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1. ABSTRACT
This research aims to establish potential relationships among children's physical activity, motivation and motor competency in the post COVID-19 world. Participants were selected through convenient sampling from two different sports clubs within west Wales aged 10-14 years of age. Self-reported measures included CAPL-2 questionnaire for physical activity levels and BREQ-2 for motivation. Whilst using Movement ABC-2 for objective measures of motor competency. Data was collected and processed into descriptive and correlation data tables. The data shows the relationship among the variables to explore useful insights into the relationship among a range of factors associated with physical activity in young people and potential systemic gender biases. Subsequently, the implications of this research are pressingly prevalent and relevant to modern literature due to current societal obesity crisis in children nationally.
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2. INTRODUCTION
Societal advances have diverted humankind from its ancestorial roots where “99% of our existence we were hunters and gathers” (Astrand, 1994 p.101). Subsequently, societal advances have seemingly caused a devolution of human physical activity (PA) (Astrand, 1994). The Department of Health and Social Care (2019) specifies adolescence between 10-18 years old should be physically active for at least 60-minutes every day. However worryingly evidence suggests that 81% of adolescents aged 11–17 are insufficiently physically active (World Health Organisation, 2017). It`s proposed that, modern adolescents are less active and, have lower movement competencies than previous generations (Fühner et al., 2020; Hanssen-Doose et al., 2021). Furthermore, compounded by the deleterious effect of the COVID-19 pandemic where global lockdowns restricted people's ability to move. (Wunsch, Kienberger and Niessner, 2022). Although contrastingly Schmidt et al., (2021) conveyed that during the first global lockdown daily PA, particularly unstructured play, increased compared to pre COVID norms. Yet, time spent completing overall PA and organised sports decreased dramatically during the COVID-19 lockdown (Rossi, Behme and Breuer, 2021; Schmidt et al., 2020). 
Motor competency is a multidimensional concept defined as “sufficiency in movement vocabulary, movement capacities and developed movement patterns plus the deployment of these in a range of movement forms” (Whitehead, 2010 p.204). Notably, actual motor competence (AMC) has a close reciprocal association with PA (Hulteen et al., 2018). This is concerning as Robinson and colleagues (2015), propose that AMC is fundamental in human development and originate from PA. Therefore, low levels of AMC during childhood could compromise one's ability to lead an active and healthy lifestyle in adulthood (Castelli and Valley, 2007; Loprinzi, Davis and Fu, 2015; Gao et al., 2021). Additionally, childhood physical inactivity restricts development of appropriate AMCs into adulthood (Lopes et al., 2012). Subsequently, the World Health Organisation (2010) recognise physical inactivity as a global pandemic.
A further factor related to PA of young people is motivation. Defined by Deci and Ryan (2000, p.54) “as the process that initiates, guides, and sustains goal-directed behaviour” motivation is a highly researched construct across multiple constructs. Whilst there have been theoretical frameworks for motivation including; Drive Reduction Theory (Hull, 1943) and Maslow's (1943) Hierarchy of Needs Theory, perhaps most prevalent in modern psychology is Self-Determination Theory (SDT) (Deci and Ryan; 1985; 2000; 2008; 2012). SDT is considered a macro theory of human motivation compositing six mini theories including Basic Psychological Needs Theory (BPNT) (Ryan, 1995). SDT and supporting research suggest that satisfaction of the three BPNT components; autonomy, competence and relatedness is crucial for the development of high-quality motivation and subsequent consistent engagement in PA (Teixeira et al., 2012). This supports modern discourse that factors which energise behaviour are likely different from factors that provide for its persistence (Huitt, 2001). Therefore, self-determined motivation is a necessary element to combat physical inactivity crisis (Teixeira et al., 2012; Jang, Kim and Kwon, 2021). 
Taken together, given the current inactivity crisis with a limited number of adolescence meeting recommended daily PA required to achieve associated health benefits there is a need to better understand the influential factors associated with PA. Accordingly, this study aims to analyse the relationship among children's motivation and AMC alongside its subsequent effect on PA in the post COVID-19 world. Potentially identifying factors associated with physical inactivity in children within modern society.  












3. LITERATURE REVIEW 
The outbreak of COVID-19 and subsequent lockdown measures have dramatically decreased levels of PA globally (Lesser and Nienhuis, 2020; Moore et al., 2020). Whilst PA has changed over the course of human history modern research indicates that PA is any bodily movement of the skeletal system resulting in energy expenditure (Caspersen, Powell and, Christensen, 1985). National guidelines suggest that children aged 5-18 years of age should participate in moderate-to-vigorous PA for 60-minutes per day (Department of Health and Social Care, 2019). However, data saw increased trends up to 23% of adults globally being inactive pre COVID-19 (World Health Organisation, 2016). Whilst initial findings from national lockdowns indicated a rise in PA from 58% to 75% of adults in the United Kingdom (UK) perhaps attributed to increased recreational time and designated allowance for outdoor PA (Smith et al., 2020). However, longitudinal studies showed that many found regular PA to be unsustainable (Bu et al., 2021). Especially, examining adolescence with only 36% across the UK now meeting national PA guidelines (Salway et al., 2022). With a 7% increase nationally in comparison to pre COVID-19 norms in adolescent inactivity (ACR West, 2023). Subsequently, some scholars have proposed possible causes for low PA levels nationally post lockdown, one commonality is the lack of motivation in adolescents to be active (Owen et al., 2014; Somerset and Hoare, 2018).
Theories such as SDT provide a framework to support the environment required to satisfy the BPNT. Originally developed by Deci and Ryan (1985), SDT is a macro-theory of motivation. A central tenant to SDT is self-determined behaviour (Ryan and Deci, 2000) which is the intensity of one's motivation. As Vallerand (1997; 2000) hierarchical model classifies, if an individual is self-determined they are intrinsically motivated – meaning they participate for internal reasons which is the most intense motivation behaviour (Deci & Ryan, 2012). Beneath that is extrinsic motivation when behaviour is completed for external reasons like threats or rewards (Deci and Ryan, 1985). Whereas to be amotivated is a failure to be motivated (Deci and Ryan, 1985; 2012). Subsequently, self-determined individuals are “motivated to learn because they possess an internal desire to do so” which is more likely to foster PA into adulthood (Perlman and Webster, 2011, p.46). As Teixeira and colleagues (2021) present a SDT process model (figure 1) which exemplifies how health promotion and PA interventions can be utilised through need supportive behaviours based on the tenets purported within SDT. Within Teixeira et al., (2021) model consideration should be given towards the quality of motivation as an outcome of BPNT satisfaction. Thus, quality of motivation is comprised on a scale from low to highly self-determined. The most self-determined form is intrinsic / autonomous motivation which enables participation through personal choice in the absence of any external inducement. Secondly, individuals who are not intrinsically motivated may still engage in PA as they perceive the behaviour to be important known as identified regulation. Thirdly, when mixed internalised and external expectations is referred to as introjected regulation. Lastly before total amotivation comes external regulation whereby individual is dependent on external reward or punishment (Deci and Ryan, 1985). Subsequently, organismic integration theory (OIT) provides the process through which the quality of motivation behaviours can be transformed into more intrinsically regulated behaviours (Ryan and Deci, 2017). Research indicates that there is a strong correlation between satisfaction of BPNT in improving quality of motivation and PA (Link, 2024; Rogowska and Morouco, 2024; Barrable and Touloumakos, 2025)
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Figure 1: SDT process model demonstrating proposed relationships between the social environment and health-related outcomes via motivational processes (Teixeira et al., 2021)

Furthermore, empirical evidence implies that controlled motivation forms like extrinsic motivation are associated with a variety of negative outcomes (Ntoumanis and Standage, 2009; Standage and Ryan, 2012). Whereas autonomous forms of motivation positively correlate to greater PA adherence (Klamm et al., 2024). Furthermore, autonomous motivation supports PA adherence regardless of context whether it`s structured or unstructured play (Cocca et al., 2025).  Subsequently, as Beane (1990, p.9) conveys “it is exactly the affective dimension that brings learning out of mere passivity and accumulation toward full active participation and meaningful outcome.” The affective domain is the emotional and attitudinal function of human behaviour encompassing feelings and motivations across various contexts such as PA (Krathwohl, Bloom and Masia, 1964). Self-determined motivation is connected to affective domain as BPNT are respondent to affective experiences (Ryan and Deci, 2017). However, one's individual meaning is influenced by the specific social climate and, when an individual's social climate is supportive of the basic psychological needs, they will develop more autonomous motivation (Deci and Ryan, 2000). These basic psychological needs (BPNs) for; (1) autonomy, to experience a sense of volition (Deci and Ryan, 1985), (2) relatedness, to experience a sense of belonging (Baumeister and Leary, 2017) and (3) competence, to feel effective in one's environment (Deci, 1975). Consequently, BPNs support within a PA related contexts could be considered an essential component to promote PA across a life course. Similarly, perceived competence (PC) also affects PA with a study by del Castillo-Lopez (2025) highlighting that individuals with higher PC are 57% more likely to be active. Furthermore, specifically in young teens research has found that 81% with high PC engage in organised sport in comparison to 45% with low PC (Amr et al., 2025). Subsequently, both actual and PC have strong correlation to PA levels. 
 Notably, in early childhood, PC is typically an inaccurate reflection of actual proficiency. Thus, children will engage in PA regardless of potentially low motor competency (Logan et al., 2015). However, in adolescence and adulthood PC is a more accurate reflection of AMC. Hence, one's AMC influences one's PC (Stodden et al., 2008; Robbinson et al., 2015). Subsequently adolescents get hit by supposed “proficiency barrier” when they fail to emotionally or physically meet the AMCs required for PA. Importantly, as Oakley and Booth (2004) convey today’s youth have reduced levels of motor proficiency in comparison to samples measured a decade earlier. De Meester et al., (2018) sampled 325 children and reported that 90% of that sample demonstrated “average” or “below average” motor competency and subsequently, failed to meet PA recommended guidelines. Contrastingly, Stodden et al., (2014) reviewed adolescents AMC reported only 3.1% with low movement competency demonstrated “good” composite fitness levels. This data suggests that low levels of AMC perhaps contribute to the high levels of inactivity (Cliff et al., 2012; Hardy et al., 2012; Stodden et al., 2008). Perhaps due to reciprocal relationship between AMC and PC affecting self-determined motivation (Ensrud-Skraastad and Haga 2020). Therefore, implying psychological factors play an important role in adolescents' participation in PA.    
Equally AMC plays a large role in children's participation in PA. AMC is considered the degree to which any individual can perform a goal-directed human movement (Robinson et al., 2015). Hence, AMC is necessary for participation in PA (Hulteen et. al., 2018). Although Whitehead (2010) argues that AMCs should be viewed in a far broader sense to include that which people engage in daily life such as cooking or cleaning. As, Newell (2020) reiterates AMCs may be a vital antecedent for promoting PA across a lifespan. Notably several reviews indicate the positive association between AMCs and PA (Barnett et al., 2009; Lopes et al., 2011; Holfelder and Schott, 2014), health-related fitness (Barnett et al., 2008; Cattuzzo et al., 2016), and PC (Lubans et al., 2010).
Subsequently, various measurements of AMCs have been examined in the past. However, in children this research primarily focuses on “traditional” fundamental movement skills (FMS) (Barnett et al., 2016). Simply FMS is any common motor movement with a generic goal (Wickstrom, 1977). Notably, FMS is often differentiated into three subsets; (1) locomotor e.g., running/jumping, (2) object control skills e.g., throwing/kicking/catching and, (3) stability skills e.g., balancing/twisting (Logan et al., 2018). Failure to develop AMCs in FMS restricts learning of more specialised movement skills. Therefore, FMS proficiency increases the likelihood of PA participation (Logan et al., 2015). Yet, development of these skills is not solely consequential to the maturation process (O`brien, Belton and Issartel, 2016). Rather the development of FMS proficiency in children, is often dependant of the quality of instructional environments, and provision of practice-based opportunities (Stodden et al., 2008).
Therefore, the FMS phase is highlighted as a vital time to create a broad movement vocabulary (Haubenstricker and Seefeldt, 1986). Firstly, depicted by Seefeldt`s (1980) model conveying progression of movement skills across a developmental time which was later adapted by Newell (2020) (see figure 2). Of which was similarly adopted and advanced by Gallahue and colleagues, (2012) Hourglass of Motor Development model (see figure 3) and, Clark and Metcalfe`s (2002) metaphor Mountain of Motor Development (see figure 4). Subsequently, all three conduce the general presumption that rudimentary movements provide a neurological basis for movement skill development (Seefeldt, 1980; Clark and Metcalfe, 2002; Gallahue, Ozmun and Goodway, 2012). Therefore, the importance of developing a broad set of movement competencies has been proposed by numerous academics (Cote and Hay, 2002; Balyi and Hamilton, 2004; Stodden et al., 2008). As, those with stronger and broader base will have a greater repertoire of skills for a variety of PA (Haubenstricker and Seefeldt, 1986). Hence transitioning towards the most advanced levels of movement skill demonstrates the culminative sequential nature of skill developmental across a timespan. However, potential consequences of early specialisation include increased risk of overuse injuries, decreased motivation and limited long term PA participation due to restricted movement vocabulary (Malina 2010; Goodway and Robinson, 2015; Myer et al., 2016).  
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Figure 2: Adapted Seefeldt Model - Pyramid Taxonomy Of Fundamental Motor Skills.
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Figure 3: Hourglass Of Motor Development 
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Figure 4: Moutain Of Motor Development 

However, contemporary opinions implies that the term “fundamental” is myopic failing to encapsulate the full range of movement skills that may promote PA participation (Tompsett, Burkett and Mckean, 2014). Hence Tompsett and colleagues (2014) propose foundational movements; squat, lung, push (up), pull (up), hinge, rotation and brace all of which underpin the performance of FMS. Therefore, foundational movement skills are defined as goal-directed movements patterns that could inversely or conversely impact a person's capability to be active (Hulteen et al., 2015). In comparison to the term “fundamental movement” which implies a necessity of structure or function. Yet a lack of competency in one component of FMS e.g., kicking would be restrictive but wouldn't necessarily result in total inactivity. Whereas, as Hulteen et. al., (2018 p.1536) conveys “foundational refers to an underlying base or support” which will allow and support PA opportunities. Hence the development of AMCs may require consideration of foundational movements alongside, and in support of FMS development.
To summarise, AMCs develop across a timespan as a product of PA. As Clark and Metcalfe`s (2002) metaphor Mountain of Motor Development implies, developing a broad range of FMS competencies can support a wide variety of PA contexts. Therefore, AMCs are confedered antecedent for promoting PA that can benefit health and motor independence in later life (Barnett et al., 2009; Newell, 2020). Subsequently, it`s important to recognise the synergistic and reciprocal role of physical and motivational factors that influence development of AMC in early adolescence. Thus, consideration should be given to factors affecting motivation which enables PA engagement such as AMC (Gao and Wang, 2019). As well as impact of perceived competency on regulated motivation and the need to ensure that an individual's BPNs are satisfied (Deci 1975; Deci and Ryan, 2012). Therefore, the aim of this research was to explore these dynamic relationships between SDT related motivational factors, actual and PC and PA in adolescents.   




4. METHODOLGOY
This study adopted a quantitative, cross-sectional design to answer the research question. The subsequent sections detail the processes associate with sampling of participants, procedure and measured used and finally the data analysis method adopted.    

4.1 Participants
Participants and participants parents/carers consented to and completed all aspects of the research study. Participants were selected due to convenience sampling, which is non-probability sampling method utilised as participants in the sample are easiest for researcher to access. In this case as both sample groups had active participants in clubs which primary researcher was well connected in with geographical proximity. The first club was a Welsh Premier League academy based in West Wales. The second was a grassroots junior's team again based in West Wales.

4.2 Ethics
This research's ethics was approved by the Ethics committee of the Institute for Management and Health, University South Wales Trinity Saint Davids (see Appendices 1). All participants and participants parents/carers signed consent form (see Appendices 2), confirming they understood the ethical principles underlying the research. All participants were fully debriefed on the procedure. Furthermore, it was highlighted that the research was voluntary and that all participants had right to withdraw at any time and without giving a reason. As McNamee, Olivier and Wainwright (2006) conveys consent should be provided through detailed information about the study in specifically appropriate language for both the child and guardians. Consequently, ensuring that consent is absolutely informed. Therefore, respecting the autonomy of the participants and protective role of the guardians within the research. Data collected was recorded anonymously. This was done through coding participants numbers for boys and letters for girls given in sequence.


4.3 Procedure
In advance of the main data collection, a pilot study was conducted to enhance the lead researcher’s familiarity with the data collection measures enabling lead researcher to practice procedure to ensure correct implementation during main study to support validity and reliability when collecting the results. Secondary purpose of the pilot study was to ensure there was no obvious errors or weaknesses within the data collection procedure (Berg and Latin, 2008). The pilot study used undergraduate students at UWTSD so data recorded was not applicable to the main study and was overseen by a trained specialist highly experienced in assessing physical and psychological factors associated with PA in young people. The pilot was successful in allowing the researcher to review chosen tests ensuring they were effective in measuring chosen FMS components. Alongside reviewing the accessibility of the questionnaire and whether participants could correctly record their answers.
The main study was conducted over the period of December 2024 and January 2025. Information sheet was sent out to parents to inform them of the rationale and what was involved within the study. It explained the purpose of the study was to evaluate the relationship among PA, AMC and motivational factors. There were two groups of participants one academy cohort and one grassroots cohort. The academy cohort conducted their trials with lead researcher inside the clubs changing room as had big open plan space with suitable wall for aiming and catching trials. It also allowed participants chance to sit down and go through the questionnaire correctly. Whereas at grassroot club trials were conducted in indoor barn however, there was no seating arrangements inside facility, so participants stood and went through questionnaire on clipboards. Before any research was conducted both cohorts' participants and participants parents/guardians signed consent forms. Therefore, a data collection session would look like the following; parent consent and participants consent before any data collection. Then conducted the three physical competency tests, balance 1, aiming and catching 1 and balance 2 in that order. Followed by sitting down with participants to explain and conduct written questionnaire.

4.4 Measures
Physical Activity Levels: Measured using the Canadian Assessment for Physical Literacy second edition (CAPL-2) questionnaire (CAPL - Second Edition, 2017). Participants were asked of the last seven days how many were they active for at least 60-minutes. Participants can circle multiple choice answer on scale from 0-7 days per week in accordance to activity level. Previous research supports the validity and reliability of the CAPL-2 questionnaire for measuring PA levels of 10–14-year-olds (Gilic et al., 2022).
Perceived Competence: Adapted from the CAPL-2 questionnaire adequacy and predilection subset scales (CAPL – Second Edition, 2017). Poses three statements to participants 1) When it comes to playing active games, I think I am pretty good. 2) I think I do well at activities compared to other children. 3) When it comes to being active, I have good skills. Participants respond to the statements by responding by how much those statement are like them on a 1-5 scale with 1 being not like me at all to 5 being really like me. Previous research supports the validity and reliability of the CAPL-2 or measuring PC of 10–14-year-olds (Abozen and Teferi, n.d.).
Competence Satisfaction & Frustration: The competence satisfaction and frustration elements of the questionnaire were adapted from Chen et al., (2015). Given the focus of this research was related to competence, this research adapted the questionnaire by removing the relatedness elements from the previous format. This was to focus primarily on relationship among PC and satisfaction on motivation forms. The following questions 5, 11, 17, 23 are for competence satisfaction and these questions 6, 12, 18, 24 were for competence frustration. Answers were on a six-point Likert scale 1 being Strongly Disagree and 3 Neither Disagree Nor Disagree and, 6 Strongly Agree. Score for both competence satisfaction and frustration are worked out as averages. Competence satisfaction add sums of questions 5, 11, 17, 23 and divide by total number of subcategory questions (four). Similarly, competence frustration adds sums of questions 6, 12, 17, 23 and divide by total number of subcategory questions (four). Previous research supports the validity and reliability of the competence satisfaction and frustration questionnaire for measuring corresponding need support in 10–14-year-olds (Lui et al., 2024). 
Motivation: Motivation was measured using the Behavioural Regulation in Exercise Questionnaire, second edition (BREQ-2) questionnaire (Markland and Tobin, 2004). The BREQ is a multidimensional instrument giving separate scores for separate sub-domains of motivation. This questionnaire measures intensity of motivation in the following domains; amotivation (statements 5, 9, 12, 19), external regulation (statements 1, 6, 11, 16), introjected regulation (statements 2, 7, 13), identified regulation (statements, 3, 8, 14, 17), intrinsic regulation (statements 4, 10, 15, 18). Participants circle an answer to each statement that is linked to one of the five sub-domains of motivation included in the questionnaire. Participants answers in relation to the questionnaire statements are gaged on a Likert scale 0-4 with 0 being really not true for me and 4 being really is true for me (see table 1). To compute data subset scores, calculate the mean score across all its items. For example, to calculate amotivation score add sum of questions 5, 9, 12, & 19 and dived by total number of subsets (four). Previous research supports the validity and reliability of the BREQ-2 for measuring motivation of 10–14-year-olds (Emm-Collison et. al., 2019).

Table 1: BREQ-2 Factors And Items
	Factor (N.O. Of Items)
	Example Item

	Amotivation (5)
	I don't see why I should have to exercise...

	External Regulation (4)
	I exercise because other people say I should...

	Introjected Regulation (3)
	I feel guilty when I don't exercise...

	Identified Regulation (4)
	I value the benefits of exercise

	Intrinsic Regulation
	I exercise because it`s fun 



Actual Motor Competence: Measured using the Movement ABC-2 (Henderson and Sugden, 1992) process. The three tests were chosen due to correlation to the three components of FMS; balance, object control and locomotor (Logan et al., 2018). Subsequently, the three chosen tests were balance 1 (static), aiming and catching 1 test for object control and, balance 3 (dynamic) chosen as encompasses hoping/moving skills thus used to measure locomotor skills. Firstly balance 1 participant was required to stand toe-to-heel on a raised balance object as part of the testing kit. They were allowed fifteen seconds to practice and a maximum of thirty seconds for two tested attempts. If participant passed on first attempt second attempt was not required. However, time on test trial stops should participant foot move from balance beam touching the floor. Score taken as longest time they stay on the balance beam as per the criteria up to 30-seconds. Secondly, aiming and catching 1 used a wall at the facility to test throwing and catching. Participant stood two metres away from the wall. Testing both hands. Each participant had five practice attempts each hand. Formal trials participants had ten attempts to throw and catch the ball and two test goes each hand. Marked out of ten for successful catches can only count if they did not; step over throwing line, allow ball to bounce and catches by trapping in body not in hand. Score taken as highest total number of catches as per the criteria for each hand up to total score of ten per hand. Thirdly balance 2 used six floor mats from the testing kit placed diagonally from corner to corner lying long ways. Both feet were tested. Participant was allowed one practice attempt each foot. Maximum of two formal trials per leg and if passed on first attempt no second trial needed. Number of correct consecutive hops are recorded without; hoping outside of the mats, letting the free foot touch the floor and losing balance when landing on last mat. Score taken as total number of correct jumps as per the criteria up to six per foot. Previous research supports the validity and reliability of the Movement ABC for measuring AMC of 10–14-year-olds (Schulz et al., 2011) 

4.5 Analysis
Data was recorded anonymously male participants were assigned a number 1-10 and females a letter A-G for both physical competency trials and questionnaire, so both were corresponding. Raw data from physical competency test was inputted into SPSS (IBM Corp, 2023) Similarly raw data from questionnaire such as PA levels, PC and competence satisfaction and frustration scores. However, scores from the BREQ-2 needed to be refined before inputting into SPSS. Subsequently, the average score of each domain was taken for example, amotivation add the scores from corresponding statements (5, 9, 12 & 19) and divide by total number of corresponding answers (4). Therefore, all raw data from physical trials and questionnaire now have been inputted into SPSS spreadsheet. Then using SPSS program firstly ran descriptive analysis of the data overall to include means (M), standard deviations (SD) and mean difference (MD). Then split the data set into male and female and ran the same descriptive analysis. Secondly, ran an independent sample T-Test to find the mean difference and P.Value of the data set overall and then again split into male and female data sets for gender split. Lastly, correlation analysis of the data overall to assist analysis of relationships and patterns as per the purpose of the research.


5. RESULTS
The final sample (N=17) was comprised of male (n=10) and female (n=7) participants. Participants ranged in age from 11 to 14 years (M=12.29, SD=1.21). This section will present statistical analysis of the data.

5.1 Descriptive Analysis
Descriptive statistics obtained are presented in Table 2. This table presents the M, SD and MD for all measures and split by gender too. Overall research found participants were physically active for average 4.40 days per week. Data also shows that moderate to high satisfaction in participants AMC (M= 5.26, SD = 1.22). Moreover, participants were primarily intrinsically motivated (M=3.34) and found to have low levels of amotivation (M=1.35). Furthermore, gender split found that, on average girls (M=4.9) have higher levels of PA than boys (M=4.1) with, a MD=4.41. Whereas boys reported far higher PC (M=3.27) and competence satisfaction (M=6.02) in comparison to girls PC (M=2.38) and competence satisfaction (M=4.18). Consequently, girls scored higher in competence frustration than boys (M=3.21 vs. M=2.15). Overall, data found moderate levels in PA levels but a trend in more intrinsic forms of motivation and a substantial difference by gender in PC scores.










Table 2: Descriptive Statistics - for the variables presented for total sample and split by gender. 
	Variable 
	Mean
	SD
	Girls Mean
	Girls SD
	Boys Mean
	Boys SD
	Mean Difference 
	Sig

	Weekly Physical Activity Levels
(60-mins per day)
	4.40
	1.46
	4.9
	1.46
	4.10
	1.45
	0.8
	0.04

	CAPL-2 Perceived Competence
	2.90
	0.81
	2.38
	0.62
	3.27
	0.75
	1.63
	<0.01

	Competence Satisfaction
	5.26
	1.22
	4.18
	0.79
	6.02
	0.81
	1.84
	<0.01

	Competence Frustration
	2.59
	0.89
	3.21
	0.82
	2.15
	0.67
	1.06
	<0.01

	Amotivation
	1.35
	0.46
	1.46
	0.39
	1.28
	0.51
	0.18
	0.13

	External Regulation
	2.24
	0.46
	2.50
	0.38
	2.05
	0.44
	0.45
	<0.01

	Introjected Regulation
	2.08
	0.89
	2.29
	0.95
	1.93
	0.87
	0.36
	0.13

	Identified Regulation
	2.94
	0.60
	3.07
	0.45
	2.85
	0.69
	0.22
	0.15

	Intrinsic Motivation
	3.34
	0.44
	3.39
	0.58
	3.30
	0.35
	0.09
	0.47

	Controlled Motivation
	2.17
	0.59
	2.41
	0.59
	2
	0.55
	0.41
	0.01

	Autonomous Motivation
	3.14
	0.47
	3.23
	0.48
	3.07
	0.48
	0.16
	0.20

	Static Balance
(30sec maximum)
	25.53
	4.68
	29.29
	1.25
	22.90
	4.38
	6.39
	<0.01

	Aim & Catch (Right-hand)
(score out of 10)
	7.47
	1.70
	7.57
	1.72
	7.40
	1.78
	0.17
	0.71

	Aim & Catch (Left-hand)
(score out of 10)
	5.53
	2.65
	6.29
	2.14
	5
	2.94
	1.29
	0.06

	Locomotor (Right-foot)
(score out of 5)
	4.76
	0.56
	4.86
	0.38
	4.70
	0.67
	0.16
	0.26

	Locomotor (Left-foot) (score out of 5)
	4.29
	0.99
	4.86
	0.38
	3.90
	1.10
	0.96
	<0.01




5.2 Correlation Analysis 
Correlation analysis was used to determine the strength and direction of the relationship between multiple variables (Table 3). These findings highlight strong positive correlations between intrinsic motivation forms and high PA such as; identified motivation (r=.82**), autonomous motivation (r=.80**) and intrinsic motivation (r=.60*). However there also appears to be strong correlations between some forms of extrinsic motivation and PA such as; introjected (r=.80**) and controlled motivation (r=.77**). Furthermore, negative relationship between PA and amotivation (r = -.70**). Similarly, competence frustration negatively correlates with PC (r = -.44) and satisfaction (r = -.74**) implying feelings of low competence result in experience of frustration. Whereas PC positively correlates with PA (r= .39) but negatively correlates with amotivation suggesting that the higher someone's PC the more likely they are to engage in PA. Although surprisingly PC negatively correlates with AMC aspects like static balance (r= -.13) and locomotor (L) (r=-.35) which implies that those with higher PC have lower AMC. Yet, as expected AMC positively correlates with higher level of PA for example, catching and throwing (R) (r=.60*) and static balance (r=.43). Therefore, overall strong positive correlations between forms of intrinsic motivation with higher levels of PA and AMC. Whilst similar correlation between forms of extrinsic motivation and PA. However, some factors have been shown to negative affect PA levels such as high amotivation and competence frustration.









Table 3: Correlation Table
	
	1
	2
	3
	4
	6
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	1) Physical Activity  Levels 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2) CAPL-2 Perceived Competence
	.39
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3) Competence Satisfaction
	-.02
	.52*
	
	
	
	
	
	
	
	
	
	
	
	
	

	4) Comp Frustration
	.28
	-.44
	-.74**
	
	
	
	
	
	
	
	
	
	
	
	

	5) Amotivation
	-.70**
	-.40
	.12
	.12
	
	
	
	
	
	
	
	
	
	
	

	6) Extrinsic Motivation
	.54*
	-.35
	.37
	.37
	-.40
	
	
	
	
	
	
	
	
	
	

	7) Introjected Motivation
	.80**
	.078
	.43
	.42
	-.53*
	.62**
	
	
	
	
	
	
	
	
	

	8) Identified Motivation
	.82**
	.28
	.28
	.28
	-.63**
	.51*
	.71**
	
	
	
	
	
	
	
	

	9) Intrinsic Motivation
	.60*
	.34
	.11
	.11
	-.36
	.08
	.35
	.70**
	
	
	
	
	
	
	

	10) Controlled Motivation
	.77**
	-.11
	-.16
	.45
	-.53*
	.86**
	.94**
	.70**
	.27
	
	
	
	
	
	

	11) Autonomous Motivation
	.80**
	.34
	.01
	.23
	-.57*
	.36
	.36
	.62**
	.93**
	.86**
	
	
	
	
	

	12) Static Balance
	.43
	-.13
	-.49*
	.53*
	<.01
	.27
	.26
	.32
	.34
	.14
	.33
	
	
	
	

	13) Aiming & Catching (R)
	.60*
	.46
	.09
	-.05
	-.37
	.17
	.17
	.50*
	.48
	.36
	.40
	.47
	
	
	

	14) Aiming & Catching (L)
	.25
	.035
	-.21
	.18
	.29
	.045
	.045
	.20
	-.078
	.35
	.15
	.11
	-.059
	
	

	15) Locomotor (R)
	-.20
	-.19
	-.22
	.36
	-.02
	.11
	.37
	.47
	.40
	.29
	.49*
	.43
	.19
	-.12
	

	16) Locomotor (L)
	.26
	-.35
	-.63**
	-.63*
	.032
	.22
	.30
	.30
	.33
	.30
	.35
	.48
	-.013
	.080
	.70**


*Correlation is significant at 0.05 level (2-tailed)
**Correlation is significant at the 0.01 level (2-tailed) 	


6. DISCUSSION
Outcomes from this research have highlighted the relationships among PA, motivation and AMC in adolescence. This research found that the mean hourly PA per day across a week was M=4.40 hours for adolescents aged 10-14-years of age in West Wales. This is below the national guidelines for this demographic under the weekly target by a minimum of 2.6 hours (Department of Health and Social Care, 2019). Similarly, statistics by the Office of Health Improvement and Disparities (2025) found only 47.8% of young people in England meet PA guidelines in 2023/24. Whilst it's still concerning to see less than half of adolescents in England meet PA guidelines, promisingly there has been an increase in meeting PA guidelines from just 43.3% of active adolescents back in 2017/18. Interesting to note that the data shows girls are more physically active than boys (MD= .80). Whilst a paper by Henry, Webster-Gandy and Elia (1999) found similar findings with girls slightly more active on average than boys. Generally, though, research has shown the contrary that boys aged 10-16 are 2.1% more active across the week and 3% more active over weekends (Armstrong et al., 1990). Furthermore, contemporary research from Cowley et al., (2021) highlights that adolescent girls are less active than boys, with only 10% of girls nationally meeting the minimum recommended guidelines. As Rosselli and colleagues (2020) highlight key underlying factors behind boys' higher PA levels is due to greater quantity of barriers that prohibit girls. Research indicates such barriers include; increased self-awareness such as body image (Tosselli et al., 2023), menstruation cycle (Csontos et al., 2024) and gender bias in sport infrastructure (Duffey et al., 2021). Furthermore, typically boys are more active than girls due to higher levels of motivation as boys are traditionally more driven by increased challenge, recognition and competition (Portela-Pino et al., 2020). Yet this paper's research findings indicate that girls are seemingly more active than boys is interesting as contrary to much modern research (Woods et al., 2019; Sheppard 2021).
Moreover, findings also highlight the positive correlation between autonomous motivation and PA levels (r = .80**). Similarly work by Su et al., (2024) highlights that autonomous motivation significantly improves regular PA levels more than external motivators. These findings were underpinned by previous studies where students with greater autonomous motivation had higher engagement levels in PA compared to their peers (Hagger et al., 2009; Soos et al., 2019; Trigueros et al., 2019). Which supports modern SDT literature that autonomy support increases PA motivation (How et al., 2013; Duda et al., 2014; González-Cutre et al., 2014). Specifically, when individuals are given a choice, and high-level behavioral engagement within the activity (Deci and Ryan, 2008; Jang, Reeve and Deci, 2010). However, the research also shows a strong correlation between more controlled motivation and PA (r= .77**) and similarly introjected motivation even stronger correlation to PA (r= .80**). Similarly other studies have found that introjected motivation can improve PA levels as in a study by Van Doren (2024) demonstrated that physical education teachers, when using more controlled and introjected forms of motivation received higher levels of engagement and PA during classes. Interestingly some research suggests that individuals can have a combination of both intrinsic and extrinsic regulations that represent a motivational profile (Wang and Biddle, 2001; Chemolli and Gagné, 2014;).This research implies that many of the participants' motivational reasons to be active are a mix of extrinsic and intrinsic forms. Perhaps due to the age of participants and lack of independence this could cause greater external regulation factors towards PA. As studies have shown the greater parental influence the greater intensity of extrinsic motivation (Gonzalez-DeHass et al., 2005; Naisseh et al., 2015). Yet, such studies have highlighted that extrinsic regulation at a young age is a poor predictor of PA levels into adulthood (Standage, Duda and Ntoumanis, 2003; Dishman et al., 2009). Perhaps consequential to Lepper, Greene and Nisbetts (1973) over justification effect whereby actually providing extrinsic rewards to activities children already find intrinsically motivating could lead towards amotivation in the long term. Moreover, this research found that amotivation negatively correlated with PA (r= -.70**) implying that those who lack any motivation will have low to no PA levels which is in line with research by Timo et al., (2016) and Vaquero Solis et al., (2019).
Results indicate that intensity of one's motivation is affected by PC as shown in the negative correlation between PC and PA (r= -.40) implying that the lower PC the higher levels of amotivation. Whereas competence satisfaction is positively correlated to PC (r=.52*). Although discrepancies between actual and perceived motor competence could influence adolescents’ PA motivation, especially if adolescents underestimate themselves (Ulrich, 1987; Goodway & Rudisill, 1997). Thus, students who feel more competent will display more autonomous forms of motivation. With several studies highlighting adolescents PC does affect their motivation (Roberts, Kleiber, & Duda, 1981; Weiss, Bredemeier, & Shewchuk, 1986). Similarly, this research demonstrates a positive correlation between PA and PC although the correlation isn`t as strong (r= .39). However, there is strong research that highlights higher PC contributes to higher levels of PA (Zhu and Chen, 2013; González-Cutre & Sicilia, 2019). Due to the role of SDT which emphasises the role of perceived and AMC on intrinsic motivation which can enable positive PA behaviours (Deci & Ryan, 1985; 2000). However, as Moreno-Murcia et al. (2020) conveys boys typically show higher levels of PC than girls. The data from this research highlights similar findings with PC mean for boys (M=3.27) substantially higher than the girls mean score (M=2.38) thus a MD=1.63. As, research by Harter (2012) implies this trend is due to socialisation, whereby boys are encouraged to engage in PA more than girls at a young age, perhaps re-enforcing perceived natural ability. Thus, differences in PA encouragement are dependent on gender due to societal gender norms viewing PA as more masculine (Sosa, Chen and Sethares, 2024). Moreover, boys participating in PA received more positive feedback whereas girls received more negative feedback (Harter, 2012). Subsequently, consistent positive feedback can strengthen PC and thus BPN satisfaction enabling greater self-determined forms of motivation (Stone and Stone, 1985). Consequently, socialisation and type of feedback differences differs in boys and girls causing differentiated levels of PC. Hence, research also implies that due to environmental and societal factors boys tend to overestimate their PC more regularly than girls (Corr, McSharry and Murtagh, 2019). Yet individuals who overestimate their PC are more autonomously motivated than their peers with similar levels of AMC who accurately perceive their AMC (De Meester et al., 2016). Although data shows weak negative correlations between PC and balance (r= -.13) and, locomotor skills (L) (r= -.35) which is surprising that higher PC is linked to lower AMC. Perhaps a consequence of overestimation and the inaccurate perception of competence. Simply as Hoza et al., (2004) conveys could be a consequence of positive illusory bias when individual make a conscious attempt to present themselves favourably. 
Data from this study has shown that there is a positive correlation between AMC and PA levels for instance, aiming and catching (R) and PA (r= .60*) also static balance and PA (r= .43). This is conducive with modern literature as a systematic review by Burton et al., (2023) encompassing 22,256 adolescents found strong association between AMC and PA. Moreover, longitudinal studies convey that PC can be a long-term predictor of PA up to six years later (Jaakkola et al., 2016). Potentially due to individuals with higher AMC perception of PA tasks becoming less difficult thus more engaging in mastery attempts (Stodden et al., 2008). This engagement in PA leads to further development of AMC and longer-term adherence to PA (Hulteen et al., 2018). This is highlighted in the data as those with lower AMC skills such as locomotor skills may feel less satisfied with their competence (r= -.63*). However, there are gender differences as even if girls outperform boys in certain tasks girls tend to show less confidence and discount their achievements (Beyer, 1990). Furthermore, there is a suggestion of gender bias in the AMC scores. Traditionally as Chalabaev et al., (2013) conveys categorisation of masculine and feminine sports results in expressive arts being predominately girl occupied perhaps why the girls outscore the boys on static balance test (MD=6.39). However, in this case you would then expect boys to score substantially higher in hand eye co-ordination due to masculine perception of team sports like rugby. This notion is supported by other research showing boys exhibit higher object control skills like throwing and catching from far younger than girls (Zheng et al., 2022). Yet aiming and catching scores for girls (right hand, M=7.57 and left-hand, M=6.29) are higher than boys (right hand, M=7.40 and left hand, M=5) within this data pool. Therefore, this research has shown that potential gender bias due to societal perceptions of different sports may impact AMC and, that when proficient AMC correlates to increased PA.
The implications of this research are significant when provided with broader social context. Nationally less than half of all children meet daily PA guidelines (Hesketh et al., 2022). Subsequently, as Heron and colleagues (2019) convey in the year 2016 alone diseases caused by prolonged physical inactivity cost the national health service 800-million-pounds. Thus, vital to engage young people in PA from a young age as active boys aged 11 and 16 had a 40% and active girls had 32% lower risk of dying before age 55 (Feter et al., 2023). Subsequently, given the positive associations established between actual and PC, autonomous forms of motivation and PA levels of young people in this study, it is important to consider how key stakeholders can support young people's development of both actual and PC. To that end, important contexts that could play an important role are school based physical education and youth sports settings. Practitioners in these settings should look to adopt positive strategies that support BPNs. These include providing tasks that are optimally challenging, providing clear guidance and providing positive feedback (Standage, Duda and Ntoumanis 2003; Standage and Vallerand, 2007; Ntoumanis and Standage, 2009; Ntoumanis et al., 2021). As research indicates adolescents have greater life satisfaction and well-being when they feel increased sense of competency and relatedness (Demirbaş-Çelik & Keklik, 2019). However, gender differences do exist; girls are generally more sensitive to interpersonal relationships, whereas boys place greater value on personal achievements (Tian, Tian and Huebner, 2016; Chu and Zhang, 2019). Therefore, motivational climate is key to enhance overall well-being and PA. As, Theeboom, Knop and Weiss (1995) explored the relationship between motivational climate and motor skill development. In their research there were two sample groups, sample group A was the control group taught using traditional instruction in a performance-oriented climate. Whereas sample group B students were supported through a mastery orientated climate, using pupil-centred approaches to give ownership to the students over their personal development. Consequently, in addition to reporting higher levels of PC and self-determined behaviour, students in the mastery group also sought increasingly difficult challenges and reported greater enjoyment from them. Thus, due to implications of this research it`s important educators understand the factors that affect PA through thwarting or supporting motivational needs and the gender differences in motivation. By effectively understanding good BPNs supportive practice can potentially improve adherence to PA and decrease early mortality rates (Kolt et al., 2016).
Thus, this study has many strengths, clearly its practical relevance adds to modern discourse addressing contemporary issues. It therefore allows schools and sports clubs to inform their training practice based on evidence. Thereby allowing targeted interventions based on differentiated gender results in the study. Perhaps what enabled such an effective study was the validated tools used to collate data; CAPL-2 questionnaire to test PA levels and PC (CAPL – Second Edition, 2017), modified questionnaire from Chen et. al., (2015) for competence satisfaction and frustration, BREQ-2 questionnaire for motivation regulations (Markland and Tobin, 2004) and Movement ABC-2 for AMC (Henderson, Sugden, and Barnett, 2007). As these assessment tools have been used previously with this demographic (Wilson et al., 2006; Longmuir et al., 2015; Schulz et al., 2017) it helps to ensure good validity and reliability in the data collection. Furthermore, due to using both self-reported measures (questionnaires) and objective measure (Movement ABC-2) it reduces risk of bias that could arise from using just one type of measure (Van Hoye, Nicaise, and Sarrazin, 2014; Gotte et al., 2017). However, the research is limited by its sampling technique as convenient sampling meant participants were chosen due to convenance not at random which limits diversity in the sample. Especially as both sample groups were taken from children at sports clubs, so data is not representative of children's PA, motivation and AMC if they do not participate in sport clubs. Thus, data from participants already involved in sport clubs would expect PA levels, motivation and AMC to be higher than peers who do not participate in sports thus skewing the data. To combat this sampling in schools would be more effective for as is more generalisable as seen in research by Chen, Hammond-Bennett, and Hypnar (2017) and, Philpott et al., (2020). Although, random sampling would be more challenging within the study's time frame due to ethics required. Moreover, the study is limited by its smaller sample size which affects ability to detect significant difference between sub-groups of the data such as ethnicity and age. Thus, perhaps using a power analysis prior to data collection might support a suggested sample size required. Furthermore, the risk with self-reported measures especially with adolescence is there may be social desirability bias, recall bias and/or subjective interpretations of question meaning. Hence, over reporting or miss reporting of data can cause bias in the data affecting its validity and reliability. Perhaps one recommendation would be to use quantitative measures to cross reference self-reported answers such as a pedometer to measure PA levels as seen in research by Clemes and Biddle (2013). Also, as one sample group was tested inside a structured changing room and another in an indoor barn lack of consistency such as distraction, lighting and environment may off affected AMC scores hence, if was to do again would require reducing environmental biases. Also, perhaps could argue this study is a little myopic and doesn`t take into consideration other factors which might affect PA, motivation and AMC such as socio-economic, parental and previous PA provision (Raudsepp, 2006). Thereby this may cause an over or under estimation of data due to unaccounted for cofounding factors. Subsequently, greater demographic data collection would help provide more accurate insights. Lastly the study lacks longitudinal data, due to cross-sectional design it only captures a snapshot in time yet the three variables it measures are dynamic and change all the time. Consequently, there is no insight into evolution or devolution of PA, motivation and AMC over time which makes establishing relationships in the data more difficult. Thus, perhaps expanding the research proposal if had the time allowance to run over several years and measure the same participants over a consistent period, like previous research by Reily (2016). Overall within the parameters of this research study it does a good job in highlighting key practical and relevant discussion points from modern discourse, however, might be more effective as longitudinal study and consideration of socio-economic and parental factors.



7. SUMMARY
In closing, this study aimed to analyse the relationship among children's motivation and AMC alongside its subsequent effect on PA levels in the post COVID-19 world. Through research design using CAPL-2 (Second Edition, 2017), adapted questionnaires (Chen et al., 2015) and BREQ-2 (Markland and Tobin, 2004) for self-reporting and Movement ABC-2 (Henderson, Sugden and Barnett, 2007) for objectified data it allowed researchers to illustrate clear findings for each domain posed in the research aims. Overall participants didn't meet national PA guidelines for their respected ages (Department of Health and Social Care, 2019) but interestingly against much modern research girls were found to be more active than boys. PA levels were clearly linked by motivational factors such as SDT (Deci and Ryan 2000). This research showed that the higher someone's PC the greater their need satisfaction thus more likely to adhere to PA. Moreover, the data implied a spread of motivation types, yet autonomous motivation had strongest correlation to PA levels. Although there were links between slightly more extrinsic motivational forms like controlled and introjected motivation. Therefore, implies that everyone is comprised of a mix of motivations and perhaps not just one single regulation. Subsequently, future research could examine the motivation profiles of young people and how that my influence their PA levels in line with Ryan and Deci (2017) OIT. Furthermore, this research was perhaps limited by its sampling methods, thus, a more generalisable and efficient study would be a longitudinal project with mixed sampling based in schools with children of all abilities and not just from sport clubs.  However, upon reflection this study has met its overarching aims and has enabled discussion around identify relationships among factors that affect physical inactivity in adolescence within modern society. Of which is of much prevalence and relevance to modern literature due to current societal obesity crisis in young people globally. Therefore, the results could be transferred into educational, sport club and community settings to enact positive behaviour change to improve PA level of children.
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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
	 
 
	☐


 
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
	Haverfordwest County AFC
 

	4
	Contact person name
	Rebecca Nuttall
 

	5
	Contact person e-mail address
 
	r.nuttall@hcafc1899.football

	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 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:
	What Is The Relationship Among Physical Competence, Motivation And Physical Activity In School Children Aged 11-14 Years Old In West Wales?

	2
	Proposed start date:
	04/11/24
	Proposed end date:
	16/12/24

	3
	Introduction to the Research
In Wales only 17% of children aged 11-17 years old meet WHO PA guidelines (National Assembly for Wales, 2019). This worsened since the outbreak of the Coronavirus causing a global lockdown having deleterious effects on children's ability to be physically active (Wunsch, Kienberger and Niessner, 2022).  
 
Inactivity of children is concerning as those with highest basic motor competencies (BMCs) in childhood are most more likely to be active in later life (Cohen et. al., 2015). Therefore, BMCs represent a key enabler of children's PA (Adolph and Hoch, 2019). Subsequently, the development of fundamental movement skills (FMS) is posited as a key factor in supporting lifelong PA (Cohen et. al., 2015). Often differentiated into three subsets; (1) locomotor (2) object control skills (3) stability skills (Logan et. al., 2018). Hence, research conveys that fundamental motor skills are associated and predictive of future PA (Haapala, 2013). 
 
Furthermore, the link between FMS competence and PA participation strengthens as children move into adolescence (Stodden et. al., 2008). Perhaps as adolescents perceived competence becomes reflective of actual motor ability. Hence, one's actual competence is posited to influence and be influenced by one's perceived competence (Stodden et. al., 2008; Robbinson et. al., 2015). Subsequently adolescents get hit by this supposed “proficiency barrier” when they fail to emotionally or physically meet the BMCs required for PA. Thus, consideration for components of actual competence is vital to ensure engagement in PA throughout life (Gao and Wang, 2019). Subsequently, psychological theories such as self-determination theory (SDT) can provide a framework to support the environment required to satisfy basic psychological needs. As Vallerand (1997; 2000) hierarchical model classifies, if an individual is self-determined they are intrinsically motivated – meaning they participate for internal reasons and is the most intense motivation behaviour most likely to foster PA into adulthood (Deci & Ryan, 2012).  
 

	4
	Purpose of Research Activity
The purpose of this research is to analyse the relationship between factors which affect adherence to physical activity such as behavioural regulation/motivation and physical competence. To find an evidence based grounding as to potential causality of inactivity in young people post covid-19 pandemic.
 

	5
	Research Question
What Is The Relationship Among Physical Competence, Motivation And Physical Activity In School Children Aged 11-14 Years Old In West Wales?
 

	6
	Aims of Research Activity
The main aim of this research is to analyse the relationship among children's physical competency and motivation alongside its subsequent effect on PA levels. By examining factors such as physical competency and motivation alongside reviewing PA levels can help indicate the causality of inactivity in children.
 
 

	7
	Objectives of Research Activity
Tho objective is to provide quantitative based research evidence which conveys the physical competency, motivational intensity and physical activity measure of young people aged 11-14 years of age in West Wales. Thereby allowing an analysis of the relationship among these factors.
 
 

	8
	Proposed methods 
There are two components to the testing process. First is the physical competency testing which will follow the Movement ABC-2 procedure. However, we will be running a streamlined variation of this with only three tests. 1) Aim and Catching 2 test which consists of throwing a ball against a specific target marked out on a wall. Thrower must be 2.5-metres away from the wall and the target is provided in the ABC testing pack. Throws can be either under or over arm although if thrown with two hand sit is not penalised. The ball does not have to be caught on return. Scores and marked out of ten successful throws achieved from behind throwing distance. 2) Balance 1 (static) test which consists of the child balancing heel-to-toe on the balance board for thirty -seconds. The balance board is provided in the ABC testing pack. Timing should be stopped if the child steps of the balance board. Each child is allowed two attempts unless completes first attempt without stepping of then not required. The time which is taken until stepping of balance board is recorded. 3) Balance 3 (dynamic) test which will be used to measure child locomotor competency consists of zig-zag hoping. There will be a 4.5-metre line and along it six mats in a zig-zag row. The child starts standing on one foot and from a stationary position the child makes five continuous jumps with the last jump failing to count if not finishing in controlled balance position. Be sure to test both legs strong and weak foot. A maximum of two trials per leg unless perfect first attempt. The number of correct consecutive hops from start to finish is recorded so a maximum score out of five. With all three tests researchers can demonstrate the activity and participants are allowed one practice go before attempting. 
 
The second components of the testing process is the Behavioural Regulation in Exercise Questionnaire (BREQ) used to measure the continuum of behavioural regulation in exercise context. The BREQ assesses external, identified, introjected, and intrinsic regulations thereby drawing upon SDT theory. Specifically, we will be using the BREQ-2 instead of the original BREQ. The primary differences are that the BREQ-2 includes amotivation along with external, introjects, identified and intrinsic regulations. For each type of motivational regulation on the BREQ-2 there are corresponding questions for example; amotivation – questions 5, 9, 12, 19. Therefore to calculate amotivation score simply take the mean score. Then take the relative autonomy index (RAI) which is a single score derived from the mean of each subscale that gives an index of the degree to which respondents feel self-determined. Moreover, each subscale score is multiplied by its weighting, these weighted scores are summed. Subsequently, high positive scores indicate greater relative autonomy whereas, low negative scores indicate more controlled regulation. To ensure that the questionnaire is suitable for target participants a pilot test with a small sample group was run to ensure that children/adolescents understand and correctly follow BREQ-2. The results from the pilot suggested that the participants could fill out the form however required; (1) primary researcher present to explain and demonstrate, and (2) practice on an example question before starting the BREQ-2 to ensure that participants understand the format to prevent inaccurate scoring for validity. Should also be noted that below the BREQ-2 questionnaire some additional questions have been added by this research to measure PA levels of the individual. Allowing for a cross-reference between behavioural regulators and PA levels 
 



 
	9
	Location of research activity
Ysgol Caer Elen with Haverfordwest County AFC academy players / or alternative appropriate practical venue to be agreed with supervisor.

	10
	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.

	 
	N/A

	 
	 


 
	11
	Use of documentation not in the public domain: Are any documents NOT publicly available?   
 
	NO
	☒

	
	
	YES
	☐

	12
	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.
 


 
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 -
	☒
	☐

	16
	Details of any other primary data collection method:
Movement ABC-2 physical competency test
BREQ-2
 
 
(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?
 
	 
20-30
 

	14
	Who will the participants be?
 
	 
Academy football players at Haverfordwest County AFC
 

	15
	How will you identify the participants?
	 
Working for Haverfordwest County so can access academy age group training to voluntarily pull out participants from training for research
 


 

 
	16
	Information for participants:
	 
YES
	NO
	 
N/A

	17
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	18
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	19
	Will you obtain written consent for participation?
	☒
	☐
	☐

	20
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	21
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	22
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	23
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	24
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	25
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	26
	If NO to any of above questions, please give an explanation 

	27
	 


 
	28
	Information for participants:
	 
YES
	NO
	 
N/A

	29
	Will participants be paid?
	☐
	☒
	☐

	30
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	31
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	32
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	33
	If YES to any question, please provide full details 

	34
	 


 
SECTION H: Anticipated Risks
	1
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 
 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	2
	Full risk assessment completed and appended? 
 
	Yes 
	☒

	
	
	No
	☐

	3
	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	4
	Risk to Participant:
Potential physical injury e.g., fall of balance beam
	How will you mitigate the Risk to Participant
Researcher will provide a demonstration and clear explanation of safe practice as well as allowing a practice go before testing to prevent accidental falls and slips.
Protocols of the Movement ABC will be strictly adhered to.
Area checked in advance of session for any potential trip hazards.
 
 

	5
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	 
	 
 

	6
	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	 
	Risk to Investigator:
Risk of accusation   
	How will you mitigate the Risk to Investigator:
Research will be conducted in groups of 2/3 children and held in a public place with CCTV cameras in operation if necessary.
 
 

	7
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	 
	Risk to University:
Risk if interview data not stored/maintained securely as working with under-18s if data protection leak might cause bad publicity
 
	How will you mitigate the Risk to University:
Data protection will be ensured through careful storage (password protected files) and making sure participants remain anonymous and the interview data is not disclosed to others.  
 

	
	
	
	
	


 
	8
	Disclosure and Barring Service

	9
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES
 
	NO
 
	N/A
 

	10
	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐


 
SECTION I: Feedback, Consent and Confidentiality
	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	 
	Verbal feedback at the end of practical testing. No. Feedback on the overall study findings will be available to participants and parents/guardians on request following culmination of the project.
 

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	 
	Information pack of details about the research to both parents and participants (under 18). Consent forms for both parents and participants (under 18). All signed prior to practical research elements
 

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	 
	Names won`t be assigned to tests/questionnaire. Participants will be assigned a number in the research.
 


 
 
SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	1
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	 
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	X
	☐

	2
	If YES, provide a description of the data and explain why this data needs to be collected:

	 
	Name will be known only to primary researcher but will be assigned number for research. Also involve gender and age of participants.

	3
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	 
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	 
☐
	 
X

	4
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	 
	


 
	5
	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	6
	Manual files (i.e. in paper form)?
	☐
	☒

	7
	University computers?
	☐
	☒

	8
	Private company computers?
	☐
	☒

	9
	Home or other personal computers?
	☒
	☐

	10
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	11
	“Cloud” storage or websites?
	☒
	☐

	12
	Other – specify:
 
	☐
	☒

	13
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	 
	Ensuring all digital files are password protected.

	14
	All Data Storage

	15
	Will the research activity involve any of the following activities:
	YES
	NO

	16
	Electronic transfer of data in any form?
	☐
	☒

	17
	Sharing of data with others at the University?
	☐
	☒

	18
	Sharing of data with other organisations?
	☐
	☒

	19
	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	20
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	21
	Publication of data that might allow identification of individuals?
	☐
	☒

	22
	Use of data management system?
	☐
	☒

	23
	Data archiving?
	☐
	☒

	24
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	 
	N/A

	25
	List all who will have access to the data generated by the research activity:

	 
	Primary Researcher

	26
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	 
	Primary Researcher

	27
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	 
	Stored online in digitally secure files

	28
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	 
	N/A

	29
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
 
	YES
	☒

	
	
	NO
	☐

	30
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	
	NO
	☐


 

 
SECTION K: Declaration
	31
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.
 
In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	 
	Signature of applicant:
	
	Date: 31/10/24
 


 
For STUDENT Submissions:
	32
	Director of Studies/Supervisor:
	Dr. Dylan Blain
	Date:05/11/2024

	33
	Signature:
	 
	


 
For STAFF Submissions:
	34
	Academic Director/ Assistant Dean:
	 
	Date:

	35
	Signature:
	 
 
	


 
Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒
 
	I have deleted the guidance notes before submitting the PG2 for consideration


 
	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.


 
This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 
 
 
Application Process
 
All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.
 
Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   
 
Notes for guidance in completion of this form
 
Section A:  About You
Please complete all relevant sections
 
Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  
 
The process for proposal approval varies according the individual and programme of study:
· Research students, by application on form PG1 to the Research Degrees Committee
· Taught students by review of research proposal within Institutes (Institutes provide specific details of these processes)
· Staff, by agreement by the Academic Director/Assistant Dean
 
Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.
 
Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.
 
Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
 
Indicative Title:  please use the same title as used on the research proposal.
 
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
 
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.
 
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
 
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.
 
Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
 
If you have answered no to all questions in F then sections G and I do not need to be completed.  .  Signatures are still required in section K.
 
Section G:  Intended Participants
Please tick all categories that might apply.
 
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
 
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Academic Director/Assistant Dean in relation to staff research.
 
Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
 
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
 
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
 
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
· falsification: manipulating research processes or changing or omitting data without good cause
· plagiarism: using other people’s material without giving proper credit
· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers
 
Adverse Outcomes.  Think carefully about the possibilities, and cover here
 
Section I:  Feedback, Consent and Confidentiality
 
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
 
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.
 
Section J:  Data Protection and Storage
Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.
 
Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
 
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
 
In terms of storage of data please ensure security, and also mitigate against loss of data.
 
Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
 
 
Appendices
Appendices 1 – Risk Assessment
 
Haverfordwest County risk assessment for coaching at Caer Elen 3G pitch.
	HAZARD
	SEVERITY
	LIKELIHOOD
	RISK CONTORLS
	FURTHER ACTIONS

	Surface
	1
	1
	Staff users check before use
	Player wear appropriate footwear

	Rubber Crumbs
	1
	1
	Brushed x3 times a week
	Managed by council

	Power Failure
	1
	1
	Stop using facilities and evacuate 
	Managed by operations staff

	Bad Weather 
	1
	1
	Dynamic assessment when required
	Bring participants into sports centre reception inside

	Foreign Objects On The Pitch
	1
	1
	Litter pick by facility staff 
	Continuous checks

	Loose Equipment
	1
	1
	Stored in indoor storage in reception
	Continuous checks 

	Goals
	1
	1
	Pushed of pitch when not required
	Continuous checks

	First Aid
	1
	1
	Contact sports reception
	Have first aider on site

	Playable Activities
	1
	1
	Sessions led by responsible and qualified adult
	Appropriate staff to pupils ratio


















9.2 Parent and Child Consesnt Forms
PARENT/GUARDIAN INFORMATION SHEET

What Is The Relationship Among Motor Competence, Motivation & Physical Activity In School Children Aged 11-14 Years Old In West Wales?  

Name of Researcher: Rhys Mansell
Contact details of Researcher: 2203574@student.uwtsd.ac.uk

Name of Supervisor: Dylan Blain		
Contact details of Supervisor: d.blain@uwtsd.ac.uk

We would like to invite your child to help us with our research project. This information sheet forms part of the process of informed consent. It should give you the basic idea of what the research is about and what your child’s participation will involve. Please read this information sheet carefully and ask one of the researchers named above if you are not clear about any details of the project.

1. What is the purpose of the project: 
Is to analyse the relationship between a child's physical competency, behavioral regulators like motivation and physical activity. Specifically, to examine the role of physical competence and motivational factors on physical activity. Whether the influence if those factors are reciprocal on its influence of physical activity

2. Why has my child been selected to take part?
The study is reviewing children in West Wales between the ages of 11-14 years of age. Your child falls within that demographic.

3. Does my child have to take part? 
It is completely up to you and your child to decide if you would like your child to participate. If you wish for your child to take part, we will ask you to sign and return the consent form provided. However, if at any time you decide you no longer wish your child to take part in the project you are free to withdraw their participation, without giving a reason. Your child will then be provided with information about this project. Should your child wish to take part in the research, they will be provided with a Young Person’s assent form to sign.

4. What will my child have to do?
Part A of the study will examine children's motor competence by using the Movement ABC-2 Challenge which consists of several stations; (1) Balance Bench (2) Overarm/Underarm Throw & Catch (3) Jumping Patterns. Child performance is assessed as skill performance criterion. Scores and children's identity will remain anonymous to anyone but the principal investigator and designated associates. Secondly Part B of the study evaluates children's behavioural response to physical activity. Children will independently answer a written questionnaire. Results from the physical competency test and survey will then be evaluated to highlight possible links in the data.

5.    What are the exclusion criteria (are there reasons why my child should not take part)?
If your child regularly participates in physical education lessons and sports, we do not see any reasons why they should not participate in the project other than if they do not wish to.

6. What are the benefits of taking part?
There are no obvious benefits to taking part in the project for you or your child. However, the information that your child and other participants provide in this project will help with my final year dissertation project and provide useful information about young people’s desire and competency for physical activity.

7.    What are the possible disadvantages and risks of taking part?
We do not anticipate any negative effects of participating in the study. Note some potential disadvantages here.

8.   Will my child’s participation involve any discomfort or embarrassment?
We do not expect your child to feel any discomfort or embarrassment if the take part in the project. If, however they do feel uncomfortable or appear upset at any time, the researcher will stop study straight away.

9. Who will have access to the information that my child provides?
Only the researcher and supervisor will have access to the information your child provides. All records will be treated as confidential.

10. What will happen to the data collected and results of the project?
All data collected during the project including personal, identifiable data will be treated as confidential and kept in a locked cabinet in a locked room or on a password protected file on the UWTSD secure server. This storage of data will be done in accordance with GDPR. Recorded data will not be kept for any longer than 5 years. Your child’s name or other identifying information will not be disclosed in any presentation or publication of the research.

After the project has finished, we will also provide participants with a summary of the project results if they would like that. This summary will of course not include any names and will show the overall findings of the projects and not information relating only to particular young people in the project.

11. Who has reviewed the project?
This project has been given a favorable opinion by the staff within the department for Sport & Healthy Living at the University of Wales Trinity Saint David.

12. How can I withdraw my child from the project?
If you wish to withdraw your child from the project, you can inform one of the above identified researchers by email or telephone. You can withdraw your child from the project at any point without providing reasons for doing so and without consequence. If for any reason, you wish to withdraw your child’s data please contact an identifiable researcher within two weeks of their participation. After this date, it may not be possible to withdraw your child’s individual data as some results may have already been published.

Your child also has the right to withdraw from the study and/or withdraw their data. If for any reason they choose to do so we will respect their wishes without consequences to them.


13. What happens if there is a problem?
If you have a concern about any aspect of the project, you should ask to speak to the researchers who will do their best to answer any questions. If they are unable to resolve your concern, or you wish to make a complaint regarding the project, please contact:

Dr Dylan Blain
Email: d.blain@uwtsd.ac.uk

If I require further information who should I contact and how?
Please do not hesitate to get in touch with us if you would like some more information.      

Name of Researcher: Rhys Mansell
Contact details of Researcher: 2203574@student.uwtsd.ac.uk

Name of Supervisor: Dylan Blain		
Contact details of Supervisor: d.blain@uwtsd.ac.uk

  
CHILD CONSENT FORM 
INFORMATION PACK
Dear Student, my name is Rhys Mansell, and the reason for this letter is to ask if you want to be in the research study I am doing. By “research” I mean that I am trying to find out more about something. In this study I am trying to find out more about how and why children enjoy physical activity and whether it originates from experiences in school physical education. I have already asked your parents or guardian if they will permit you to be in this study. If they do not agree, you will not be asked to sign this form. If they do agree, it is still your choice to make, and I am now going to describe what you will do if you agree to be in this study. 

What Will You Do If You Are In This Study?
Firstly, you will take part in a fun physical challenge that involves; Balance, throwing and catching, and jumping. Secondly you will have to fill out a written questionnaire about how you feel about, physical activity. It is important to say that in both the physical challenge and the questionnaire there are no right/wrong or good/bad answers and scores that you could give.

What Will You Do If You Are Not In This Study? 
Nothing bad will happen to you if you do not want to be in the study, and it will not hurt your grade in the class. While I am meeting with other students to discuss the study, you will have time for silent reading. 

Will Anything Bad Happen To You In Shis study? 
If you decide to be in this study, you will not have any extra work. I will take steps to ensure you feel okay during the physical challenge and questionnaire. I will also make sure that you do not miss any instruction that other students get during that time. 

Will Anything Good Happen To You In This Study? 
You will not receive any special rewards or credit points for agreeing to be in this study. 

Will Anyone Else Know What You Do Or Say In This Study? 
In my study, I will not use the names of any students. If you decide to be in this study, I will not tell anyone else, unless I must for legal reasons. 
What If You Change Your Mind? 
If you decide to be in this study and later change your mind, just tell me that you want to stop. I will stop collecting information about you for my study and will take out all of the information I already have about you. 

CONSENT
Print Name Of Researcher:                                        
Signature Of Researcher:                                           

Date To the Student:                                        
Your signature below indicates that you have read the information on this form [or that I have read the information on this form aloud to you], and that all of your questions about this research study have been answered.
 Please put an X next to your decision: 
____ I agree to take part in this research, and I will let you make a recording of what I say ____ I DO NOT want to have any information about me used in this research
Print Student Name:                                                 
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