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1 | BACKGROUND

Mairead Ryan?

| Hannah Fairbrother? | Esther van Sluijs?

Summary

This review aims to systematically identify and synthesize qualitative data on adoles-
cents' experiences of the barriers to and facilitators of physical activity to understand
whether these differ by socioeconomic position. Multiple databases (MEDLINE, Web
of Science Core Collection, PsycINFO, and ERIC) were searched in August 2020.
Duplicate title/abstract and full text screening was conducted. Studies were included
if they reported qualitative data collected from adolescents (aged 10-19), a measure
of socioeconomic position and focused on physical activity. Studies not published in
English or published before 2000 were excluded. Relevant data were extracted and
methodological quality assessed (in duplicate). Data were analyzed using Thomas and
Harden's methods for the thematic synthesis. Four analytical themes emerged from
the 25 included studies: (1) social support, (2) accessibility and the environment,
(3) other behaviors and health, and (4) gendered experiences. These themes appeared
across socioeconomic groups; however, their narratives varied significantly. For
example, provision and access to local facilities was discussed as a facilitator to
middle and high socioeconomic adolescents, but was a barrier to low socioeconomic
adolescents. These findings can be used to inform how different socioeconomic

groups may benefit from, or be disadvantaged by, current interventions.

KEYWORDS
adolescence, physical activity, socioeconomic position

Health Organization (WHO), are linked to many health problems

including obesity.® Obesity prevalence is highest in western and

Globally physical activity levels of 11- to 17-year-olds are low,* with
less than one in 10 adolescents meeting the physical activity
guidelines of 60 min per day.? Low physical activity levels during

adolescence, defined as 10- to 19-years-olds in line with the World

Abbreviations: CASP, Critical Appraisal Skills Programme; PE, Physical Education; US,
United States; UK, United Kingdom; SEP, socioeconomic position.

industrialized countries,® with socioeconomically deprived groups
being more affected.*> Research suggests that children with lower
socioeconomic recourses are more likely to have a higher body mass
index (BMI) and are at an increased risk of obesity in adulthood,
indicating poorer current and future health.® This disparity is likely
due to socioeconomic differences in the key behaviors that drive
obesity, such as diet and physical activity.
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Restrictions in response to the Covid-19 pandemic, including
national and regional lockdowns, social distancing restrictions, and the
closure of schools and sports clubs,” have exacerbated inequalities in
obesity and physical activity.2 As we move toward recovering from
the pandemic the challenge for public health professionals is to
identify effective and equitable strategies to prevent obesity, through,
for example, promoting physical activity. Understanding socioeco-
nomic variation in physical activity is important to achieving this goal,
as it may represent a pathway by which socioeconomic position
(SEP; socially derived economic factors that influence what position
individuals or groups hold with society®) leads to overweight and
obesity.'® However, while a positive relationship exists between SEP

1112 it is much less

and physical activity in the adult population,
discussed with regard to adolescents.

At present, within the relatively small body of literature that has
directly examined the association between SEP and physical activity,
findings are equivocal. A systematic review of this evidence suggests
that a higher SEP is associated with higher levels of physical activity in
adolescents.*® However, 42% of studies reported no association or an
inverse association between SEP and activity levels. Reasons for these
results are that studies used (1) varying indicators of SEP, (2) subjec-
tive, self-reported measures of physical activity, and (3) varying
domains (e.g., active travel and leisure time) of physical activity. How-
ever, the relationship between SEP and physical activity remains
unclear even when using a standardized measure of SEP and harmo-
nized accelerometer data.'®

It is possible our incomplete understanding of this relationship is
contributing toward the reported limited efficacy of interventions to
promote physical activity among this population.'* Social ecological
models describe the interactive characteristics of individuals and their
environments that underlie observed health outcomes and have long
been recommended to guide public health practice.'® This aligns with
the conclusions of previous research, which suggests there is no single
explanation for a relationship between physical activity and SEP
during adolescence.'®

It is therefore important to identify and understand factors
related to physical activity behavior and how they vary by young
people's personal circumstances.!® Investigating the correlates of
physical activity has contributed to this, and there are several
systematic reviews of quantitative evidence!’"?° based on the
behavioral epidemiology framework and socioecological models.?*??
However, as the need to listen to young people has become
increasingly emphasized in public and political debate,?® there
has been an increase in qualitative studies offering a distinct
understanding of adolescents' perspectives and experiences of
physical activity.?® Understanding these experiences and how the
barriers and facilitators of physical activity might be shaped by
circumstance and context may provide new insight on this complex
relationship.?*

In response, this review aims to systematically identify and
synthesize qualitative data on adolescents' experiences of the barriers
and facilitators of physical activity to understand whether these

experiences differ by socioeconomic position.

2 | METHODS
A protocol for this systematic review was registered on PROSPERO
on June 30, 2020 (CRD42020179997). The Enhancing transparency
in reporting the synthesis of qualitative research (ENTREQ) checklist
was followed to guide this review paper.?®

There are numerous ways to describe and measure socioeco-
nomic conditions. This becomes especially evident in research with
children and adolescents where proxy measures such as parental
education or income are used.? In this review, we use the term SEP
to refer to numerous exposures, resources, and susceptibilities that
may affect health, acting as an overarching definition for multiple
indicators.?”

21 | Searches and screening

A systematic search of peer-reviewed literature was conducted in the
following databases: MEDLINE via Ovid, the Web of Science Core
Collection (Thomson Reuters) PsycINFO, Global Health and ERIC via
EBSCOhost on the August 1, 2020. Terms relating to physical activity
(e.g., [Physical activit*], [Exercise*]), adolescence (e.g., [Adolescen*],
[Youth*]), SEP (e.g., [Socioeconomic*], [Deprived]), and qualitative
methodology (e.g., [Qualitative], [Narrative*]) were combined to
search the databases. Search strategies were developed in consulta-
tion with a librarian. Search strategies for each database can be found
in Additional file 1. The lead author's personal reference library was
searched for additional papers.

One author ran the database searches. Search results from each
database were exported into ENDNOTE X7 citation management
software (Thomson Reuters, Philadelphia, PA, USA) where duplicates
were removed. The remaining articles were uploaded into Covidence
systematic review software (Veritas Health Innovation, Melbourne,
Australia) for screening. Two authors screened 10% of the articles to
ensure adequate agreement?® before independently screening the
title and abstract of all articles against the inclusion criteria and
exclusion criteria (Table 1). The full-texts of the remaining articles
were obtained for duplicate screening. Due to a high volume and
heterogeneity of studies remaining, the review team agreed on
revised in/exclusion criteria (specified in Table 1) and rescreened all
included articles. Conflicts were discussed at all stages, and a third
member of the review team was consulted if a consensus could not

be reached.

2.2 | Quality appraisal

The methodological quality of included studies was assessed using
the Critical Appraisal Skills Programme (CASP) qualitative checklist.3°
The CASP checklist was selected as it is user friendly and widely used,
allowing the results to be compared with other reviews.>?

Two authors independently appraised 10% of the studies as a
calibration exercise and to check agreement. One author appraised

the remaining articles against the criteria outline in Table 2. While
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TABLE 1 Inclusion and exclusion
criteria of study eligibility

TABLE 2 Summary of quality
appraisal of included qualitative studies®®

Inclusion criteria

Healthy adolescents (10- to 19-years-old, as
defined by WHO)?*

Studies taking any theoretical approach
(e.g., grounded theory, framework analysis)
where qualitative data (e.g., interviews, focus
group) are collected and analyzed

Studies that analyze by SEP or focus on a
specific socioeconomic subgroup
(e.g., low-SEP). SEP defined as detailed
above, including numerous exposures,
resources and susceptibilities that may
affect health?

Studies that have physical activity as a primary
focus

Additional criteria®

Studies published in high income countries®

Studies published from 2005 onwards?®
Studies published in English®

Exclusion criteria

Any other age group; clinical populations; data
not collected from adolescents', e.g., parent/
teacher proxy

Any other study design, e.g., RCTs, quasi-
experimental studies, clinical trial, pre-post
studies

Studies which do not analyze by SEP

Studies where physical activity is not a primary
focus, e.g., a study which includes physical
activity as a theme but focuses on sedentary
behavior

Studies published in low and middle income
countries?

Studies published before 20052

Studies published in any other language®

Note: This table outlines the inclusion and exclusion criteria applied during screening.
2Additional criteria added to cope with the high volume and heterogeneity of studies after initial full text

screening.

Items assessed

1. Was there a clear statement of the aims of the
research?

2. Is a qualitative methodology appropriate?

3. Was the research design appropriate to address
the aims of the research?

4. Was the recruitment strategy appropriate to the
aims of the research?

5. Was the data collected in a way that addressed
the research issue?

6. Has the relationship between researcher and
participants been adequately considered?

7. Have ethical issues been taken into consideration?

8. Was the data analysis sufficiently rigorous?
9. Is there a clear statement of findings?

10. How valuable is the research?

Number of studies (%)

Yes No Can't tell
24/25 (96) 1/25 (4)

25/25 (100)

24/25 (96) 1/25(4)
25/25 (100)

25/25 (100)

12/25 (48) 1/25 (4) 12/25 (48)
19/25 (76) 6/25 (24)
22/25 (88) 3/25(12)
24/25 (96) 1/25(4)
24/25 (96) 1/25 (4)

Note: This table summarizes the quality of included studies.

CASP is widely used, there is still no commonly agreed upon appraisal
tool; therefore, studies were not excluded based on this.

2.3 | Data extraction

The following data were extracted into a data extraction template

using excel: bibliographic information (author and country date), study

aims, methods (participants, data collection, and analysis), measure
and level of SEP, presentation of results, barriers to physical activity,
facilitators of physical activity, and conclusions and implications for
policy and practice. The table also included a “notes” section where
authors could highlight potentially additional useful information from
the introduction and discussion of each article to support data

interpretation. Data extracted under the “barriers” and “facilitators”
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headings were extracted verbatim from the “Results” section of
each paper. This included first-order (adolescents' quotes) and

constructs (researcher statements,

32,33

second-order interpretation,
assumptions, and ideas).

Two members of the review team independently piloted the
extraction form. After modifications were made, the same two
reviewers independently extracted data from 10% of the articles. A
high level of agreement was reached (authors extracted the same
information from both articles, with some variation in the level of
detail); therefore, both reviewers continued to work independently to

extract data from the remaining articles.

2.4 | Data analysis

One member of the review team analyzed the extracted data

following Thomas and Harden's®® methods for the thematic
synthesis of qualitative research in systematic reviews. This method
was chosen as the synthesis product is conducive to producing
recommendations for policy and practice.3* The synthesis involved
the steps described below.

In step 1, one author re-read the extracted results from each
paper to become familiar with the data and allow codes to emerge
inductively. This informed an initial bank of codes based on common

barriers and facilitators identified across studies. In step 2, the same

author read each study, line-by-line, and coded data relevant to the
research question, updating the code bank where necessary and
rereading already coded data to check for the new themes. For step
3, the author developed descriptive themes, which involved translat-
ing concepts from one study to another. During this stage, the initial
codes were reviewed and organized into subthemes. Until this point,
the synthesis remained close to the original findings of the included
studies. For step 4, the author used the descriptive themes to develop
higher order analytical themes that went beyond the content of the
original data to generate additional concepts, understandings, and
hypotheses. While presented in steps, it should be noted that the

analysis was an iterative process.

3 | RESULTS

3.1 | Literature search and selection

The search strategy identified 8620 unique references. The main
reasons for exclusion during full text screening were (1) wrong
population, for example, articles where data were not collected
directly from adolescents, and (2) wrong source format, for example,
books, conference abstracts, and dissertations. A total of 25 articles
were included (see Figure 1).

é Records identified Records identified
S through database through other sources
s searching (n=10)
S (n=9226)
p=d
Records after duplicates removed
0 (n=8620)
‘c
(]
o
a
— Records screened s Records excluded
(n=8620) (n=8429)
2
a Full-text articles excluded
a0 Full-text articles assessed for ——» (n=166)
= eligibility
(n=191) -Wrong population (n=48)
-Wrong source format (n=39)
— -Wrong outcomes (n=28)
-Wrong study design (n=16)
E Studies included in qualitative -Does not analyse by SEP (n_=14)
3 synthesis -Lack of adolescent data (n=5)
S (n=25) -Wrong language (n=3)
- -Wrong date (n=3)
-Wrong population (n=10)
FIGURE 1 PRISMA flow diagram of study selection




_WILEY_L_®

OBESITY

ALLIOTT ET AL

(ssnunuo))

s|eaw |ooyds
paonpa./a34) JoJ 9113119 %00T
d3S [9A39] jooyds
d3S-mo| pue 43S Y31y-s|ppIN
s|eaw |ooyds 3.4 JO
uoisiroid pue [00ydS 33 JO UOI}EdOT
d3S [9A9] |ooyds

d3s-moT

swodu| Ajlwe4

d3S [9A9] [enpIAIpU]

d3s-mo7
ANIqI311S [esw |00Y2S 9344 pue
eaJe Juawydied ay) Jo uoljeAldap

0} 3uipJodde sjooyds paAudag

d3S [9A9] [o0YdS

d3s-mo
000°0b$ Ueys $s3] awodu; Ajiwe
d3S [9A3] [enplAIpY|

d3S-mo7
.[jpooyioqysiau awodul-mol,, e/u

d3S 93] B3y

d3s-moT
ayedn [eaw [ooyds 2314
d3S [9A3] |00YdS

d3S-moT
poouyloqysiau SWodul MO

d3S [9A9] B3y

d3S JO [9A9] pue ainseajn

(so|eway g ‘ssjew
€) #T-0T so3e ‘uoije|ndod >oe|q
Ajjueujwopaud e woJy Syuadsajope G

(soleway
9Z ‘sojew 97) 9T sase ‘jooyods
AJepuodas OM} WOJJ SJUSISI|OPEe G

(s3eway €T) GT-€T pase
‘s3U92S9|ope AjlIoulw MSU e, €T

(Soewa) QT ‘sojew QT)
SIeaA {,T-gT pade ‘sojepn YInos
ul S|ooYyds paALIdap Wody SJUSpnIs Og

(sa]ews4 OZ ‘sajew 1g) GT-¢T pase
‘S]UDISS|OP. ISIDAIP A[eaNn3nNd T

(soleway ZT ‘sajew TT) €T-0T pase
‘SJU9IS3|Ope dAIROE AjjedisAyd €2

(soleway £ ‘sajew
€T) ¥T-TT pade ‘spuadsajope
uesusWy ueduyy Ajuewnd oz

(soleway

0T ‘s3jew gg) €1-T1T pade ‘passap
POO4 UBDLISWY UBDL)Y SWOodU]
-MO]| B Ul SUIAI| SJUSIS3|OpE 87

sjuedidiped

sISAjeue Juajuod ‘sdnoJ3
sndoj pue adjoAo3oyd ‘DAlelend

sainpadoud
SAI1ONPap pue SAIINpUl
3uisn 3uIpod ‘smalAIRIU| ‘DAIRIIEND

SisAjeue
[9AS]-11] ‘SMSIAISIUI ‘SAIe}IIeND

sisAjeue Aloay3} papunou3d
‘sdn0.3-snJoy ‘spoylaw-paxiin

sisAjeue
JUalU0d ‘sdnoud sndoy ‘OAnelend

sISA[eue d[3eway} aAldNpuUL
‘sdno.3 sndoy ‘spoyiaw-paxij

SISAjeue Jusju0d |ealydJesaly
‘sdno.g sndoy ‘DAl end

sisAjeue juajuod jo sajdpund Aq
papIng ‘SmalAIa]Ul ‘SpoYIaW-PaxIiA
(sisAjeue
‘uoi}29)|0d ejep ‘usisap) spoyo|n

(dweu 3se| s, Joyine pes| Aq JapJo [edirageydie Ul pajuasaud) saipnis dAIe}ljenb papn|oul Jo salsaIdeleyD)

ul AjIA13oe [eaisAyd sousnijul

Jey3 s103oej) aiojdxa pue Aji3uapl o]
'Sal}IAI0e |edisAyd [ooyds
JO 1n0 pue jooyds ul uoieddied
s,9]doad SunoA asuanpjul

1By} 510328) [e120s aY3 aJojdxd o]

‘eaJe s9|asuy

507 uejljodosiaw ayj uj SIS

AjLIoulWw dWwodUI-MO| 4o} wesdoud

110ds [euoijeadal e dujwexs

0} s3un0d2e Jo A30j010S By} pue
sa13ojopoyiaw aAneljenb asn o]

‘9jdoad 8unoA

J0oJ suoijuaAIalul Yyjjeay orgnd

198.€) 159 0] J9PJO Ul SJUSISI|Op.

Ul SSaUL MO| Y3IM pajeldosse
5103284 JO SULIAISN|D BUIWEXD O]

‘syinpe pue
SJUSIS3|0PE SWODUI-MO| SSISAIP
Ajjeanynd Aq papodal se AjiIAioe
|ea1sAyd u Juswade3us 03 aAIje[R4
sJalleq pue siojeAlow Ajiauspl o

*AjApoe |edisAyd pue 3uijes Jiayy
ul siolneyaq Ayjjeay Aejdsip oym
S3S MOJ Se paulysp spooyloqysiau
ul uaJp|iyd jo seinqliyze ay3 ynoge
aseq a3pajmou| ay} puedxs o)
‘SJUadS3|0pe
ueg.n swodUl-MO| JoJ pausisap
uonuaAIalul AJiAIDE |edisAyd
paseq-aunjeu e Jo suoluido
pue suopdadiad a3edisanul o

‘siolneyaq AjAoe |edisAyd
pue 3unea ,synoA uo sdiysuoijela.
|e120s 43Y30 Jo 1oedwl
a3 aJo|dxa 03 pue siolreyaq
AJIA1ROE |BDISAyd pue 3unes
0} pajeja4 Aejd spusiy pue sjuased
,SUINOA ey} s3]0 [B1D0S 3y}

uo uolewuoyul yydap-ul apiaoid o

wie Apnys pajels

(ddississIA) VSN

(SPUBIPIN) YN

(s318uy s01) VSN

(salem YInos) MN

(eurjosed
YHION) VSN

(elenisny
yanos) eljensny

(uesiyd1N) VSN

(A2 2s0winpeg) VSN

uopeso]

020z “Ie333>na

£00T ‘14381
pue sex3eq

600¢ ‘Moo

¥102
“e 33 uoteyd

6002 “|e 1 83e1g

£00T
“le 32 yoysog

€T0¢
“|e 32 uojue|g

910¢
“|e 39 uosiapuy
uonjew.oyul
oydessoliqig

€31avl



ALLIOTT ET AL

6 | WILEY_©9BESITY

(1eaA
Jad 000°LT$ 8uipasdxe uoi}ing aseq)
jooyos
SuiAed 234 e Sulpuajie syuspnis
d3S [9A3] |ooYdS
d3s-mo7
Aduejdadxa
91| Jood pue ‘yjjeay pajiodai
-J|9S 100d ‘|9A3)| |euOI}EINP MO|
‘InouJn} J9J0A MO| ‘JuswAojdwaun
wJ33-8uo| ‘9aue)sisse
|erdueuly wisl-3uo) ‘uidlio
udia40y Jo 9jdoad Jo uoipodoud
‘awodu] 98e4aAE UO paseq
‘spJepuejs Ysipamsg 03 Suip.aodny
d3S [2A3) ealy
d3s-mo7
Aduejdadxa
91| Jood pue ‘yjjeay pajiodau
-}|9s 100d ‘|aA3)| |eUOI}EINPS MO|
‘nouJn} J930A Mo| ‘QuswAojdwaun
wJ3a3-3uo| ‘@aue)sisse
|erdueuly wisl-3uo) ‘uidlio
ugiaJ0y Jo 9|doad jo uoipodoud
‘awodu] 98eJaAE UO paseq
‘spJepuejs ysipamg 03 Suipaodny
d3S 12A3)] Baly
d3S-usiy pue -mo1
Pa3ed0| J9M S|00YdS
9y Yd1ym ui spooyoqysiau
3y} JO soi3sialoeIeYd
|edos pue ojydesSowsq
d3S [9A3] [00LdS /B3Iy
d3s-mo7
awooul
ejided Jad pue xapul aJejjoMm ‘sajed
JuswAojdwaun ‘Ajisusp uoljejndod
uo paseq Pajdd|as SAIHUNWIWOD
/Spooyioqysiau S35 Mo
d3S 19A3] ealyY

d3s-moT

d3S JO [9A9] pue ainseajn

(solewsy 9) 97-GT pade ‘3d Ul

pajjoJua QT 9peJs ul S}USIS3jope XIS

(s3lewa) Z¢ ‘sajew 1)
€1-21 s93e ‘punoudxdeq udialoy
e WoJj Spuspn3s Jaquinu a3.e

€ U}IM |00UDS B WOJ) SJU9ISI|ope £G

(s3jeway Z¢E ‘sajew 1)
€T -7 so8e ‘punoudyoeq usiaioy
€ WOy SUapN)s Jaquinu asJe)

€ UJIM |00Y2DS B WOJ) SJUSISI|Oope £G

(sslews4 08 ‘sejew 08) 8T
-ZT pase ‘A0 uelpeue)) pazispiw
€ U] S|00YdS Z WOJ) SJUSISI|ope 09T

(solewsy TT ‘sojew 4T) 9T-¢T pade

‘diamiuy pue Juayo) ‘sjassnag ul

spooyloqysiau Wo.y sjuISa[ope Og

sjuedidiped

Sulpod pue
uonduosuel) ‘MalAIauL ‘DAI3ENEND

SisAjeue
Jua3U0d ‘sdnoJd sndoy ‘DAIlelIeND

SisAjeue
1UalU0d ‘sdnoJd snJ0oJ ‘DAIlelIIEND

SisAjeue
Jua3U0d ‘sdnoJd sndoy ‘DAIlelIeND

SisAjeue
J11eWaY] ‘SMaIAI]UI ‘DAlENIEND

(sisAjeue
‘uo1323]|02 ejep ‘usisap) spoyIaN

w4 pauonisues) Asyj usym ssepd
3d 40 1no pajdo |ooyds ajeAld
juan|yje ue Suipualie suapnis

Slewsay uaym-Aym 91e813SaAUl O

'Vd J0 sJojey|idey

3uUluI92U0D ADAUOD USPIMS

ul (S3S) SNILIS JIWOU0I0ID0S
MO| JO AJUNWIWOD [BJN}NDIHNW

© Ul SJU92S3|0ope Jeym ajeujwn||i o]

*S9210A UMO I3y} Ul pajels
se ‘pooy pue ('y'd) AlAnoe |eaisAyd
0} pJeSal YIm Uspams Ul ('S'3°S)
SNJE1S JIWOUO0I30I0S MO| UM
AJUNWWOD [eJN}NdI3NW e wouly
SJUDS3[Ope JO Syigey Ayyesy sy
sulwJapun Jeyl sio3dey ajeulwn||i o

's193d 419y Suowe

uojeddiuied AjiAnoe [eaisAyd

9seaJou] 03 Jueypiodw JSpISUOI

seale §35-YSiy pue -mo| woy
UINOA ey} sJ030e) ay3 jeuiwn||i o

'spooyJoqysiau

SWOdUI-MO| Ul sadeds

uadQ 211gnd Ul AJAIDe [edisAyd

PUE UOIIB)}ISIA ,SJUSISS|OpPE J03))

$1030B) [EJUSWUOIIAUS [edisAyd
pue |e120S YdIym auluIalep o

‘pooyJoqysiau

SWODUI-MO] B Ul uaJp|Iyd

wie Apnys pajels

(eMaqly) epeued

(819quayon)

uspamsg

(819quayon)

usapams

epeue)

(duamiuy ‘us
‘s|ossnug) wnidjag

uopeso]

(panunuo))

910¢
‘uosuiqoy
pue As|1y

£10C
“le 39 uossuor

£10C
“le 33 uossuor

900¢
“le 39 PaquinyH

910¢
“|e 39 29H

uonew.oyul

€31avl



_WILEY_L 7

OBESITY

ALLIOTT ET AL

(sanunuo))

d3s-moT
swodu| Ajiwe4
d3S [9A9] [enplAIpu]

d3s-moT
(e0oz
‘OAN) AnsiulN 2y Aq pajejnojed
SE (|33) Xopul JUSWUOIIAUD
2IWOU0230120S 3y} Uo QT /6 pPaiey
d3S A3 [0S
d3s-moT
uolneuwuojul
o1ydesSowsp pue [eljiwey
LaIm paulquiod ooyds Jo Nl
d3S [9A3] [enpiAipul pue |00y

d3s -UsIy-s|ppiw pue 435-moT
(€00z
‘INI) SNSuad $JMIsIelS Jo NSy
|euolieN (2san8niiod) ayj uo paseq
d3S [9A9] |ooYdS
d3s-mo7
(Sjeaw jooyds aoud
PadNpaJ /2344 PAAIDIAL JOUISIP
9y} JO %G8 Ajo1ewixoidde) 1pu3sIp
2]WOUO0J30120S-MO| B Ul S|O0YS
d3S [9A3] |ooYydS

d3S-y31y pue ‘-3|ppiw ‘-mo1
"000'G8$ @noqe
S2WOdU| Ployasnoy Uelpawl Y3m
950Y) 949M SPOOYI0qySIau awodu|
-Y31y pue ‘000'05$ Mo|aq sawodul
p|oyssnoy ueipaw YHm asoy
2JoM Spooyloqysiau SWOdUI-MOT
d3S 19A3)] ealy

d35-Y3iH

d3S JO [9A9] pue ainseajn

(sajewa4 Og ‘sajew

8T) §T-ZT s98e “D'Q Uoj3ulysep

3y} Ul SUlAl| SJUSIS3|OpE 8t

(e/u J9puad) 1
-T71 so3e ‘9ouewoad dwapede
93eJaA. PIOAR U)IM SJUSISI|0Ope ZT

(solewsy g Sjew T) ZT-TT
sade ‘SmalA Sul3sesuod Juasasdad
03 U3SOYD SJUSIS3|ope 324y |

(s9ewa} g ‘sojew
8) 8T-/T pa3e ‘seale Suisesjuod
Ul |0OYdS OM] WO SJUIISI|OPE 9T

(e/u J9puas)

8T-T sa8e JouIsIp [ooyds

A312 JSUUl UBGUN UE U] S|O0YDS
UYsiy T wouy sjuadsajope g/

(e/u 4opual) $T-0T sa8e
‘sadA} pooysoqysiau |eipuapisal Jo
93ueJ e 3ujjuasaidal SJUIISI|OpE 17

sjuedidiped

SisAjeue
JU93U0d ‘sdnoJd sSNJ0J ‘DAIle}IEND

SisAjeue
Jua3U0d ‘sdnoJd sndoy ‘DA1lelIeND

9AI112adsiad aAnaadiajul
ue uo paseq }Jomauwiel) [edijAjeue
‘SM3IAJIDUI dnou3 ‘Apnis aAlle)end

SisAjeue
J1jeWaY) ‘SMIIAISIUI ‘SAENEND

|[apo|A uonowold yijesH paseg
-uoljejndod ay | 3uisn pajdnpuod
SsISAjeue ‘smalAISlul ‘DA13eYEND

juswdolaAsp Swayy Joy pasn
351 SUIPOd ‘MaIAIBIUI ‘DAlREIIEND

(sisAjeue
‘uo1323]|02 ejep ‘usisap) spoyIaN

*Ajinbaui uorjejiodsuesy Jo 3Xa3u0d

B UIYHM [9ABI] DAI}OE YINOA
aulwexa 03 ‘AJluL} sse[d-Japusl
-92e4 33 uo Suisndoy Aj98Je|

‘JOMSWE.Y [BUOI}IISISIUI UB 3SN O]

'29ganY Ul |ooyds

21WOUO0I30120S MO| B Ul \YSH

93U JO 1X3JU0D SYJ UIYIM SaNss|
y1|eay uo (s101e3npa pue syuapnis)
sjuedidiped 4T JO JUSWDA|OAUL

pue suoidadiad sy} aquIssp 0]

‘Aduade |enpiAlpul

pajeIpaw 94n3onJ3s Ajiwe) Jayiaym
pue yjjesy noge s3uipuejsiapun
J19y3 meup ajdoad 3unoA

YoIYM UO S3SIN0ISIP Y3 a40|dxa 0]

'92U32S9|0pE pUEe pooyp|iyd
noy3nouy3 so|A3sayl| AJIAIROe
[e21sAyd Jisy3 uo pey 34 Jeyy

s3uiueaw ay3 Suipsedau ‘smyeis
21WOUO0I901D0S JUIDHIP YHUM SIS
pue sAoq juadss|ope aAlldeUl pue
9AI10e AjjedisAyd Jo saAlpdadsiad

93U} 9zAleue pue aJojdxs 0]

'sqn|d AjiAipde
|ea1sAyd Sunuswa|dwi uaym pasey
sa3us||eyd ay3 uo saAlydadsiad

,SJUSPN]S pUE SIDPES| SUILIEXS O

‘sutaj3ed AJIAIROE S UBIP[IYD YHM
JUSWUOUIAUS pooyloqysiau ay}
Supjui] shemyzed ayy ojui ySisul

uled 03 spoyiaw aAnejenb asn o

‘leuonydo awedaq Jd pue [00yds
Y31y Jo1uss 03 |ooyds S|ppiw

wie Apnys pajels

(SPUBIPIA 3S9M) YN

(>a

uojdulysem) vsn 6T0T ‘sH3q0y

(9392nD) epeue) Y102 ‘pleAry

€102 ‘Aquuiend

810C

(uogsi) |e8nyiod “le 39 sulueln
(sa1€35 panun ¥102

UI3SaMPIA) VSN “le 32 sefljey
z10e
‘Qunefeynin

(uooyeyses) epeued pue uosydo

uonedo uonjew.oyul
oydessoliqig
(penupuod) € 314Vl



ALLIOTT ET AL

8 | WILEY_©9BESITY

d3s-moT
wei3oud
4oun| |o0Yds padnpad 40 3344 %/8

d3S [9A9] |o0YdS

d3S-moT

s|eaw |00Yds paonpal
/231) PaAI2daI OYM SJUSISI|OPY
d3S [9A9] |00YdS

d3S-3IPPIN

66'68-€ 100425

GT98L-T 100Y2S

128'8L-T [00Y2S

($) @wodul pjoyasnoy uelpajn|
awodul Ajiwes

d3S-moT
(sloA9] sWLd Y31y ‘000'TT$
-000°4T$ ~ swodu| ueipaw)
euljo4e) ynos
ul S913IUNWWOD PIAISSISpUN OM |

FEEECE
d3s-moT
98ejueapesiq
pue a3ejueApy JIWOU0ID
-0120G 3AI1e[ay 40 Xapu] (V1S)
ealy |e207 [ed3sheIS pue (v4[3S)
Sealy J0J S9Xapu| JILouod]
-0120§ S,ueljel}sny ay} uo paseg
d3S 12A3] [00YS

d3s-moT
ejep ASAIns pue

MBIAIDIUL UO Paseq SUOIHPUOD SUIAIT

d3S [9A3] [ENPIAIpU|

d3S JO [9A9] pue ainseajn

(sajewa) 0g
‘sajew zZ) ¥T-0T pasde ‘uesuswy
ueduyy Ajuewnd ‘syuadssjope zZg

(sajewsy 97
‘sajew GZ) €T-0T pase ‘ueduswy
uedLyy Ajuewnd ‘sjusdssjope TG

(saleway 9T ‘sajew )
$T-TT pade ‘saiunwiwod Assiaf
M3N 93.Y3} WOJ) SJUSIS3|0ope 8y

(sslewsy £ ‘sejew zz) €T
-1T 98e ‘959q0/3YSIaMIaN0 % TS
‘5JU92S3[OPE UBDLIBWY UBDLYY Gt

(so]ewa) 8ET) 9T-ST

sa3e ‘el|esisny Ul |ooYyds Alepuodas

3|3uls e U] Sjuadsajope geT

(sslewsy 67)

6T-T1T so8e ‘weiSoud aduep uequn

Ul P3||0JUd S3|EWS4 JUISI|OPE GT

sjuedidiped

SisAjeue
JUa3U0d ‘sdnoJd snJoy ‘DA1le}IEND

sisAjeue
JUalU0d ‘sdnoud sndoy ‘DAnelend

sisAjeue djjeway}
pUE JUSIUO0D ‘SMBIAIDIUL ‘DAIREH[END

SisAjeue
J0J pasn dJomauwel) [e2130]02301q
‘sdno.3 sndoy ‘OAle}end

.2Jnjespod,

J0 ssa20ud e Suisn pazijewayy

Jom sidudsuely ‘sdnoud snooy
pue smajaiajul dnous ‘eAizelend

sawiay3 Jay3iy
pue uowwod O3ul PaJalsn|d SHUN
e1ep Mel ‘SMalAIDIUL ‘DA1IeYIIeND

(sisAjeue
‘uoi}29)|0d ejep ‘usisap) spoyo|n

"S31pN3S papn|oul JO SoIIsLIadeIeYd 3y} syuasald a|qey Siy] :aJ0N

*SJUSIS3|OpE. (SWodUl

-MoO| ‘AjLIouIW) paAIaSIapUN Ul
AJAIRe |edisAyd aouanjyul Joddns
|edos |ejualed pue Suj@pow

9|04 [ejuaied moy ssasse o]

*SJUISS|OPE PIAISSISPUN
ul \/d Suisealdul Joj saway)
[eUOEAIIOW PUE (Vd) AlAIROE

|ea1sAyd 4oy saouauajaid Ayiauspl o)

‘|ooYyds woJj pue
0] 921042 Spow [9ABI]} 9dUSN|JUI
Aay3 moy pue ‘wJoy suondadiad
959U} MOY |00Y2S WOy pue o}
[9ABJ} SPUNOLINS Jey} JUSUWUOIIAUD
ay3 Jo suondadiad s,ualp|iyd
pue sjuased ul sdUIYIP

pue sapLiejiwis Ajpuspl o

*S|I3 SNSI9A SAOQ uedLIBWY
-uedLI)y/ aWodul-Mo| ul 3uies
Ayyjesy pue ‘(vd) Ajiaizoe [edisAyd
‘snjels Jysiom o3 pajejal (11oddns)
sJ012e] J93d pue (3uliojiuow ‘sajnd
‘Hoddns) sio03oey) Ajiwey o1y129ds
Se ||oMm se 1xa3u0d 3unus.ed

ay3 aJojdxa AjpAizeyijenb o

‘|looyos
40 3pIsIno pue apisul (vd) ANAizoe
|eaisAyd ui uoijedidijied jnoge
SUOISIDap J19Y} Wwilojul pue adeys
03 SpunoJ3y2eq sn3ejs JJWoU0dd
-0|20S MO| WOJ4 SIS JuddISajope
yum sajesado ssepd |erdos

MOY puno.Je Uoissndsip jewiue o]

‘(S|18 padejueApesip 10) SaAleIul
92uep ueqdn) dnoud siyy Joy
JN220 0} S}J2Ua(q |eyuswdojansp
MOJ|e 3By} Sws|ueydaw

|B120S 33 pue3ISIapUN O]

wie Apnys pajels

(eunosed [0)10)4
ynos) vsn “le 39 JYSUM

(eunjosed S00¢
ynos) vsn “|e 33 UOoS|IM

910¢

‘uadeH UOA
(Assiar maN) VSN pue Asuaamg

TTOT ‘UOS|IM
vsn pue 881099 1S

¥10¢
eljesysny “le 32 ypAws

£102
(s1opueld) wniSjeg “le 39 93]|1eyds
uoijeso’] uoneuw.ojul
oydessoliqig

(penupuod) € 3714VL



ALLIOTT ET AL

OBESITY

_WILEY_L_?

3.2 | Characteristics of included studies

Table 3 shows the characteristics of the included studies. Most
studies (18/25) were conducted after 2010, 15 studies were
conducted in the United States and Canada, two in Australia, three in
the United Kingdom, and five elsewhere in Europe. Studies primarily
used a qualitative study design (n = 22), rather than a mixed-methods
design (n = 3) and all studies used interviews, focus groups or a com-
bination of the two as their data collection method. Content analysis
was the most frequently used analysis method (n = 12) followed by
thematic analysis (n = 5). All articles mentioned some kind of coding
and theme development.

Studies generally focused on younger adolescents, with 18 studies
reporting a mean sample age of <14 years. Four studies focused on
female physical activity with the remaining articles focusing on both
genders. We categorized studies by SEP using the original definitions
provided in each paper; these broadly fell under three categories: low-
SEP, middle-SEP, and high-SEP. Studies largely focused on adoles-
cents with a low-SEP (n = 19), four studies contrasted different SEPs,
and the remaining two studies included adolescents of a high-SEP and
middle-SEP.

3.3 | Quality assessment

Table 2 presents the summary ratings for the quality assessment.
Included studies were all of high quality. Notable limitations were that
48% of studies did not report considering the relationship between
the researcher and the participant and 24% of studies failed to pro-

vide a reflection on the key ethical challenges.

3.4 | Results of the thematic syntheses

Four analytical themes were identified: (1) social support, (2) accessibil-
ity and the environment, (3) experiences of health and other
behaviors, and (4) gendered experiences. Please see Table S1, which
documents how codes where developed into descriptive and then
analytical themes. These themes appeared across socioeconomic
groups, however the way in which they supported or prevented
engagement in physical activity differed by SEP. A summary of the
themes by SEP can be found in Table 4.

3.4.1 | Support for physical activity

Low-SEP adolescents

A lack of financial support was a commonly mentioned barrier to
physical activity among low-SEP adolescents®>™#2 (e.g., “my parents
don't have money ... to have membership of a sport club™).** Low-SEP
adolescents reported that the cost of physical activity made it

difficult for them to participate, as it was an additional expense their

parents could not afford. For many parents, providing the basics,
including school uniform was a struggle, with physical activity
viewed as a “non-essential” expense.®> In general, adolescents were
accepting of this and understood that their parents could not
provide them with physical activity opportunities requiring fees.
However, some adolescents communicated a desire for their parents
to be more proactive in signing them up for low or zero cost local
activities, “I wish she would sign me up to play more things at the
YMCA*3

A lack of transportation was another commonly mentioned
barrier.**=#° Adolescents explained how their parents' busy work
schedules meant they were unable to pick them up from practice or
after school clubs. This was compounded by the extra cost of owning
and running a vehicle. Some adolescents discussed how their parents
encouraged them to be active but did not have the time or financial

resources to facilitate this.

... my mum tries to like push me like to do activities to
stay fit and like and for this school, like sixth period but
she can't always pick me up after and | can't get a lift

off anyone either.*’

While it was clear that some parents desired their children to be
active, many low-SEP adolescents suggested that physical activity
was not valued by their family.3>#”°° One participant described “Like,
cos it's important to live and stuff, but it's not important to me or my
family.”® In the majority of studies, adolescents did not see this as
problematic and were content with more sedentary activities.
However, some desired more encouragement than they were
currently receiving®® and described how their parents prioritized other
responsibilities, including household commitments and chores such
as caring for younger siblings or working a part-time job. For example,
“I have to do house work, make supper, and watch my little cousin all

the time ...
»51

so most of the time, | don't get much time [for physical
activity].

For some, unstable and changing family structures influenced the
amount of support they received.*’” In a few instances, adolescents
reminisced about how their family used to be active together, but the
absence of one parent now made this difficult, “Yeah, | used to go
swimming every weekend ... with my mum, | was like six or something,
| was really young [but] | don't know, mum spends a lot of time with my
step dad now but | wouldn't want to go anyway.”*” Single parents were
described as “pushed for time and money,” working multiple jobs to
support their children.2¢4%4¢ The addition of a step-parent also
influenced the family dynamic, as adolescents perceived parents to
become more partner-centric.*34”

While narratives around support were primarily negative amongst
low-SEP adolescents, there were some instances where support was
described as facilitating physical activity. A few explained the great
lengths their parents went to in supporting their physical activity
involvement, which often came at the expense of their parents' own

activity.
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TABLE 4 A summary and synthesis of analytical theme by SEP

Theme

Social support

Accessibility and
the environment

Experiences of
health and other
behaviors

Findings per SEP
Low Middle High
Barriers Barriers Barriers

e lack of financial support

e lack of support for
transportation

e physical activity not valued
by family

e unstable and changing
family structure

Facilitators

e parental support

e changing family structure

e support from teachers

e support from friends

Barriers

e Lack of/poor quality
facilities in local
neighborhood

e Quality and safety of public
transport

e Poor school facilities and
activity provision

Facilitators

e Local community centers

Barriers

n/a

Facilitators

e Understanding of the
health benefits of physical
activity

e Understanding of the
environmental benefits of
physical activity

e less opportunities to
commute actively

Facilitators

e financial support

Barriers

n/a

Facilitators

e Good facility
provision in local
neighborhood

e Access to the
countryside

e Neighborhood
safety

Barriers

o Prioritizing other
behaviors

e Social demands

Facilitators

n/a

e academic pressure

® peer pressure
Facilitators

e financial support

e participating with friends
e sport club membership

e parental support

e participating as a family

Barriers

n/a

Facilitators

e Good facility provision in
local neighborhood and
school

e Variety of school
provision

e Access to the countryside

Barriers

o Prioritizing other
behaviors

o Lack of free time

Facilitators

n/a

Synthesis

Across socioeconomic groups

parents were perceived as a
barrier to physical activity.
Low-SEP adolescents
attributed this to a lack of
time and money and the
prioritization of other
aspects of life. Middle-SEP
parents facilitated less active
modes of transport and
high-SEP parents prioritized
academia.

There were stark differences in

family participation. Middle/
high-SEP adolescents
frequently mentioned a
“whole family” approach to
physical activity. This was
not the case for low-SEP
adolescents who were more
reliant on the support from
teachers, coaches and
friends.

Peer support was important
facilitator across all groups,
especially for making
physical activity more
enjoyable.

Low-SEP adolescents'
experiences of physical
activity accessibility and the
environment noticeably
contrasted with those of
middle- and high-SEP. Low-
SEP adolescents discussed
the limited provision of
facilities in their local area,
including transport, and the
lack of safety.

Middle- and high-SEP
adolescents discussed their
access to facilities in their
local environment, safety
and their access to
countryside. High-SEP
adolescents further describe
the variety of physical
activities they had access to
at school.

The health benefit of physical
activity was a dominant
narrative among low-SEP
adolescents, who discussed
its positive impact on both
long and short-term health.
While middle- and high-SEP
adolescents recognized the
health benefits of physical
activity, they tended to



TABLE 4 (Continued)
Findings per SEP
Theme Low Middle High Synthesis
focus on other behaviors
such as sleep, homework or
social activities.
Gendered Barriers Barriers Barriers Gendered experiences focused
experiences e Concerns about appearance e Competition e Pressure to perform in on the female perspective.
(female) (inactive males and front of males (female) Low and high-SEP females
e Low self-esteem and females) Facilitators explained their preference
anxiety (female) e High intensity e Same-gender activities for a same-sex physical
e Parental Stereotyping (inactive males) (female) activity environment,
(female) Facilitators however their reasons for
e Lack of support from n/a this were different.
friends (female) In contrast, middle-SEP
Facilitators adolescents only reported
e Sport which demonstrate gendered experiences when
skill (male) describing themselves as
e Mixed-gender activities inactive. Both genders
(male) discussed a dislike of
e Same-gender activities physical activity; males
(female) attributed this to disliking

Note: This table summarizes each analytical theme by SEP.

Harriet admitted that her parents weren't as healthy as
they could be, but sacrificed their own health enhancing
activity so that they could cater for the needs of Harriet
and her three siblings. They did this by actively encourag-

ing her to engage in activities.*”

Changes in family structure could also act as a facilitator to
physical activity. For some, gaining siblings or other family members
helped them become more active, “When | lived at my dad's place | just
moped around but since | went to live with my sister | run around with
my nieces.”*3

Adolescents also identified sources of support which were
external to their family. They stressed the importance of peers for
companionship and enjoyment*47505253 (e g “For me it is all about
playing with my friends and having fun; that's the whole point3¢) and
for practical support, including walking to/from practice and providing
support with scheduling, “And my friends they text me every morning
we have practice or when we gonna have a track meet.”*® Teachers and
coaches were reported to provide encouragement and information
about physical activity. One student explained, “in PE lessons | was
good in playing handball. My PE teacher invited me to the SS
(School Sport) team and after that helped me to find a club, and that's
where [ practise today.”*?> Many highlighted the activity opportunities
provided to them by teachers or coaches, including links to school and
community-based sports teams, field trips to farms and the use of

school gardens.”®

competitive high-intensity
activities, whereas females
disliked the pressure of team
activities.

Middle-SEP adolescents
Middle-SEP adolescents described how their parents would drive
them to places rather than encourage them to engage in more active

t.54

kinds of transport.>* Furthermore, not having friends to walk to school

with added to the allure of being driven: “Mostly I'm driven in the
morning but can walk home.”>*

Financial support from parents to provide adolescents with mobile
phones was commonly reported to facilitate physical activity.”*>®
Owning a mobile phone “in case of an emergency” increased middle-
SEP adolescents' opportunities to be active.’* Although some were
frustrated by the amount they had to check their phones, they under-
stood it allowed them more freedom. Lastly, peer companionship was a
perceived facilitator.*>**°> Many reported the importance of having
friends to be active with and indicated they would not be active if they

could not participate with their friends.

... if you go alone it's not really fun, you get bored easily
and you're just walking around and then if you're with fri-
ends you can just talk to them and walk around or go and
play a game that you can't really, like, play football by
yourself or go play basketball by yourself, so it's not as
fun as with a bunch of people.>®

High-SEP adolescents
Amongst high-SEP adolescents, parental encouragement to “opt out”

of physical activity, and focus on academic attainment/work, was
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often communicated as a barrier.*2°% In one study, all participants
confirmed that their decision to opt out of school physical education
(PE) was to focus on academic work.”® These adolescents felt that
physical activity was nice to do, but achieving in “academic subjects”
was a necessity and felt this kind of academic pressure was far greater
in private schools.

The way that | was raised and the way my parents
think, they made me focus on academics ... with athlet-
ics and arts sort of like they are great to have, but your
main focus should be academics ...>¢

This academic pressure extended to “CV building” activities.>®
Adolescents reported having little free time to be active amidst their
other activities, such as volunteering or band practice. Parents were
said to be responsible for timetabling, which acted as an instrumental
barrier to becoming more active.

Peer pressure to “opt out” of physical activity was reported as an
additional barrier.>®>” Numerous adolescents suggested they chose
not to engage in school based physical activity or enroll in PE because
their friends were not taking part, “l heard a lot of that ... you are not
taking it, so | don't want to take it either.”>” Others discussed friends
could help them become more active by being more supportive, “I feel
that honestly, if one of my friends had come out and said ‘I'm going to
take it’, there might have been a possibility that other people would have,
a chain reaction maybe.”>®

While academic pressure was common amongst high-SEP adoles-
cents, the narrative in this group tended to focus on the support they
received to be active. Financial support from parents was a frequently
mentioned facilitator.*”>>>” This support was required for specialized
clothing, equipment, and club membership, “My parents pay for it (spe-
cialized clothing and equipment) so | suppose without their help | wouldn't
be able to attend my training sessions.”*” Furthermore, participating with
friends was reported to make physical activity more enjoyable.3¢415>56

High-SEP adolescents explained how their parents encouraged
them toward certain types of physical activity. These activities took the
form of organized sports clubs where parents were also involved,*%>%
“| got involved (in netball) because my sister used to do it when she was
young ... | used to go and watch her ... it looked good fun.*** Parental
transport was a facilitator for many adolescents.** Parents often stayed
for the duration of the sports practice or match, offering further
support and encouragement.*’ Participation in family activities such as

walks in the countryside were also frequently mentioned.**>°

Comparing and contrasting across the socioeconomic groups

Support for physical activity was identified as a key theme, however
its role differed by SEP. Adolescents reported their parents to have
the largest influence over their activity behavior, but for many
parents, physical activity was low on their list of priorities. For
low-SEP adolescents, this was due to a lack of time and money and
the prioritization of other aspects of life, for example, spending time
with a partner or needing their child to help around the house. For

middle-SEP adolescents, this was due to their parent's prioritization of

less active modes of transport, and for high-SEP adolescents due to
their parent's prioritization of academia.

One of the starkest differences across socioeconomic groups was
Middle/high-SEP
mentioned a “whole family” approach to physical activity. This was

family participation. adolescents  frequently
not the case for low-SEP adolescents who were more reliant on
support from teachers and coaches.

Peer support was an important facilitator across all groups,
especially for making physical activity more enjoyable. In addition,
low-SEP adolescents relied on their friends for additional kinds of

support e.g. scheduling reminders.

3.4.2 | Physical activity accessibility and the
environment

Low-SEP adolescents

Low-SEP adolescents commonly mentioned the limited provision of
facilities in their local neighbourhood.33-3741455257 and  often
referred to facilities outside their local area, in more affluent

neighborhoods.

“There aren't many options within our community.
There's some martial arts, but that's it.” Another low-
SES student commented, “There's no place like that
around here, we have to go to the other side of

town.”3¢

Adolescents' access to these facilities was impacted by the quality
and safety of local public transport. Many described fear and anxiety
around modes of transport such as taking the bus.24#54648 They felt
unsafe waiting at a bus stop, especially in the dark, and reported
negative experiences such as theft and fighting, “l try to stay away
from the bus cuz my phone got snatched while | was standing at the
bus stop... There are too many fights on the bus and kids causing
unnecessary trouble.”*® Others discussed how they regularly watched
other bus riders being assaulted. The unreliability of public transport
acted as a further barrier. At busy times, adolescents could not guar-
antee there would be space for them on the bus. Others needed to
get multiple buses due to the distance they lived from the facility.

Adolescents described the appearance and quality of local facili-
ties they could access as poor.2¢*> Poor maintenance, vandalism and
litter were common themes, for example: “Better basketball courts are
needed around the community ... they are all chain link fence, with no
nets, and broken cement.”3¢ Adolescents felt these barriers would per-
sist even if they were provided with better facilities, “If we had a nice
weight room, people would steal the weights, and the room would get
trashed. People wouldn't respect it.”>®

Lack of/poor quality facilities meant many low-SEP adolescents
took to being active in the streets around where they lived. However,
this presented them with additional barriers. Safety concerns in
their local area were commonly mentioned, with adolescents reporting

shootings, kidnapping, theft and loose animals.**#°2°>57 Further
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frustration was voiced about traffic interrupting their physical activity
and the risk of getting run over.>” Adolescents also expressed
concerns about residents' intimidating behaviors including drinking and

taking drugs.

| think it is a bit scary when there are people lying on the
ground with booze ... There are also sometimes people
doing drugs here. This is why | would not come here in the

evening ...*>

In addition to their local environment and facility access, low-SEP
adolescents reported that similar barriers existed in their school
environment. #4457 This included a lack of school facilities leading
to limited physical activity options and opportunities, or a complete

absence of physical activity in their school.*%4?

“My school hasn't got
playing fields so we are limited to what we can do in terms of sports and
playing.**

While narratives about the lack of and poor quality of local facili-
ties were far more common, some low-SEP adolescents stressed the
facilitating role of local community centers and the provision of free
physical activity opportunities,** “I don't want to stop boot camp now
because | don't want the weight to come back on. | can go for free

because | am under 16 so | don't have to pay.”**

Middle-SEP adolescents

Middle-SEP adolescents were extremely positive about their local
environment and their access to facilities.*>>*>> Many discussed the
extensive provision of local facilities and their access to the country-
side, reporting adolescents in their area to be very active as a result.
Adolescents also emphasized the importance of neighborhood safety
as it meant their parents allowed them more freedom.

The kids around here are very active because there're so

many parks around here and it's a really nice

neighbourhood ... It's one of the most safe
neighbourhoods, so | could walk outside, like really late at
night.>>

High-SEP adolescents
A common narrative among high-SEP adolescents was the variety of
physical activities they had access to, at school and in their local
neighbourhoods.3442>>5¢ School provision covered activities ranging
from team sports such as basketball, rugby and hockey to more
exclusive activities including ski trips and mountain biking. One
adolescent explained, “the school has links with a lot of clubs so it is
easier to join.”** Adolescents discussed how their schools promoted
physical activity outside of school hours by encouraging their students
to join sports clubs.*?

Regarding their local neighborhood, high-SEP adolescents
explained how where they lived facilitated their involvement in physi-
cal activity.>® This included their access to the countryside and the

provision of sports clubs and facilities in their local area.3%4*

| think this area (around School A) gives plenty of
opportunity to take part in physical activity, there is
a local swimming pool... plenty of parks to play
football... tennis courts... plenty of local private
clubs... 4

Comparing and contrasting across socioeconomic groups

Low-SEP adolescents' experiences of physical activity accessibility
and the environment noticeably contrasted with those of middle-
and high-SEP. Low-SEP adolescents discussed the limited provision
of facilities in their local area, how poor public transport impacted
their ability to access facilities elsewhere and how the facilities
they could access were of a low quality. Further barriers existed
when discussing their local environment, where they perceived the
streets to be unsafe due to concerns about crime, traffic, and the
behavior of other residents including drinking and taking drugs.
The provision and access to school facilities appeared largely
the same.

By comparison, middle- and high-SEP adolescents positively
discussed their access to physical activity facilities and their
environment. Both groups described the extensive provision of the
physical activity facilities in their local area, their access to the
countryside and the safety of their local area. High-SEP adoles-
cents further describe the variety of physical activities they had
access to at school.

3.4.3 | Experiences of health and other behaviors
Low-SEP adolescents

Among low-SEP adolescents there was some confusion around the
definition of physical activity, for example, “playing video games by
using fingers makes your hands tired.”>” However, in general low-SEP
adolescents discussed their understanding of the health benefits of
physical activity as a facilitator and communicated a good understand-
ing of the mental and physical health benefits.#0:48:50 Burning calories
was a frequently reported motivator which encouraged adolescents

4348 <t vou walk, like maybe a mile or two

to engage in physical activity,
to the nearest grocery store, you lose calories.”*® Low-SEP adolescents
also described how being active was good for the environment and
reported this to further facilitate their motivation to be active: «...

and help with
248

trying to be more active for the environment ...
environment and pollution and stuff like that and health-wise.
Physical activity was positively discussed in relation to mood, with

active individuals perceived to be happier.#3>8

Middle-SEP adolescents

There was little discussion around the health benefits of physical
activity among middle-SEP adolescents. Other behaviors were
discussed to take priority®* and physical activity was viewed as a
barrier to these. Other engagements were also discussed as a barrier
to physical activity and included new social demands and changing

groups of friends.*%>*
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High-SEP adolescents

The health benefits of being active were recognized by high-SEP
adolescents, however physical activity was viewed as a barrier to
other behaviors which adolescents prioritized. Free time was dis-
cussed as a limited commodity due to academic and extra-curricular
demands and time which was considered valuable for activities such

as sleep or getting caught up on homework.36425%

Comparing and contrasting across socioeconomic groups

The health benefit of physical activity was a dominant narrative
among low-SEP adolescents, who discussed its positive impact on
both long and short-term health as a facilitator. This was not the case
for middle- and high-SEP adolescents who saw physical activity as a

barrier to other behaviors.

3.4.4 | Gendered experiences

Low-SEP adolescents

Low-SEP adolescents considered how their gender acted as a barrier
to or facilitator of physical activity. When discussing physical activ-
ity, females voiced concerns about their appearance, body image
and self-confidence.3®4%°8 For some girls, reports of bullying and
attacks on their weight lead to negative experiences of physical
activity.

| don't like PE because | am self-conscious and a lot of the
boys hang things on you. When my friend Sally is running
and that, the boys say that is gross.*®
Low-SEP adolescents also reported low self-esteem and
anxiety around physical activity.>®58 When considering why female
peers were inactive, low-SEP adolescents discussed their concerns
about appearance, not wanting to ruin their makeup and hair and
not wanting to get sweaty, “They only care about makeup, if their
makeup would go away, if they get sweaty and their mascara goes
away.”®® This acted as a barrier to low-SEP adolescent females
engaging in physical activity. Females also voiced concerns about
being objectified and stranger danger.*>*® This was reinforced by the
parents of adolescent girls, who were reported to discourage their
daughters from engaging in active transport for the afore mentioned
reasons.*®
Gendered parental attitudes extended beyond active transport,
with parents reported to place unequal demands on females when
it came to household chores and homework, leaving them less
time to be active.3%384458 Adolescents also spoke of how their
parents viewed sport as “not for girls” and how females had
fewer opportunities to be active due to a lack of female role
models and activity provision, “There is more for boys; soccer, for
example, that is a sport for boys, | think ... You see more guys playing
soccer on TV.”%”
Linking with themes around stereotyping, low-SEP females felt

insufficiently supported by their family to be physically active.%® They

also reported a desire for their friends to be more supportive.*
However, this was not the case for males, who expressed satisfaction
with the support they received from peers and felt encouraged to be
active by their parents and relatives.>®>?

Low-SEP males described sports where they could demonstrate
skill to facilitate their likelihood to engage in physical activity, “If the
whole thing was sports, | would go,” “Oh, like if | practise a lot, | want to
show it off.”** This aligned with the perceptions of females, who
discussed how they disliked being physically active with boys, as they
were only interested in performing and showing off, “Boys want to be
ball hogs...,” “Boys think they can do things better than girls.”>* While
females voiced a preference for participating in physical activity with
other females, males did not have the same preference and enjoyed
mixed-gender activities,>* “I think it should be good to do it with girls in

the group because they know all the stuff.”>*

Middle-SEP adolescents

Among middle-SEP adolescents, it was those who described
themselves as inactive who discussed gendered experiences.*? Less
active adolescents tended to have lower perceptions of competence,
which they related to decreased enjoyment of physical activity and
PE. Inactive males reported disliking competition and high-intensity
activities. Whereas inactive females disliked competitive team activi-
ties, because they felt the pressure to win limited opportunities to
learn and have fun.

| didn't like any of the middle school PE activities. It
was all so boring. We have to dress up in those gym
clothes, and then run. Those lessons were too intense,
we sweat and | didn't like it. | wasn't good at doing all
those activities so | never tried that hard. It was too

competitive and not important to me.*?

High-SEP adolescents

Gendered experiences among high-SEP adolescents focused on the
female perspective.*>>® Females indicated they had a preference for
same gender activities, as male peers could be intimidating. High-SEP
females discussed feelings of discomfort and pressure to perform in

front of male peers.

The whole performing in front of boys, playing with boys
is another factor. Some people have a huge problem with
that and even though you are separated in grade 7-9, |

don't think that's long enough.>®

The preference for a female only environment extended to school
staff; with high-SEP females suggesting this helped them feel more
comfortable while being active.

| don't think | would be comfortable doing it [PE] with
the boys and | think it is better having a girl as a
teacher because you feel more comfortable doing the

exercises....>®
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Comparing and contrasting across socioeconomic groups

Gendered experiences of physical activity were discussed across
socioeconomic groups, with a focus on the female experience. Low-
and high-SEP females explained their preference for a same-sex
physical activity environment, however their reasons for this were
different. Low-SEP females disliked being active with male peers due
to their focus on performance and showing off. High-SEP females, on
the other hand, disliked the presence of males, as they felt pressured
to perform and found males to be intimidating. Low-SEP females
reported further barriers to participation, including anxiety around
body image, feeling self-conscious and parental imposed gender
stereotypes.

In contrast, middle-SEP adolescents only reported gendered
experiences when describing themselves as inactive. Both genders
discussed a dislike of physical activity; males attributed this to dis-
liking competitive high-intensity activities, whereas females disliked

the pressure of team activities.

4 | DISCUSSION

This review thematically synthesizes 25 papers reporting the barriers
to and facilitators of physical activity among adolescents of different
socioeconomic backgrounds. Four common themes were identified
across studies covering all levels of the socio-ecological model:
(1) social support, (2) accessibility and the environment, (3) experiences
of health and other behaviors, and (4) gendered experiences.
However, how these themes were discussed as barriers or facilitators
to physical activity varied by SEP. Included studies focused on low-
SEP adolescents, who reported experiencing more barriers to physical
activity participation. Promoting and enabling physical activity among
this group, therefore, is more pertinent and will form the focus of this
discussion, with the experiences of middle and high-SEP adolescents
used as contrasting points of view.

Lack of social support was described as a key barrier to participat-
ing in physical activity, this was especially felt by low-SEP adolescents
who experienced an absence of parental support. Previous findings
align with the experiences of high-SEP adolescence, where an
absence of parental support was due to parent's prioritization of
academic success.®©4? Our findings add by expanding on the reasons
adolescents might not feel sufficiently supported by their parents to
be active. When discussing social support as a facilitator, low-SEP
adolescents relied more heavily on external sources of support
including friends, teachers and coaches. Whereas middle- and
high-SEP adolescents focused on the support they received from their
family. This demonstrates how the type of, and access to, support
differs across socioeconomic groups. This has received little attention
in current interventions, yet aligns with emergent evidence highlight-
ing the disconnect between public health recommendations and the
everyday realities for adolescents and their parents.®®

In recent years, environmental influences on adolescent physical
activity have received increasing attention.'®?%¢* Our findings

support quantitative evidence reporting physical activity participation

to be lower among low-SEP adolescents due to fewer and worse
recreational areas, longer distances to get to physical activity grounds
and neighborhood safety concerns.*>¢>%¢ This review highlights the
benefits middle- and high-SEP adolescents experience from having
access to varied and high quality facilities in their local area.

Across the literature, adolescents from more affluent families are
reported to have an increased knowledge of the health benefits
associated with physical activity.X® Our findings contradict this, with
low-SEP adolescents communicating a good understanding of the
mental, physical and environmental benefits of being active. This
suggests knowledge of the benefits of physical activity does not
appear to be a barrier to participation in low-SEP adolescents.

As highlighted in previous literature, adolescents' experiences of
physical activity differed by gender, as well as SEP.4”“® Pressure to
perform was a commonly reported barrier; low- and high-SEP females
discussed how a female-only environment relieved this pressure,
while middle-SEP males discussed competition as a barrier. Creating a
low-pressure environment aligns with previous review findings, which
report the value of a mastery motivation climate in adolescent PE
lessons.2%?7° Low-SEP females reported anxiety around body image,
feeling self-conscious and parental imposed gender stereotypes. This
aligns with commonly reported perceptions around the concept of
being feminine and practicing physical activity (e.g., physical activity is
not for girls).6%¢%7172 Among quantitative literature, body image
anxiety is not a consensual correlate of physical activity.'®”2 It is
possible this is because previous literature has not considered
socioeconomic differences. Our findings, however, support wider
literature reporting perceptions of body image to be an important

factor associated with female participation.”*~””

4.1 | Strengths and limitations

This review responds to identified gaps in current evidence.'® As the
first review to systematically assess socioeconomic difference in
adolescents' perspectives of the barriers to and facilitators of physical
activity, we provide contextual information broadening current under-
standing of the relationship between SEP and physical activity during
adolescence. Strengths include the use of multiple databases, system-
atic and rigorous review methods and the assessment of methodologi-
cal quality. We acknowledge several limitations. Only peer-review
studies published in English were included and this may have led to
the exclusion of relevant articles. As there is no commonly agreed
upon appraisal tool for qualitative research,”® we did not apply an
exclusion criterion based on quality, but all included articles were
deemed to be high in quality. In line with recommended methods,3®
our data extraction included all data in the “Results” section of each
paper. As the data reported in these studies may have been selective
or biased, this may have affected our synthesis. Furthermore, the
majority of included studies used area-level indicators of SEP (neigh-
borhood or school level) as a proxy for individual-level SEP. This is
common in adolescent literature where individual-level SEP is difficult

to determine,” but this may lead to the assumption of socioeconomic
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homogeneity within areas, raising the question of “ecological

fallacy.”*®

4.2 | Recommendations for future research

Going forward, more research is needed which considers how inter-
ventions can be developed to target the multi-level needs of different
socioeconomic groups. Our review suggests this research should be
focused toward low-SEP adolescents. Research exploring the impact
of Covid-19 will help inform strategies to tackle underlying health
inequalities linked with physical activity and childhood obesity that
may have been exacerbated by the pandemic. Our review focused on
high-income countries, we advocate conducting and reviewing quali-
tative research in low-to-middle-income countries to help inform
intervention efforts in different contexts. Efforts should also be made
to use appropriate measures of SEP,'® individual-level composite
measures such as the Family Affluence Scale are potentially useful for
this age group.”’

4.3 | Implications for policy and practice

Various policy documents have called for the development of
effective strategies to increase physical activity in adolescents, to help
halt or reverse the increase in obesity and improve other aspects of
health.8° The convergence of the childhood obesity epidemic and the
Covid-19 pandemic increases the urgency to respond to these recom-
mendations and supporting those of low-SEP should be recognized as
a priority.

This review identifies inequalities in barriers to and facilitators of
physical activity across individual, social, environmental and societal
levels and supports the ecological approach to behavior change.852
To effectively promote physical activity, professionals should consider
intervening on multiple levels while accounting for the contrasting
needs of socioeconomic groups. Specific emphasis should be placed
on inequalities in structural environmental or policy changes
supporting increased facility provision and environmental regenera-
tion in more deprived areas.

This review also highlights the public health potential of
multicomponent approaches which include the family, by considering
how parental factors and the home environment influence physical
activity.2®¢® For low-income families this involves considering
parents' lack of time and resources. Furthermore, this review high-
lights that PE professionals can have a significant role in creating
physical activity opportunities and establishing links with the
community, especially for low-SEP adolescents. In order to facilitate
this, schools with a high proportion of low-SEP adolescents should be
recognized by policy makers and public health professionals as having
an important role to play in improving young people's physical
activity.®8® Peralta et al.®% suggest low-SEP schools achieve this
through a whole school approach to overcome student inequality,
with a focus on each of the three domains of the health-promoting

schools framework: (1) health education in the curriculum; (2) changes

to the school ethos and physical environment; and (3) involving
families and/or communities to support health promotion.®*

In addition to SEP, intervention development and policy decisions
should consider gender differences in this age group. Our findings
support the need for continued investment in interventions targeted

16,85,86

at females, which help challenge gender stereotypes and

encourage positive perceptions of body image.

5 | CONCLUSION

Adolescents' perspectives of their experiences of common barriers to
and facilitators of physical activity vary by SEP. Low-SEP adolescents
focused primarily on the barriers they experienced to participating in
physical activity, highlighting their status as a high-risk group. As we
aim to build back from the Covid-19 pandemic, supporting those of
low-SEP should be prioritized in order to tackle underlying inequalities
linked with childhood obesity and protect the wellbeing of young
people and their future health.®
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