all times. Names will be replaced with numbers for the purpose of protecting identity.

(this box should expand as you type)




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	ANGELA WILLIAMS

	2
	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	3
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	4
	Institute/Academic Discipline/Centre:
	Psychology and Counselling


	5
	Campus:
	Carmarthen


	6
	E-mail address:
	1903683@student.uwtsd.ac.uk


	7
	Contact Telephone Number:
	N/A

	
	For students:

	8
	Student Number:
	1903683

	9
	Programme of Study:
	M.A. Child Mental Health and Wellbeing.

	10
	Director of Studies/Supervisor:
	Dr Stuart Jones






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	3
	
	Institute Research Committee
	☐	

	4
	
	Other (write in) Stuart Jones

	☒	13 / 07/2024



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	1
	UWTSD Research Ethics & Integrity Code of Practice

	☐
	2
	
UWTSD Research Data Management Policy
	☐

	3
	
British Psychological Society Code of Ethics and Conduct (2018).
	☐



SECTION D: External Collaborative Research Activity
	1
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	2
	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	3
	Institution
	


	4
	Contact person name
	


	5
	Contact person e-mail address

	

	6
	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	7
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	8
	Is your research externally funded
	YES
	☐
	NO
	☒

	9
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	10
	
	Employed
	YES
	☐
	NO
	☒

	11
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	12
	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	13
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	14
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	1
	Indicative title:
	· Sport: Is it a healthy prescription in childhood for future mental health and resilience, to promote quality of life? A qualitative study of parental attitude, influence and opinion to child wellbeing.

	2
	Proposed start date:
	30 / 10/2024
	Proposed end date:
	14 / 03/2024

	3
	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	4
	Purpose of Research Activity
 Prevention is better than cure. Health promotion early in life is a beneficial strategy, to establish health and wellbeing as an influential measure to promote quality of life, across the lifespan (Jones, Seaborne, Kennedy, Jones, Dredge& Bandyopadhay,2024). It is evident that there is increased focus on child/youth mental health worldwide (Fledderjohann, Erlam, Knowles & Broadhurst, 2021).Public health campaigns and global recommendation advocate physical activity. Research indicates that the inclusion of exercise and involvment in sport, can be advantageous for both physical and psychological development in adolescence, ensuring overall quality of life (Wang, Lui, We & Liu, 2024). Physical activity and sport participation, is also identified as beneficial practice for positive outcome in health behaviour, mental health and psychological resilience, resulting in fewer signs of depression and anxiety (Liu, Menhan & Saquib, 2024).Both human and animal studies reveal that the intervention of physical exercise, can be a protective factor, having a positive effect on brain health (Aida & Texeira-Machado,2021). Involving children in exercise suggests an optimistic outlook to improve cognitive aptitude and overall psychological health.
daily life, securing quality of life for lifespan. Whilst exercise is shown to have this effect, it is necessary to consider whether sport participation has the same beneficial effect.

 Research suggests physical activity as advantageous but not necessarily participation in sport. Sport can be clarified as goal-orientated, with a purpose for competitive performance, incorporating specialized training of a single sport ( Crane & Temple, 2015).

Controversially, research also indicates that a large amount of sport specific practice at a young age, may lead to negative outcome (Crane & Temple,2015). As a result, evidence suggests, youth sport should avoid intense training measures and focus upon sport specific practice and games to crate fun and enjoyment (Wall & Cole, 2007). Mills, Dudley & Collins (2019), agree that positives outweigh the negatives but highlight that injury, risk and complications can ensue. They also emphasise that evidence suggests that sport can contribute to negative health behaviours in youth who participate in sport.

Essentially, research recognises a positive impact towards promotion for overall wellbeing for psychological growth and development for children encouraged to include exercise in 

(this box should expand as you type)

	5
	Research Question
· Is the practice of sport in child/adolescent life, effective for improvement to quality of life, throughout lifespan.
· Is the practice of sport in child/adolescent life, counter-productive, to ensuring good mental health and resilience throughout the lifespan.
· Does participation in child/ adolescent sport, increase/ improve parental and child relationships.
· Is participation in child/adolescent sport a prescription for healthy lifestyle.
· Does participation in child/adolescent sport, facilitate improvement in health outcomes for the nation.


(this box should expand as you type)

	6
	Aims of Research Activity

The aim of the study is to evaluate parental feelings, attitude and influence, whilst considering knowledge and motivation of child participation in sport, for the purpose of improving child/ adolescent mental health and resilience for future generations.
Child mental health is a growing concern worldwide. It is estimated half of all mental health conditions appear by age 14, many are preventable. A child’s formative years have significant impact on their development and an impact  throughout their lifespan. Undoubtedly, parents/ guardians should be driven to provide the best care they can for their child/adolescent, in the interest of providing secure foundations for the future. Parenting is a crucial aspect of child experience and development.
 Public health campaigns and global recommendation provide evidence-based research , to clarify that regular physical activity and exercise is essential for physical and psychological health. Whilst parents are keen to ensure the best for their offspring, it is also imperative to consider a balanced approach. Research suggests that sport attendance, if too intense, may have a negative outcome.Youth sport should avoid focus on intense athletic fitness and promote practice, games and play activity involving fun and enjoyment. 
It is important to incorporate cost effective, evidence based information to help parents understand involvment of children in sport and limitations of age, to procure maximum results for happiness, whilst allaying potential threats to mental health, as well as physical health.Education involving information with regard for psychological health may be included for the benefit of sports coaches, as well as normalising inclusion of mental health awareness for parent/guardian. Engagment in sport, may encourage parental bonding ,with improved quality of life as a functioning family. It may also have the opposite effect if not monitored effectively.Family and home are important settings for development of child psychological health.Community programmes in addition to school co-operation may be beneficial to promote child mental health and application to sport. Laying strong foundations for participation in sport as a coping strategy maybe beneficial for future health of the nation.
(this box should expand as you type)

	7
	Objectives of Research Activity
· To facilitate good childhood experiences and improved adaptation to daily regimes for all children.
· Early access / intervention to promote a strong aptitude to manage mental health and resilience for lifespan.
· Encourage good parenting/bonding behaviour by provision of education and parenting programmes, to secure improved relationships to enhance quality of life as a functioning family.
· To establish a balanced approach for the expectation of child/adolescent wellbeing from an individualist perspective.
· To create awareness and normalistic inclusion for mental health by parent/ guardian/ coach.
· To procure maximum results to adapt life skills for coping with daily regimes.
· To reduce the current escalation of negative child mental health.
· To improve happiness and wellbeing as a nation.

Parents/guardians are the gatekeeers to their childrens activities, research suggests that freedom to play is currently replaced by intensive parenting and intervention of physical activity for constructive performance. Parenting is integral to child development ( Day, 2024).

 A gap in the literature has been identified, and evidence-based data for the benefit of future care in child/adolescent mental health and wellbeing is imperative. Provision of care, supported by evidence-based research is paramount.

(this box should expand as you type)

	8
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	9
	
There is a gap in the research for qualitative research, to gain in-depth knowledge of parental opinion ,values and beliefs, regarding role and responsibility as a parent. This study will involve a non-experimental qualitative approach to understand parental feelings and thoughts for facilitating opportunity/non-opportunity to include development in a sport, in a child’s life.This study will involve obtaining qualitative data, requiring nominal and ordinal content.

Semi -structured interviews with open ended questions are proposed to pursue a narrative enquiry of individual lived experience of parenthood and involvment of a child/adolescent in sport, giving consideration for opportunity and choices regarding sport as a prevention and intervention for improved child mental health and wellbeing.Each interview is estimated to last 30 mins. All interviews will be audio taped and transcribed by myself ( the researcher).Consequently, following completion of each interview, all names will be erased and a number replaced to ensure anonymity. At all times, confidentiality will be adhered to.When each interview is transcribed, information will be deleted from the dictaphone and the information will be accessed by laptop.  All information will be secured by use of a password protected laptop, which belongs to me (the researcher). I intend to use thematic analysis (Braun & Clarke,2006) as a means to evaluate data from narrative  accounts by mapping meaning and evaluating identification of themes.
Participants will be procured from a martial arts association, within a gym environment,and from a parenting group. Participation will be on a voluntary basis and by self-referral.

As a preliminary test, I propose to do a pilot study for the benefit of improvisation, to test the criteria for selection of participants and especially as a means for determining effectivness of the interview questions for credibility to invoke the required information. It would also secure timing of interview to reap valid information. I do not perceive any costs to conduct this research. A pilot study will evaluate feasibility, duration and any adverse effects which may improve the study design for content and structure.

All participants will be recruited on a voluntary basis. Full explaination of the study will be given, including the right to withdraw or to omit any answers if required and written consent to validate the same will be obtained. Confidentiality and anonymity will be paramount. On completion of each interview, I will reiterate this procedure and use the opportunity to debrief, whilst being informative of future steps in the procedure, accompanied with information for further questions if necessary.

The  purpose of this research is to facilitate my continuing education towards completion of studies for Master of Arts, I appreciate the co-operation of those who correspond.

(this box should expand as you type)




	10
	Location of research activity
Identify all locations where research activity will take place.

	11
	Provision of private room within the areas of chosen environments, to ensure privacy and confidentiality.
Room at U.W.T.S.D  if preferable for the participant.

(this box should expand as you type)

	12
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	13
	
N/A

(this box should expand as you type)



	14
	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	
	YES
	☐

	15
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

N/A

(this box should expand as you type)



SECTION F: Scope of Research Activity
	1
	Will the research activity include:
	
YES
	
NO

	2
	Use of a questionnaire or similar research instrument?
	☒
	☐

	3
	Use of interviews?
	☒
	☐

	4
	Use of diaries?
	☐
	☒

	5
	Participant observation with their knowledge?
	☐
	☒

	6
	Participant observation without their knowledge?
	☐
	☒

	7
	Use of video or audio recording?
	☒
	☐

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	16
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	1
	Who are the intended participants:
	
YES
	
NO

	2
	Students or staff at the University?
	☐
	☐

	3
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	11
	Other – please indicate here:



(this box should expand as you type)
	
	



	12
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	13
	How many participants are expected?

	It is difficult to accurately assess a total, I anticipate  there will be approximately 20-25 participants. When data is transcribed and coded , there may be a need to curtail interviews if a repetition of themes becomes apparent.Participants will be parents of children/adolescents who may participate in sport ,or may not. 

(this box should expand as you type)

	14
	Who will the participants be?

	Participants all over the age of 18 and deemed capable to give informed consent?Participants will be parents who wish to express views on child /adolescent participation or not participating in sport.


(this box should expand as you type)

	15
	How will you identify the participants?
	. 
Participants will be sourced from a martial arts society, a gym environment.. Confidentiality and anonymity will be maintained at all times. Names will be replaced with numbers for the purpose of protecting identity.

(this box should expand as you type)




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	ANGELA WILLIAMS

	2
	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	3
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	4
	Institute/Academic Discipline/Centre:
	Psychology and Counselling


	5
	Campus:
	Carmarthen


	6
	E-mail address:
	1903683@student.uwtsd.ac.uk


	7
	Contact Telephone Number:
	N/A

	
	For students:

	8
	Student Number:
	1903683

	9
	Programme of Study:
	M.A. Child Mental Health and Wellbeing.

	10
	Director of Studies/Supervisor:
	Dr Stuart Jones






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	3
	
	Institute Research Committee
	☐	

	4
	
	Other (write in) Stuart Jones

	☒	13 / 07/2024



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	1
	UWTSD Research Ethics & Integrity Code of Practice

	☐
	2
	
UWTSD Research Data Management Policy
	☐

	3
	
British Psychological Society Code of Ethics and Conduct (2018).
	☐



SECTION D: External Collaborative Research Activity
	1
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	2
	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	3
	Institution
	


	4
	Contact person name
	


	5
	Contact person e-mail address

	

	6
	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	7
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	8
	Is your research externally funded
	YES
	☐
	NO
	☒

	9
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	10
	
	Employed
	YES
	☐
	NO
	☒

	11
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	12
	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	13
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	14
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	1
	Indicative title:
	· Sport: Is it a healthy prescription in childhood for future mental health and resilience, to promote quality of life? A qualitative study of parental attitude, influence and opinion to child wellbeing.

	2
	Proposed start date:
	30 / 10/2024
	Proposed end date:
	14 / 03/2024

	3
	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	4
	Purpose of Research Activity
 Prevention is better than cure. Health promotion early in life is a beneficial strategy, to establish health and wellbeing as an influential measure to promote quality of life, across the lifespan (Jones, Seaborne, Kennedy, Jones, Dredge& Bandyopadhay,2024). It is evident that there is increased focus on child/youth mental health worldwide (Fledderjohann, Erlam, Knowles & Broadhurst, 2021).Public health campaigns and global recommendation advocate physical activity. Research indicates that the inclusion of exercise and involvment in sport, can be advantageous for both physical and psychological development in adolescence, ensuring overall quality of life (Wang, Lui, We & Liu, 2024). Physical activity and sport participation, is also identified as beneficial practice for positive outcome in health behaviour, mental health and psychological resilience, resulting in fewer signs of depression and anxiety (Liu, Menhan & Saquib, 2024).Both human and animal studies reveal that the intervention of physical exercise, can be a protective factor, having a positive effect on brain health (Aida & Texeira-Machado,2021). Involving children in exercise suggests an optimistic outlook to improve cognitive aptitude and overall psychological health.
daily life, securing quality of life for lifespan. Whilst exercise is shown to have this effect, it is necessary to consider whether sport participation has the same beneficial effect.

 Research suggests physical activity as advantageous but not necessarily participation in sport. Sport can be clarified as goal-orientated, with a purpose for competitive performance, incorporating specialized training of a single sport ( Crane & Temple, 2015).

Controversially, research also indicates that a large amount of sport specific practice at a young age, may lead to negative outcome (Crane & Temple,2015). As a result, evidence suggests, youth sport should avoid intense training measures and focus upon sport specific practice and games to crate fun and enjoyment (Wall & Cole, 2007). Mills, Dudley & Collins (2019), agree that positives outweigh the negatives but highlight that injury, risk and complications can ensue. They also emphasise that evidence suggests that sport can contribute to negative health behaviours in youth who participate in sport.

Essentially, research recognises a positive impact towards promotion for overall wellbeing for psychological growth and development for children encouraged to include exercise in 

(this box should expand as you type)

	5
	Research Question
· Is the practice of sport in child/adolescent life, effective for improvement to quality of life, throughout lifespan.
· Is the practice of sport in child/adolescent life, counter-productive, to ensuring good mental health and resilience throughout the lifespan.
· Does participation in child/ adolescent sport, increase/ improve parental and child relationships.
· Is participation in child/adolescent sport a prescription for healthy lifestyle.
· Does participation in child/adolescent sport, facilitate improvement in health outcomes for the nation.


(this box should expand as you type)

	6
	Aims of Research Activity

The aim of the study is to evaluate parental feelings, attitude and influence, whilst considering knowledge and motivation of child participation in sport, for the purpose of improving child/ adolescent mental health and resilience for future generations.
Child mental health is a growing concern worldwide. It is estimated half of all mental health conditions appear by age 14, many are preventable. A child’s formative years have significant impact on their development and an impact  throughout their lifespan. Undoubtedly, parents/ guardians should be driven to provide the best care they can for their child/adolescent, in the interest of providing secure foundations for the future. Parenting is a crucial aspect of child experience and development.
 Public health campaigns and global recommendation provide evidence-based research , to clarify that regular physical activity and exercise is essential for physical and psychological health. Whilst parents are keen to ensure the best for their offspring, it is also imperative to consider a balanced approach. Research suggests that sport attendance, if too intense, may have a negative outcome.Youth sport should avoid focus on intense athletic fitness and promote practice, games and play activity involving fun and enjoyment. 
It is important to incorporate cost effective, evidence based information to help parents understand involvment of children in sport and limitations of age, to procure maximum results for happiness, whilst allaying potential threats to mental health, as well as physical health.Education involving information with regard for psychological health may be included for the benefit of sports coaches, as well as normalising inclusion of mental health awareness for parent/guardian. Engagment in sport, may encourage parental bonding ,with improved quality of life as a functioning family. It may also have the opposite effect if not monitored effectively.Family and home are important settings for development of child psychological health.Community programmes in addition to school co-operation may be beneficial to promote child mental health and application to sport. Laying strong foundations for participation in sport as a coping strategy maybe beneficial for future health of the nation.
(this box should expand as you type)

	7
	Objectives of Research Activity
· To facilitate good childhood experiences and improved adaptation to daily regimes for all children.
· Early access / intervention to promote a strong aptitude to manage mental health and resilience for lifespan.
· Encourage good parenting/bonding behaviour by provision of education and parenting programmes, to secure improved relationships to enhance quality of life as a functioning family.
· To establish a balanced approach for the expectation of child/adolescent wellbeing from an individualist perspective.
· To create awareness and normalistic inclusion for mental health by parent/ guardian/ coach.
· To procure maximum results to adapt life skills for coping with daily regimes.
· To reduce the current escalation of negative child mental health.
· To improve happiness and wellbeing as a nation.

Parents/guardians are the gatekeeers to their childrens activities, research suggests that freedom to play is currently replaced by intensive parenting and intervention of physical activity for constructive performance. Parenting is integral to child development ( Day, 2024).

 A gap in the literature has been identified, and evidence-based data for the benefit of future care in child/adolescent mental health and wellbeing is imperative. Provision of care, supported by evidence-based research is paramount.

(this box should expand as you type)

	8
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	9
	
There is a gap in the research for qualitative research, to gain in-depth knowledge of parental opinion ,values and beliefs, regarding role and responsibility as a parent. This study will involve a non-experimental qualitative approach to understand parental feelings and thoughts for facilitating opportunity/non-opportunity to include development in a sport, in a child’s life.This study will involve obtaining qualitative data, requiring nominal and ordinal content.

Semi -structured interviews with open ended questions are proposed to pursue a narrative enquiry of individual lived experience of parenthood and involvment of a child/adolescent in sport, giving consideration for opportunity and choices regarding sport as a prevention and intervention for improved child mental health and wellbeing.Each interview is estimated to last 30 mins. All interviews will be audio taped and transcribed by myself ( the researcher).Consequently, following completion of each interview, all names will be erased and a number replaced to ensure anonymity. At all times, confidentiality will be adhered to.When each interview is transcribed, information will be deleted from the dictaphone and the information will be accessed by laptop.  All information will be secured by use of a password protected laptop, which belongs to me (the researcher). I intend to use thematic analysis (Braun & Clarke,2006) as a means to evaluate data from narrative  accounts by mapping meaning and evaluating identification of themes.
Participants will be procured from a martial arts association, within a gym environment,and from a parenting group. Participation will be on a voluntary basis and by self-referral.

As a preliminary test, I propose to do a pilot study for the benefit of improvisation, to test the criteria for selection of participants and especially as a means for determining effectivness of the interview questions for credibility to invoke the required information. It would also secure timing of interview to reap valid information. I do not perceive any costs to conduct this research. A pilot study will evaluate feasibility, duration and any adverse effects which may improve the study design for content and structure.

All participants will be recruited on a voluntary basis. Full explaination of the study will be given, including the right to withdraw or to omit any answers if required and written consent to validate the same will be obtained. Confidentiality and anonymity will be paramount. On completion of each interview, I will reiterate this procedure and use the opportunity to debrief, whilst being informative of future steps in the procedure, accompanied with information for further questions if necessary.

The  purpose of this research is to facilitate my continuing education towards completion of studies for Master of Arts, I appreciate the co-operation of those who correspond.

(this box should expand as you type)




	10
	Location of research activity
Identify all locations where research activity will take place.

	11
	Provision of private room within the areas of chosen environments, to ensure privacy and confidentiality.
Room at U.W.T.S.D  if preferable for the participant.

(this box should expand as you type)

	12
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	13
	
N/A

(this box should expand as you type)



	14
	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	
	YES
	☐

	15
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

N/A

(this box should expand as you type)



SECTION F: Scope of Research Activity
	1
	Will the research activity include:
	
YES
	
NO

	2
	Use of a questionnaire or similar research instrument?
	☒
	☐

	3
	Use of interviews?
	☒
	☐

	4
	Use of diaries?
	☐
	☒

	5
	Participant observation with their knowledge?
	☐
	☒

	6
	Participant observation without their knowledge?
	☐
	☒

	7
	Use of video or audio recording?
	☒
	☐

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	16
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	1
	Who are the intended participants:
	
YES
	
NO

	2
	Students or staff at the University?
	☐
	☐

	3
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	11
	Other – please indicate here:



(this box should expand as you type)
	
	



	12
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	13
	How many participants are expected?

	It is difficult to accurately assess a total, I anticipate  there will be approximately 20-25 participants. When data is transcribed and coded , there may be a need to curtail interviews if a repetition of themes becomes apparent.Participants will be parents of children/adolescents who may participate in sport ,or may not. 

(this box should expand as you type)

	14
	Who will the participants be?

	Participants all over the age of 18 and deemed capable to give informed consent?Participants will be parents who wish to express views on child /adolescent participation or not participating in sport.


(this box should expand as you type)

	15
	How will you identify the participants?
	. 
Participants will be sourced from a martial arts society, a gym environment.. Confidentiality and anonymity will be maintained at all times. Names will be replaced with numbers for the purpose of protecting identity.

(this box should expand as you type)




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	ANGELA WILLIAMS

	2
	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	3
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	4
	Institute/Academic Discipline/Centre:
	Psychology and Counselling


	5
	Campus:
	Carmarthen


	6
	E-mail address:
	1903683@student.uwtsd.ac.uk


	7
	Contact Telephone Number:
	N/A

	
	For students:

	8
	Student Number:
	1903683

	9
	Programme of Study:
	M.A. Child Mental Health and Wellbeing.

	10
	Director of Studies/Supervisor:
	Dr Stuart Jones






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	3
	
	Institute Research Committee
	☐	

	4
	
	Other (write in) Stuart Jones

	☒	13 / 07/2024



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	1
	UWTSD Research Ethics & Integrity Code of Practice

	☐
	2
	
UWTSD Research Data Management Policy
	☐

	3
	
British Psychological Society Code of Ethics and Conduct (2018).
	☐



SECTION D: External Collaborative Research Activity
	1
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	2
	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	3
	Institution
	


	4
	Contact person name
	


	5
	Contact person e-mail address

	

	6
	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	7
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	8
	Is your research externally funded
	YES
	☐
	NO
	☒

	9
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	10
	
	Employed
	YES
	☐
	NO
	☒

	11
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	12
	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	13
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	14
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	1
	Indicative title:
	· Sport: Is it a healthy prescription in childhood for future mental health and resilience, to promote quality of life? A qualitative study of parental attitude, influence and opinion to child wellbeing.

	2
	Proposed start date:
	30 / 10/2024
	Proposed end date:
	14 / 03/2024

	3
	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	4
	Purpose of Research Activity
 Prevention is better than cure. Health promotion early in life is a beneficial strategy, to establish health and wellbeing as an influential measure to promote quality of life, across the lifespan (Jones, Seaborne, Kennedy, Jones, Dredge& Bandyopadhay,2024). It is evident that there is increased focus on child/youth mental health worldwide (Fledderjohann, Erlam, Knowles & Broadhurst, 2021).Public health campaigns and global recommendation advocate physical activity. Research indicates that the inclusion of exercise and involvment in sport, can be advantageous for both physical and psychological development in adolescence, ensuring overall quality of life (Wang, Lui, We & Liu, 2024). Physical activity and sport participation, is also identified as beneficial practice for positive outcome in health behaviour, mental health and psychological resilience, resulting in fewer signs of depression and anxiety (Liu, Menhan & Saquib, 2024).Both human and animal studies reveal that the intervention of physical exercise, can be a protective factor, having a positive effect on brain health (Aida & Texeira-Machado,2021). Involving children in exercise suggests an optimistic outlook to improve cognitive aptitude and overall psychological health.
daily life, securing quality of life for lifespan. Whilst exercise is shown to have this effect, it is necessary to consider whether sport participation has the same beneficial effect.

 Research suggests physical activity as advantageous but not necessarily participation in sport. Sport can be clarified as goal-orientated, with a purpose for competitive performance, incorporating specialized training of a single sport ( Crane & Temple, 2015).

Controversially, research also indicates that a large amount of sport specific practice at a young age, may lead to negative outcome (Crane & Temple,2015). As a result, evidence suggests, youth sport should avoid intense training measures and focus upon sport specific practice and games to crate fun and enjoyment (Wall & Cole, 2007). Mills, Dudley & Collins (2019), agree that positives outweigh the negatives but highlight that injury, risk and complications can ensue. They also emphasise that evidence suggests that sport can contribute to negative health behaviours in youth who participate in sport.

Essentially, research recognises a positive impact towards promotion for overall wellbeing for psychological growth and development for children encouraged to include exercise in 

(this box should expand as you type)

	5
	Research Question
· Is the practice of sport in child/adolescent life, effective for improvement to quality of life, throughout lifespan.
· Is the practice of sport in child/adolescent life, counter-productive, to ensuring good mental health and resilience throughout the lifespan.
· Does participation in child/ adolescent sport, increase/ improve parental and child relationships.
· Is participation in child/adolescent sport a prescription for healthy lifestyle.
· Does participation in child/adolescent sport, facilitate improvement in health outcomes for the nation.


(this box should expand as you type)

	6
	Aims of Research Activity

The aim of the study is to evaluate parental feelings, attitude and influence, whilst considering knowledge and motivation of child participation in sport, for the purpose of improving child/ adolescent mental health and resilience for future generations.
Child mental health is a growing concern worldwide. It is estimated half of all mental health conditions appear by age 14, many are preventable. A child’s formative years have significant impact on their development and an impact  throughout their lifespan. Undoubtedly, parents/ guardians should be driven to provide the best care they can for their child/adolescent, in the interest of providing secure foundations for the future. Parenting is a crucial aspect of child experience and development.
 Public health campaigns and global recommendation provide evidence-based research , to clarify that regular physical activity and exercise is essential for physical and psychological health. Whilst parents are keen to ensure the best for their offspring, it is also imperative to consider a balanced approach. Research suggests that sport attendance, if too intense, may have a negative outcome.Youth sport should avoid focus on intense athletic fitness and promote practice, games and play activity involving fun and enjoyment. 
It is important to incorporate cost effective, evidence based information to help parents understand involvment of children in sport and limitations of age, to procure maximum results for happiness, whilst allaying potential threats to mental health, as well as physical health.Education involving information with regard for psychological health may be included for the benefit of sports coaches, as well as normalising inclusion of mental health awareness for parent/guardian. Engagment in sport, may encourage parental bonding ,with improved quality of life as a functioning family. It may also have the opposite effect if not monitored effectively.Family and home are important settings for development of child psychological health.Community programmes in addition to school co-operation may be beneficial to promote child mental health and application to sport. Laying strong foundations for participation in sport as a coping strategy maybe beneficial for future health of the nation.
(this box should expand as you type)

	7
	Objectives of Research Activity
· To facilitate good childhood experiences and improved adaptation to daily regimes for all children.
· Early access / intervention to promote a strong aptitude to manage mental health and resilience for lifespan.
· Encourage good parenting/bonding behaviour by provision of education and parenting programmes, to secure improved relationships to enhance quality of life as a functioning family.
· To establish a balanced approach for the expectation of child/adolescent wellbeing from an individualist perspective.
· To create awareness and normalistic inclusion for mental health by parent/ guardian/ coach.
· To procure maximum results to adapt life skills for coping with daily regimes.
· To reduce the current escalation of negative child mental health.
· To improve happiness and wellbeing as a nation.

Parents/guardians are the gatekeeers to their childrens activities, research suggests that freedom to play is currently replaced by intensive parenting and intervention of physical activity for constructive performance. Parenting is integral to child development ( Day, 2024).

 A gap in the literature has been identified, and evidence-based data for the benefit of future care in child/adolescent mental health and wellbeing is imperative. Provision of care, supported by evidence-based research is paramount.

(this box should expand as you type)

	8
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	9
	
There is a gap in the research for qualitative research, to gain in-depth knowledge of parental opinion ,values and beliefs, regarding role and responsibility as a parent. This study will involve a non-experimental qualitative approach to understand parental feelings and thoughts for facilitating opportunity/non-opportunity to include development in a sport, in a child’s life.This study will involve obtaining qualitative data, requiring nominal and ordinal content.

Semi -structured interviews with open ended questions are proposed to pursue a narrative enquiry of individual lived experience of parenthood and involvment of a child/adolescent in sport, giving consideration for opportunity and choices regarding sport as a prevention and intervention for improved child mental health and wellbeing.Each interview is estimated to last 30 mins. All interviews will be audio taped and transcribed by myself ( the researcher).Consequently, following completion of each interview, all names will be erased and a number replaced to ensure anonymity. At all times, confidentiality will be adhered to.When each interview is transcribed, information will be deleted from the dictaphone and the information will be accessed by laptop.  All information will be secured by use of a password protected laptop, which belongs to me (the researcher). I intend to use thematic analysis (Braun & Clarke,2006) as a means to evaluate data from narrative  accounts by mapping meaning and evaluating identification of themes.
Participants will be procured from a martial arts association, within a gym environment,and from a parenting group. Participation will be on a voluntary basis and by self-referral.

As a preliminary test, I propose to do a pilot study for the benefit of improvisation, to test the criteria for selection of participants and especially as a means for determining effectivness of the interview questions for credibility to invoke the required information. It would also secure timing of interview to reap valid information. I do not perceive any costs to conduct this research. A pilot study will evaluate feasibility, duration and any adverse effects which may improve the study design for content and structure.

All participants will be recruited on a voluntary basis. Full explaination of the study will be given, including the right to withdraw or to omit any answers if required and written consent to validate the same will be obtained. Confidentiality and anonymity will be paramount. On completion of each interview, I will reiterate this procedure and use the opportunity to debrief, whilst being informative of future steps in the procedure, accompanied with information for further questions if necessary.

The  purpose of this research is to facilitate my continuing education towards completion of studies for Master of Arts, I appreciate the co-operation of those who correspond.

(this box should expand as you type)




	10
	Location of research activity
Identify all locations where research activity will take place.

	11
	Provision of private room within the areas of chosen environments, to ensure privacy and confidentiality.
Room at U.W.T.S.D  if preferable for the participant.

(this box should expand as you type)

	12
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	13
	
N/A

(this box should expand as you type)



	14
	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	
	YES
	☐

	15
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

N/A

(this box should expand as you type)



SECTION F: Scope of Research Activity
	1
	Will the research activity include:
	
YES
	
NO

	2
	Use of a questionnaire or similar research instrument?
	☒
	☐

	3
	Use of interviews?
	☒
	☐

	4
	Use of diaries?
	☐
	☒

	5
	Participant observation with their knowledge?
	☐
	☒

	6
	Participant observation without their knowledge?
	☐
	☒

	7
	Use of video or audio recording?
	☒
	☐

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	16
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	1
	Who are the intended participants:
	
YES
	
NO

	2
	Students or staff at the University?
	☐
	☐

	3
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	11
	Other – please indicate here:



(this box should expand as you type)
	
	



	12
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	13
	How many participants are expected?

	It is difficult to accurately assess a total, I anticipate  there will be approximately 20-25 participants. When data is transcribed and coded , there may be a need to curtail interviews if a repetition of themes becomes apparent.Participants will be parents of children/adolescents who may participate in sport ,or may not. 

(this box should expand as you type)

	14
	Who will the participants be?

	Participants all over the age of 18 and deemed capable to give informed consent?Participants will be parents who wish to express views on child /adolescent participation or not participating in sport.


(this box should expand as you type)

	15
	How will you identify the participants?
	. 
Participants will be sourced from a martial arts society, a gym environment.. Confidentiality and anonymity will be maintained at all times. Names will be replaced with numbers for the purpose of protecting identity.

(this box should expand as you type)
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Study Consent Form



Sport is recognized as an activity which can be an individual practice of physical exertion combined with skill, which may also be included in participating as a team, with a purpose for entertainment (Hiremath,2019}.

The purpose of this study is to discuss with parents who have participated as a child in sport how their personal experience may influence their thoughts, opinion and attitude for parenting.

This research study is being carried out by a postgraduate student for the purpose of completion of dissertation.

This interview will take approximately 45 minutes to complete.

Participation is voluntary.

There is the option to NOT answer questions.

There is the right to withdraw at any time, without explanation.

I am aware that if I have concerns, I can discuss these concerns with the researcher or academic supervisor at any time during or after the study. I have been provided with details.

 I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. I have been informed that all data will be stored in accordance with the Data Protection Act.

I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.

I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. Data will be stored indefinitely in accordance with the Data Protection Act.

I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.

Name and signature of researcher taking consent Angela Williams.1903683.

_______________________________ _(NAME) consent to participate in the study conducted by [Angela Williams], School of Psychology, University of Wales Trinity Saint David,  Swansea under the supervision of [DR. Stuart Jones, supervisor]

Participant Signature: ________________________________________________
Date__________________
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Appendix 3.
Study Debrief Sheet.

Sport is recognized as an activity which can be an individual practice of physical exertion combined with skill, which may also be included to participate as a team, with a purpose for entertainment (Hiremath,2019). 

1903683 Angela Williams.


Thank you for taking part in the study.  

The aim of this study was to evaluate the thoughts, attitude and opinions of parents who had participated in sport as a child and whether it had an impact on parenting. The purpose was to explore specifically whether doing sport as a child, to be a positive or negative experience in early life and whether it influenced beliefs in the lifespan. 


If you wish to withdraw your data from the study, you must tell the researcher NOW.  After this point, all of your data will remain confidential/anonymous, and we will not trace it back to you.


If taking part in this study has raised any queries or concerns, please speak to the researchers on [Angela Williams on 1903683@student.uwtsd.ac.ukl] or contact the academic supervisor [Dr Stuart Jones on s.a.jones@uwtsd.ac.uk)



Thank you once again for taking time to participate in this study.



Appendix 4.


Questions.

· How long have you been involved in your sport/ physical activity (name and discuss).
· What inspired /influenced you to do sport?
· Do you believe participation in sport as a child was beneficial/non-beneficial to you in your school years.
· Do you feel it is important for your child to participate in sport, or does your child have alternative options?
· What does it mean to you as a parent if your child participates in sport?
· What do you think are benefits of doing sport for your child?
· Are there any drawbacks of taking part in sport as a child?
· Is it practical to family life or does it pose any difficulties?
· Does your child do sport in /out of school?
· Do you believe being involved in sport influenced your life thereafter? Current involvement, diet and nutrition, injury/illness.
· What does it mean to you as a parent?
· What do you think it means to your child?
· Did sport have an impact on your relationship with your parents/ did it impact on family life?
· Does sport have an impact on your relationship with your child?
· Do you think sport has been influential or had transferable skills in other areas of your life?






Gender
Age
Interview Appendix 5 & 6  

Questions.

· How long have you been involved in your sport/ physical activity (name and discuss).
· 
· I started swimming from about age 7, I used to go to the local swimming club for all of my school years. We used to do lots of galas. I think most of my time was spent at the swimming baths. DISCIPLINE/COMMITMENT.
· 
· What inspired /influenced you to do sport?
· 
· I started swimming lessons, and the instructor said I should try swimming club. I was also good at diving.POSITIVE/TALENT/SKILLS
· 
· Do you believe participation in sport as a child was beneficial/non-beneficial to you in your school years.
· I didn’t always want to get up early for training and sometimes I didn’t ha ha but then I would miss it, so I do think it was good to have a routine, and I still do get up early for a swim.  
· Do you feel it is important for your child to participate in sport, or does your child have alternative options?
· 
· My children were always swimmers and now my grandchildren are involved, so I take them. They all enjoy swimming.Enjoy
·  
· What does it mean to you as a parent if your child participates in sport?
· I never made them do it, but my husband and I were both swimming coaches, so it was just a natural thing to do.
· 
· What do you think are benefits of doing sport for your child?
Keeping fit, confidence. We used to go as a family, so time together. I think it is also a sense of purpose. Fit/Self esteem/FamILY/PURPOSE.
Are there any drawbacks of taking part in sport as a child?
Not that I can think of, everyone seemed to enjoy it. We were always going on trips at the weekend to galas.
· Is it practical to family life or does it pose any difficulties?
· It probably was practical seeing as we were both involved with coaching, nobody said they wanted to do anything different. I never really thought about it before ha ha.All our friends were there.
Enjoyment/ FRIENDSHIP
 
· Does your child do sport in /out of school? 
· They did do school sports, rugby and hockey, but swimming always took preference.other sports
· Do you believe being involved in sport influenced your life thereafter? Current involvement, diet and nutrition, injury/illness.
· I don’t think it was a conscious decision but now you ask, it has been a huge part of family life and we have fitted into leading life around that. We do go skiing for holidays ha ha.
· What does it mean to you as a parent?FAMILY/ENJOYING
· It made me very proud that they both excelled but it also meant that we shared the experience as a family, it was our social life and even now with the little ones, I still see friends at the pool. I spend more time at the pool with them because my husband also plays golf.FAMILY/SOCIAL/FRIENDS/INVOLVeMENT
· 
· What do you think it means to your child?
· My daughter still has swimming connections, my son moved out of area so his children do not follow the same regime as yet.
· Did sport have an impact on your relationship with your parents/ did it impact on family life?
· My mum would mostly take me training but I lived near the pool so I could walk home if I needed to. I met my husband from swimming club so for my children they went to the pool as babies.AUTONOMY/INDEPENDENCE/RELATIONSHIP/FAMILY
· Does sport have an impact on your relationship with your child?
· I don’t think I would love them any less if they did not swim haha but we are very close. Even as teenagers they were very easy to love. They are also very close to each other. I am lucky to have a wonderful relationship with both of them. I still support them to my best ability. BONDING/RELATIONSHIP/SUPPORT/INVOLVED

· Do you think sport has been influential or had transferable skills in other areas of your life?
I think anything that requires discipline is influential to how you adapt to life, recognising having a responsibility makes for being a better adult.
LIFE SKILL/EVENTS/TRANSITIONAL	

GenderF
Age 58.
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