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Plain language summary

Why did we do this study?
Physical activity can improve children’s health, learning and quality of life, yet only 41% of year 6 children (aged 10–11 years) 
in the UK were meeting physical activity guidelines before the pandemic. COVID-19 lockdowns and restrictions meant 
children were unable to be active in their normal ways. We expected these restrictions to reduce children’s activity while 
they were in place. The Active-6 project wanted to know whether any changes to children’s activity lasted after the 
restrictions had gone.

What did we do?
We used devices called accelerometers to measure Year 6 children’s activity in 2021 and 2022. We compared this 
information with data collected in 2017/18 from year 6 children from the same schools. We also interviewed parents, 
children and school staff to find out about their experiences and why they felt any changes had happened.

What did we find?
In 2021, children’s activity was significantly lower than before the pandemic. The time children spent sedentary, not 
moving at all, was higher. By 2022, child activity returned to pre-COVID levels but their sedentary time remained high. 
We found that the ways in which children are active have changed since the COVID-19 lockdowns. Children spend less 
time doing active play and now rely more on structured activities like sports clubs. The gap in how active children are 
seems to be widening, with girls and low-income families being less active.

What does this mean for child physical activity?
It took almost a year with no restrictions for children’s physical activity to recover, and sedentary time remains high. 
Despite this recovery, 59% of children do not meet activity guidelines. Children now rely more on clubs for their activity, 
and it is hard for some children and families to take part in these. Strategies are needed to increase child physical activity 
for all.
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