Physical literacy in short can be defined as “the motivation, confidence, physical competence, knowledge and understanding to value and take responsibility for engagement in physical activities for life.” (Whitehead, 2019, p.8). However, Whitehead (2010, p.12) herself suggests that physical literacy is much more and encompasses many attributes, not only physical attributes but that the physical literacy capability is unique to the individuals lifecourse and culture which they live in. The notion of physical competence can be seen as a central part of the physically literate individual yet is not a sole constituent. She describes this as the individual’s capability to develop movement skills and patterns (Whitehead, 2010). Whitehead (2010, p.44) argues that the expression of physical competence should be accompanied with a positive attitude towards physical activity, in which a physically literate person is not only competent but confident in their movement capabilities. Physical competence is a notion which can be perceived by the individual, this has been identified as one of the three basic needs which influences self-regulated motivation (De Meester et al, 2016). Whitehead (2010, p.45) acknowledges the importance of motivation in her definition of physical literacy and identifies the need for young children to have a wide movement vocabulary, developing movement competence, moving on to develop refined movement patterns. If children do not experience a wide variety of movement experiences, they will not have a great movement vocabulary, which may lead to poor perceived competence, leading to lower levels of engagement in physical activity and an unhealthy weight status (Van Capelle et al, 2017). This being a key role for the physically literate individual. Stodden et al (2008) theorises a spiral of positive and negative engagement of physical activity based on children’s motor competence and perceived motor competence. Hulteen et al (2018) and Seefelt et al (1980) among other motor development theorist agree with the notion of proficiency barriers in which physical competence is hindered due to poorly developed fundamental motor skills (FMS). This seems to be an imperative part for the physically literate individual, those who do not possess a wide movement vocabulary will find it increasingly difficult to self-motivate and engage within physical activity for life (Stodden et al 1980). In this essay I will critically analyse the role of physical competence and how it develops physical literacy, I will consider this through a lifecourse lens and how the perception of physical competence may change throughout the lifecourse. I will make particular reference to specific age groups, early childhood into middle childhood, adolescence, and the elderly population. These age groups should show a lifecourse lens and the changes that may happen to individuals perceived competence during these periods of life. I will also refer to motor development theory and how this can impact both positively and negatively on physical competence throughout the lifecourse and ultimately the impact this may have on physical literacy. Lastly, I will consider any implications and concluding points. 
In the first seven years of life a child will learn to sense their body and the world around them, this is the process of organising the central nervous system (Ayres, 2005). There is a great inner drive within children to develop sensory integration, they do not need to be told to crawl, they will simply discover this movement innately, building upon movement which will develop into more complex movements over time (Ayres, 2005). Children will naturally want to participate in activities that challenge themselves so they can experience new sensations and develop new motor functions (Ayres, 2005). Haywood and Getchell (2014) support this by stating that motor development is an innate process driven by a biological time clock. However, each individual’s speed of development will depend on their environment and what they are exposed to. Robinson et al (2015) states that the range of experiences and contexts young children are exposed to should influence the stability of motor competence and can be developed through exploratory movement experiences. Whitehead (2010) refers to these movements as a ‘movement vocabulary’ which are acquired through applying a range of movement capabilities. Whitehead’s (2010, p.50) ‘movement vocabulary’ incorporates and includes fundamental motor skills. Motor development theorists Seefelt (1980) as well as Clarke and Metcalfe (2002) believe that FMS (Fundamental Motor Skills) are imperative to young children’s skill development and overall engagement in sport and physical activity. FMS can be described as basic learnt movement patterns that occur naturally through play (Barnett et al, 2016). These can be split into three categories, locomotion (e.g. running), object control (e.g. catching) and balancing (Barnett et al, 2016).  FMS should build a strong foundation for children so they can then go onto develop context specific movements which will allow them to participate in sport and physical activity for life. However, without FMS children will face what Seefelt (1980) and Hulteen et al (2017) refer to as a ‘proficiency barrier’. If this barrier is not broken children will not develop sufficient competence in their FMS and will have difficulty creating healthy habits towards physical activity in their lifespan. It is apparent that young people must be exposed to a wide variety of contexts in order to develop these FMS but who is responsible for ensuring this? 
From 2011, activity guidelines were put into place for 2–4-year-olds by the UK government, in which it was identified that only 9% of boys and 10% of girls were meeting the daily recommendation of 180 minutes a day (Duncombe & Preedy, 2020). This suggests that children in early years are not receiving enough ‘play’ and that time to develop these motor skills and competence. Jess and Dewar (2004) state that those children who do not possess adequate motor skills are frequently left out of free play experiences with their peers which can lead to a lifetime of inactivity due to frustrations in early movement behaviour. Stodden et al (2008) refers to this as a negative spiral of disengagement, which may lead to lower, physical activity engagement, motor competence, perceived competence, fitness and an unhealthy weight status. Henceforth, will not be physically literate, according to Whiteheads (2019) a physically literate individual will value and take responsibility for engaging with physical activities for life. However, young children cannot be held responsible for the lack of experiences or opportunities. Weiler et al (2014) asks, ‘is the lack of physical activity strategy for children complicit mass child neglect?’. The UK government (2018) defines neglect as ‘the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in serious impairment of health or development’. Weiler et al (2014) cites that, 2 hours of PE and school sport are an aspirational target in schools introduced by the government. This is not a mandatory requirement meaning teachers can decide if a class receives these two hours or not. It also undermines the responsibility parents have for ensuring their children lead active lifestyles (Weiler et al, 2014). As stated previously, young children want to participate in physical activities that challenge them (Ayres,2005). This may be due to children’s limited accuracy in perceiving their motor skill competence which usually shows inflated perceptions of competence in comparison to their actual competence (Stodden, et al 2008). They do not possess the cognitive ability to differentiate between competence, ability and effort. It is typically around the age of 7 (middle childhood) where children start to have higher cognitive capabilities and start to compare themselves to their peers (Stodden et al, 2008). Thus, it is imperative that young children are exposed to a wide variety of experiences when perceived competence is high. This would help avoid young children’s perceived competence becoming low and opting for easier forms of physical activity and potentially leading down a negative spiral of disengagement (Stodden et al, 2008). Furthermore, if young children develop adequate FMS while they have high perceived competence, they will be more likely to participate in various types of physical activity into their adolescence (Robinson et al, 2015). Linking to Whiteheads (2019) definition of physical literacy and how physical competence plays a key role, a young child is ultimately at the mercy of those around them. They cannot be physically competent without developing FMS and these cannot be developed without the right experiences and environment which is provided by those around them, parents, carers, family, teachers and so on. How can one be physically literate if they are not provided with the opportunities to develop physical competence, confidence and motivation to participate in physical activity? 
The second milestone in the lifespan I will discuss in relation to physical competence and its impact on physical literacy is adolescence. Adolescence can be identified as the time where the child starts to develop into an adult (Gov, 2019). As identified by True et al (2017), there is a correlation between motor competence and perceived competence in 7–8-year-olds and 10–11-year-olds, supporting that as children get older, they begin to disassociate effort and competence. As children get older, they understand that effort does not equate to performing a task well. However, it is unclear as to whether or not this correlation between motor competence ad perceived competence continues into adolescence. De Meester et al‘s (2016) study showed that actual motor competence and perceived competence are positively related. Yet, half of the adolescence in the study overestimated their motor competence which they suggest positively impacts on their motivation to participate in PE, physical activity and sport. Estevan et al (2020) further supports this by stating that it is perceived motor competence that plays a significant role in adolescents’ motivation in PE rather than actual motor competence. In which adolescents with higher levels of perceived competence demonstrate high self-esteem, exert more effort and select tasks that are more challenging to them (Weiss & Amorose, 2005). This evidence suggests that adolescence perceived competence is key in motivating them to participate in challenging physical pursuits. Babic et al (2014) also stated that perceived competence had the strongest relationship to physical activity. Thus, linking to the Stodden et al (2008) model whereby those with higher perceived competence in adolescence are more likely to actually be competent, engaging with more difficult physical pursuits and having a ‘positive spiral’ of engagement in physical activity for life. However, Havighurst (1972) suggests that adolescents seek to find their identity at this age affecting the consistency of their confidence and self-esteem. Those with a low perceived competence are likely to actually have low motor competence, opting out of more physically demanding activities which they are not motivated to take part in (True et al, 2017). This can have potential for them to lead down a negative spiral of disengagement leading to a life of inactivity and at higher risk of obesity (Stodden et al, 2008). A number of researchers look at the negative impacts of this negative spiral and explore the implications of the health trajectories. Robinson et al (2015) looks at the implications of weight status and Health related fitness (HRF). They suggest that motor competence can be a consequence of weight status affecting HRF, physical activity and perceived competence more over time. Robinson et al (2015) also suggest that motor competence should promote HRF in early childhood, allowing the child to engage in physical activity for longer periods of time. However, without the development of either the vitious cycle continues. Barnett et al (2016) states that there is a positive association between FMS, Physical activity and body weight status. This would imply that if adolescents can perform FMS they will have more of a chance of being physically active and continue down a path of positive engagement. But, how do adolescents ‘break’ this barrier to participation? 

Seefelt (1980) and Hulteen et al (2018) make reference to a ‘proficiency barrier’. In order to continue developing, children must break through this ‘proficiency barrier’. This will allow them to develop context specific skills which are needed to participate in sports and physical activities throughout the lifespan (Hulteen et al, 2017). FMS or Foundational movement skills referred to by Hulteen et al (2018) are believed to be imperative to the development of context specific skills and engagement in physical activity for life (Seefelt, 1980). Those who do not develop sufficient FMS will have difficulty maintaining a healthy lifestyle and healthy habits (Hulteen et al, 2018). Gallahue et al (2012) further supports Hulteen et al (2018) and Seefelt (1980) as he describes FMS as being essential for children to be able to achieve proficiency in sports and physical activity. If children do not develop these FMS in early childhood the multiple FMS combinations are compromised along with the child’s basic motor competence (Galllahue et al, 2012). Those with High skill level and motor competence will allow the child to engage with a wide variety of physical activities, sports and games (Gallahue et al, 2012). Furthermore, FMS are critical in building a range of skills that young people can use to participate in a wide range of physical activities and sporting contexts (Clark and Metcalfe, 2002). Thus, without developing adequate FMS, children will not be able to apply these to context specific games and activities which are part of their curriculum in schools throughout adolescence. Rubeli et al (2020) state that Low perception of competence has been highlighted as a psychological limitation contributing to an unhealthy lifestyle. Thus, supporting Estevan et al’s (2020) statement that adolescence with low perceived competence show a large difference in motivation to those who perceive themselves as competent. In which they believe it is important not only to promote FMS from childhood to adolescence but also the development of self-perception and motivation. As stated by Whitehead (2010, p.30) at the heart of physical literacy is ‘the desire to be active, to persist with an activity, to improve physical competence and to try new activities’. She believes that motivation is imperative for those to be physically literate as without motivation, individuals will not be able to concentrate and thrive in movement contexts, making it difficult to maintain ability and progress (Whitehead, 2010, p.31). A physically literate individual will have a positive attitude towards physical activity, making effort to schedule activity on daily or weekly basis. These activities can include walking, gardening, sports, dance, skiing, bowling and many more (Whitehead, 2010, p.7). However, if an individual has not developed adequate FMS, they will at some point face the proficiency barrier Seefelt (1980) and Hulteen et al (2018) speak of. This makes it difficult for those to engage in a wide variety of physical pursuits. As a result, they will fail to be physically competent and in essence will not become physically literate. 
The third milestone in the lifespan I will discuss is the elderly population and how physical competence impacts their physical literacy. It is stated that “Lack of activity destroys the good condition of every human being while movement and methodical physical exercise save it and preserve it” (Plato - Montero-Fernández & Serra-Rexach, 2013, p.131).  There are many benefits to regular physical activity and exercise to people of all ages (Almond, 2010, p.116). However, few adults, particularly the elderly population seem not to value physical activity and exercise (Almond, 2010, p.116). In 2019 sports England reported that 29% of the elderly population aged 65-74 were inactive, 47% between ages 75-84 and 85 years plus 70% were inactive. These statistics emphasize that a mass majority are not physically literate, as stated by the definition “knowledge and understanding to value and take responsibility for engagement in physical activities for life” (whitehead, 2019, p.8). With age it is inevitable that a decline in the musculoskeletal and sensory systems will decline (Avelar et al, 2015). Hamilton et al (2008) as well as Owen et al (2009) state that physical inactivity for the older population add to the decline in functional capability which will limit physical functions in their everyday life. Rennie (2009) states that muscle mass, strength endurance, bone density and flexibility are all lost at a 10% decline per decade after the age of 30. Also, in women over the age of 70, 31% are unable to walk over a quarter of a mile (Skelton et al, 1994).  With the decline of so many physical functions the elderly population are restricting their quality of life. It is unfathomable as to why the elderly population are so physically inactive when it has to many benefits to offer. Spiteri et al (2019) suggests that the key barriers for the elderly (age 65-70) in their study were, lack of belief in capabilities and environmental and social aspects such as resources and lack of support from family. This linking back to perceived competence, it is hypothesized that perceived competence becomes more important in early adulthood and beyond (Hulteen et al, 2017). This is what drives people to seek new physical pursuits, meaning if you do not perceive yourself as competent you will not have this willingness to try and persist in new activities (Hulteen et al, 2017).  Almond (2010, p.118) expands on other reasons as to why the elderly population are not motivated to participate in physical activity. He states that the elderly population stated engaging in meaningful physical pursuits such as walking and gardening was of low priority in their lives. Another issue being a very small percentage of the elderly population could not state the daily recommended government activity guidelines and a third issue being as stated in a study 62% of the sample would not be motivated to do exercise even if their life depended on it (Almond, 2010, p.119). Sports England (2019) further supports these statements, where an individual stated 
“I suppose I don’t like exercise anymore. Health would make me go back to it... I know all the theories about exercise. Rationally I know I should be doing more exercise, but other things override that” (Sports England, 2019, p.16). 
And
 “It can’t lessen aches and pains, can it really?” (Sports England, 2019, p.16). 
This shows the lack of knowledge and understanding some of the elderly population have towards the benefits of physical activity. However, Almond (2010, p.129) states it is not enough to simply provide more opportunities and education on the benefits, but practitioners need to provide them with the skills to engage and learn to love being active and to care about it. This links back to whiteheads (2019) definition where she refers to valuing and taking responsibility for life. It is clear that the mass majority of the elderly adult population have been unsuccessful when it comes to being physically literate. This is evident in the statistics of inactivity among the population and the lack of motivation to do so. It seems as though there is a need to engage all age groups in the understanding, importance and love for physical activity. 
I will now discuss some of the implications in FMS, physical competence, perceived competence and the role in which it plays in physical literacy. Although, there is a body of evidence which suggests the motivation to participate in physical activity is largely impacted by perceived competence and actual competence (Stodden et al, 1980; Babic et al, 2014; Robinson et al, 2015; De Meester et al, 2016; True et al, 2017; Van Capelle et al, 2017; Estevan et al, 2020; Rubeli et al, 2020). Thus, leading to a positive or negative spiral of engagement depending on the individuals’ perceptions of themselves and the experiences they have had (Stodden et al, 2008). Furthermore, being largely impacted by the FMS which should be developed in early childhood to allow children to break through the proficiency barrier and apply the FMS to context specific settings (Seefelt, 1980; Hulteen et al, 2017). However, there are implications and counter arguments to this. Almond (2014) states that FMS completely ignores Whiteheads key points in her physical literacy definition. Also stating that focusing narrowly on FMS can neglect other key components of physical literacy. Barnett et al (2015) also argues that not all FMS are fundamental, in which the skills only lead to a limited number of sports and activities, meaning skill transfer is limited. Furthermore, Whitehead (2019) argues that for skills to be truly fundamental they should include a wide range of skills rather than having a selective focus. This linking back to Whiteheads (2010, p.13) definition of physical competence which is key in the term physical literacy, the capability to develop movement skills and patterns. Which she further describes as the ability to move with ‘poise’ and confidence is a variety of challenging situations, being able to adapt in different environments, appropriately responding (Whitehead, 2010, p.13). Thus, if FMS are learned as closed skills in selective sports, how will an individual be able to read and respond to a variety of environments? In essence, FMS does not mean you are or will be physically literate although it can most definitely contribute towards, the attitudes and possible engagement with physical activity across the lifespan impacting on perceived competence and actual competence.  
In conclusion an individual cannot achieve physical competence without the development of FMS and having high perceived competence. Across the whole lifespan if an individual does not perceive themselves as competent, they will ultimately lead down a negative spiral of disengagement, leading to potential health risks such as obesity, low fitness levels and physical atrophy. In this essay the arguments have indicated that the development of FMS should provide young children with the skills to break through a proficiency barrier, allowing them to participate in a wide variety of sporting contexts and other leisure activities. Although there is evidence to support FMS, despite it only including a narrow skill set leading to a limited number of physical activities. There is enough evidence to support that individuals who have adequate FMS should have more confidence to participate in physical activity and sport, selecting more difficult activity pursuits in life. Motivation and confidence playing a key part in physical competence and perceived competence which are central to physical literacy. This should lead the individual down a positive spiral of engagement for physical activity across the lifespan. This essay argues that with the positive development of FMS and a positive spiral of engagement that individuals should be motivated to participate in physical activity for life, in essence become physically literate. 
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