Effect of Impaired vision on physical activity from childhood to adolescence
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Background Figure 1. Physical activity types by impaired vision compared to normal vision. Figure 2. Median daily time spent in MVPA by types of physical activity.
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 Participants — 11,571 children aged 7 years participating in the Millennium
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* Modelling — Logistic, ordinal, and quantile regression models fitted as
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organised sports (PA outside school, achieving recommended level of MVPA
per day), self-organised sports (park, parents, siblings/peers), and hobbies
(spectating, watching, Olympics, outdoor PA enjoyment).
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Results

[Fig 2] At age 7, MPVA was associated with spectating professional sports, Conclusions

enjoying outdoor PA, and difficulties with PE. At age 14, MVPA was associated
with self-reported MVPA, organised PA outside school, organised sports in
general, and teacher-rated low ability in PE.

*[Fig 1] Both groups with impaired vision had higher odds than those with normal
vision to have difficulties in participating in school physical education (PE)
(independent of school type). Children with unilateral impaired vision were more
likely to be rated by teachers as having low ability in PE and less likely to
participle in organised sport outside of school. Whereas children with bilateral
Impaired vision were more likely to self-rate their ability in PE as poor and were
less likely to not enjoy indoor PA.

Strategies are needed to increase PA in children with impaired vision so that all
can achieve healthy levels. Population-wide programmes to increase PA levels in
all children should pay special attention to those with impaired vision and include
early interventions to encourage participation and confidence in PE and
organised sports, starting in primary school and maintained afterwards.

* No differences in MVPA were seen by other aspects of PE (enjoyment, self-
concept being good), self-organised sports (park, parents, siblings/peers), and
hobbies (watching, Olympics, indoor PA enjoyment).

References: [1] Williams G, Aggio D, Stubbs B, et al. Physical activity levels in children with sensory problems: Cross-sectional analyses from the Millennium Cohort Study. Disabil Health J.
2018;11(1):58-61. [2] Haegele JA, Porretta D. Physical activity and school-age individuals with visual impairments: A literature review. Adapt Phys Act Q. 2015;32(1):68-82. [3] Houwen S, Hartman
E, Visscher C. Physical activity and motor skills in children with and without visual impairments. Med Sci Sports Exerc. 2009;41(1):103-109. [4] Augestad LB, Jiang L. Physical activity, physical
fitness, and body composition among children and young adults with visual impairments: A systematic review. Br J Vis Impair. 2015;33(3):167-182.

Lisanne.Gitsels.11@ucl.ac.uk




