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Study Summary
Background: The Daily Physical Activity (DPA) policy in Ontario states that elementary
students should receive at least 20 minutes of physical activity (PA) daily during instructional
time. Yet, studies show that this goal is rarely achieved. Given the pressures teachers experience
regarding the coverage of academic curricula, coupled with low confidence and training for
delivering DPA, innovative strategies to promote PA-related teaching skills are needed. In the
context of Self-Determination Theory (SDT), the satisfaction of a teacher’s Basic Psychological
Needs (BPN; autonomy, competence, relatedness) has been deemed valuable for implementing
and sustaining school-based PA-programs. University students studying kinesiology are
inherently equipped to assist with the delivery of PA initiatives. In light of the known benefits of
mentorship models applied in educational contexts, combined with the utility of interventions
grounded in theory, a collaborative kinesiology student-teacher-based program could be a viable
health promotion strategy to combat low (D)PA rates. To date, no studies exploring the BPN in
the context of a mentorship-based DPA program exist.
Purpose: The purpose of this qualitative study was to explore the utility of a 6-week mentorship
program designed to assist early career teachers with DPA delivery using Ontario Physical and
Health Education Association (OPHEA) curricula. Administered by a MSc kinesiology student,
this involved assessing: I) the participants’ DPA engagement, practices and program-based
experiences through the lens of SDT’s BPN; II) the utility of the 6-week program from
structural, logistical, and experiential perspectives; and III) participants’ recommendations for
future DPA mentorship studies.
Methods: Early career teachers (< 5 years of experience) were invited to participate in this pre-

experimental pilot study with a pre-post design which involved a 4-week mentorship intervention



and two-week independent graduated period (i.e., whereby the teacher was encouraged to deliver
all activities independently with access to the mentor when requested). Demographic information
was collected prior to the intervention and semi-structured interviews exploring study
experiences were completed pre- and post-intervention. Demographic data were analyzed
descriptively, and a combination of deductive and inductive content analysis were used on the
transcripts. Themes and subthemes were derived from the data and categorized into two (pre-
intervention) and three main parts (post-intervention). At pre-intervention, Part I involved
examining the barriers and facilitators to DPA and PE engagement and practices through a basic
psychological needs lens (i.e., autonomy, competence, relatedness). Part II related to perceived
barriers and facilitators that could inhibit/foster participants in achieving study-related goals
pertaining to the mentorship program. At post-intervention, Part I similarly involved exploring
the barriers and facilitators to DPA and PE engagement and practices through a basic
psychological needs lens; Part II related to the challenges and benefits experienced regarding
program feasibility and logistics; and Part III included participants’ recommendations for future
research in this context.

Findings: Three female early career teachers with an average age of 30 and representing two
elementary schools (grade 2; grades 3/4; and grades 7/8) were enrolled in and completed the
study. In total, 32 main themes emerged across both time points which represented barriers and
facilitators to DPA and PE engagement and practices through a BPN lens (i.e., Part I) and
perceived barriers and facilitators that could inhibit/foster participants in achieving study-related
goals (i.e., Part IT). Future recommendations were also made following the intervention which
included three common suggestions (i.e., Part III). The most notable themes as described by the

participants that emerged following completion of the program focused on the importance and
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value of: Prioritizing DPA [ Autonomy; post]; Role Modeling [Competence; pre and post];
Collaborating with Colleagues [Relatedness; pre and post]; including Variety when doing PE
and DPA [Program-related Goals; pre]; and Enhanced DPA Toolkit [Program-related Outcomes;
post]. Future recommendations for research in this context highlighted: involving Kinesiology
Students for PE-PA related Professional Development, Kinesiology Mentor-Student Benefits in a
PA context, and logistical suggestions regarding program Resources and Recruitment.
Conclusion: Findings from these qualitative data suggest that a 6-week, DPA specific
mentorship-based intervention using OPHEA curriculum appears to be an effective means for
supporting the satisfaction of BPN among these early career teachers. From a mentorship
perspective, participants valued the OPHEA resources, related guidance, and support provided
by the kinesiology student. Heightened autonomy regarding prioritizing DPA, enhanced
competence for delivery as a function of role modeling, and stronger collaborations with
colleagues demonstrating enhanced relatedness were noted as beneficial outcomes. Participants
also discussed several program-related components that promoted their ability to prioritize DPA
upon completion including a variety of activities, curricular weaving, visual demonstrations
provided by the mentor, and help with routine building. Improved student management was also
noted as a valued outcome of involvement. Given the positive findings observed, and the fact
that teachers can be difficult to engage in (D)PA-related interventions due to competing
curricular demands, theoretically grounded teacher-kinesiology student partnerships could be a
useful method for encouraging DPA engagement, especially in early career teachers. The
findings of this small-scale study highlight the need for more DPA research to explore mentor-

oriented programming aimed at enhancing BPN satisfaction in a classroom setting further.
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“Sometimes we get stuck in our ruts”: Exploring the Utility of a Mentorship Program for Daily
Physical Activity Delivery Among Elementary School Teachers
Overview

The Canadian 24-Hour Movement Guidelines recommend that children and youth aged
5-17 years achieve high levels of physical activity (PA), low levels of sedentary behaviour, and
sufficient sleep each day in order to reap optimal health benefits (Canadian Society for Exercise
Physiology, 2016; Ontario Ministry of Education, 2017). However, over the past three decades,
the prevalence of childhood obesity has nearly tripled (Kloeppel, Hodges-Kulinna, & Cothran,
2012). In relation, rates of PA in children of all ages have declined (Kloeppel et al., 2012), with
only 35% of 5-17-year olds accumulating the recommended 60 minutes of moderate to vigorous
PA per day (ParticipACTION, 2018). Given the physical (e.g., type 2 diabetes, asthma,
hypertension; Centers for Disease Control and Prevention, 2017; Freedman, Dietz, Srinivasan,
Berenson, 2007; Institute of Medicine, 2012; May, Kuklina, & Yoon, 2012; Must, Hollander, &
Economos, 2006; U.S. Department of Health and Human Services, 2010a, 2010b) and
psychosocial (e.g., low self-esteem, stigma, bullying; Centers for Disease Control and
Prevention, 2017; Griffiths, Parsons, & Hill, 2010; van Geel, Vedder, & Tanilon, 2014)
implications of excess adiposity combined with the risks associated with sedentariness (e.g.,
chronic disease development, depression; World Health Organization, 2018), health promotion-
based interventions targeting PA behaviour are needed in this population (Gourlan et al., 2015).

Fortunately, schools have been deemed an environmental setting — independent of factors
such as socioeconomic status and family influences (Standage, Duda, & Ntoumanis, 2006) — that
can provide children with opportunities for PA, and teach the attitudes, skills, and knowledge

needed to develop lifelong healthy behaviours (Faulkner et al., 2008; Fox & Harris, 2003). Each
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province has a set of specific “content standards” that identify what a student should know and
be able to do as a result of participating in a physical education (PE) program (Buns, 2010;
National Association for Sport and Physical Education, 2004). Given the need for increased PA
amongst children (Kloeppel et al., 2012), a large body of research has begun to examine
curricular trends and models of PE in elementary school systems. One such Ontario model is
“Daily Physical Activity,” which aims to help children and youth achieve the recommended
guidelines for PA throughout the school day (Ontario Ministry of Education, 2017).

During the onset of the DPA initiative in 2005, the Ontario Physical and Health
Education Association (OPHEA) partnered with the Ontario Ministry of Education to develop
DPA resources, including online training for teachers and administrators, e-learning modules,
activities by grade division (i.e., 1-3, 4-6, and 7-8) and information for school boards and
principals (Mitschke, n.d.; OPHEA, 2018). For example, the OPHEA Activity Idea Database
provides over 2,500 activity plans, which can be refined based on teachers’ needs by age, time
limit, location/facility/setting, and equipment (Mitschke, n.d.; OPHEA, 2018). According to the
OPHEA website, 93% of schools in Ontario rely on OPHEA as a primary source for tools to
teach about health and wellness (OPHEA, 2018). Research has shown that teachers’ value and
utilize OPHEA resources to help them provide safe and effective PE/PA-related lessons
(Kennedy & Pearson, in preparation). However, it can still be a challenge for a school board and
the teachers to provide opportunities for classroom-based DPA (Allison et al., 2014; Ontario
Ministry of Education, 2017). While challenges to DPA policy implementation have been
examined in depth (e.g., Fuda, 2016; Kogon, 2017; Patton, 2012; Ramcharan, 2015), it remains
unclear if and what strategies have been applied by schools to overcome barriers and facilitate

positive change to DPA in practice (Weatherson et al., 2017). Having an understanding of
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existing barriers and facilitators regionally could be essential when seeking to develop strategies
to increase DPA delivery.

To date, few studies have explored teachers’ DPA planning and delivery experiences
(Kogon, 2017; Patton 2012; Ramcharan, 2015; Rickwood, 2015), especially in less urbanized,
Northern Ontario cities like Thunder Bay. In fact, according to the 2016 Annual Report on
Ontario’s Publicly Funded Schools, 61% of urban/suburban elementary schools have a Health
and PE teacher, compared to 30% of small town/rural schools (People for Education, 2016).
Mentorship-based programs (e.g., Dowda, Sallis, McKenzie, Rosengard, & Kohl, 2005; Kelder
et al., 2003) may be one avenue to address this discrepancy and can serve as a model for
developing and determining the utility of PA-focused studies. Delivered by external agents, such
as university researchers in elementary schools, the results may benefit the health of a large
number of children (Reed et al., 2008) and teachers who have not specialized in PE (Morgan &
Hansen, 2008). External PA leaders or an experienced mentor can pass on crucial PA leadership
skills to teachers, especially those in the early career stage (Rickwood, 2015). Further, while
some qualitative studies have been conducted to explore the perceptions of teachers in regard to
DPA (e.g., Kogon, 2017; Ramcharan, 2015; Rickwood, 2015), the interview questions have
lacked theoretical underpinnings — an important inclusion when considering the feasibility
properties of a study (Green, 2000). Similarly, many quantitative studies have been carried out
with teachers to assess the three basic psychological needs regarding teaching in general (e.g.,
Evelein, Korthagen, & Brekelmans, 2008; Klassen et al., 2012), but not in a DPA-context.
Overall, no studies looking at DPA from a Self-Determination Theory (SDT) perspective exist.
Thus, prioritizing qualitative data that is focused on DPA and grounded theoretically adds a

unique contribution to the literature.
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The low DPA (Allison et al., 2018) and childhood PA rates in general (ParticipACTION,
2018), combined with the known benefits of mentorship models in an educational context (e.g.
APPLE Schools, 2018; Carlson et al., 2008; GoodLife4Kids, 2018; Kennedy et al., 2018; Perry
et al., 1990), highlight the need for an innovative health promotion strategy. To date, no studies
have examined how the OPHEA curricula administered via a theoretically grounded,
collaborative mentorship program can be used to promote DPA delivery and participation in
elementary school classrooms, especially among early career teachers.

Background

2005 Daily Physical Activity Regulation Initiative

In 2005, the Ontario Ministry of Education released a memorandum with the goal of
ensuring that all elementary school students’ in the province have the opportunity to be
physically active during the school day (Ontario Ministry of Education, 2017). The document
states that PA is essential for children and youth to grow and develop in a healthy manner, has a
positive impact on their physical fitness, and helps to establish the foundation for leading
healthy, productive lives (Ontario Ministry of Education, 2017). While participating in PA is
known to enhance well-being and reduce the negative health consequences of sedentary
behaviour (Penedo & Dahn, 2005; Salovey, Rothman, Detweiler, & Steward, 2000; World
Health Organization, 2018), Ontario regulations also deem PA as an important element for
enabling students’ academic achievement and overall success (Ontario Ministry of Education,
2017). By providing elementary students with opportunities to be engaged in regular PA
throughout the school day, it was expected that the Ontario Ministry of Education’s goals of
promoting well-being and achieving educational excellence for children and youth would, in

turn, be fostered (Ontario Ministry of Education, 2017).
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The Requirement. The memorandum states that all district school boards are required to
allocate at least 20 minutes for moderate to vigorous PA each school day during instructional
time (Ontario Ministry of Education, 2017). More commonly known as the Daily Physical
Activity (DPA) Policy Initiative, the regulation emphasizes that these 20 minutes be completed in
either a single block of time or in multiple, smaller blocks throughout the course of the day
(Ontario Ministry of Education, 2017). Despite the known benefits of PA, data show that the
DPA regulations aren’t being followed as intended (Patton, 2012). For example, in an
observational study conducted by Patton (2012) investigating adherence to DPA in the
classroom, student participants were asked to wear an accelerometer to measure their activity
levels over a span of four days. Despite the 20 minutes of DPA required, students averaged just
over three minutes of moderate to vigorous PA per day (Patton, 2012). Moreover, both the
teachers and students acknowledged that DPA was not implemented on non-PE days as it is
mandated to be (Patton, 2012). Despite students favouring time for DPA, they indicated a lack of
intensity in the activities used by their teacher (Patton, 2012). This is concerning given that in
order to adequately address decreasing PA levels in Canadian children and reap health benefits,
DPA needs to be administered as intended regarding time, intensity, and frequency (Patton,
2012).

Implementation of DPA. In order to enhance well-being and achievement among
students, the memorandum states that it is the collective responsibility of principals and other
education professionals (e.g., teachers) to ensure the implementation of DPA every day (Ontario
Ministry of Education, 2017). Further, all DPA activities must be adapted to ensure that every
student can participate, including those with special needs (Ontario Ministry of Education,

2017). The Ontario Ministry of Education (2017) emphasizes that DPA can be incorporated in a
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variety of ways throughout the instructional day (e.g., in varying durations, across different
curricular areas) to contribute to the creation of a PA-oriented culture in the school. On days in
which students do receive a scheduled health and PE class, the 20 minutes (or more) of DPA can
be considered part of that experience (Ontario Ministry of Education, 2017). On non-PE days,
the expectation is that opportunities for accumulating at least 20 minutes of moderate to vigorous
PA will be provided in the classroom or elsewhere (i.e., DPA activities; Ontario Ministry of
Education, 2017).

Accountability and Professional Development. According to the Ontario Ministry of
Education (2017), the responsibility for implementing regular DPA falls upon school boards and
teachers. This includes the provision of related training, as well as developing and applying a
process to monitor safe implementation (Ontario Ministry of Education, 2017). To date, there are
no standardized guidelines, recommendations, or formal accountabilities for educators with
regards to DPA implementation, monitoring, and assessment (e.g., teachers keeping record of
DPA classroom integration; Allison et al., 2014; Kogon, 2017; Lloyd, 2015; Patton, 2012). Thus,
it is not surprising that Weatherson and colleagues (2017) recently stressed the need to examine
DPA policy implementation and utility.

Given the expectations placed upon administrators and teachers to implement DPA into
their classroom schedules (Ontario Ministry of Education, 2017), district-sponsored professional
development aimed at improving individual skills is needed (Abdal-Haqq, 1996; Hunzicker,
2012). In fact, recent province-specific research has acknowledged that providing opportunities
for teachers to deepen content knowledge and promote new health and PE-related approaches are

an asset to successful DPA delivery (Dziabura, 2017).
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Resources for DPA Delivery: OPHEA. Each province and territory in Canada have a
curriculum document to outline the knowledge, skills, and attitudes for healthy active living that
school-aged children should achieve (Kilborn, Lorusso, & Francis, 2015; Lloyd, 2015). To meet
Ontario-specific guidelines for mandated DPA, coupled with a previous local pilot study
recommending its use (e.g., Kennedy & Pearson, in preparation), the Ontario Physical Health
Education Association (OPHEA) resources have been identified as ideal for inclusion in DPA-
oriented research. The OPHEA is a not-for-profit provincial organization that produces a variety
of health and PE-related tools for school boards and community organizations including lesson
plans, activities, and supplements (Lloyd, 2015; OPHEA, 2018). The aim of OPHEA is to build
the “knowledge, ability, and confidence of teachers, principals, school board administrators,
public health and community leaders to deliver quality educational programs across all health
topics” (Lloyd, 2015; OPHEA, 2018). Moreover, OPHEA exists to “support schools and
communities through quality program supports, partnerships and advocacy to enable children
and youth to lead healthy active lives” (Mitschke, n.d.; OPHEA, 2018). During the onset of the
DPA initiative, the OPHEA partnered with the Ontario Ministry of Education to develop DPA
resources, including online training for teachers and administrators, e-learning modules,
activities by grade division (i.e., 1-3, 4-6, and 7-8) and information for school boards and
principals (Mitschke, n.d.; OPHEA, 2018). For example, the OPHEA Activity Idea Database
provides over 2,500 activity plans, which can be refined based on the teachers’ needs by age,
time limit, location/facility/setting, and equipment (Mitschke, n.d.; OPHEA, 2018).

According to the OPHEA website, 93% of schools in Ontario rely on OPHEA as a
primary source for tools to teach about health and wellness (OPHEA, 2018). Research has shown

that teachers’ value and utilize OPHEA resources to help them provide safe and effective PE/PA-
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related lessons (Kennedy & Pearson, in preparation). However, it can still be a challenge for a
school board and the teachers to provide opportunities for classroom-based DPA (Allison et al.,
2014; Ontario Ministry of Education, 2017). A cross-sectional online survey conducted in 2014
with Ontario elementary school educators found that 61.4% of administrators and 50% of
teachers reported DPA implementation fidelity (Allison et al., 2016) suggesting that
approximately half of the educators were not meeting the ministry’s mandate. While barriers to
DPA policy implementation have been examined in depth (e.g., Fuda, 2016; Kogon, 2017;
Patton, 2012; Ramcharan, 2015), it remains unclear if and what strategies have been applied by
schools to overcome barriers and facilitate positive change to DPA in practice (Weatherson et al.,
2017). Having an understanding of existing barriers and facilitators is essential when seeking to
develop strategies to increase DPA delivery.

DPA Participation Barriers. The purpose of DPA is to help students acquire healthy
living skills that contribute to a healthier classroom and lead to a more active lifestyle (Jung &
Taeho, 2016; Ramcharan, 2015). Previous research has revealed that DPA has great potential to
instill such positive change in children’s everyday lives, especially when conducted at the
elementary level (Jung & Taeho, 2016). However, DPA has been viewed as a burden and may
not be seen as a priority for some classroom teachers (Ramcharan, 2015). In a recent study
conducted by Allison and colleagues (2018), several classroom/teacher predictors for DPA-
specific implementation were identified including scheduling DPA in timetables; lack of space;
and lack of time. Similarly, a qualitative study exploring the perspectives of elementary school
educators in the greater Toronto area identified barriers to teaching DPA including a lack of
time, equipment, space, and the inability to create health-related goals that are valued as much as

numeracy and literacy ones (Ramcharan, 2015). For example, one participant noted that in her
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school environment, teachers were either not aware of or could not access resources like OPHEA
(Ramcharan, 2015). The participant stated that, “sometimes, just seeking out those resources you
need a push to do it. You need to know where to get them and how. A lot of teachers don’t know
about OPHEA, and if they did, they probably would have a better DPA program” (Ramcharan,
2015, p. 43). Recommendations for addressing these barriers included offering professional
development opportunities for teachers to enhance understanding regarding the importance of
DPA in the classroom (Ramcharan, 2015).

In a similar vein, while technology has been identified as a useful tool for PA
implementation (e.g., Carlson et al., 2008; Kennedy, Pearson, & Simpson, 2018; Kogon, 2017),
teachers often find accessing such resources a challenge (Kogon, 2017; Ramcharan, 2015). One
educator from the Toronto area noted that many teachers are not provided with the online
resources or text for DPA that they are for other subjects (Kogon, 2017). Because it is the
responsibility of school boards to provide DPA-related training and tools (Ontario Ministry of
Education, 2017), only those who have purchased OPHEA content have access (OPHEA, 2018).
Therefore, if the board opts out or cannot afford resources, it may fall on the teacher to
independently acquire DPA tools that support the Ontario Health and PE curriculum (Lloyd,
2015; OPHEA, 2018).

Beyond the more systematic barriers, individual challenges such as a teacher’s
confidence to deliver PA-related lessons can impact the provision of DPA negatively (e.g.,
competing academic curricular demands, previous unsuccessful PA experiences; Kogan, 2017,
Morgan & Hansen, 2008; Patton, 2012). Many teachers may feel unmotivated to teach PA or not
understand the value of PA for their students compared to more academic subjects (Kogon,

2017). Moreover, a teacher’s confidence to instruct PE specifically can also be influenced by
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his/her own related childhood experiences (Morgan & Hansen, 2008), physical competence to
engage in PE (Carney & Chedzoy, 1998), and personal PA behaviours (Simpson, Tucker, & van
Zandvoort, 2011). Specific to DPA, research has shown that personal beliefs, identity, values,
and professional practice can influence teachers’ ability to implement related activities
(Ramcharan, 2015).

In order to better understand the barriers that administrators and teachers believed
influenced their ability to include DPA in their schedules, an exploratory study was conducted in
10 North Bay, Ontario schools (Rickwood, 2015). The absence of mentors for students and
teachers, along with less time available during the school day to integrate “leisure” activities
were identified as key reasons school-based DPA was excluded (Rickwood, 2015). Based on the
quantity and variety of curricular subjects’ that generalist teachers must teach, it may be the case
that PA-specific leaders/mentors are needed in order to assist in providing quality PA
experiences for students (Kelder et al., 2003).

When considering the barriers that classroom teachers face regarding the integration of
DPA throughout the school day, educators must understand the conditions that lead to difficulties
in meeting policy requirements (Lee & Solomon, 2007). In essence, enhanced understanding of
the systematic and individual barriers schools and teachers experience when seeking to deliver
effective (D)PA is important, especially when considering how facilitators might be used to
overcome them effectively (Lounsbery, McKenzie, Trost, & Smith, 2011).

DPA Participation Facilitators. To address barriers associated with DPA
implementation, researchers have investigated strategies that can assist educators in PA-related
lessons (Morgan & Hansen, 2008; Olstad, Campbell, Raine, & Nykiforuk, 2015). From a

technological standpoint, electronic resources that provide activity banks, music, and
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instructional DVDs have been identified as useful due to their ease of implementation (Strampel,
Martin, Johnson, Iancu, & Goguen-Carpenter, 2014). For example, a recent qualitative study
conducted in the Toronto area explored strategies associated with successful school-wide DPA
participation among teachers, and outcomes they observed regarding students’ mental and
physical health, and academic achievement (Kogon, 2017). Findings revealed a number of
helpful strategies including technological programs (e.g., exercise CD and music) and activities
provided by the Ontario Ministry of Education (e.g., OPHEA resources and tools). These
resources were identified as motivational and required minimal equipment and space which
eased implementation in the classroom (Kogon, 2017).

Beyond the beneficial use of OPHEA resources and tools (Carlson et al., 2008; Kennedy
et al., 2018; Kogon, 2017), ongoing communication between educators and PA delivery agents
(e.g., researchers) has also been noted as an important facilitator for fostering the teacher’s
experience with PE (Kennedy et al., 2018). For example, to enhance communication in an
intervention designed to combat low levels of children’s PA and physical fitness (McKenzie,
Sallis, & Rosengard, 2009), facilitator-teacher communication outside of the classroom
maintained via telephone or email was deemed helpful (Dowda et al., 2005). Role models who
demonstrate healthy behaviours have also been shown to influence how school staff and students
perceive PA (Rickwood, 2015; Stratton & Mullen, 2005; Varpalotai & Thomas, 2007, 2009).
Similarly, the use of delivery models where teachers can up-skill or be assisted by
specialists/outside agencies that partner with teachers on how to integrate (D)PA with other
subjects while fostering their confidence to do so have proven effective (Morgan & Hansen,
2008). For example, a teacher from Kogon’s (2017) study explained that the school’s PE teacher

created a DPA program for teachers to follow and implement each day. Through the use of
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calendars and verbal communication, this type of support helped the teachers to successfully and
effectively implement meaningful DPA activities (Kogon, 2017). In light of the known
challenges to DPA delivery, it is imperative that facilitators be explored further in order to
alleviate the ongoing barriers that teachers experience and enable them to accommodate DPA in
their weekly schedule (Morgan & Hansen, 2008). Garnering a thorough understanding of (D)PA-
and PE-related research conducted in schools is an important part of this process.
Optimizing PE Participation: School-based Research

According to Faucette, Nugent, Sallis, and McKenzie (2002), significant barriers to
teaching PE (e.g., low confidence, limited training) can be overcome through extensive, well-
supported professional development programs (Morgan & Hansen, 2008). To understand the
relationships between teacher’s confidence to teach PE, personal PA practices, and formal PE
training, Simpson and colleagues (2011) explored the feasibility of schools using external
programs geared toward optimizing youth PA and fitness in the London, Ontario area. An online
survey was administered to elementary teachers, and a strong relationship between increased
confidence to teach PE and related educational training was observed. Overall, the results
highlighted the importance of encouraging PA implementation amongst generalist elementary
school teachers and emphasized the need for regular PE-related training (Simpson et al., 2011).

From an intervention standpoint, the ‘CATCH’ (Luepker et al., 1996; Perry et al., 1990)
and ‘SPARK’ (Sallis et al., 1997) programs are referred to often in the field of PE; both were
external school health programs that aimed to train teachers to implement PE curricula. The
Coordinated Approach to Child Health (CATCH) Program (Perry et al., 1990) was the largest
randomized controlled field trial of school-based health promotion in the United States from

1991 to 1994 that involved training grade 3-5 teachers in methods to increase available class
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time devoted to moderate-to-vigorous PA (Kelder et al., 2003; Luepker et al., 1996; Perry et al.,
1990). Program resources pertaining to health behaviours (e.g., eating habits, physical activity)
were provided and teachers received on-site monthly consultations with CATCH staff to help
implement the program (Luepker et al., 1996; Perry et al., 1990). Ultimately, results from
CATCH’s pilot trial revealed improved diet and PA patterns amongst the children (Elder et al.,
1994; Kelder et al., 2003; Luepker et al., 1996; Perry et al., 1990). Similarly, a two-year PE-
program entitled Sports, Play, and Active Recreation for Kids (SPARK; Sallis et al., 1997)
provided an active PE curriculum, staff development, and on-site support from a certified PE
specialist for seven schools in the United States (Sallis et al., 1997). Follow-up data showed that
teachers who participated in SPARK maintained high quality and quantity of PE classes that was
sustained for four years after the program’s initial implementation (Dowda et al., 2005).
Moreover, SPARK also had positive effects on teacher instruction of PE as a result of the
specialist’s presence (Dowda et al., 2005). In fact, the researchers determined that the PE
specialists produced the best outcomes in comparison to trained teachers who implemented
content and their untrained colleagues (McKenzie, Sallis, Kolody, & Faucette, 1997). In essence,
SPARK provided support for employing specialists to aid in delivering PE-curricula to
classroom teachers and demonstrated the need for extensive professional development to
enhance the quality of PE-education for students (McKenzie et al., 1997).

Overall, findings from the CATCH (Luepker et al., 1996; Perry et al., 1990) and SPARK
programs (Sallis et al., 1997) emphasize the value of providing in-service training for teachers to
assist in the implementation of PE curricula and enhance PA quality for students. Due largely to
the positive outcomes that have been associated with their use among teachers and students (e.g.,

professional development for teaching skills; Weare & Nind, 2011), such school-based programs
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have been deemed well-established and effective treatments for improving health and academic
outcomes such as grades and attendance (Communities In Schools, n.d.; Paulus, Ohmann, &
Popow, 2016). In light of these benefits and potential for transferability within elementary
schools, efforts to diffuse elements of these seminal programs in a Canadian context has been
recommended (Canadian Cancer Society, 2005; Patton, 2012). Specifically, Patton (2012)
suggested focusing on increasing the intensity and duration of PA through adhering to guidelines
(e.g., DPA policy guidelines, the Canadian Physical Activity Guidelines) utilizing OPHEA
lesson plans and activity ideas that can be applied by a specialist via mentorship.
Mentorship-based PE and PA Programs in Schools

In an educational context, mentorship can be described as: “expanding the knowledge,
skills, and confidence levels of novice teachers, [where] the mentor, too, benefits from the
professional growth opportunity as she learns a great deal from the experience” (St. George &
Robinson, 2011, p. 24). A mentoring-related term that is also commonly used within schools and
research is that of a “coach.” According to Megginson and Boydell (1979), coaching is “a
process in which a manager, through direct discussion and guided activity, helps a colleague to
solve a problem, or to do a task better than would otherwise have been the case” (Megginson,
1988, p. 5). Together, these terms will be used in combination and/or interchangeably to discuss
how these roles function and exist in educational and PA contexts.

According to Devine and colleagues (2013), collaborative peer learning has the potential
to become the most powerful resource for ongoing growth and innovation once a teacher’s
capacity reaches a certain level. For example, in the SPARK Program, schools that had an on-site
facilitator accessible helped the program succeed by overcoming PE implementation barriers

such as scheduling facilities and managing equipment (Dowda et al., 2005). Similarly, in a four-



25

year randomly controlled intervention, teachers in seven schools who used SPARK program
curricula and were trained by a PE specialist were assessed a year and a half post-intervention to
determine maintenance effects (McKenzie et al., 1997). Findings showed that upon withdrawal
of PE specialists, the quantity and quality of PE was reduced and a decline in student activity to
88% of intervention levels was noted (McKenzie et al., 1997). Thus, school leaders and coaches
can play an important role as on-site facilitators for PE and create learning cultures in their
designated schools (Devine, Meyers, & Houssemand, 2013).

In a Canadian context, Actions Schools! BC (Action School! BC, 2016) is a non-profit
association that encourages school experts, community members, and students’ families to act
toward the enhancement of children’s health and wellness. Specifically, a practical professional
development program beginning in 2003 was provided and included curriculum-linked resources
and support for teachers. The researchers showed that by providing teacher mentorship with a
trainer in a variety of health- and PA-related activities, they were able to effectively teach
teachers how to integrate PA into the school day (Action Schools! BC, 2006). Comparatively,
the Alberta Project Promoting active Living and healthy Eating (APPLE) Schools — an existing
school-focused health promotion initiative — is administered by a School Health Facilitator who
is trained in nutrition, PA, and community development (APPLE Schools, 2018). The facilitator
works with students, school staff, and community members to develop an action plan that is
specifically tailored to the needs of the respective school. Through their collaborative action
planning/goal setting, including activities pertaining to PA programs, research conducted on
APPLE Schools has demonstrated the program’s ability to equip students with the knowledge
necessary to become confident, empathetic leaders and take ownership of their own health and

social behaviours (e.g., PA and diet; APPLE Schools, 2018).
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Taken together, the aforementioned mentorship-based studies can serve as a model for
developing and determining the utility of PA-focused programs delivered by external agents,
such as university researchers in elementary schools, the results of which may benefit the health
of a large number of children (Reed et al., 2008) and teachers who are not specialized in PE
(Morgan & Hansen, 2008). Albeit, these programs may differ based on geographical location,
school board PE policies, design, and those in the mentorship role, a commonality exists
amongst all. That is, the individuals who assume a mentorship role are knowledgeable and
credited to be PA ambassadors within their communities and/or school environments. Moreover,
the activities led by a PA ambassador can provide teachers with a continuous, in-service source
of professional development in PE-related lessons and skills (Devine et al., 2013; Dowda et al.,
2005; McKenzie et al., 1997). Thus, it stands to reason that mentorships between PA
ambassadors and teachers may combat PE-related implementation obstacles that teachers face,
and in turn, promote enhanced PA behaviours in students.

Mentorship Strategies for PE Programming. In the absence of PE-related professional
development opportunities for teachers, the presence of a PA specialist (i.e., mentor) to facilitate
quality PE-lessons has been recommended (McKenzie et al., 1997) along with specific strategies
to enhance success. For example, when communicating with teachers, mentors can utilize active
listening, ask tailored questions, give positive feedback, and provide encouragement to help
establish SMART (specific, measurable, achievable, realistic, timed) goals (Fazel, 2013;
O’Connor & Lages, 2007). In turn, these practices may empower teachers’ “inner” resources to
enhance personal and professional development in their PA-related teaching practices (Fazel,
2013; O’Connor & Lages, 2007). Further, researchers have suggested that there should be time

for teachers, especially for those who may not feel prepared to implement structured PE, to



27

observe experts conducting PE activities and to practice new instructional skills themselves
(Kelder et al., 2003). Accordingly, schools may benefit from providing an “advisory teacher” as
employed in a study that explored the experience of a generalist teacher planning art lessons
alongside an advisor and then worked to deliver the mutually created lessons independently (De
Vries, 2013; Russell-Bowie, 2011).

A variety of strategies were also used by the (S)Partners for Health research team for
their pilot study which involved a year-long school-based program intended to enhance fifth
grade students’ self-efficacy toward PA and nutrition behaviours (Carlson et al., 2008). The
intervention involved PE teachers, assisted by undergraduate kinesiology and dietetic students
(“Spartners”), implementing eight behaviour change lesson plans over the school year. The
research team provided PE teachers with copies of the curriculum and implementation
guidelines, and participants underwent a two-hour training session at the outset with a trained PE
Spartner who was a part of the investigative team. In order to augment training and standardize
implementation of the program, all teachers received an instruction list for using the curricula
which included suggestions such as verbal prompts to be active and participating in activities
with the students. Upon dissemination, the authors’ suggested that future studies could integrate
similar methods in programs intended for other grades, regions, and curricula (Carlson et al.,
2008).

In essence, studies conducted in real-life classrooms where vicarious learning takes place
via expert-led demonstrations may provide a feasible, in-service professional development
opportunity for teachers. This mentorship-based approach is important to consider when seeking
to assist teachers with delivering a specific subject — such as PE — where professional

development opportunities may be lacking (De Vries, 2013; Spittle, 2015). Cumulatively, the
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PE-related strategies highlighted suggest that teacher/mentor pairs who collaboratively build
tailored, yet adaptable lesson plans utilizing context-relevant resources can be useful in an
educational context (e.g., Carlson et al., 2008; APPLE Schools, 2018). Building rapport and
maintaining open communication channels with all parties involved (i.e., key stakeholders,
teachers, and PE specialists) appears to be an important foundation for mentorship success
(Kennedy et al., 2018; McKenzie et al., 2009). Thus, integrating these techniques could be
beneficial to consider for DPA-specific programming delivered in a classroom environment.
Mentorship Strategies Specific to DPA. Research conducted on DPA participation in a
Northern Ontario city outlined that mentors can pass on crucial PA leadership skills, regardless
of the grade level (Rickwood, 2015). According to Rickwood (2015), a teacher-coach
mentorship program in a DPA context could involve providing a teacher with a binder containing
information pertaining to activities, lesson plans, and/or instructional techniques. The teacher
could also be required to shadow his/her mentor during games and assist when necessary
(Rickwood, 2015). Although these strategies were speculative, it was hypothesized that the
mentorship process could be repeated into sequential years whereby the mentee would move into
a mentorship role for other incoming teachers. Further support for using mentorship as a form of
in-service professional development was noted in a qualitative study that explored teachers’
perceptions of factors affecting APPLE Schools program sustainability (Storey et al., 2012). A
participant stated that building resources together with a school health facilitator was a useful
part of their DPA teaching toolkit (Storey et al., 2012). Moreover, retention and availability of
resources for classroom use were considered vital to teachers continued DPA sustainability once

the school health facilitator departed (Storey et al., 2012). Based on the recommendations
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pertaining to the use and potential value of mentorship in a DPA context, additional research is
warranted (Kogon, 2017; Rickwood, 2015).

Teacher-Coach-Student Model. Fazel (2013) suggested that high quality PE-related
activities can be achieved through a teacher-coach-student model aimed at mobilizing teachers’
“inner” resources through self-reflection and action. In educational settings, this model involves
one-to-one guidance for leaders, teaching staff, and students delivered through mentoring
methods to improve a person’s ability and competency to deliver a subject such as PE (Devine et
al., 2013; Fazel, 2013; Srivastra & Cooperrider, 1990). As a result, individuals who participate in
a teacher-coach-student experience can derive positive personal and lifestyle outcomes
including: increased self-confidence, heightened self-awareness, enhanced life balance, lower
stress levels, and improved goal-setting and attainment (Fazel, 2013).

One program that mirrors the philosophies of Fazel’s (2013) teacher-coach-student model
is the GoodLife4Kids (GL4K) School Program (GoodLife Kids Foundation, 2016). The GL4K
School Program was an Ontario-based and externally funded PE-based program developed by a
child PA expert in collaboration with the GoodLife Kids Foundation. This program was created
for grade four teachers and their classes in an effort to help students learn early fitness skills. The
GL4K School Program also aimed to empower teachers to deliver the content on their own. This
two-year program was typically delivered by a fitness professional “coach” who was associated
with GoodLife Fitness. Coaches were responsible for co-developing and -delivering the
appropriate and fun class plans provided by the GL4K School Program with their partner
teachers while fostering support and ongoing fitness education throughout the process (GoodLife

Kids Foundation, 2016).
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A recent study conducted by Lennon and colleagues (under review) explored PE-related
experiences among elementary school administrators and teachers in Thunder Bay, Ontario.
Findings revealed that overall, teachers do not feel efficacious regarding PE delivery and desire
further training and educational opportunities (Lennon et al., under review). Based on these
findings, combined with the success of the GL4K program in a school-based setting, a pilot
project - “Exploring the feasibility of delivering the GoodLife4Kids™ Program in a Northern
Ontario elementary school: A case study approach” — was conducted and involved the delivery
of a 12-week program by a trained kinesiology student who partnered with one teacher and her
grade four class (Kennedy et al., 2018). In the absence of a local GoodLife Fitness Centre from
which to draw a “coach” to deliver the program, it was thought that a Lakehead University senior
kinesiology undergraduate student would be inherently equipped with the skills and education
needed to promote health and PA (Kennedy et al., 2018). Research has advanced that
partnerships with post-secondary departments such as kinesiology can be instrumental in the
promotion and sustainability of school-based health promotion programs (i.e., (S)Partners for
Health Program; Carlson et al., 2008). Specifically, this form of programming can be a cost-
effective method of adopting a healthy education and behaviour change model into elementary
schools, while providing experiential learning for both PE teachers and post-secondary students
in the field of kinesiology (Carlson et al., 2008). In fact, integrating university students with
health-related majors (i.e., kinesiology) as program delivery agents has been proposed as a viable
approach to assist school personnel in the implementation and maintenance of school-based
programming that promotes healthy behaviours amongst students (Carlson et al., 2008).

Overall, mixed methods data obtained from the GL4K case study (Kennedy et al., 2018)

revealed that the structured 12-week program delivered in PE classes was well received by the
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teacher and her students; the partnership between the kinesiology coach and teacher was deemed
especially valuable for promoting self-efficacy for teaching PE. Findings also showed that the
use of visual demonstrations and detailed instruction for various activities by the kinesiology
“coach” were particularly beneficial for enhancing teacher understanding of and confidence for
PE delivery (Kennedy et al., 2018). These findings align with the literature in other contexts
regarding the benefits of a mentor who can provide support in PA-related lessons (Carlson et al.,
2008; Dowda et al., 2005; Morgan & Hansen, 2008; Murphy & O’Leary, 2012).

While a handful of studies have integrated PA leaders/specialists to help implement PE
(e.g., Perry et al., 1990; Sallis et al., 1997), none have looked at utilizing this mentorship strategy
for DPA specifically (Kogon, 2017; Patton, 2012). Thus, studies focused on improving DPA
implementation through the use of PA specialists who partner with teachers are needed (Kogon,
2017). The credentials and educational experiences acquired by kinesiology students through
their professional training in the field make them ideal candidates for a PA mentorship role in a
school-based context for teachers (Carlson et al., 2008; Kennedy et al., 2018; Storey et al., 2015).
Needs Assessment for a Mentorship-based PE Program in Northern Ontario

In response to recommendations from regional PE-oriented research (e.g., the GL4K pilot
project; Kennedy et al., 2018; Lennon et al., under review), an exploratory needs assessment was
conducted recently to determine what is important to Lakehead Public School Board teachers
and administrators regarding PE and DPA planning and delivery (Kennedy & Pearson, in
preparation). Specifically, questions included in the on-line survey focused on assessing the
utility of a mentorship-based program integrating OPHEA curriculum and delivered by a
university kinesiology student. The goals of developing this type of program included filling a

paucity of professional development opportunities for local educators, enhancing teacher
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confidence in PE delivery, increasing the quality of the PE experience for teachers and students
alike, and building partnerships between the School of Kinesiology at Lakehead University and
the Lakehead Public School Board.

A total of four responses were received by full-time teachers between May and June 2018
(Kennedy & Pearson, in preparation). Findings revealed that all participants used OPHEA
resources (i.e., an online supplementary PE program aimed at teaching new skills and activities)
regularly to implement PE and valued the “practical activities, ideas, safety, lessons, and
activities that are easy to implement.” Three participants shared that, “yes” a coach/mentor
would be valuable “for shared expertise,” and that “someone specifically trained would be a
benefit.” Participants also stated that the mentor would provide practical activities and modeling,
as well as bring ideas and support to the program/schools. When asked specifically their views
on a kinesiology student assuming this role, all participants responded positively. In line with
other research that has utilized kinesiology students to provide mentorship in elementary schools
(i.e., (S)Partners; Carlson et al., 2008), it would appear that this may be a valuable strategy given
their related background knowledge and potential to assist teachers in implementing consistent
and efficient PE- and PA-related activities.

Interventions to change health-related behaviours typically have modest effects and have
been shown to be more effective if grounded in theory (Davis et al., 2015). According to the
literature on theory-based programming, if teachers can embrace a physically active curriculum
(e.g., such as DPA) and have positive attitudes toward it, they are likely to have stronger
intentions to teach physically active classes (Martin & Hodges-Kulinna, 2004). The teacher-
coach-student model could be used to foster teachers’ ability to teach DPA by inspiring and

supporting teaching styles and communication skills, thereby enabling students to be engaged
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actively in lessons (Fazel, 2013). One theoretical concept has been deemed especially important
for developing tailored and meaningful PE-based programming for the teachers: motivation
(Perlman, 2013).
Self-Determination Theory and Health-Behaviour Change

Self-Determination Theory (SDT), a theory of motivation that was developed by Deci
and Ryan (1985; 2000), postulates that an internal feeling or perception of volition motivates
individuals and their behaviours. This theory assumes that in human nature, there is a propensity
for individuals to be inherently curious about their environment and interested in learning about
and developing one’s knowledge (Niemiec & Ryan, 2009). Under the SDT umbrella, individual
motivation (i.e., self-determination) is categorized into three main domains: intrinsic, extrinsic,
and amotivation (Perlman, 2013; Vallerand, 2001). Intrinsic motivation refers to behaviours
performed in the absence of external impetus that are inherently interesting and enjoyable (Deci
& Ryan, 2000). That is, when people are intrinsically motivated, they play, explore, and engage
in activities for the inherent fun, challenge, and excitement of doing so (Niemiec & Ryan, 2009).
On the other hand, extrinsic motivation is influenced by external factors such as a reward or to
avoid punishment (Deci & Ryan, 2000). For example, feeling pressure from a significant other to
complete a task or earn a prize would be classified as external motivation (Deci & Ryan, 2000;
Perlman, 2013). Along this continuum, different motivational regulations exist within the
extrinsic domain including external, introjected, identified, and integrated regulation (Deci &
Ryan, 2000); each are described in more detail below (see Figure 1). The last component is
amotivation which occurs when individuals lack a desire to engage in a behaviour no matter how

many external prompts are provided (Deci & Ryan, 2000; Perlman, 2013).
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Figure 1. Self-determination theory motivational continuum. This figure shows the motivational
regulations and degree of self-determination for behaviours (Ryan & Deci, 2007).

To date, there has been a vast amount of research focused on the concepts of motivation
and teaching (Deci & Ryan, 2004; Perlman, 2013; Ryan & Brown, 2005; Ryan & Deci, 2009;
Soenens et al., 2012; Ten Cate, Kusurkar, & Williams, 2011). The school environment — as it
relates to teachers and their work surroundings and relationships — is unique from others
(Klassen et al., 2012). Given the high number of hours spent in the classroom, teaching is an
occupation that emphasizes establishing meaningful, long-term connections with students (i.e., in
comparison to other professionals such as health or business where time spent with clients is
more acute). In practice, it can be difficult for teachers to maintain their self-determination to
implement school policies in the classroom when crippled with other curricular demands

(Klassen et al., 2012). By exploring theoretically grounded professional development programs



35

that utilize PA leaders/specialists to help implement DPA, researchers may determine how best
to facilitate teacher motivation and confidence in this context (Kogon, 2017).

Basic Psychological Needs Theory (BPNT). According to SDT (Deci & Ryan, 2002),
there are three basic psychological needs that are assumed to be innate and universal to all
humans including the need for autonomy, competence, and relatedness. Known as a sub-theory
of SDT, the Basic Psychological Needs Theory (BPNT; Deci & Ryan, 2000) states that these
needs must be continuously fulfilled in order for individuals to perform optimally and maintain
their well-being (SDT, 2018). Autonomy refers to individuals acting in a way that is consistent
with their self-initiating actions as opposed to being controlled by another individual (Deci &
Ryan, 2000). In the school environment, the need for autonomy may be satisfied through a
teacher’s desire to experience choice and freedom in carrying out his teaching duties (Klassen et
al., 2012). Competence is reflected in an individual’s desire to feel effective in carrying out a
task as this facilitates goal attainment (Deci & Ryan, 2000). For example, a teacher’s desire to
perform DPA activities effectively within environmental classroom constraints reflects her
degree of competence (Klassen et al., 2012). Relatedness refers to peoples’ need to feel
connected, and to care for and be cared about by others without the presence of ulterior motives
(Deci & Ryan, 2000). A teacher’s desire to develop close relationships with other staff members
and feel connected to them would be an example of what it means to satisfy the need for
relatedness (Klassen et al., 2012). Together, these psychological needs contribute to well-being
such as higher levels of engagement that increase positive emotions like enjoyment and decrease
negative emotions such as anxiety (Gunnell, Crocker, Wilson, Mack, & Zumbo, 2013). Findings
from Evelein, Korthagen, and Brekelmans (2008) demonstrated that basic need fulfillment in

student teachers had a significant positive impact on their teaching experience (Korthagen &
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Evelein, 2016). However, the application of SDT in education research has predominately
focused on student need fulfilment within schools, with few studies focused on teachers
(Korthagen & Evelein, 2016). Thus, researchers have recommended that interventions focus on
improving these constructs in teachers (Korthagen & Evelein, 2016).

Autonomy Support and the BPN in an Educational Context. According to SDT,
autonomy support is conceptualized as how an individual considers others’ perspective,
acknowledges the others’ feelings, and provides the other with pertinent information and
opportunities for choice, while minimizing the use of pressures and demands (Deci & Ryan,
1985). Autonomy supportive contexts have been characterized by Deci and colleagues (2001) as
giving people choice and encouragement for personal initiative while supporting people’s
competence in a climate of relatedness (Gagne, 2003). Autonomy supportive contexts also have
the ability to predict and promote self-determined/autonomous motivation (e.g., intrinsic
motivation; Deci et al., 2001; Gagne, 2003). Korthagen and Evelein (2016) drafted practical
strategies pertaining to how the BPN can be used to support student teachers specifically. For
example, in an educational context, the need for relatedness can be fulfilled by helping teachers
to become aware of opportunities to improve the social-emotional climate in the classroom (Deci
& Ryan, 1985; Skinner & Belmont, 1993). Korthagen and Evelein (2016) involved teachers
integrating PA into their academic lessons; while the students worked together, the student
teacher walked around to make personal contact with them. The need for competence can be
supported by encouraging teachers to work on learning goals set using relatively small, yet clear
steps which allows a higher chance of success (Deci & Ryan, 2000, 2002). A mentor should also
be attentive to providing positive feedback on the teacher’s behaviours and personal growth (e.g.,

acknowledgements on what goes well along with personal competencies; Fredrickson, 2009).
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The need for autonomy can be fostered by providing teachers the freedom to choose activities
that build on their personal goals, ideals, and values (Sheldon & Kasser, 2001). To further
compliment BPN-oriented strategies in teachers, the authors suggested that a gradual strategy
whereby the complexity of practices is gradually increased could be a valuable approach in
teacher education programs (Korthagen et al., 2001; Korthagen & Evelein, 2016).

According to Kogon (2017), studies are warranted examining how strategies with
theoretical underpinnings can provide teachers with effective professional development for PE-
related policies like DPA. To nurture teachers’ feeling more self-determined in a (D)PA-related
context, mentor-oriented programming to cultivate BPN satisfaction in a classroom setting may
be especially important to consider. In light of the successes observed amongst teachers and
student teachers with regards to BPN satisfaction (e.g., Korthagen & Evelein, 2016), these same
approaches could be undertaken in a mentor-based program. In doing so, the competencies of the
teacher, relatedness associated with the partnership, and teacher’s autonomy could be fostered.
Early Career Teachers, PE Professional Development, and BPN Satisfaction

Elementary level-generalist teachers are thought to receive limited exposure to teaching
PE from the outset of their training (O’Sullivan & Oslin, 2012; Spittle, 2015) coupled with few
PE-related professional development opportunities throughout their careers (Hardman &
Marshall, 2006; Spittle, 2015). Indeed, research has shown that those who do not receive
adequate training and possess low PE content knowledge may experience uncertainty on how to
teach PE effectively (DeCorby et al., 2005; Hart, 2005; Perlman, 2013; Siedentop, 2007).

In an effort to combat insufficient training, one group that may benefit from a
mentorship-oriented PE intervention is early career teachers (i.e., those with up to five years of

experience; Armstrong, 2015; L. Hynnes, personal communication, September 24, 2018). It has
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been noted that opportunities to support teachers may result in increased confidence for and
quality of PE delivery for students (Spittle, 2015); yet there is limited data on those who have
recently become certified (Perlman, 2013). Research involving newer teachers has shown that
actual instruction can be the most difficult task when compared to those who are more
experienced due to the high cognitive demand of teaching (Fry, 2007; Perlman, 2013). Markedly,
the rate at which teachers leave the profession within the first five years — estimated at 30% — is
due to factors such as demanding curricular requirements and few support resources (Henke &
Zahn, 2001; Johnson et al., 2004; Reichel, 2016; St. George & Robinson, 2011). For these
reasons, educators who are “early career teachers” are considered an ideal population for
conducting BPN-focused research given they are at a malleable part of their career (Korthagen &
Robinson, 2016; St. George & Robinson, 2011). Moreover, enhancing the connection between
motivational constructs and teaching practices early on may have a significant impact on the
longevity and quality of their teaching career and related experiences (Perlman, 2013); targeting
this group in a DPA context at the outset of their careers may prove particularly valuable.
Limitations to and Recommendations from the Existing Literature

To date, few studies have explored teachers’ DPA planning and delivery experiences
(Kogon, 2017; Patton 2012; Ramcharan, 2015; Rickwood, 2015), especially in less urbanized,
Northern Ontario cities like Thunder Bay. In fact, according to the 2016 Annual Report on
Ontario’s Publicly Funded Schools, 61% of urban/suburban elementary schools have a health
and PE teacher, compared to 30% of small town/rural schools (People for Education, 2016).
External PA leaders or an experienced mentor can pass on crucial PA leadership skills to
teachers, especially those in the early career stage (Rickwood, 2015). Further, while some

qualitative studies have been conducted to explore the perceptions of teachers in regard to DPA
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(e.g., Kogon, 2017; Ramcharan, 2015; Rickwood, 2015), the interview questions have lacked
theoretical underpinnings — an important inclusion when considering the feasibility properties of
a study (Green, 2000). Similarly, many quantitative studies have been carried out with teachers
to assess the three basic psychological needs regarding teaching in general (e.g., Evelein,
Korthagen, & Brekelmans, 2008; Klassen et al., 2012), but not in a DPA-context. Overall, no
studies looking at DPA from an SDT perspective exist. Thus, prioritizing qualitative data that is
focused on DPA and grounded theoretically adds a unique contribution to the literature.

The low DPA (Allison et al., 2018) and childhood PA rates in general (ParticipACTION,
2018), combined with the known benefits of mentorship models in an educational context (e.g.
APPLE Schools, 2018; Carlson et al., 2008; GoodLife4Kids, 2018; Kennedy et al., 2018; Perry
et al., 1990), highlight the need for an innovative health promotion strategy. To date, no studies
have examined how OPHEA curricula administered via a theoretically grounded, collaborative
mentorship program can be used to promote DPA delivery and participation in elementary
school classrooms, especially among early career teachers.

Purpose

The purpose of this pilot study was to explore the utility of a 6-week mentorship program
designed to assist early career teachers with DPA delivery using OPHEA curricula.
Administered by a MSc kinesiology student and applying a qualitative approach, the study
explored: I) the participants’ DPA engagement, practices, and program-based experiences
through the lens of SDT; II) the utility of the 6-week program from structural, logistical, and
experiential perspectives; and III) participants’ recommendations for future DPA mentorship
studies. Data collection methods included pre- and post-intervention semi-structured interviews,

participation observation (i.e., field notes, tracking charts), and informal participant
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communication (Atkinson, 2007). Before describing the qualitative methods in greater details, it
is important to situate the researcher within the research.
Positionality

In qualitative research, the researcher is typically deemed the data collection instrument
(Bourke, 2014). Thus, it is essential for the researcher to consider how his/her own biases,
beliefs, cultural background (e.g., gender, race, class, socioeconomic status, educational
background), and political stance may impact, shape, or inform the research process (Bourke,
2014; Kowalski et al., 2018). This act of examining one’s position in a qualitative research
context is referred to as positionality or — a term often used interchangeably — reflexivity
(Bourke, 2014; Coghlan & Brydon-Miller, 2014). Reflexivity is a strategy used to enhance a
study’s trustworthiness, rigour, and validation (Kowalski et al., 2018), and consists of two parts:
1) “reflecting on one’s experiences with the phenomenon/sample being explored” (Kowalski et
al., 2018, p. 184); and ii) “considering how one’s experiences shape the research process”
(Kowalski et al., 2018, p. 184). The position undertaken by the researcher has the potential to
affect every phase of the research process (e.g., the format of how the question or problem is
constructed, designed and conducted; how individuals are invited to participate; Coghlan &
Brydon-Miller, 2014). Ultimately, the researcher should strive to be conscientious of the
relationship between him/herself and the participants (Bourke, 2014; Chriseri-Stater, 1996;
Pillow, 2003). The practice of bracketing (“a process where the researcher works to set aside
their own experiences by outwardly acknowledging and recording their own experiences with the
phenomenon being studied”; Kowalski et al., 2018, p. 258) has been shown to promote

reflexivity. In the present study, reflexivity was practiced by the primary researcher (i.e., MSc
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kinesiology student) through continuous journaling that served to outline experiences and
perspectives as they unfolded throughout the research project.

For the reader, it is important to outline how my social locations have influenced the
direction and development of my research. As a middle-class, average-sized, heterosexual,
Caucasian, able-bodied female, I have lived a life of privilege and was not aware of these
privileges until undertaking this project. Its’ development was inspired by my personal
experiences and love for physical activity, the outdoors, and sport growing up, and subsequent
experiences as a kinesiology student. The direction was also inspired by my experience
conducting an undergraduate research thesis where I formed a partnership with an elementary
teacher to implement PE programming in her class. It was through my opportunities in post-
secondary education that I have become more aware of how my social locations impact how I
interact with those around me (and vice-versa).

As a child, I was active in the outdoors and involved in many extracurriculars throughout
elementary school (e.g., softball, basketball, folk and traditional dance, grade 7/8 student
representative on school council) and high school (e.g., badminton, student council). As I reflect
on playing and being involved in these activities, I retrospectively appreciate the opportunities
provided by the school and teachers who volunteered their time and expertise. Without these
offerings through my public education, I would never have been exposed to certain areas of sport
and recreation to which I have now grown a passion for pursuing recreationally (e.g., downhill
skiing). More specifically, the two times I received peer-elected honours at each respective level
of my education (e.g., grade 7 and grade 8 student representative on my school’s council; grade
12 peer-elected female co-valedictorian) — I believe this recognition and appreciation enhanced

my dedication to academia, and instilled in me the ability to take on social responsibilities. My
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passion for using the skills and knowledge I’ve acquired to assist others through education,
physical activity, and sport was ignited through these awards and related experiences and led me
to pursue an honours and master’s degree in kinesiology at Lakehead University.

As part of my undergraduate thesis, I became acquainted with and trained in resources
from the GoodLife4Kids School (GL4K) Program; this enabled me to become a “coach” of the
curricula which I delivered alongside a grade four teacher to her grade four class. What surprised
me most throughout this experience was the amount of time we spent on classroom management
versus engaging in the activities prepared. My own apparently seamless and enjoyable
experiences with PE in elementary school were vastly different from this classroom and the
challenges endured trying to engage some of these children. Known as a higher needs school, I
learned that many of the students struggled with food insecurity, unstable home environments,
and behavioural issues. This was nothing like I had experienced before, and I found myself
reflecting on ways I might enhance my own practices of understanding, patience, and empathy
when working to instill in these children what was so readily instilled in me many years ago.
Moreover, upon completing the dissemination of this thesis, I also became more aware of the
barriers local teachers can face with regards to PE-PA implementation (e.g., time constraints,
curricular demands, lack of PE professional development opportunities) and how I might be able
to use my education and background in a mutually agreeable way without appearing
condescending. Trying to meet people where they are at has been a key undergraduate learning I
have acquired and try to live by. This undergraduate thesis experience was vital for helping me
to understand my own privileged experiences with PA/PE and how they might differ from other
students from various socioeconomic and cultural backgrounds. Through the GL4K research

experience and in anticipation of this MSc project, I knew I would have to consider the students’
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general level of physical ability and skill, and work with the teachers to tailor activities
accordingly. Over time, | have come to realize how my appearance and demeanor (e.g.,
educated, female, and Caucasian) could unduly influence the way information is perceived and
taken in by both students and their teacher. While these are features I cannot readily change,
being mindful of my language, assumptions made about knowledge and competence, and
remaining culturally sensitive (e.g., asking all students for feedback and tailoring activities in a
meaningful way) are practices I have worked to refine. Consequently, I have come to appreciate
the role that understanding my own social locations in the classroom can have.

When it comes to building rapport with the teachers, I recognize that a degree of
relatability may be present based upon our similar social locations (i.e., educators with post-
secondary training; mutual interest in PE/PA). These commonalities may be influential and
enhance rapport which could indirectly influence study outcomes (i.e., stronger mentorship to
improve DPA delivery to students). Ultimately, I believe I have to treat all teachers as similarly
as possible in order to limit potential inequities.

During my time at Lakehead, I have learned about the science of human movement and
gained insight into the holistic approaches used in kinesiology from a lifespan perspective that
can apply to a variety of populations. This notion of focusing not only on physical but mental
health as well resonates with me on a personal level. Through my master’s, I have truly come to
understand how PA and exercise help me to maintain being “average-sized” and can impact
(both positively and negatively) my lifestyle, dimensions of wellness, and overall well-being as a
female, in particular. Coupled with acquiring and nourishing my critical, analytical, and creative
thinking skills, I believe I have been equipped to make decisions based on evidence, ethics, and

personal values throughout my graduate studies. I think it is important to reflect often on these
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origins of information and how they might influence the way I develop and implement various
components of my study and interact with teachers.

Preceding this post-graduate experience, it was my belief that I ultimately made personal
choices to determine my own path in life (e.g., took out OSAP loans to be able to attend
university). I worked hard for every work-related position and academic honour that I achieved.
Now, I highly appreciate and recognize that I have never been explicitly denied access or
opportunity because of my social locations in society for which I am fortunate and grateful. I
don’t think this is the case for some of the young students I’ve encountered through research in
recent years. My research experiences to date have provided me with a newfound appreciation
for how social stratification has the potential to shape our world and opportunities, for better and
for worse. Overall, it is my hope to inspire students and teachers to value a lifestyle that fosters
PA involvement in a way that will work for them, and to show them the benefits of a holistic
approach to health (i.e., physical, mental, and emotional), and what this can offer through DPA

initiatives, irrespective of what their social location may be.

Method

Study Design

A pre-experimental study design integrating qualitative methods was undertaken to
understand this mentorship-based DPA program as it related to the participants’ SDT-related
experiences and overall utility. The ability of qualitative methods to obtain detailed,
contextualized information has become recognized by researchers of all philosophical
worldviews as a valued form of research, particularly where social sciences and kinesiology are
concerned (Creswell, Plano-Clark, Gutmann, & Hanson, 2003; Kowalski, McHugh, Sabiston, &

Ferguson, 2018).
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The intervention involved 4-weeks of mentorship focused program delivery followed by
a 2-week graduated period whereby the participant was encouraged to deliver all activities
independently with access to the mentor when requested. According to previous research,
teachers who were trained under a specialist’s presence performed significantly better when
integrating PA in their instruction compared to those without (Dowda et al., 2005). The duration
of the intervention was selected to mirror the timeline of a previous study (Storey et al., 2015)
wherein a six-week training program was implemented to explore the process of preparing
school PA facilitators to work collaboratively with communities. A six-week timeframe is also
commonly seen in other health-related research (e.g., psychosocial interventions examining the
effects of yoga and meditation; patient empowerment programs to improve self-efficacy and
attitudes toward diabetes; Anderson et al., 1995; Sivasankaran et al., 2007).
Participants

Sample Size. In line with previous education-oriented qualitative research (Kloeppel et
al., 2012), it was anticipated that 10 early career elementary school teachers who were interested
in enhancing their skills and knowledge regarding DPA delivery would be recruited. Given the
pilot-oriented nature of the study, having a relatively small sample size was thought to enable an
in-depth evaluation. Moreover, as a purposive sampling technique was utilized to target a distinct
group (Thomas, Nelson, & Silverman, 2015), the sample size was limited due to specific
inclusion/exclusion criteria.

Participant Inclusion/Exclusion Criteria. Teachers were included in the study if they
worked full-time within the Lakehead Public School Board as an elementary school teacher.
There were no set criteria based on age or gender; however, there was a limitation based on

degree of teaching experience. The target group for this study was “early career elementary
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teachers,” meaning that teachers with up to five years’ experience were included (Armstrong,
2015; L. Hynnes, personal communication, September 24, 2018). Ensuring that the teachers had
a similar degree of teaching experience was important given they would be closer in proximity to
their PE-related training (if any) compared to more seasoned teachers (Kloeppel et al., 2012; L.
Hynnes, personal communication, September 24, 2018; Perlman, 2013). In addition, teachers
must have been able to engage in physical activity safely and not have any contraindications for
exercise. This was determined by the Get Active Questionnaire (GAQ; Canadian Society for
Exercise Physiology, 2016; Appendix A).

Kinesiology Student Qualifications. The kinesiology student undertaking the research
(R. K.) led this study in compliance with the requirements of the Master of Science in
Kinesiology program at Lakehead University. As an Honours Bachelor of Kinesiology graduate,
and the lead researcher of two related studies conducted previously (Kennedy et al., 2018;
Kennedy & Pearson, in preparation), the MSc kinesiology student was deemed to have extensive
experience reviewing, assessing, preparing, and teaching PE-and DPA-based programming. For
example, training for the GL4K School Program involved extensive review of related materials
provided by the GL4K Director which enabled her to become a “coach” and implement the
program independently. The student also underwent a full day workshop in October 2018
entitled “OPHEA Conference 2018” in Alliston, Ontario where she attended interactive
workshops pertaining to the OPHEA curriculum (OPHEA, 2018; see below for further detail).
Procedures

Participant recruitment. Upon receiving ethical approval from the Lakehead University
Research Ethics Board (Appendix B) and the Lakehead Public School Board (Appendix C),

purposive sampling was used for recruitment (Thomas et al., 2015). Participants were sought
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through strategies including in-person promotion (e.g., staff meetings) with permission from
school administrators (Appendix D); word-of-mouth; posters which were hung in local schools
(Appendix E); email blasts (Appendix F); and social media. Schools and/or teachers were
selected with the assistance of key stakeholders who were involved in previous projects (e.g.,
Kennedy et al., 2018; Kennedy & Pearson, in preparation). Snowball sampling (Thomas et al.,
2015) was also used.

Upon receiving inquiries via correspondence or in person from potential participants, the
MSc kinesiology student provided, through phone, email, or in-person, a brief explanation of the
study, determined eligibility, and answered any questions that the individual had about
involvement. If the individual was interested in participating and met all of the inclusion criteria,
the MSc kinesiology student and participant determined a mutually convenient time to conduct
an in-person baseline assessment.

Training/Mentorship Procedures

Pre-Intervention. As preparation for the intended study, the MSc kinesiology student
participated in a full day OPHEA professional learning opportunity. The Fall 2018 OPHEA
Conference (OPHEA, 2018) involved a series of training workshops with hands-on activities.
The MSc kinesiology student attained the relevant DPA resources from the organization in order
to assemble lesson plans and activities for the study.

Following initial screening (i.e., GAQ, Letter of Information; Appendix G) and the
receipt of informed consent from the participant (Appendix H), an assent form was sent to
parents/guardians (Appendix I) and also distributed to students (Appendix J) to inform them of
the study details. The MSc kinesiology student then provided each participant with a

demographic information form (Appendix K). This was used to collect information regarding
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participant characteristics, professional development regarding PE, the presence of a PE
specialist in the school environment, personal DPA initiatives, and whether OPHEA resources
were used to assist with implementing DPA. Following completion of the demographic
information form, the participant participated in a pre-intervention semi-structured interview
(Appendix L). The purpose of the pre-interview was to glean the participants’ experiences with
DPA by exploring: autonomy, competence, and relatedness in relation to teaching/implementing
DPA; barriers and facilitators associated with teaching/implementing DPA; and expectations
pertaining to program involvement. The completion of the informed consent process, initial
demographic information form, and interview took approximately 60 minutes for each
participant.

Following data collection, the MSc kinesiology student and participant engaged in a DPA
Consultation to determine current DPA strategies, PE practices, and program-related goals.
Depending on the grade level that each participant taught (primary, junior, or intermediate), the
MSc kinesiology student used the information obtained to assemble outside of this meeting, a
tailored one-week DPA plan utilizing OPHEA resources that was implemented at the start of the
following week. The types (i.e., appropriate for the respective grade level) and duration (e.g., the
full 20-minutes versus multiple 5-to-10-minute activities) of the activities varied depending on
the participant’s preferences and anticipated schedule for the following week. Options were
provided in order to enable the participant to have a choice regarding how DPA would be
incorporated into the class schedule (Carlson et al., 2008; Klassen et al., 2012; Murphy &
O’Leary, 2012). This specifically involved creating lessons plans using activities that are
generalizable to a variety of grades (Carlson et al., 2008). The OPHEA DPA resources were

designed with this transferability in mind and involved the MSc kinesiology student drawing
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from the following resources: One a Day for Active Play; BrainBlitz; 50 Fitness Cards; and 50
Yoga Cards (Appendix M).

Previous research has shown that school health facilitators and teachers’ building
resources together (i.e., DPA lesson plans and activity boxes) can be useful from a sustainability
perspective; a DPA teaching toolkit can then be accessed in subsequent years (Storey et al.,
2012). Ensuring that the consultation and resultant programming was tailored to the specific
school community and participant’s needs was an important consideration in this context. For the
present study and to promote autonomy, the MSc kinesiology student strived to deliver clear
expectations of what the weekly program would entail while promoting material ownership by
the participant (Storey et al., 2012). This initial DPA Consultation took approximately 30
minutes for each participant.

Intervention. Within three days of the initial baseline data collection session and DPA
Consultation, the participant and MSc kinesiology student met again to review the preliminary
DPA plan created for week 1. During this time, the pair worked together to ensure that the
activities were understood and agreed upon by both parties. This involved visual demonstrations
from the MSc kinesiology student and provision of additional explanations/resources as
requested. This meeting took approximately 30 minutes and served to determine which
individual would implement the program (or parts thereof) each day.

The participant shadowed and/or worked alongside the MSc kinesiology student for the
first four weeks. In order to promote and respect autonomy, the degree of involvement was up to
each participant during this period. A visiting schedule was then confirmed for the week
whereby the MSc kinesiology student attended on the participant’s preferred days to assist with

DPA implementation via modeling and providing support. The durations the MSc kinesiology
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student spent in attendance were tracked by the MSc kinesiology student across participants.
Following each DPA session, the MSc kinesiology student completed detailed journaling to
record reflexively the engagement levels, environmental nuances, participant-related skills, and
attitudes of the participant and their students. This process was then repeated for the following
three weeks whereby the plan from the preceding week was used in order to enable familiarity
with the curriculum while consistently incorporating new activities. For a full representation of
the mentorship meeting process and curriculum development, please refer to Figure 2.

4-Week Assessment and Graduated Implementation Period. Prior to the start of the fifth
week and similar to the first portion of the program, the MSc kinesiology student and participant
worked to create the DPA lesson plans for weeks 5-6 on a weekly basis and contacted one
another prior to the implementation of each in order to ensure the participant’s comfort and
satisfaction with the intended activities. However, in opposition to the first four weeks of the
program, for weeks 5-6, the participant was encouraged to implement all DPA activities
independently. Therefore, the final two weeks involved a weekly check-in by the MSc
kinesiology student with the participant via email, telephone, or text (whichever was preferred by
the participant) in order to maintain a supportive presence.

Post-Intervention. At the end of the sixth week of the intervention, the MSc kinesiology
student arranged a mutually convenient time and location with each participant so that a post-
intervention semi-structured interview could be completed. This interview (Appendix O) served
to capture the participants’ experiences with the graduated period and program overall (e.g., in

line with the BPN, logistics, structure, feasibility).
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*Obtain informed consent )
*Get Active Questionnaire (GAQ)

eDemographic survey

*Pre-intervention semi-structured interview

Pre-Intervention
(Baseline)

J
eResearcher initated contact with teacher within one week of start of program )
eResearcher and teacher met to discuss current DPA strategies, PE-practices, and program-related goals
eReviewed DPA activities based on type and duration dependent on teacher preference and anticipated

Mentoring

Session schedule for following week )
eMet/communicated via email to review preliminary DPA plan for each week )
| eTeacher worked alongside Kinesiology student as determined at baseline
L . Utilized weekly tracking chart to document activities )
eTeacher implemented DPA lesson plans independently (utilizing weekly tracking chart) )
@RS eWeek 5-6: Kinesiology student checked in via teacher-prefered method of communication (email, text,
Delivery (Week phone)
5-6)
~
eTeacher completed semi-structured interview
Post-
Intervention )

(Week 6)

Figure 2. Mentorship process, curriculum development, and assessment procedures.
Data Collection Methods

The following three measures were used to collect information from participants
pertaining to: PA and exercise participation history, personal demographics, and program
adherence. The qualitative data in this study included pre- and post-intervention semi-structured
interview transcripts, and journaling recorded by the MSc kinesiology student.

Get Active Questionnaire (GAQ). The participants were asked to complete the self-
administered GAQ (Appendix A) developed by CSEP (2017) in order to screen individual’s
ability to participate in PA and exercise safely. This questionnaire enables individuals to make an
informed decision pertaining to whether further advice should be sought from a health care
provider/qualified exercise professional before becoming physically active.

Demographic Information. The participants were asked to complete a 13-item

demographic information survey (Appendix K) with questions ascribed from a dissertation by
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Spittle (2015), interview questions constructed by Ramcharan (2015), as well as questions
pertaining to OPHEA resources created by the MSc kinesiology student and supervisor. The first
11 questions asked about personal demographic information (i.e., age, sex, school of
employment, educational background, professional development in PE; Spittle, 2015). Then,
question 12 inquired about each participant’s integration of DPA with or without other
academic/curricular subjects in the school environment (Ramcharan, 2015). Lastly, question 13
asked about OPHEA use and how it could be beneficial for implementing DPA.

Program Adherence. In the study by Carlson and colleagues (2008), the
kinesiology/dietetic students implementing the program used web-based tracking to monitor
participants’ progress throughout the program. Building on these methods, adherence in the
present study was monitored through the use of tracking charts (Appendix N). Instructions were
provided to send the information back to the MSc kinesiology student at the end of each week.
Consistent communication was maintained between the participants and MSc kinesiology
student through in-person communication (i.e., daily and/or weekly onsite visits) and electronic
communication networks (i.e., email, texts) to ensure that expectations were clearly defined and
addressed weekly from weeks one to six in order to maintain an autonomy supportive presence
for the participant. However, in order to promote autonomy to implement DPA from weeks five
to six, the participants were asked to utilize DPA lesson plans compiled from previous weeks
independently without the MSc kinesiology student on-site. In keeping with previous findings
regarding the declining quality and quantity of PA-related lessons in the absence of an on-site
facilitator (McKenzie et al., 1997), participants were encouraged to contact the researcher using
their preferred communication method (e.g., email, telephone, text) at any point with questions,

concerns, or to discuss support needs.
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Semi-Structured Interview Guides. The two interview guides were designed to: explore
participants’ DPA experiences; assess the three basic psychological needs (including a scale-
oriented question focused on confidence to deliver DPA); explore views on programmatic
logistics including mentorship and delivery; and — as part of the post-intervention interview only
— gather insights into future avenues for improving the intervention (Creswell & Clark, 2007).
Questions were ascribed and modified from dissertation studies conducted by Buns (2010),
Brubaker (2011), Harvey (2017), and Ramcharan (2015; Appendices L and O). The questions in
the pre-intervention interview were categorized according to: DPA Attitudes and School Culture;
Current DPA Practices and Program Goals; BPNT and DPA (Competence, Autonomy,
Relatedness); Kinesiology Student Involvement and DPA; and Additional Comments (Appendix
L). The questions in the post-intervention interview were categorized similarly with the addition
of DPA Program Experience and Future Recommendations (Appendix O).

Field Observations. To explore the participants’ understanding and dynamics of the DPA
sessions and mentorship program, data collection began by conducting active participation
observation (i.e., establishing rapport with individuals in the school/classroom community and
immersing in daily physical activities; Angrosino, 2005; Borduas, 2017). This was achieved by
the MSc kinesiology student transitioning between various roles, including: talking to the
students/participant; taking part in activities during the lesson and observing the participant’s and
students’ (inter)actions from inside and outside the activity as an observer in the “natural setting”
(Angrosino, 2005; Borduas, 2017; Gerdin, 2014). The goal as an active participant became to
achieve subjective immersion within the culture of the classrooms (Angrosino, 2005; Borduas,
2017; Wolcott, 1995). Therefore, the MSc kinesiology student introduced herself on the first day

and explained the reasons why she was in their classroom. Deemed a vital part of qualitative
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research, developing rapport with the participants can be achieved by communicating to the
group (i.e., the participant and their students) the worthiness of the study (Borduas, 2017;
Fitzpatrick, 2011; Gard & Meyenn, 2000; Gerdin, 2014; Swain, 2000, 2003). In letting the
students know that the MSc kinesiology student was there to do research on supporting their
teacher to implement DPA and how to make instructional time better for students within Thunder
Bay, it was hoped that the students would feel comfortable with the MSc kinesiology student’s
presence in the classroom (Angrosino, 2005; Borduas, 2017). As the study progressed over the
four weeks, the observations specifically examined the participants’ and their students’
interactions, engagement levels, environmental nuances, participant-related skills, and attitudes.

After every session, detailed field notes were completed on the behaviours, actions, and
communication between participants and students during the observation time. This journaling
allowed for the perceptions and responses of the individual interviews to be confirmed as a form
of triangulation of the data sources.

Data Analysis

Quantitative Data. Visual inspection, means, and frequencies were used to analyze the
participants’ demographic and confidence score data (e.g., trends, commonalities, and
differences amongst participants).

Qualitative Data. Qualitative data consisted of transcripts from the semi-structured
interviews and journaling notes. The computer-assisted qualitative data analysis software,
ATLAS.ti, was used to conduct thematic analysis on the pre- and post-intervention semi-
structured interviews. The interviews were recorded via an electronic audio-recorder. Data were
transcribed verbatim and analyzed using deductive content analysis: a process involving an

existing framework or starting list of categories (i.e., theoretical constructs) that researchers use
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to code the data within the transcripts (Kowalski et al., 2018). Deductive content analysis
involves moving from general to more specific categories and is operationalized on the basis of
previous knowledge of a theory or model (Burns & Grove, 2005). For the present study, the
researcher started with generalize