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SUMMARY

In many industrialised societies a high value is attributed to children’s play, mainly
because it is deemed an essential component of childhood development and due to the
conviction that play contributes to children’s happiness and well-being. However, concerns
have arisen about the changing patterns of, and declines in, children’s play, especially
outdoors. These have largely been attributed to increasing perceptions of risk in outdoor
play and to societal changes popularising more structured and organised activities.
Recently, the concerns about declining play, the mounting preoccupation with children’s
sedentary ‘lifestyles’, and the focus on childhood obesity prevention have converged in
public health discourses, and public health organisations have begun to promote active play
as a way to increase children’s physical activity. What appears to be emerging is a public

health discourse on children’s play.

Through four articles, this thesis explores the emerging public health discourse on
play and examines some of its potential effects. Article 1 is a position paper and provides a
frame for the thesis findings. It presents the central argument of the research, outlines the
emerging positions that public health organisations are taking on play and also discusses
how these positions may be problematic for children’s play. The thesis then discursively
examines how the notion of play is being taken up by public health. Article 2 addresses this
uptake through a discursive analysis of 150 public health documents addressing children’s
health, physical activity, obesity, leisure and play. This article examines what values and
assumptions underlie the promotion of play for children’s physical health and analyses how
play is being shaped, disciplined and normalised in the public health discourse. It shows
that within the public health context, play is viewed as a productive health activity for
children, and that pleasure is drawn on to promote physical activity. Furthermore, children

also appear to be encouraged to self-govern their leisure time for it to be health promoting.

Concerned with how the public health discourse may be shaping the way children
engage and construct their own meanings and experiences of play, this thesis also examined

the photographic and narrative constructions of play among 25 children 7 to 11 years old.



Children’s photographs and narratives about play were analysed in Article 3. Children in
this study suggested that importantly, play for them was an end in itself; that it was
primarily emotionally important, intrinsically motivated and purposeless. This runs through
all of the findings of the article, which suggest that enjoyable play is both active and
inactive, that some children have a sense of ambivalence regarding scheduled forms of
play, and that risk is sometimes considered an especially pleasurable component of play.
These findings point to a dissonance between the forms of play promoted in public health

and the meanings attributed to play by children.

Drawing on the Foucault-inspired analytical concept of biopedagogies, the fourth
article in this thesis places the two components of this study in dialogue (i.e., Canadian
public health discourse on play and children’s constructions of play). The findings suggest
that while the public health discourse around ‘active play’ is taken up and reproduced by
some children, other children highlight sedentary play as important for social and emotional
well-being. Indeed, while ‘active play’ is deemed a solution to the risk of obesity within the
public health discourses, it also embodies contradictions regarding risk in play for children,
which children appear to have to negotiate. This article suggests that the public health
discourse appears to enable some representations of play (i.e., active) and obscure others
(i.e., sedentary), and that this may be having the unintended consequence of reshaping and

narrowing the meanings that children attribute to their own play.

This thesis does not aim to provide directions for how play ought to be better
addressed in public health. Rather, drawing on the critical work of Michel Foucault, this
thesis presents an analysis of the emerging public health discourse on play. This work
underscores relevant areas upon which public health ought to further critically reflect,
particularly with respect to research concerning children. Importantly, considering the
possible effects of this discourse on children’s play, this thesis concludes by emphasising

the contingency of the current perspectives on play.

Keywords: Critical public health, children’s play, Foucault, discourse analysis, sociology

of childhood, biopedagogies
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RESUME

Dans de nombreuses sociétés industrialisées, une grande valeur est attribuée au jeu
des enfants, principalement parce que le jeu est considéré comme étant une composante
essentielle de leur développement et qu’il contribue a leur bonheur et a leur bien-étre.
Toutefois, des inquiétudes ont récemment été exprimées au regard des transformations qui
s’operent dans le jeu des enfants, notamment en ce qui a trait a la réduction du temps de jeu
en plein air. Ces transformations ont été attribuées, en grande partie, a une perception de
risques accrus associ€s au jeu en plein air et a des changements sociaux qui favorisent des
activités de loisirs plus structurées et organisées. L’inquiétude concernant la diminution de
I’espace-temps accordé au jeu des enfants est d’ailleurs clairement exprimée dans le
discours de la santé publique qui, de plus, témoigne d’un redoublement de préoccupations
vis-a-vis du mode de vie sédentaire des enfants et d’une volonté affirmée de prévention de
l'obésité infantile. Ainsi, les organisations de santé publique sont désormais engagées dans
la promotion du jeu actif pour accroitre 'activité physique des enfants. Nous assistons a

I’émergence d’un discours de santé publique portant sur le jeu des enfants.

A travers quatre articles, cette thése explore le discours émergeant en santé publique
sur le jeu des enfants et analyse certains de ses effets potentiels. L'article 1 présente une
prise de position sur le sujet du jeu en santé publique. J’y définis le cadre d'analyse de cette
thése en présentant l'argument central de la recherche, les positions que les organisations de
santé publique adoptent vis-a-vis le jeu des enfants et les répercussions potentielles que ces
positions peuvent avoir sur les enfants et leurs jeux. La thése permet ensuite d’examiner
comment la notion de jeu est abordée par le discours de santé publique. L'article 2 présente
ainsi une analyse de discours de santé publique a travers 150 documents portant sur la
santé, l'activité physique, I'obésité, les loisirs et le jeu des enfants. Cette étude consideére les
valeurs et les postulats qui sous-tendent la promotion du jeu comme moyen d’améliorer la
santé physique des enfants et permet de discerner comment le jeu est fagonné, discipliné et
normalisé dans le discours de santé publique. Notre propos révele que le discours de santé

publique représente le jeu des enfants comme une activité pouvant améliorer leur santé; que

il



le plaisir sert de véhicule a la promotion de I’activité physique ; et que les enfants seraient

encouragés a organiser leur temps libre de maniére a optimiser leur santé.

Etant donné I’influence potentielle du discours de santé publique sur la signification
et I’expérience vécue du jeu parmi les enfants, cette thése présente ensuite une analyse des
représentations qu’ont 25 enfants 4gés de 7 a 11 ans au regard du jeu. L’article 3 suggere
que le jeu est une fin en soi pour les enfants de cette étude; qu'il revét une importance au
niveau émotionnel; et qu'il s’avere intrinséquement motivé, sans but particulier. De plus,
I’amusement que procure le jeu releve autant d’activités engagées que d’activités
sédentaires. Enfin, certains enfants expriment un sentiment d'ambivalence concernant les
jeux organisés; tandis que d’autres considérent parfois le risque comme une composante
particulierement agréable du jeu. De tels résultats signalent une dissonance entre les formes

de jeux promues en santé publique et le sens attribué au jeu par les enfants.

Prenant appui sur le concept de « biopédagogies » inspir¢ des écrits de Michel
Foucault, le quatriéme article de cette thése propose un croisement des deux volets de cette
¢tude, soit le discours de santé publique sur le jeu et les constructions du jeu par les enfants.
Bien que le discours de la santé publique exhortant au «jeu actif» soit reproduit par certains
enfants, d'autres soulignent que le jeu sédentaire est important pour leur bien-étre social et
affectif. D’autre part, tandis que le « jeu actif » apparait, dans le discours de santé publique,
comme une solution permettant de limiter le risque d'obésité, il comporte néanmoins des
contradictions concernant la notion de risque, dans la mesure ou les enfants ont a négocier
avec les risques inhérents & 1’activité accrue. A terme, cet article suggére que le discours de
sant¢ publique met de I’avant certaines représentations du jeu (actifs) tandis qu’il en
néglige d’autres (sédentaires). Cette situation pourrait donner lieu a des conséquences
inattendues, dans la mesure ou les enfants pourraient éventuellement reconfigurer leurs

pratiques de jeu et les significations qu’ils y accordent.
Cette thése n'a pas pour but de fournir des recommandations particuliéres pour la

santé publique au regard du jeu des enfants. Prenant appui sur la perspective théorique de

Michel Foucault, nous présentons plutét une analyse d’un discours émergeant en santé

v



publique ainsi que des pistes pour la poursuite de recherches sur le jeu dans le domaine de
I’enfance. Enfin, compte tenu des effets potentiels du discours de la santé publique sur le
jeu des enfants, et les perspectives contemporaines sur le jeu et les enfants, la conclusion

offre des pistes de réflexion critique.

Mots-clés : Perspective critique en santé publique, jeu des enfants, Foucault, analyse de

discours, sociologie de I’enfance, biopédagogies.
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CHAPTER 1. INTRODUCTION



1.1 A short prologue to the thesis

Work consists of whatever a body is OBLIGED to do...
Play consists of whatever a body is not obliged to do.
The Adventures of Tom Sawyer, Mark Twain (1917, emphasis in original)

I open my thesis with this quotation because, encapsulated in two short sentences,
these words sum up both my interest in the topic of my thesis and a central point I would

like to make.

While I do not have children myself, having six amazing children under the age of
nine in my life has meant that reflections about the way children play — what they think of
playing, what it means for them, how it shapes their world — and how this is distinct from
how I remember playing - what it meant to me and how it shaped my world - are virtually
inevitable. This has included reflections not only about what children have played ‘then and
now’, but also about how contemporary play is shaped by adults playing and,
unquestionably, by adult discourses around play. For instance, on more than one occasion
have I observed myself (and numerous other adults) placing specific purposes and
intentions on play (e.g., “play will help you...”), or for the benefit of efficiency, framing

play as a discrete event; a time- and space-bound activity (e.g., play time).

I emphasise this quotation because, first published in the late nineteenth century, it
offers a stark contrast to how play is frequently talked about today. In the quotation, play is
described as “whatever a body is not obliged to do”; it is not a delimited activity and no
qualifier sits before the word play (i.e., safe play, active play, sedentary play). The notion
of ‘whatever’ in this sense means doing anything that involves a person’s choice and does
not involve a sense of obligation. My anecdotal observations mentioned above suggest that
play, while often intimating this sense of freedom, is in practice rarely left up to the

uncertainty and ambiguity of ‘whatever’. With these observations I directly touch on a



principal concern of this thesis: the examination of discourses that inform contemporary

understandings of play and how these discourses may in turn shape play for children.

And given these observations, at first blush, this thesis appears to be about playing.
Certainly, this thesis is centrally hinged on the notion of play, and play is, I suggest, a
seductively important topic that most people can intuitively relate to and that appears to be
unequivocally valued. However, this thesis does not take the act of playing as the principal
object of research. Rather, this thesis takes as its primary research object the emerging
public health discourse around children’s play. It critically examines how the notion of play
is being taken up within this public health discourse, how it is being shaped and reshaped
through such health discourses, and how this discourse on play may as a result shape the
meanings and social understandings of play for children. This thesis situates itself within a
body of critical public health research that is informed by the work of Michel Foucault and
by numerous sociologists critically examining issues surrounding medicine, health and

illness.

1.2 Critical public health scholarship: a lens for examining play in public
health

It is far from novel to observe that the medical and public health sciences wield
significant authority in the their role of informing and shaping the population’s social and
health practices (Lupton, 2003; Turner, 1997). And still today, despite common discomfort
with the power of medical authorities, there remains a constant move towards, and reliance
upon, biomedicine and medical sciences as guides for how to live ‘well’ (Hacking, 2002;
Rose, 2007). However, over the past three decades in particular, critical examinations of
medical practices and health issues have gained prominence especially from within social
science research and disciplines such as medical sociology, medical anthropology, medical
history and cultural studies (Lupton, 2003). Inherent in much of this research is a critique of
‘healthism’, a perspective in which health becomes central to, and the focal point of, all

areas of life (Crawford, 2006). Questioning healthism also implies the questioning of the



taken-for-granted value attributed to health, a value which lies at the centre of public health

research and practice (Lupton, 1997b; Nettleton, 1997).

From a concern with healthism, critiques have been launched at the expanded reach
of the medical institution into people’s social lives, and the placement of various social
practices such as alcohol consumption, food practices, sexuality and sexual behaviours and
various other leisure pursuits within a medical and health optic (Lupton, 2003; Petersen &
Bunton, 1997). For example, Coveney (2006) examined the way attitudes around food
practices (i.e., appetites and pleasures of eating) were disciplined through the science of
nutrition. Coveney calls this the “government of food choice” (Coveney, 2006, p. 161)
which outlines acceptable moral attitudes and behaviours towards food. The way food
practices are governed (especially for children) through medical norms and nutrition
principles is but one example of how social practices have been integrated into moral and
health regimes. Is play undergoing a similar transformation as it is being taken up in public
health discourses? While this thesis does not adhere to the idea that there is a pure form of
play being corrupted by public health institutions, a central concern is to examine how this
health discourse comes to govern and discipline appropriate forms of play for children, and

how the social practice of playing may be reshaped within this discourse.

Particularly influential for shaping such critical health research were Michel
Foucault’s analyses of power/knowledge, his conceptualisation of biopower and
governmentality (Burchell, Gordon, & Miller, 1991; Foucault, 1978, 2008), and especially
his discussion of the expansion of the medical jurisdiction in the eighteenth century
(Foucault, 1980a). Analysing how the health and well-being of the population emerged as
an objective of power in the eighteenth century, Foucault (1980a) highlighted how a new
‘medical gaze’ developed which reached beyond the health of the individual’s body and
extended to the entire population and to all aspects of society (Lupton, 1995). Many studies
conducting critical sociological health research, including this thesis, draw on Foucault’s
theoretical perspective to critically examine the expansion of this medical gaze as it is cast
onto, and reshapes, areas of life that were not previously within the realm of health or

medicine. As Turner (1997) suggests, Foucault’s writings brought the field of sociology of



health and illness “towards a critical epistemology of disease categories as elements of the

moral control of individuals and populations™ (p. ix).

1.3 Foucauldian critique and reflexivity for examining the public health
discourse on play

In a published interview with Foucault entitled So, is it important to think?,
Foucault (1994[1981]) responds to a reproach about whether ‘critique’ conducted by
intellectuals such as himself leads to anything:

Above all, I don’t think that criticism can be set against transformation, “ideal”
criticism against “real” transformation. A critique does not consist in saying that
things aren’t good the way they are. It consists in seeing on what type of
assumptions, of familiar notions, of established, unexamined ways of thinking the
accepted practices are based. ... We need to ... stop regarding that essential element
in human life and human relations — I mean thought — as so much wind. ...
Criticism consists in uncovering that thought and trying to change it: showing that
things are not as obvious as people believe, making it so that what is taken for
granted is no longer taken for granted. To do criticism is to make harder those acts
which are now too easy (p. 456).

Adopting a Foucauldian approach to critique for the examination of public health discourse
on children’s play involves precisely this uncovering of thought; the identification of
assumptions and familiar notions and the consideration of taken-for-granted thinking that
the public health practices around play are based upon. It involves problematising thoughts

and practices that are too easily held and acted upon.

The importance of reflexivity within such a critical approach cannot be overstated.
Being reflexive within public health research and practice requires the ability to critically
interrogate the knowledge used within the field, and to gain an awareness of the particular
interests and knowledges that public health actions and interventions reproduce (Lupton,
1995). As such, the value of this form of critique for public health research and practice is
quite simply the value of reflexivity: a highlighting of alternative knowledges, a
questioning of normalising tendencies and binaries within practices and a recognition that a

greater awareness of the values and epistemological positions upon which health research



and action are based may, at the very least, lead to more thoughtful, careful and perhaps

even more enlightened practice (Lupton, 1995).

The critical analysis and reflexive stance adopted in this thesis functions to elucidate
the full scope of what is being promoted to children within discourses around play. This
stance compels me to recognise that current thinking around play in public health, and the
knowledge and assumptions underlying it, are contingent; that the health perspective on
play is, first and foremost, constructed within public health discourse, and that it is but one
of many ways in which play can be conceived. Emphasising the potential discord between
children’s constructions of play and the forms of play promoted within public health
prompts further reflection on the role that public health has in advancing values such as
productivity, progress and utilitarianism as part of the social and health practices aimed at

children.

1.4 What is the ‘problem’ with play?

Barring extreme poverty and illness, playing is a ubiquitous activity in childhood.
Although play is a notion that is difficult to capture in words, children and adults alike
seem able to expertly recognise play when they see it and when they engage in it. As
Brown (2009) writes in his book about the prominence of play in everyday life, “of all
animal species, humans are the biggest players of all. We are built to play and built through

play” (p. 5).

Contemporary Western industrialised societies value children’s play especially
highly, and a large body of research has consequently sought to document the contributions
of play for children’s lives (Cheng & Johnson, 2010). The prevailing understanding,
primarily stemming from research in the fields of psychology, childhood development,
education, anthropology and ethology, is that play is critical for children’s health and
optimal development (Sutton-Smith, 1997). However, the consensus around the general
importance of play for children and the ability to make straightforward claims about its

value seem to end there; there is no agreement on how play should be conceptualised in



research, nor is there concurrence on what tangible and concrete advantages play fosters in

children (Lillard, Lerner, et al., 2013; Sutton-Smith, 1997).

Despite debate, however, play characteristics commonly included in definitions of
play are that it is pleasurable, that it includes activities that are pursued for their own sake
and without promise of external rewards, and that it is often outside the boundaries and
rules of everyday life (Caillois, 1961; Gordon, 2009; Hirsh-Pasek & Golinkoff, 2008;
Huizinga, 1949).

Play also appears to also have a serious side. For instance, in 1990 the Office of the
United Nations High Commissioner for Human Rights adopted the Convention on the
Rights of the Child which declared in its Article 31 that leisure and play are a childhood
right (United Nations, 1990). With this the Convention recognised “the right of the child to
rest and leisure, to engage in play and recreational activities ... and to participate freely in
cultural life and the arts” (United Nations, 1990). Establishing play as a ‘right’ of the child
reflected and reinforced the growing appreciation play was receiving in Western
industrialised countries as a concept and practice of critical importance for childhood

development.

Also beginning in the 1990s, debates in both academic and public arenas were
beginning to converge around what appeared to be the changing nature of children’s play in
many industrialised societies. Children, it was being argued, were no longer playing the
way they used to (Burdette & Whitaker, 2005; Edward Miller & Almon, 2009). That is,
there was a growing perception that the way play was being experienced in the context of
children’s lives was undergoing dramatic changes, and that children’s everyday
opportunities for play were on the decline (Singer, Singer, D'Agostino, & DeLong, 2009).
Play advocates and scholars have thus increasingly voiced their concerns about children’s
play. For instance, popular psychology books and radio and television broadcasts
underscore the importance of play (Brown, 2009; Elkind, 2007; Kennedy, 2009;
McDonald, 2009), while a number of play associations, dedicated to protecting, promoting

and enriching children’s experiences and opportunities for play, have begun to surface (e.g.,



Right to Play International, International Play Association, Play England, KaBoom!, US
Play Coalition, The National Institute for Play).

Beyond the observations of declines in play, discussions have also begun to address
the varying reasons for the changing nature of children’s play. For instance, these declines
are attributed to the growing emphasis placed on early formal education and on the
pervasiveness of structured and education-oriented activities which aim to foster children’s
future academic success (Pellegrini, 2009; Ramstetter, Murray, & Garner, 2010). Others
suggest that television watching and electronic gaming is replacing children’s time and
desire to play and is thus having a negative impact on children’s overall well-being (Jago,
Baranowski, Baranowski, Thompson, & Greaves, 2005; Jakes et al., 2003). Additionally, a
growing body of research also indicates that perceptions of risk in children’s lives have
placed constraints on the ways in which children are permitted to play independently

(Carver, Timperio, Hesketh, & Crawford, 2010; Gill, 2010; O'Brien & Smith, 2002).

What is ultimately at issue in these debates is the concern that children may be
losing the opportunity to engage in play independently, and that these narrowing play
possibilities may have detrimental effects for children. What is perceived to be at stake is
children’s optimal cognitive, intellectual, social, physical and psychological development
(Hirsh-Pasek & Golinkoff, 2008; Hoffmann & Russ, 2012; Kennedy, 2009). Advocating on
behalf of the importance of play, some scholars argue that children’s play must be

‘resurrected’ (Burdette & Whitaker, 2005).

1.5 Where has public health come into play?

There is a long history of public health campaigns addressing physical inactivity
and obesity in the general population in Canada (Lamb-Drover, 2012). However, it is only
over the last two decades, amid discussions of a childhood obesity crisis, that children have
become the objects of efforts to prevent obesity, and even more recently that these efforts
have taken an interest in children’s play (Grove, 2012; WHO, 2012b; Wyatt, Winters, &
Dubberte, 2006). Indeed, it was in 2008 that the Active Healthy Kids Canada’s (AHKC)



Physical Activity Report Card for Children and Youth (Active Healthy Kids Canada, 2008)
placed the new construct ‘active play’ in the category ‘Physical Activity and Inactivity’
where it was positioned alongside ‘sports’, ‘physical activity’ and ‘screen time’ as a health
indicator to be evaluated. The Report Card indicates:

Active play was identified as an important new indicator for 2008 because of
increased observations by concerned citizens that children and youth simply don’t
play outside as much as they used to. Active play is critical to the healthy
development of our children and youth, but are we making sufficient effort to
facilitate this in their lives? Some have started to question whether society has gone
too far in regulating the lives of children away from the free play that previous
generations enjoyed and arguably, took for granted (Active Healthy Kids Canada,
2008, p. 23).

With this, Canadian public health and physical activity organisations have pointed
to the declines in children’s play (i.e., outdoor play) as a direct link to childhood obesity.
Pairing the urgency to increase children’s physical activity levels with the prevailing desire
to resurrect children’s play opportunities, public health interventions have jumped on the
proverbial play bandwagon, and begun to direct their attention to helping ‘bring back play’
(Grove, 2012; McGall, McGuigan, & Nottle, 2011; Smith, 2008).

Furthermore, the public health attention to children’s health and play has at its core
a more general concern with childhood. Indeed, interventions targeting children not only
regulate children’s behaviours, but also function to shape contemporary childhood (Turmel,
2008). As Nadesan (2010) suggests in the opening of her book Governing Childhood in the
21*" Century, “childhood is not a natural space but rather is carved out by culturally and
historically specific technologies of government” (p. 1), and recently has become the target
of increasingly numerous health interventions. As an extension of the focus on children by
psychologists, social workers and educationalists in the nineteenth and early twentieth
centuries, contemporary governmental forces, hand in hand with public health and medical
institutions, continue to promote a ‘normal’, healthy and developmentally appropriate child,
but now also with the aim of investing in the social and economic future of the country

(Nadesan, 2010; Read, 2010; Rose, 1999; Turmel, 2008).



What makes the emerging public health discourse on play relevant for investigation
is also what differentiates it from other disciplinary discourses on play (i.e., psychology,
education): as a governmental institution, public health extends its reach to both science
and society, and is thus distinct in its role of incorporating and regulating social practices as
part of its health mandate. Informed by C.E.A. Winslow’s 1920 definition of Public Health
(Winslow, 1920), the Public Health Agency of Canada (PHAC, 2003) writes:

Public health can be described as the science and art of promoting health,
preventing disease, prolonging life and improving quality of life through the
organized efforts of society. As such, public health combines sciences, skills, and
beliefs directed to the maintenance and improvement of the health of all people
through collective action (chapter 3).

Highlighting this definition is pertinent as it not only explicitly underscores the
value-based nature of public health practice as both “an art and a science” that depends on
“sciences, skills and beliefs”, but it also emphasises the authority that public health wields
when bringing together “organised efforts of society” and “collective action” for surveying
and managing the health of the population. Situated at the intersection of scientific
knowledge and skills on the one hand, and societal beliefs and values on the other, the
public health discourses, directives and prescriptions addressing childhood and play thus
hold significant influence over children’s social and leisure experiences. Within a state
apparatus such as public health, the social practice of children’s playing becomes a health

practice; an instrument to help fill a public health agenda regarding childhood.

1.6 Structure of the thesis: What this thesis is doing (and not doing)

This thesis takes as its focus the emergence of the public health discourse on play in
the context of physical activity interventions aimed at children. As a critical project, this
thesis is concerned with how the public health discourse, with its underlying values and
taken-for-granted notions, may begin to shape the conceptions of play being promoted in
practice, and through this, aims to examine how the discourse may also affect children’s
subjectivities. As such, this thesis does not aim to suggest new ways in which play ought to
be addressed within public health, nor does it provide policy directions for public health

research or practice around play.
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In this thesis, play is recognised as a constructed notion that is undergoing constant
change. For instance, as an object of research in numerous disciplines, play has been
differently given shape when taken up in different disciplinary discourses. The second
chapter of this thesis presents a review of the literature on play examining the varying
lenses through which play is currently examined. Research themes surrounding play
emerging from psychological studies, childhood education studies, and studies on
physically active outdoor play are presented with a consideration of how play has emerged
historically within each of these research areas. Finally, this chapter elaborates on the

public health interest in play and concludes with the research questions of the thesis.

The third chapter takes the reader through the theoretical underpinnings of the
project. This includes a presentation of key theoretical perspectives linked to Foucault’s
work and the way in which they inform and frame the research problem. Chapter four
outlines the epistemological and methodological approach taken in this thesis as well as the
specific methods used to discursively analyse the public health discourse on play as well as

examine children’s constructions of play.

Chapter five presents the four articles of this thesis. Article 1 frames the central
argument of my research by first outlining the public health position on play, and second,
discussing how these positions may be problematic for children’s play. Articles 2 to 4 make
up the findings of the thesis. Article 2 presents a discourse analysis of the public health
documents using Bacchi’s (2009) question-posing approach. This article traces the
discursive formation of active play as it is emerging in public health and highlights the
knowledge formations, values and normative assumptions that underlie this discourse.
Article 3 examines children’s photographic and narrative constructions of play in the
context of this emerging public health discourse. This article points to a dissonance
between the forms of play that are promoted within public health and the meanings play has
for children. Finally, drawing on the analytical concept of ‘biopedagogies’, Article 4 places
Canadian public health discourse in dialogue with children’s constructions of play to

examine first, how play is promoted within obesity prevention strategies, and second,
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whether children take up this public health discourse. Included for reference is a 5™ article,
which appears in the Appendices. This article was written before the research began and

provides the theoretical framing for the research problem in this thesis.

Coming back to the research questions of the thesis, chapter six includes a discussion
of the research findings and considers these in light of other theoretical and empirical
research on children’s health, leisure and play. It also lays out the potential implications of
the public health discourse on play. The thesis concludes with a seventh chapter which
highlights what has been learned from this thesis, the contributions the thesis makes to

knowledge and public health research, as well as several paths for future research.
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CHAPTER 2. LITERATURE REVIEW



2.1 Conceptualising play

Concepts can be unruly beasts and ‘play’ is especially wild (Lillard, 2013)

At the outset of his book “The Ambiguity of Play” (1997) Brian Sutton-Smith cites
ethologist and play theorist Robert Fagan (1981) as saying: “the most irritating feature of
play is not the perceptual incoherence, as such, but rather that play taunts us with its
inaccessibility. We feel something is behind it all, but we do not know, or have forgotten
how to see it” (Sutton-Smith, 1997, p. 2). Noting other play scholars who have, like him,
described the ambiguity in play terming it accordingly as “amphibolous” (Sparisou, 1989,
cited in Sutton-Smith, 1997, p. 2), as “liminal or liminoid” (Turner, 1969, cited in Sutton-
Smith, 1997, p. 2), as occupying a space at the threshold of reality and unreality (p. 1), and
as “paradoxical” (Bateson, 1955, cited in Sutton-Smith, 1997, p. 2), Sutton-Smith (1997)
emphasises the general impossibility of defining what play ‘is’. Certainly, a singular
definition of play across disciplines has been impossible (Chudacoff, 2007; Gordon, 2009;
Malaby, 2009; Reilly, 1974; Sutton-Smith, 1997). As historian of play Howard Chudacoff
(2007) has written, from an historical perspective, simply defining play is a “controversial
and unresolved topic” (p. 1) and “articulating a single acceptable definition of play is

almost impossible” (p. 1).

And play, in its assumed universality, also appears to draw universal attention.
Indeed, despite its elusive nature, numerous academic disciplines have attempted to ‘tame
the wild concept’ and delineate how play should be examined as a concrete object of
research (Sutton-Smith, 1997; Sydnor & Fagan, 2012). That is, each field has adopted
particular understandings of what play ‘is’ in order to examine and explain what play is
‘good for’. This literature review does not aim to ‘tame the concept’ further or re-define
play from within yet another field. Rather, it outlines some of the most prominent research
that has historically given life to discussions around play, which shapes current research
and theorising about play, and which informs and motivates the emerging discourse on play

in public health.
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In this first section, I outline a seminal dissertation on play to which much research
across the disciplines refers, and complement this with more recent discussions of play. I
also address a debate in play research; the role of one’s discipline for how play is defined

and researched.

2.1.1 A question of ontology: defining what play ‘is’

While play is a popular contemporary object of study, it was only around the middle
of the twentieth century that play appeared as an notion to be defined, researched, and
prescribed (Chudacoff, 2007). In 1938, Dutch historian Johan Huizinga published his
seminal book entitled Homo Ludens (1949). This foundational work on play presents an
historical and cultural analysis of how Western and European civilisation and the cultural

3

activities of society have arisen “in and as play” (Huizinga, 1949, p. 173 emphasis in
original) and have developed through what Huizinga calls the ‘play element’. Outlining
how play permeates many elements of society, including language, myth, law, war, science,
poetry, philosophy, and art, Huizinga rejected the tendency that was emerging during the
early twentieth century to think of play in terms of biological telos. These biological
definitions of play, he argued, are not useful as they say nothing of what play “is in itself
and what it means for the player” (Huizinga, 1949, p. 2, emphasis in original). Huizinga

thus elaborated a new conceptualisation of play.

Playing according to Huizinga (1949) is a voluntary engagement in an activity, a
free choice, never a task, it is not part of ordinary life, but rather a form of pretence with an
absorption in the activity with “utmost seriousness” (p. 8), and it is not connected to
material gain or profit, but rather is unproductive. Play, he writes, is also secluded and
limited in terms of time and place, playing itself to an end, it includes a sense of tension,
ambiguity and uncertainty that aims for resolution and order (Huizinga, 1949). It is an
activity with rules which cannot be broken and that promote the formation of new social
communities that stress their difference from the day-to-day world (Huizinga, 1949).

Huizinga’s “radically new understanding of play” (Gordon, 2009, p. 2) thus addressed play
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as a meaningful event for the player and as an activity that exists without an end, for its

own sake.

Huizinga, who lived in the Netherlands, was strongly influenced by societal changes
in early twentieth century Europe including the expansion of industrialisation, the aftermath
of the First World War and the growing wave of nationalism and fascism that would
eventually lead to the Second World War (Anchor, 1978). Huizinga wrote Homo Ludens in
the Netherlands during the Nazi rise to power and just prior to the beginning of the Second
World War, during which he died. He was critical especially of fascism and the cultural
changes occurring in the 1930s (Anchor, 1978; Liukkonen & Pesonen, 2008). While his
general critique of modern civilisation makes itself heard in Homo Ludens (e.g., “we have
seen great nations losing every shred of honour, all sense of humour, the very idea of
decency and fair play” p. 205) the critique of modern life recorded in Homo Ludens focuses
specifically on the declining role attributed to play in his contemporary society. What thus
emerges as especially prominent in Huizinga’s work is his observation that the play
element, something he argues has always existed in society, was beginning to wane. For
example, he argues that as of the late nineteenth century there has been decline of play in
academic settings and schooling, and a growing tendency to “view play as something not
quite respectful” (p. 192). This work indeed foreshadows the late twentieth century fears
also surrounding the disappearance of play for children, due to the modern demands of

contemporary childhood.

Huizinga’s work is not the earliest discussion of play. Play was a preoccupation
amongst early psychologists (Jean Piaget, 1896-1980; Lev Vygotsky, 1896-1934),
educationalists (Friedrich Frobel, 1782-1852; Maria Montessori, 1870-1952) and has also
emerged as a popular mid-twentieth-century topic in anthropological ethnographies (Herron
& Sutton-Smith, 1971; Malaby, 2009; Roberts, Arth, & Bush, 1959; Schwartzman, 1976,
1995; Stevens, 1978; Sydnor & Fagan, 2012). However, it is perhaps precisely Huizinga’s
broad cultural and socio-historical approach that has given his work such wide-ranging
interdisciplinary appeal and relevance; his approach does not adopt a disciplinary stance,

but rather addresses the ontological question about the existence of play and its larger
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meaning for the player, an approach which also opened up the dominantly biological

conceptions of play that existed at the time.

Huizinga’s work on play has also been an important point of departure, and point of
debate, for many later play researchers (Caillois, 1961; Herron & Sutton-Smith, 1971;
Malaby, 2009; Schwartzman, 1976; Stevens, 1978; Sydnor & Fagan, 2012). Sociologist
Roger Caillois (1961), for instance, writes that although Huizinga “masterfully analysed
several of the fundamental characteristics of play and ... the importance of its role in the
very development of civilization” (p. 3), Huizinga’s definition of play wrongly excluded
games of chance such as gambling and lotteries. Elaborating his own sociological typology
of play, Caillois for his part placed play along a continuum. At one end is paidia, which
characterises those forms of play involving “turbulence, free improvisation, and carefree
gaiety...a kind of uncontrolled fantasy” (p. 13), while at the other end is /udus, play that
follows “arbitrary, imperative, and purposely tedious conventions” and which require

effort, patience, skill and ingenuity (p. 13).

A particularly noteworthy contribution made by Caillois (1961) was his argument
that play and games become corrupted when the conventions and rules of play are not
respected; when the “universe of play is no longer tightly closed” (p. 44). Play, he argues,
becomes distorted when it is “contaminated by the real world in which every act has
inescapable consequences” (p. 44). Caillois maintains that when the rules for everyday life
enter the world of play, “what used to be a pleasure becomes an obsession. What was an
escape becomes an obligation, and what was a pastime is now a passion, compulsion, and
source of anxiety” (p. 44). As such, in terms of how play may be losing its defining
qualities, he argues that it is precisely through a “contagion of reality” (p. 45) and
“contamination by ordinary life” (p. 49) that the world of play becomes perverted by a non-

ludic reality.
Following in the footsteps of early play psychologists such as Jean Piaget (1896-

1980) and Lev Vygotsky (1896-1934), contemporary research in psychology and child

development has been especially productive in defining, delineating and operationalizing
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children’s play. In their Encyclopaedia on Early Childhood Development, psychologists
Hirsh-Pasek and Golinkoff (2008) maintain that although play can be demarcated according
to distinct categories (e.g., object play, pretend play, physical or rough-and-tumble play,
and guided play), several play characteristics intersect all play categories. Play is
characterised as:

(a) pleasurable and enjoyable, (b) have no extrinsic goals, (c) are spontaneous, (d)
involve active engagement, (e) are generally engrossing, (f) often have a private
reality, (g) are nonliteral, and (h) can contain a certain element of make-believe (p. 2).

While acknowledging the impossibility of a singular definition for play, a recent
article by Lillard et al. (2013), also from within psychology, highlights four broad criteria
that characterise play: flexibility, in that play varies from reality in form and content;
positive affect, based on observation that playing is fun; nonliterality, since play behaviour
lacks its literal meaning; and intrinsic motivation, suggesting that play is voluntary,
engaged in by choice for its own sake (Lillard, Hopkins, et al., 2013, p. 2). Hewes (2009)
cites influential work from human development research (Rubin, Fein, & Vandenberg,
1983) which brought together various psychological definitions of play in an attempt to
gain consensus. Play, Hewes (2009) suggests, is defined as: “intrinsically motivated;
controlled by the players; concerned with process rather than product; non literal; free of
externally imposed rules; characterized by the active engagement of the players” (Hewes,

2009, p. 2).

What emerges in these recent delineations of play, and which is only implicit in
Huizinga’s definition (i.e., in the choice and absorption in an activity), is the emphasis on
positive affect or pleasure. Perhaps this has taken on importance for researchers of
childhood play specifically. However, what is missing from these contemporary definitions
is the sense of ambiguity and uncertainty that characterised play for Huizinga. One could
speculate that this may be due to the greater emphasis in recent play research placed on
structured play that has a developmental outcome and the intolerance for ambiguity or

uncertainty in children’s play (Lillard, Hopkins, et al., 2013; Sutton-Smith, 1995, 1997).

Play has also been attributed rich and culturally diverse definitions in anthropological
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research (Csikszentmihalyi & Bennett, 1971; Malaby, 2009; Schwartzman, 1976, 1995;
Stevens, 1978). For instance, Stevens (1978) an anthropologist writing in the late 1970s,
questioned the dichotomy often made between play and work. Indeed, Stevens (1978)
recalls Huizinga (the man who “started it all”, p. 17) and his pivotal definition, arguing that
the play/work dichotomy so common in play research in fact ignores a central component
of Huizinga’s definition: that play involves “absorbing the player intensely and utterly” (p.
18). This component, he writes, speaks to the experiential aspect of play for the player
(Stevens, 1978). Stevens (1978) thus introduces, and integrates into previous definitions of
play, Csikszentmihalyi and Bennett’s (1971) concept of flow. Flow according to
Csikszentmihalyi and Bennett (1971) involves full immersion in an activity, regardless of
reward, “when a person is in optimal interaction with his environment... when his
manipulative skills and the environment have reached a balance such that neither is in
command of the other” (p. 20). From this they develop a conceptual model for play, where
play was defined as a:

unified experience flowing from one moment to the next in contradistinction to our
otherwise disjoint ‘everyday’ experiences. Play is grounded in the concept of
possibility (Csikszentmihalyi & Bennett, 1971, p. 45).

The authors note that the major theoretical impetus for their position on play owes much to

Huizinga’s writing on play.

Contemporary anthropologist Malaby (2009), borrowing from early play researchers
(Caillois, 1961; Huizinga, 1949) and anthropologists of play (Schwartzman, 1976; Stevens,
1978), has further suggested that what may be most relevant for play research is an
understanding of play not as a discretely defined activity, but as a disposition; play as an
attitude characterised by a readiness to improvise in the face of a constantly changing and
indeterminate world. He writes that the element of indeterminacy in play is important and
that this reflects the unpredictability and open-endedness of everyday life (Malaby, 2009).
This view of play also aligns with the work of Sydnor and Fagan (2012) who take a broad
position on play. They cite Schechner’s (2006) work on performance to capture this: play,
in Schechner’s (2006) words is “a mood, an activity, a spontaneous eruption. Sometimes it

is rule-bound, sometimes very free” (Schechner, 2006 cited in Sydnor & Fagan, 2012 p.
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78). Making reference to Huizinga’s original conception of play as foundational for society,
Sydnor and Fagan (2012), both play researchers from different disciplines, argue that
“without play, the universe would be stagnant” (p. 78). Play in this larger conception thus
has a creative role for society and takes on an even larger sense of being “a limitless
epistemology, ontology, method” for reconciling “our human need for story with the
paradoxical, incomprehensible (plotless) nature of what it is to be human—and nonhuman”

(2012, p. 79).

I have begun with these conceptual discussions because they are at the base of most
contemporary debates around play; they inform discussions attempting to understand what
play ‘is’ and in some cases what play ‘is good for’. Considering the diversity of these
conceptualisations of play, Lillard et al. (2013) fittingly quip: “concepts can be unruly
beasts and ‘play’ is especially wild” (p. 49).

2.1.2 Rhetorics of play: dominance of a ‘rhetoric of progress’

It is perhaps unsurprising, given the broad interest in play and its varying
conceptualisations, that debates have also erupted over how play ought to be studied
(Lillard, Hopkins, et al., 2013; Pellegrini, 2009; Sutton-Smith, 1997). Making these debates
central to his work, prolific contemporary play theorist, Brian Sutton-Smith, examined the
controversies around play in an influential book entitled The Ambiguity of Play (1997). In
this book Sutton-Smith argues that play is virtually inaccessible as an object for scientific
and social scientific study mostly due to the ambiguities that exist in play. These
ambiguities, he suggests, result from rhetorical underpinnings or systems of value inherent
in academic disciplines and which result in distinct disciplinary perspectives being taken on
what play is, how it is studied, and how it is analysed (Sutton-Smith, 1997). In this work,
Sutton-Smith (1997) discusses seven rhetorics' (i.e., disciplinary narratives and ideological

values) underlying different approaches to play (p. 8).

! Four traditional rhetorics of play - fate, power, identity and frivolity, and three modern rhetorics — progress, the
imaginary and the self.
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Of particular relevance to much play research today is what Sutton-Smith (1997)
has identified as a rhetoric of ‘play as progress’ which holds that “children ... adapt and
develop through their play” (p. 9). He argues that this rhetoric is dominant in Western
industrialised countries and that it influences how play is currently perceived and studied
(Sutton-Smith, 1997). Sutton-Smith (1997) maintains that since the late eighteenth and
early nineteenth centuries, educators in particular have tended to represent play and
playfulness as critical components of children’s moral, social, psychological and cognitive
development and that play has since been primarily about child development rather than
about pleasure and enjoyment. He argues that because the twentieth century notions of
progress and scientific rationality are so pervasive, other rhetorics of play have been
marginalised, and play that does not fit into the dominant rhetoric of ‘play as progress’ is

denigrated as frivolity (Sutton-Smith, 1997).

Psychological and education research on play appears to provide particularly good
examples of the disciplinary narrative of ‘play as progress’. For instance, Cohen (2006) has
suggested that there is a long tradition in psychology of viewing play as an activity done in
order to learn something useful. Cohen maintains that within psychology in general “while
play may appear frivolous, it has to have a proper, serious explanation. It cannot just be; it

has to have a purpose” (Cohen, 1993, p. 5).

In a similar vein to Sutton-Smith’s (1997) research on the rhetorics of play, in the
1970s Schwartzman (1976) reviewed a large body of anthropological research on play and
found that there are implicit metaphors used by anthropologists to understand and analyse
children’s play. Analogous to the rhetoric of ‘play as progress’, she suggests that the most
common metaphor of play in anthropology views it as an “imitation of and/or preparation
for adult life, and therefore functional for the enculturation and socialization of children”
(p. 291). A second perspective describes children's play through games and toys, where the
materials are described in detail, but rarely include descriptions of children’s unstructured
play. The third metaphor Schwartzman (1976) describes suggests that children's play is a
“projective test” (p. 292) that demonstrates children’s anxieties assumed to be a result of

the child-rearing practices of a particular society. The last metaphor, which she argues also
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“reflects Western societies’ general disregard for play phenomena” (Schwartzman, 1976, p.
292), characterises children’s play as a trivial pastime. Schwartzman (1976) maintains that
these metaphorical themes around play have been informed as much by the culture in which
play was being observed as by the culture of the anthropologist him/herself and the
theoretical approach that was adopted. As such, Schwartzman’s findings resonate with
Sutton-Smith’s (1997) observations that particular rhetorics, metaphors or discourses
underlie disciplines which inform and shape both the conceptualisations of, and the

research conducted on, play.

In concluding this section, what is noteworthy is the diversity of ways in which play
is conceptualised and how these conceptualisations have changed since Huizinga’s (1949)
early twentieth century discussion of play. For instance, contemporary work on play
appears to be less frequently discussed in terms of ontology, as in the work of Huizinga
(i.e., what play is in itself and what it means for the player) and Caillois (i.e., a play
universe), but more frequently described and justified with regard to its usefulness. In the
next section I present three contemporary bodies of literature on children’s play that are

roughly organised according to disciplinary foci.

2.2 What’s at play in children’s play?

In play, it is as though [the child] were a head taller than himself (sic) (Vygotsky, 1978).

In this section, I first discuss two central bodies of research around children’s play
that emerge from within the fields of psychology and childhood education. Although there
is much overlap between the two fields and the disciplinary boundaries are far from
distinct, for the purposes of this literature review, the research is organised according to
disciplinary foci: first, psychological research demonstrating play as a foundation of
psychological well-being, and second, research illustrating play as inextricably linked to
education, learning and optimal development. An understanding of these two bodies of

research is important as a way to identify the dominant rhetorics or ‘systems of value’ that
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frame and define contemporary conceptions of play, and also to appreciate the social and
cultural importance attributed to children’s play today. Relevant for this thesis, this research
collectively forms the basis for the growing discussions about the need to promote (and

protect) children’s play.

As a third component in this section, I discuss literature on children’s outdoor play
and physical activity which regroups research conducted within physical education,
kinesiology, urban health/health geography and the public health sciences. This work is
largely informed by the conceptualisations of play prevalent in the previous two sections
(i.e., psychological and childhood education literature). However, unlike these discipline-
specific investigations of play, this third multi-disciplinary body of research takes the
conceptualisation of play for granted; it no longer examines conceptually what play ‘is’.
Rather, this research adopts from the psychological and education literature the common
understanding of what play ‘is’ and that it is critical for childhood, and focuses further on
demonstrating what play ‘is good for’. In this case, play is understood from the outset as a

childhood activity that contributes to children’s physical health.

For each of these three literatures, I first outline some of the historical roots of the
particular perspective on play. This serves to illustrate that these discourses on play are
historically and culturally contingent; it highlights that the way play is currently conceived
of in these fields is shaped by cultural and historical circumstances around childhood and
play. Furthermore, while this thesis does not engage in a full Foucauldian genealogical
analysis (Foucault, 1977) (i.e., a tracing of the emergence of a new object of interest such
as play within public health), the historical and interdisciplinary work presented here
nonetheless aims to situate the current project in the historical. It also functions as a way to
present some of the knowledge and social influences that shape the contemporary interest

in play in public health.
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2.2.1 Psychological research on play

2.2.1.1 Historical background

Psychologists generally, but developmental psychologists especially, have been at
the forefront of research defining childhood and children’s play and in examining the
central role of play in children’s psycho-social development. Between the mid-nineteenth
and mid-twentieth centuries, which saw enormous developments in scientific research and
public hygiene, growing industrialisation, as well as two World Wars, a new social and
political zeitgeist emerged, particularly in the United States and western Europe which
influenced how children’s roles in society were perceived (Foucault, 1980a; Nadesan,
2010; Rose, 1999; Turmel, 2008). These societal changes especially informed the
psychological interest in childhood development which Turmel (2008) has called the

“nascent science of childhood” (p. 3).

Indeed, the period of the nineteenth to mid twentieth century was characterised by
the growth of expert knowledge about childhood and child-rearing specifically in the fields
of education and psychology (Lupton, 1995; Nadesan, 2010; Reiger, 1985; Turmel, 2008).
This brought with it a new attitude towards children and a new importance placed on a
distinct phase of childhood (Chudacoff, 2007; Rose, 1999; Turmel, 2008). Furthermore, the
growing interest in standardisation, classification as well as new forms of data collection
and statistical thinking around the child led to an emergence of the notion of normalcy in
late nineteenth and early twentieth century America which strongly shaped the study of
childhood (Turmel, 2008). During this time, psychological expertise played a significant
role in helping to construct the idea of a ‘normal child’ and ‘normal’ childhood
development. Turmel (2008) writes: “developmental standards, which are produced at the
same time through technologies of regulation, bring about three different forms of

normalcy: the normal child as average, as healthy and as acceptable” (Turmel, 2008, p. 13).
The new importance attributed childhood meant that there was a new acceptability

of, and value attributed to, children’s play. The late nineteenth century produced more

permissive attitudes towards children and their play, and the fields of child study and
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psychology began to advocate for children to use their “play instinct” and develop their
own “play culture” (Chudacoff, 2007, p. 92). For instance, American historian Howard
Chudacoff (2007) writes that in 1896 psychologist T. R. Croswell conducted a survey with
2000 children asking them their play preferences, and he found that “free, unstructured play
— as distinct from work or school and taking place without strict adult interference — had
beneficial effects” (Chudacoff, 2007, p. 92). Crosswell had found that “what children liked
to do best deviated from what the older generation created for them” (Chudacoft, 2007, p.
92).

Late nineteenth and early twentieth century research in the field of child
development and psychology (i.e., Jean Piaget, 1896-1980; Lev Vygotsky, 1896-1934) thus
led to a burgeoning interest in children’s play which was viewed as an integral part of
childhood cognitive development and learning (Boekhoven, 2009; Smith & Pellegrini,
2005). In many industrialising countries (i.e., USA, France, England, Australia among
others) medical, psychological and education professionals were celebrating a new “age of
childhood” (Nadesan, 2010; Reiger, 1985; Turmel, 2008) and children became “objects of
serious study as educators, psychologists, and physicians moved learning and play ... under
the magnifying glass” (Chudacoff, 2007, p. 72). Since then, play in Western industrialised
societies has not only been considered synonymous with childhood, but as it was
increasingly the domain of psychologists and educational reformers, play came to be seen

as critical for children’s future development (Chudacoff, 2007).

However, as part of the nineteenth century appreciation of play was also a tension
between the value attributed play and the desire to regulate of play. That is, the notion of
childhood as a time for play was emphasised, yet play was valued only if it was in some
way considered useful; frivolous play was not endorsed (Chudacoff, 2007). As implied by
Cohen (1993), this tension has remained in contemporary psychological play research:

Today, few psychologists would argue against play or fantasy but the feeling still
persists that such frivolous activities need to be justified by being in the service of
reality. The right games should spur the best development (p. 13).
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2.2.1.2 Contemporary research

With a rich research history, the field of psychology has produced a large and
important body of literature on the psychological, developmental and social role of play for
children. This research often divides play into distinct categories which have specific roles
for children. For instance, a prominent body of psychological research on play has
examined pretend play, role-playing and dramatic play for its role in helping children
develop empathy (Santer, Griffiths, & Goodall, 2007). Specifically, pretend play is often
linked to children’s development of theory of mind, which refers to the ability to “construe
other people and their behaviors in terms of mind-related constructs, like desires,
personality traits, and intentions” (Lillard, 2001, p. 496). A large body of research suggests
there are at least six domains of development that are thought to be promoted by pretend
play, including “nonsocial cognitive aptitudes ... social cognition, social skills, language,
narrative skills, and self-regulation” (Lillard, Lerner, et al., 2013, p. 2). While the universal
practice of pretend play has been debated (Lillard, Lerner, et al., 2013), many researchers
consider this form of playing to be important for overall early childhood cognitive,
physical, emotional, and social development (Fisher, 1992; Fisher, Hirsh-Pasek, Golinkoff,
& Gryfe, 2008; Hoffmann & Russ, 2012). This is also supported by Hoffmann and Russ
(2012) who argue that pretend playing in childhood is linked to creativity and, importantly,

to the ability to regulate emotions.

A prominent contemporary theme in psychological research has been the
examination of the psychological advantages of play characterised as unstructured and free.
Santer, Griffiths and Goodall (2007) have conducted a literature review of research on free
play in childhood and define it as:

children choosing what they want to do, how they want to do it and when to stop and
try something else. Free play has no external goals set by adults and has no adult
imposed curriculum. Although adults usually provide the space and resources for free
play and might be involved, the child takes the lead and the adults respond to cues
from the child (p. xi).

Boekhoven’s (2009) review of unstructured, free play amongst children, youth and

adolescents suggests that it is precisely free play and role playing that fosters the
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development of children’s imaginations. Literature examining free play suggests that when
children are engaged in play in this way, they are more likely to use their imaginations and
experiment with new activities and roles, which it is argued, is deemed critical for their
social and psychological development (Gray, 2011; Pellegrini, 2009; Santer et al., 2007;
Singer et al., 2009). Broadly citing from the play literature, Santer et al. (2007) write that
when children engage in free play they are “learning the skills that are needed to sustain
sociable and cooperative intent in a problem-solving and intellectually challenging context”
(p. 35), and they conclude that without opportunities to “explore their world through play”
(p. 35), children will have difficulties forming healthy relationships in the future. Some
research further suggests that playing in diverse, but predominantly free ways allows
children to confidently navigate unpredictable and varied social situations as adults and that
the more structured forms of play that are based on a priori rules do not appear to proffer

the same kind of benefits (Smith & Pellegrini, 2005).

Furthermore, researchers discussing the psychological benefits of play suggest that
it is especially when children engage in free and unstructured play that they experience the
advantages of mental well-being that foster resilience to stressful life events (Barnett &
Storm, 2009; Hirsh-Pasek & Golinkoff, 2008; Santer et al., 2007). For instance, some
studies have found that creative, free play is an important way for children to cope with
trauma and fear (Barnett & Storm, 2009; Frost, 2005). Indeed, Frost (2005) suggests that
playing freely and creatively gives children a way to express what they feel after the trauma
of experiencing disastrous events. Providing examples from various types of disasters (e.g.,
natural disasters, wars/genocide, holocaust, orphan), the authors suggest that play is a way
for children to express feelings for which they often do not have words (Frost, 2005).
Similarly, Barnett and Storm (2009) argue that free play is also a way for children to reduce
the anxiety and distress of an unpleasant event that was experienced, and that children

appear to initiate play to cope with distressing situations they encounter.
The psychological benefits of rough-and-tumble play have also been examined.

Pellegrini and Smith (1998) review the literature on the developmental functions of rough-

and-tumble and physical play, suggesting that there are physical, social, and potentially
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cognitive benefits of this form of play. Comparative animal and human neuroscience
research comes to similar conclusions regarding the social and psychological benefits of
physical play (Bateson, 2005; Bekoff & Byers, 1998; Bell, Pellis, & Kolb, 2010; Fagan,
1981; Pellis & Pellis, 2007; Smith & Pellegrini, 2005). For example, deprivation of
physical play in rats has been found to result in emotional and cognitive deficits (Bell et al.,
2010; Pellis & Pellis, 2007; Smith & Pellegrini, 2005). Discussing their work on juvenile
play in rats, Pellis and Pellis (2007) write that understanding the development and neuronal
control of play can be used as a model for how rough-and-tumble play can lead to changes
in the brain related to social behaviour. They argue that rough-and-tumble play can assist
emotion regulation and social coordination in some rodents and nonhuman primates, an
argument they suggest is plausible also for humans, where “experience in play fighting in

childhood is causally related to social competence later in life” (p. 97).

In a volume dedicated to the analysis of play amongst humans and great apes,
Smith and Pellegrini (2005) write that play manifests behaviourally in similar ways in
many mammals, including the way in which social roles demarcate rough-and-tumble play
from real fighting. Writing in the same edited volume, Bateson (2005) suggests that play
amongst humans and animals carries some of the same psychological and developmental
advantages. For instance, play allows both humans and animals to learn about dangerous
situations by having simulated them during a play session (i.e., learning safely from
mistakes in play), and both suffer similar social disadvantages associated with play

deprivation (e.g., inappropriate socialisation).

Research examining the psychological importance of play in natural settings
suggests it is particularly important for children’s mental well-being. Examining the effect
of natural vegetation on children, Wells and Evans (2003) suggest that playing in nature is a
buffer against, or a moderator of, stressful life events on children’s psychological well-
being. Using maternal report and children’s self-report as measures of psychological
distress (e.g., family relocation, being picked on, punished, peer pressure), the authors
found that children with the most nearby natural environments to play in were more

protected from the impacts of life stresses than were those children with less natural
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environments near their homes (Wells & Evans, 2003). Furthermore, Rivkin (2000) argues
that play in diverse natural environments is not only beneficial because it is an activity
children enjoy, but because the richness and the novelty of the natural play setting
stimulates brain development and function. She argues that it is specifically the richness
and variety in natural settings that contributes to children’s “physical, cognitive, and
emotional development more than manufactured indoor environments” (Rivkin, 1997, p.

63).

Examining the effects of natural environments on children’s capacity for attention,
Taylor and Kuo (2008) found that children who had attention deficits were better able to
concentrate on a given task after they took a 20 minute walk in the park. The authors
suggest that playing or moving around in nature could be seen as a potential tool for
managing attention disorders in children. Martensson et al. (2009) similarly found that
when children played for long periods of time in environments with large areas of trees,

hills and shrubs, children were less inattentive when tested on an attention assessment tool.

Given these psychological benefits, a number of psychologists (Brown, 2009;
Elkind, 2007; Gray, 2011) and researchers (Fisher et al., 2008; Hewes, 2009; Pellegrini,
2009) have voiced concern about the changes to modern childhood and corresponding
trends they observe around the declines in opportunities to play. For instance, Elkind
(2007) critically appraises the trend in childhood education that is “contributing to the
suppression of curiosity, imagination, and fantasy” (p. x). In his work, Elkind advocates for
the advancement of the importance of all forms of free play as a means of nourishing
children’s “cognitive, social, and emotional development” (Elkind, 2007, p. xii). Play in his
view is “not a luxury but rather a crucial dynamic of healthy physical, intellectual, and
social-emotional development at all age levels” (p. 4). Similarly, Gray (2011) has argued
that declines in children’s free play are causally linked to the increasing rates of child
psychopathology in western industrialised countries. In a recent article Gray (2011)
demonstrates that over the past decades the opportunities for children to play have been on
the decline, while rates of anxiety, depression and other psychopathologies have been

steadily increasing. He argues that playing freely functions as the principal means by which
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children gain competencies, learn how to make decisions, problem solve, and gain self-
control as well as learn how to regulate their emotions, make friends and experience joy
(Gray, 2011). Without the opportunities to play, he argues, children’s mental health suffers
(Gray, 2011).

Brown (2009) presents a somewhat more extreme view about the importance of
play for children (Pellegrini, 2009). Interested in both the benefits of play as well as the
psychological disadvantages of play deprivation, Brown (2009) has collected and analysed
thousands of individuals’ play histories. In his book Play: How it shapes the brain, opens
the imagination and invigorates the soul, Brown (2009) draws from these play histories and
advocates not only for the importance of play as critical for our intelligence and happiness,
but he discusses play more globally as key to adaptation and survival. He argues that play
sets the stage for cooperative socialisation, while going so far as to suggest that the effects

of play deprivation can lead to criminality (Brown, 2009).

Despite the abundance of research associating children’s play with social and
psychological benefits, debates have erupted about whether the psychological benefits of
play are incontrovertible (Lillard, Hopkins, et al., 2013; Lillard, Lerner, et al., 2013; Walker
& Gopnik, 2013; Weisberg, Hirsh-Pasek, & Golinkoff, 2013). Indeed, some research has
suggested that it is unclear whether the positive developmental outcomes of play are
derived causally (i.e., play leading to these benefits), whether play is necessary for these
outcomes, or whether play is simply an epiphenomenon with no direct relation to
developmental outcomes (Lillard, Hopkins, et al., 2013; Lillard, Lerner, et al., 2013;
Walker & Gopnik, 2013; Weisberg et al., 2013). Some of this work alludes to the
possibility that the unwavering belief in the links between play and psychological and
developmental benefits is shaped by an adherence to the rhetoric of ‘play as progress’
(Lillard, Lerner, et al., 2013; Sutton-Smith, 1997), or as Roskos, Christie, Widman, and
Holding (2010) write, perhaps results from the “idealization of play ... the ‘play ethos’
which, in its warm glow, makes it politically incorrect to outwardly make negative (or even

lukewarm) statements about the value of play” (p. 57).
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Bordering the discipline of psychology, and linked through its therapeutic goals,
occupational therapists working with children with physical or intellectual difficulties also
draw on play for its therapeutic advantages (Canadian Association of Occupational
Therapists, 2010; Elissa Miller & Kuhaneck, 2008; Parham & Fazio, 1997; Rodger &
Ziviani, 1999; Stagnitti, 2004; Sturgess, 2002). Play is considered by occupational
therapists to be “the occupational or life role of infants and young children” (Rodger &
Ziviani, 1999, p. 338, emphasis in original). Indeed, the role of the occupational therapist is
to facilitate children’s ability to enter a “playful state where the challenges of the activity
are balanced with the skills of the individual” (Rodger & Ziviani, 1999, p. 338).
Occupational therapists argue that play is an especially important tool precisely for
understanding children’s cognitive, emotional, social and motor impairments (Stagnitti &
Unsworth, 2000, p. 122). As an example, Stagnitti and Unsworth (2000) suggest that if a
child over the age of 18 months cannot pretend play, then the child is more likely to be
restricted in his/her social participation with peers which can result in learning problems
and difficulties in social interactions. Understanding these problems through play, the
authors suggest, occupational therapists can address play difficulties by providing
opportunities for the child to engage in pretend play while also helping the child acquire the
skills needed for pretend play activities (Stagnitti & Unsworth, 2000).

To conclude, within this body of research play is generally discussed and valued for
its ability to improve and further develop various facets of children’s social and
psychological well-being. Aside from such disciplinary debates, most play researchers in
the field of psychology and occupational therapy thus believe deeply in the “power of play”
(Lillard, Lerner, et al., 2013, p. 4) and the general trend of this research suggests that
children who are exposed to more diverse forms of play gain numerous social,

psychological and cognitive advantages.
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2.2.2 Education, learning and play

2.2.2.1 Historical background

The belief that play is critical for academic learning, and specifically for literacy
and language development, emerged in the late nineteenth and early twentieth centuries
advanced by early pioneers of childhood education such as Friedrich Froebel, Maria
Montessori, and Rudolph Steiner (i.e., Montessori and Waldorf schools) (Pellegrini, 1995;
Read, 2006; Roskos & Christie, 2001a; Santer et al., 2007). For instance, from the mid-
nineteenth century, public and age-graded education became more common in the United
States, and the idea of play as educational emerged together with a commitment to valuing
play only if it was considered useful (Chudacoff, 2007). The new appreciation for play was
thus imbued with the desire to regulate play to promote learning. In the United States,
growing numbers of child-rearing experts advocated play with blocks and games for
educational purposes while advice manuals about child-rearing and appropriate forms of
play were being published in numerous industrialising countries such as England, the
United States and Australia (Nadesan, 2010; Read, 2010; Reiger, 1985; Rose, 1999).
Specifically in the United States and England, educational games and healthy play were
encouraged to develop “the virtuous middle-class child” (Chudacoff, 2007, p. 44).

According to play historian Chudacoff (2007) the educational function of toys
emerged from an American middle-class “aspiration for self-improvement” (p. 117) and as
such, toys were increasingly seen as both fun and educative, but most importantly as
instrumental for intellectual development (Chudacoff, 2007; Rose, 1999). Chudacoff
(2007) writes that toward the mid to late twentieth century play was beginning to be used
for productive purposes, to “combine supervised play with supervised education to make

29

schools ‘fun’” (p. 165). While in the early decades of the twentieth century few American
children were involved in after-school or summer programmes involving “lessons, leagues,
clubs, and camps” (Chudacoft, 2007, p. 100), by the mid-twentieth century the growth of

playgrounds, schoolyards, organised sports and educational games had the aim of
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regulating children’s play and preparing children for later life (Chudacoff, 2007; Hart,
2002).

These developments appear to have shaped the dialogue about play in education
research, in particular the debates around the importance of play for children’s learning
(Pellegrini, 1995; Roskos & Christie, 2001a), and discussions about the role of free play for
developing the internal mental processes required for reading and writing (Roskos &

Christie, 2001a).

2.2.2.2 Contemporary research

Following from these trends in play research and education, many child development
scholars advocate for free play as critical for development and learning. Indeed, Cheng and
Johnson (2010) write that there has been a steep increase in research on play in the field of
education in the twentieth century, and especially since the year 2000. This increase may be
a reaction to recent trends in early school settings in which play has been eliminated from
the curriculum in place of academic learning and skill development (Cheng & Johnson,
2010; Elkind, 2007; Fisher et al., 2008; Hewes, 2009; Hirsh-Pasek & Golinkoff, 2008). For
instance, some research suggests that school activities for children have become
increasingly education-oriented (Burdette & Whitaker, 2005; Edward Miller & Almon,
2009). Burdette and Whitaker (2005) write that between the 1980s and late 1990s in the
United States children’s free playtime in schools had decreased by approximately 25%, and
Miller and Almon (2009) have found that already in kindergartens, children spend four to
six times as much time being formally taught and tested on reading, writing and math skills
than they spend learning through play and exploration. Contrasting the seemingly
irrefutable value attributed to play amongst play scholars with the perspective taken by
some “educators and administrators and politicians” (p. 279), Sutton-Smith (1995) has
argued:

Since the death of Puritanism it has not been easy to find a self-respecting scholar of
childhood who would announce that play is of no damn use whatsoever. Strangely, it
is quite easy to find educators and administrators and politicians who act in a
practical way as if play is of no damn use whatsoever by closing playgrounds, by
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abolishing recess and by organizing children’s free time in every possible way (p.
279).

This dialogue opens up a key debate within play and education research. For instance,
Roskos et al. (2010) suggest there are three positions that frame discussions about the role
of play for literacy in early childhood education. First, the position they call the ‘left’
assumes that “play is essential in development and learning. Without play, the young
developing child does not thrive” (Roskos et al., 2010, p. 56). This position is endorsed by
Hirsh-Pasek who critically argues that late twentieth and twenty-first century social and
cultural developments, particularly in North America, have created competitive educational
environments for children (Kennedy, 2009). Roskos et al. (2010) cite Hirsh-Pasek who
maintains that these trends in education are “robbing young children of playtime at home

and school in an effort to give them a head start on academic skills” (p. 56).

The position on the ‘right’, Roskos et al. (2010) suggest, holds that “play is nice, but
not necessary” (p. 57). This position proposes that school time should “not be wasted on
‘free play’ or other frivolous behavior that children can do on their own at home” (p. 57).
Indeed, it appears that some childhood education and policy practices in the United States
have adopted the position that play is not essential for child development and have thus
changed their foci from unstructured free play learning activities to formal learning
strategies (Canadian Council on Learning, 2010; Elkind, 2007; Edward Miller & Almon,
2009; Santer et al., 2007; Smith & Pellegrini, 2005; Sturgess, 2002; Sutton-Smith, 1997).
Some recent research appears to support this approach, suggesting that in contrast with free
play educational environments, classrooms with more structure and with “carefully
designed, challenging, hands-on activities that confer learning” (Lillard, Lerner, et al.,

2013, p. 26) are most beneficial for children’s learning development (Chien et al., 2010).
Finally, the middle position, as described by Roskos et al. (2010), adopts the view

that “play is one among several potent proximal processes ... influential in child

development and learning” (p. 57). This position suggests that there are indeed many
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different influences shaping learning and development for children and that play is one

among them (Roskos et al., 2010).

Notwithstanding this debate, it appears that most researchers examining childhood
play and learning suggest that play is important for children and that various kinds of play
activities are strongly linked to social and academic development (Della Rosa, 2011;
Elkind, 2007; Hirsh-Pasek & Golinkoff, 2008; Lytle, 2003; Roskos & Christie, 2001a,
2004, 2007; Youell, 2008). For example, Hirsh-Pasek and Golinkoff (2008) write in their
Encyclopaedia on Early Childhood Development that physical play is associated with the
development of the brain’s frontal lobes, which are responsible for cognitive and
behavioural control, and that guided play can also help young children learn how to control
their impulsiveness (Hirsh-Pasek & Golinkoff, 2008). They further suggest that play
“supports the burgeoning mathematician” (Hirsh-Pasek & Golinkoff, 2008, p. 3), which can
be fostered during guided play with different patterns and shapes, by comparing sizes of

objects, or by enumerating things during play.

Other studies specifically connect play to literacy and language learning. For instance
some authors suggest that symbolic language play and pretend play (i.e., learning songs and
nonsensical thymes, playing with language) are related to children’s language development
and reading levels (Bergen, 2002; Bergen & Mauer, 2000). However, researchers have also
highlighted the importance of offering children opportunities for literacy play without
running the risk of turning this kind of play into work (Roskos & Christie, 2001b).

Given the dominant perspective advocating for the importance of play for children’s
learning, the elimination of recess in some schools has been considered to be especially
disadvantageous for children. For instance, Ramstetter et al. (2010) have conducted a
comprehensive review of studies that examined the role of recess in children’s school days.
The authors found that recess was a particularly important break for children from their
academic work and that there were important cognitive, academic, social and emotional as
well as physical benefits attributed to unstructured recess and free play time (Ramstetter et

al., 2010). Similar research on play also emerges from debates about school physical
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education classes. Sattelmair and Ratey (2009), for instance, argue for a greater inclusion of
play in physical education programmes, and they critique the tendency in the United States
towards emphasising sports and competition, or the outright elimination of physical
education programmes due to the pressure to emphasise academics. At the base of their
argument is that physical play as part of physical education programmes has the potential to

improve children’s academic performance (Sattelmair & Ratey, 2009).

To conclude, while the value of play appears to be debated within the education
system in North America, the dominant assumption in play and education research is that
diverse forms of playing are an important means of contributing to, and advancing,
children’s academic development. However, as pointed out by Roskos and Christie
(2001b), pushing too hard to justify the importance of play by showing it is a useful tool for

education may lead to an instrumentalisation of play, whereby play may become work.

2.2.3 Outdoor play and physical activity

2.2.3.1 Historical background

An important discussion in research on children’s play centres on the perception
that there are declining opportunities in which children are free to play outdoors, and the
concern over these declining opportunities was already emerging in nineteenth century
North America (Gutman & de Coninck-Smith, 2008). In the nineteenth century, public
spaces in American and English cities, including streets and sidewalks, were a relatively
common play space for working-class children (Chudacoff, 2007; Read, 2010). These
children did not have access to private play areas and thus took over public spaces to create
a play culture for themselves in the urban outdoors (Chudacoff, 2007; Read, 2010). The
emergence of “child saving” reformers, along with the belief that children had to be
protected from an increasingly complex society (i.e., growth in industrialisation,
urbanisation, immigration), brought to the forefront concerns about outdoor play for

children (Chudacoff, 2007; Gutman & de Coninck-Smith, 2008; Read, 2010). City streets

36



and the urban outdoors were increasingly considered too dangerous for children’s play

(Gutman & de Coninck-Smith, 2008; Nadesan, 2010; Read, 2010).

Read (2010) examined the developments around children’s street play in nineteenth
century England, arguing that the views towards street play were strongly shaped by the
child saving movement and the development of free kindergartens for poor children.
“Gutter play”, as ‘street play’ was called, was considered risky for working class children,
and was seen as a “conduit for filth, both physical and moral, and thus embodied threat,
both to children and society” (Read, 2010, p 1). The aim was to relocate ‘gutter children’
“within the healthy, neo-rural and, crucially, morally improving play space provided by the
free kindergarten” (Read, 2010, p. 4). Read (2010) cites founder of the Michaelis Free
Kindergarten as having proposed: “‘[w]e must go into the streets and show the children

how to play’” (Read, 2010, p. 7).

Hart (2002) has conducted research on the playground movement in early twentieth
century New York. He argues that playgrounds developed in part out of concern that
playing in the streets, particularly for immigrant children, would be a risk for their health
and safety, but also that these street-playing children were becoming a threat to society
(Hart, 2002). Hart (2002) suggests that in large part, playgrounds were created as a way of
getting children off the street; “away from bad influences and under the control of known

socializing agents” (p. 138).

At this time the American child-study movement was also warning of the dangers of
unsupervised street play (Chudacoff, 2007). Mothers were being advised that it was their
responsibility to ensure their child’s safety when he/she was not in school by, for instance,
“encouraging [them] to be involved in youth groups and supervised playground activities”
(Chudacoft, 2007, p. 106). Sutton-Smith (1997), who has also commented on the historical
function of playgrounds and organised play, suggests that unlike the first half of twentieth
century in the United States, in the second half there were growing attempts to
“‘domesticate’ children through the introduction of playgrounds and playground

equipment, organized sports, fenced-in school yards, organized clubs (Scouts), recreation
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(dancing, gymnastics), and supervision of play” (p. 121). All of this, he argues, led to the
popularity of more passive forms of children’s play (Sutton-Smith, 1997).

The changes to children’s play were evident in many industrialised countries by the
twentieth century. Reiger (1985) writes that in early twentieth century Australia the child
development experts increasingly expected parents to pay attention to the utility of their
play and toys. Already at that time in Australia, Reiger (1985) writes that:

‘children in busy cities’ no longer knew how to play with freedom and naturalness,
but organized games were referred to as training for ‘the game of life’ in which
challenge and competition were seen as important (p 170).

Similarly in the United States, middle-class parents generally began to mistrust toys that
were considered frivolous and which “stirred utter fantasy” (p. 83), preferring toys that
would “impart useful skills” and contribute to “wholesome exercise” (Chudacoff, 2007, p.
83). As Chudacoff (2007) argues, what concerned child-study experts and reformers most
was that city children were not “using their time out of school and away from parental
supervision in approved ways — in a word, they were ‘idling”” (109). Indeed, play
advocates of the child-study movement wanted to ensure that children’s play was
increasingly situated under parental control, either in the home or at an adult-supervised
playground and outdoor spaces for play in playgrounds were confined to precise areas for
the easy supervision of safe play (Chudacoff, 2007). The growth and popularity of
organisations such as the YMCA and sports gymnasiums created a space for organised play
where working class children were recruited to learn middle class values of “teamwork, fair

play and accomplishment” (Chudacoff, 2007, p. 115).

2.2.3.2 Contemporary research

Concerns about outdoor play, and the desire to regulate children’s play for safety,
are clearly not recent preoccupations. The idea that safe and supervised outdoor play should
contribute to skill development and physical health is a thread that runs through much
twentieth century play research, and the themes around outdoor and physically active play

in contemporary research follow directly from these concerns. Much of this research

38



addresses the societal changes that have led to reductions in outdoor and physically active
play, including changing city landscapes, neighbourhood designs, the continued and
evolving perceptions of risk in outdoor play and the attempts to create regulated and
supervised playgrounds and parks for safe outdoor play (Aarts, Wendel-Vos, van Oers, van
de Goor, & Schuit, 2010; Ball, 2004; Barbour, 1999; Bird, 2007; Carver, Timperio, &
Crawford, 2008; Clements, 2004; Ellaway, Kirk, Macintyre, & Mutrie, 2007; Eubank-
Ahrens, 1985; Fjertoft, 2004; Fjertoft & Sageie, 2000; Gaster, 1991; Gill, 2006; Handy,
Cao, & Mokhtarian, 2008; Karsten & Van Vliet, 2006; Loebach & Gilliland, 2010;
Martensson et al., 2009; Rivkin, 1997, 2000; Sebba, 1991; Tandy, 1999; Taylor & Kuo,
2008; Valentine & McKendrick, 1997; Veitch, Bagley, Ball, & Salmon, 2006; Wells &
Evans, 2003).

Following from the mid-twentieth century concern with play in urbanising spaces,
what appears to have remained a main concern in children’s diminished outdoor play is the
contemporary nature of the urban environment and the limited opportunities children have
to navigate it for play. For instance, in a review outlining the American Schoolyard
Habitats Movement, Rivkin (1997) writes that large-scale urbanisation and industrialisation
have “deprived children of outdoor, in particular nature based, experiences” (p. 61), and
this especially because of the growing reliance on cars in cities. Increased transportation by
cars in cities and children’s increasing institutionalisation (i.e., in schools, childcare,
organised sports, lessons etc.) is also perceived to be significantly impacting children’s
outdoor exploration and play opportunities (Rivkin, 1997). As road infrastructure and
increased traffic are perceived to be dangerous, the effect has been that the range of places

in which children can play has diminished (Rivkin, 1997).

Indeed, several studies have found that the space for children’s play in cities has
significantly declined (Bird, 2007; Clements, 2004; Gaster, 1991; Karsten, 2005; Karsten &
Van Vliet, 2006; Tandy, 1999). Karsten (2005) examined changes in children’s mobility in
the city of Amsterdam between the 1950s and 2005. She suggests that children’s “shrinking
territory” (Karsten, 2005, p. 276) occurred due to changes in their freedom of movement,

and that public areas in the city were transformed from spaces belonging to children into
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spaces meant for adults and “accompanied children” (p. 287). While Karsten (2005)
acknowledges that contemporary societies offer new activities and possibilities for
children’s play, she argues that the “supervised culture” (p. 289) of childhood and
children’s play today is increasingly “focused in terms of time, space and activity” (p. 289).
The diversity of play, and the space and time in which children have to play outdoors, thus

appears to have diminished greatly.

This shrinking territory for children has been observed in other studies as well.
Addressing the changing opportunities for children’s outdoor play, an English report claims
that children’s mobility has decreased over the past century and that children can no longer
engage in “spontaneous unregulated play...particularly in affluent areas of cities” as the
children no longer have access to traditional play spaces in the streets or in natural areas in
their neighbourhoods (Bird, 2007, p. 46). Tandy (1999) examined the changes in outdoor
play spaces for children in Australia, and using survey data compared information on
children’s current locations of play with those from children a generation ago. She found
that contemporary children spent more of their time playing in their homes rather than in
the outdoors compared to the children of a generation ago (Tandy, 1999). She writes that
whereas in the past children would play safely on the street near their homes, street play is
now increasingly deemed too dangerous (Tandy, 1999). However, a qualitative component
of the study suggested that when asked what they would ideally like to do on a sunny day, a
majority of children indicated that they would choose an outdoor play activity (Tandy,
1999). Tandy (1999) concludes that children play inside more often in part because, with

diminishing outdoor play spaces, children do not have the choice to play outdoors.

Similarly, an American study published in 1991 by Gaster (1991) suggested that in
the United States, the radius in which a 9-year-old child was allowed to travel to play had
already shrunk by nearly 90% since 1970. In a more recent American study, Clements
(2004) also found that children’s amount of outdoor play had decreased compared to their
parents. Children, she found, played more frequently indoors and with more electronic
devices than their parents had, which she argues is an obstacle to playing outdoors

(Clements, 2004). Clements (2004) concludes by suggesting that parents, educators and
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teachers should help children develop qualities such as “eagerness, energy, curiosity, and
playfulness” (p. 77) about, and in, the outdoors, as increased outdoor play plays a critical

role for the well-being of future generations of children.

Concerned with the declines in children’s play spaces, a number of researchers have
begun to examine the various beneficial qualities that outdoor play spaces have for
children. For instance, in a review of the overall benefits of free play, Boekhoven (2009)
writes that interaction with grasses, soil, rocks and sand when playing outdoors allows
children to manipulate, dig and create play landscapes for themselves, something that
playgrounds with hard asphalt or rubber matting does not permit. Research conducted in
Norway supports this, suggesting that outdoor and natural landscapes provide multiple and
broad benefits for children, particularly for challenging children, for promoting physical
activity and fostering motor fitness (Fjortoft, 2004; Fjertoft & Sageie, 2000). Fjortoft and
Sageie (2000) examined two comparable groups of 5- to 7-year-old children, one group
playing in the forest and one in a traditional and less diverse playground. Testing children
on motor fitness and physical activity measures after nine months, Fjertoft and Sageie
(2000) found that the natural landscapes had physical qualities that better suited children's
needs for a stimulating and diversified play environment; increased interaction with the
natural playscape stimulated more diverse play and was beneficial for children's motor

fitness (Fjertoft & Sageie, 2000).

There is also a significant link made in the literature between children’s
opportunities for outdoor play and the design of neighbourhoods, playgrounds and parks
(Barbour, 1999; de Vries, Bakker, Van Mechelen, & Hopman-Rock, 2007; Ergler, Kearns,
& Witten, 2012; Farley et al., 2007; Floyd et al., 2011; Gardsjord, Tveit, & Nordh, 2013;
Handy et al., 2008; Parrish, Iverson, Russel, & Yeatman, 2009; Powell, Ambardekar, &
Sheehan, 2005; Ziviani et al., 2008). Handy et al. (2008), for example, examined the links
between neighbourhood design and children’s outdoor play opportunities. The authors
analysed the effect of neighbourhood characteristics (e.g., parks or play amenities, yards,
street design, traffic, sidewalks, interaction between neighbours) on children’s preferences

for neighbourhoods and their outdoor play and found that neighbourhoods with
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conventional designs (i.e., cul-de-sacs and large front yards), those with lower crime rates
and more interaction between neighbours positively influenced children’s outdoor play
(Handy et al., 2008). The authors suggest, however, that the positive influence of
conventional neighbourhood designs may be due to parents feeling safer about, and more
comfortable with, the cul-de-sac and large front yard design, thus allowing their children to
play outdoors more in these neighbourhoods, regardless of whether these designs were

actually safer (Handy et al., 2008).

Stemming from the growing concerns about children’s physical inactivity and
obesity levels, a related body of research has begun to examine how physically active
outdoor play can combine opportunities for increasing children’s play with the possibility
of decreasing children’s risk of obesity (Anderson, Economos, & Must, 2008; Bringolf-
Isler et al., 2010; Brockman, Jago, & Fox, 2010; Brockman et al., 2009; Burdette &
Whitaker, 2005b; Burrows, 2010; Davis, 2007; Dehghan, Akhtar-Danesh, & Merchant,
2005; Farley, Meriwether, Baker, Rice, & Webber, 2008; Ginsburg, 2007; Howe, Freedson,
Feldman, & Osganian, 2010; McGall et al., 2011; Skir & Prellwitz, 2008; Veitch, Salmon,
& Ball, 2010). For instance, some studies frame the research on outdoor play within the
context of promoting children’s physical activity, arguing that public parks and outdoor
play spaces have the potential to help intervene on youth physical inactivity (Ellaway et al.,
2007; Floyd et al., 2011; Kimbro, Brooks-Gunn, & McLanahan, 2011; Moody et al., 2004;
Potwarka, Kaczynski, & Flack, 2008; Veitch, Salmon, & Ball, 2008). In efforts to
contribute to obesity prevention, Potwarka et al. (2008) examined how weight status among
youth was linked to the proximity of parks to their homes. The authors found that children
had a greater chance of being classified as having a healthy weight if there were park
facilities near their home. What was described as most important, however, was that park
facilities had playgrounds specifically, rather than just the fact of having a decreased
distance between home and park (Potwarka et al., 2008). Floyd et al. (2011) also examined
the availability of parks in neighbourhoods and the association with children’s park-based
physical activity. Similar to Potwarka et al. (2008), Floyd et al. (2011) found that it was the
features of the park itself, and not the neighbourhood characteristics, that were associated

with physical activity levels. However, the authors suggest that this was dependent on age;
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adult supervision in the park was associated with decreased levels of physical activity for
young children (Floyd et al., 2011). This aligns with studies finding that parental concerns
about safety could be leading to reduced play and physical activity in parks.

Indeed, whether children have access to outdoor, physically active play is also in
part determined by how safe this play is believed to be, in particular by parents (Ball, 2004;
Ball, Gill, & Spiegal, 2008; Boufous, Finch, & Bauman, 2004; Brussoni, Olsen, Pike, &
Sleet, 2012; Carver et al., 2008; Clements, 2004; Farley et al., 2007; Gill, 2007, 2010;
Herrington & Nicholls, 2007; Holt, Spence, Sehn, & Cutumisu, 2008; Little, Wyver, &
Gibson, 2011; O'Brien & Smith, 2002; Pellis & Pellis, 2012; Powell et al., 2005; Sandseter,
2009a; Sandseter & Kennair, 2011; Timperio, Crawford, Telford, & Salmon, 2004;
Valentine & McKendrick, 1997; Veitch et al., 2006). For example, in a study of parental
perceptions of play in England, Valentine and McKendrick (1997) made a distinction
between outdoor play generally and children’s independent play. The greatest influence on
children’s independent play, they found, appeared to be parental anxieties about safety in
play and what they call the ‘changing nature of childhood’ (i.e., “moral panics about
everything from child murderers and teenage gangs, to joy riding and juvenile crime rates
... fears that public space is being overrun by violent and unruly teenagers who are a threat
to the personal safety of young children” (Valentine & McKendrick, 1997, p. 223). The
authors argue that overall, whether playing independently outdoors in the garden or
engaged in institutionally-based play activities, children are simply spending more time
under adult supervision due to parental anxieties for children’s safety (Valentine &
McKendrick, 1997). The authors conclude that parental anxieties about children’s safety in
public should be a primary area to address as “this knowledge will help to challenge and
relax the shackles of parental regulation so that the opportunities embedded in every local
environment will be realized by children themselves through independent exploration” (p.

232).
Later studies have supported these findings regarding parental anxieties about

children’s outdoor play. Veitch et al. (2006) explored a group of Australian parents’

perceptions of where their children engaged in active free play and about what influenced
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this play. The authors reported that the most frequently cited factor determining parental
decisions about where and how their children played actively was safety. Indeed, parents
expressed safety concerns such as strangers or older teen-agers, traffic/road safety and
accidental injury (Veitch et al., 2006). Parents in the study lamented “the way the world is
today” (p. 387), saying that they could not allow their children the freedom to play in the
street the way they could have in the past (Veitch et al., 2006). As a result, parents in this
study tended to limit the places their children were permitted to play actively and freely.

In an English study, Jago et al. (2009) examined parental permission for their 10 to
11 year old children to engage in independent play and physical activity, or generally in
activity that is unsupervised. The authors found four principal themes that parents
suggested affected their permission to allow their child to engage in independent physically
active play: the perception that there were insufficient appropriate spaces for their child to
be physically active; safety concerns; being with friends who had permission to play
independently; and the presence of older children, which was associated with restrained
permission (Jago et al., 2009). Jago et al. (2009) suggest that what parents tended to do was
to restrict activity to keep children close to their homes or to restrict play to those activities
that were in groups or supervised by adults (p. 475). Jago et al. (2009) suggest the
promotion of children’s active outdoor play should also address parents’ perceptions of
outdoor play in order to “build parental confidence to allow independent physical activity”

(Jago et al., 2009, p. 475).

Independent outdoor play was also found to depend on the norms that exist for
appropriate play. In Auckland, New Zealand, Ergler et al. (2012) examined how outdoor
play differs for children and their parents according to where in the city they live and
according to the different seasons. The authors suggest that what parents and children think
about outdoor play depended on what was locally believed to be an appropriate play
activity in the winter and the summer (Ergler et al., 2012). They found that the low rate of
independent outdoor play in the central part of the city, as opposed to the suburban part of
the city, normalised indoor and supervised play and limited children’s opportunities to

consider independent outdoor play as an alternative to their supervised play indoors (Ergler
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et al., 2012). Supporting previous work on parental perceptions of safety, the authors
suggest that parents’ perceptions of the dangers in outdoor play and what they call the
‘public gaze’ devalued outdoor play as an alternative to indoor and supervised play. The
authors thus emphasise that not only the availability of outdoor play spaces should be taken
into account in future considerations of outdoor play, but also the values that families

attribute to outdoor play (Ergler et al., 2012).

In response to this research suggesting that safety concerns may limit children’s
opportunities for outdoor play, a group of play scholars and play advocates have conducted
research on the possible benefits of risk and risk-taking in play for children (Gill, 2007,
2009, 2010; Sandseter, 2009a, 2009b; Sandseter & Kennair, 2011). For instance, Gill has
written extensively about the importance for children to experience some risk in their play
(Gill, 2013). In one of his recent publications for the English Outdoor Council, Gill (2010)
writes that children are increasingly facing adult anxiety over their safety, and argues that
this leads adults to underestimate children’s abilities. Gill (2010) further suggests that these
anxieties may limit children’s “very experiences that help them to learn how to handle the

challenges that life may throw at them” (p. 1).

Furthermore, and because much of children’s outdoor active play occurs at school, a
few studies have also examined educator concerns about injury in outdoor play and sports,
and have shown how this may be an obstacle to children’s opportunities for outdoor play at
school as well (Boufous et al., 2004; Little et al., 2011). The debates around safety in play
have led to questions about the negative impacts that risk reduction and safety efforts have
on children’s well-being and the potential limits such efforts pose for positive risk-taking in
play (Little et al., 2011). For instance, Little et al. (2011) found that although parents and
early childhood educators did place value on some risk in play, the play environments,
which include regulations in school settings or poorly maintained and uninteresting
equipment, did not allow for risky or challenging play. The authors argue that options for
children to engage in play that includes risk or is challenging are limited and that “the
environments have become ‘risk-free’ in response to the imbalance between play value and

safety” (Little et al., 2011, p.127).
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Sandseter (2009b) has also analysed the various characteristics and possible benefits
of risky play in the Norwegian context and has examined why children engage in risky
play. In her research on risk and play, risky characteristics fell into several categories:
height, speed, rough-and-tumble play and environmental characteristics such as dangerous
tools, physical elements (i.e., falling) and secluded areas (i.e., getting lost) (Sandseter &
Kennair, 2011). However, Sandseter (2009b) writes that children tended to enjoy risky play
for the “excitement and the joy of mastering a risky and potentially dangerous situation” (p.
7). She writes that it was through explorative and risky play that children familiarised
themselves with their environment, “its possibilities and boundaries” (p. 7), and that they
learned to judge what was a danger and how to manage it. Sandseter and Kennair (2011)
further argue that by taking risks in play children in fact learn to assess risk, to master risky
situations and through this can develop a “sound sense of risk which may aid survival
when, later in life, watchful adults are no longer present” (Sandseter & Kennair, 2011, p.

7).

Directly relating parental fears of risk in play to children’s physical health, Carver,
Timperio, Hesketh and Crawford (2010) argue that if parents restrict their children’s
outdoor play due to safety concerns, and children are not otherwise engaging in physical
activity at school or in sports, then this could have significant effects on children’s physical
activity and health. According to the authors, this could mean that children are not meeting
the “recommended physical activity guidelines” (Carver et al., 2010, p. 1805) which have
been created as guides against which children’s physical activity levels are measured in the
prevention of obesity and other inactivity related health problems. Overall, given the
possible advantages associated with risky play and the possible deficits arising from
experiencing very little risk in play, some researchers have begun to advocate for injury
prevention fields to allow opportunities for children to engage in outdoor risks that still lie

within more general safety guidelines (Ball et al., 2008; Brussoni et al., 2012; Gill, 2009).

Last of all, a body of literature has also investigated the link between socio-

economic status (SES) and neighbourhood outdoor active play (Ellaway et al., 2007;
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Kimbro et al., 2011; Veitch et al., 2008; Ziviani et al., 2008). In Australia, Veitch et al.
(2008) examined children’s access to places in which they could play freely and actively in
their neighbourhoods and they analysed how this varies according to the child’s age, sex
and SES. The authors found that fewer children in lower SES areas were active in parks
and playgrounds than children from higher SES areas, and they suggest that this may be
due to the fact that children from lower SES areas have to travel further to access the parks
(Veitch et al., 2008). Furthermore, Ziviani et al. (2008) examined how socioeconomic
considerations related to the amount and the type of physically active play children engage
in. In their Australian study, they found that children from lower SES areas played more
often at their homes or in their neighbourhoods than did children from the higher SES
areas, and that children from lower SES areas were also less able to pay for commercial
leisure and physical activity amenities (Ziviani et al., 2008). The authors suggest that when
children are young, not being involved in organised structured activities may not limit their
physical activity, but that this might be the case when they are older, and that socio-

economic factors begin to play a greater role then (Ziviani et al., 2008).

An American study conducted by Kimbro et al. (2011), however, revealed what the
authors considered to be unexpected results regarding SES and play. Their study examined
whether television watching and outdoor play were associated with children’s body mass
index (BMI). They examined neighbourhood characteristics (e.g., SES, type of home,
physical disorder in the neighbourhood) in relation to BMI and as expected the authors
found that the number of hours of outdoor play was associated with lower BMI, while
watching television was associated with higher BMI (Kimbro et al., 2011). However, what
the authors did not expect to find was that children who lived in public housing (lower
SES) both played outdoors for more hours and watched more hours of television (Kimbro
et al., 2011). They hypothesise that children with lower SES have more unstructured time
overall, which they can then use to play outdoors more often and for longer, but which they

also use to watch more television (Kimbro et al., 2011).

Emerging from the concerns about reductions in outdoor and physically active play,

this body of research outlines the most prevalent themes for children’s outdoor play,

47



including changing city landscapes, neighbourhood designs, the continued and evolving
perceptions of risk in outdoor play and the resulting attempts to regulate safe outdoor play.
What distinguishes this literature on outdoor and physically active play from the previous
two research sections is not only its multidisciplinary nature, but also that play is no longer
examined for what it ‘is’ or for what varying characteristics it holds. Rather, adopting the
common assumptions about what play ‘is’, as well as the value generally attributed to play,
this literature addresses play exclusively for what it is ‘good for’. Frequently framed within
the context of health promotion and obesity prevention, play in this literature is often
equated with outdoor physical activity and understood as an area for possible physical

health intervention.

What all of this literature illustrates is not only the substantial diversity that exists
with regard to the definition of play (what is play?) and the role it has (what is play good
for?), but it also highlights the fact that the answer to these questions depends on the
underlying rhetoric or system of value of the discipline, or the disciplinary influences of the
research in which play is being discussed. Indeed, the disciplines of psychology and
education and the multi-disciplinary body of literature around outdoor play all appear to
come laden with the assumption that play is important and that it is productive for
children’s development; psychological, educational or physical. Indeed, this research
illustrates well Sutton-Smith’s (1997) claim that contemporary play research is largely
informed by a rhetoric of ‘play as progress’; a productive and useful activity. What is
noteworthy is that this research also highlights a paradox in much play research: while play
is systematically valued as a freely chosen and pleasurable activity for children it is
nonetheless predominantly studied and discussed with respect to its outcomes for children.
As argued by Sutton-Smith (1995), play is often treated as “an outcome, a production or

performance... a separable text” (p. 283).

In the next section, I outline the developing Canadian public health interest in
children’s play. I discuss what has motivated the interest in children’s physical activity and
highlight the particular themes that the developing public health discourse on play draws

on.
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2.3 Public health interest in children’s play

Free play is the missing link in anti-obesity campaign (Alliance for Childhood, 2010)

A central mandate of many modern public health institutions (e.g., Canada, USA,
England, Australia etc.) is the focus on childhood and on the intervention into, and
promotion of, children’s physical health. This emphasis can be historically traced to the
nineteenth and mid-twentieth century preoccupation with childhood normalisation and the
emergence of expertise and scientific knowledge about childhood (Gutman & de Coninck-
Smith, 2008; Lupton, 1995; Nadesan, 2010; Read, 2010; Turmel, 2008). For instance, in
the late nineteenth and early twentieth century in Canada, maternal and child health became
a primary concern of the then developing public health authorities, and medical and
scientific expertise led the interventions on children’s hygiene and their physical health
(Rutty & Sullivan, 2010). Indeed, increasing physical exercise in schools was already
among actions being lobbied to the Canadian government of the late nineteenth century

(Rutty & Sullivan, 2010).

The growing focus on children’s health at the time, and childhood normalisation
more generally, developed into what Nadesan (2010) calls a series of “formalized regimes
of child discipline and character development” (p. 28). In the late twentieth and early
twenty-first century, the fragmenting of traditional expertise around childhood (i.e.,
teachers, paediatricians) and the emergence of new and varied sources of information about
optimal child health and well-being (i.e., internet sites etc.), has resulted in contemporary
children being increasingly labelled at risk of afflictions such as “spending too much time
in front of the computer, from obesity, from underachieving schools, and from
environmental toxins” (Nadesan, 2010, p. 3). This historical focus on governing numerous
facets of children’s social and physical lives can thus be seen as enduring in, and expressed

through, the governance of childhood within public health.
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The contemporary public health interest in play appears to be informed by several
converging areas of research on children’s health. First, it is most directly informed by the
research suggesting that there are decreasing opportunities for children to play actively
outdoors, and that this changing context for engaging in leisure activities may have
consequences for children’s physical health. Second, growing concerns about increasing
rates of childhood obesity appear to be driving public health efforts to find solutions for
children’s rising inactivity levels. Last, the trends showing that children are engaging in
new and what are deemed risky forms of leisure inform public health interventions on
children’s play. The first of these three topics is sufficiently elaborated upon in the previous

section, and as such, I will discuss only the two remaining topics.

2.3.2 Children’s obesity and the regulation of physical activity

Since the mid-1990s one of the most significant health concerns addressed by public
health institutions is that related to childhood obesity (Fox, 2004; Gard, 2010; Gard &
Wright, 2005; McLaren, Zarrabi, Dutton, Auld, & Emery, 2012; Rich, Monaghan, &
Aphramor, 2010; Shields, 2006; Stephen, 2006; Whitlock, Williams, Gold, Smith, &
Shipman, 2005; WHO, 2010; Wright & Harwood, 2009). Indeed, obesity in childhood has
become a topic of significant concern globally with prevalence measures indicating that
rates of childhood obesity and overweight are steadily climbing while physical activity
levels are decreasing in child populations worldwide (WHO, 2000). This has prompted
suggestions that obesity levels amongst children have reached epidemic proportions

(Janssen et al., 2005; Shields, 2006; Stephen, 2006; WHO, 2010).

The WHO (2012b) suggests that in 2012 there were an estimated 170 million
children and youth (under the age of 18) estimated to be overweight. In Canada, an expert
panel created for the Obesity Canada Clinical Practice Guidelines found that in 2004, 26%
of Canadian children and adolescents 2—17 years old were overweight and that the rate of
obesity had increased over the last 15 years to 10% among boys and 9% among girls (Lau
et al., 2007). McLaren et al. (2012) have also estimated that the prevalence of obesity in
Canada had more than doubled from 3% in 1978 to 8% in 2004 among children aged 2 to
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17 years. Public health institutions have deemed these growing rates of obesity particularly
troubling since childhood obesity is considered to be an immediate and serious threat to
children’s future health (Stephen, 2006; WHO, 2004). For instance, Canadian public health
institutions are increasingly concerned about the health consequences attributed to
childhood obesity such as cardiovascular diseases, metabolic problems, hypertension, type
2 diabetes, premature death as well as psychosocial problems that may result such as
alienation from peers and depression (Fogel, Miltenberger, Graves, & Koehler, 2010;

McLaren et al., 2012; Stephen, 2006; WHO, 2012a).

Given these wide-ranging health and social consequences, children have begun to
be regarded as a population that is at significant health risk and thus as a population
requiring increasing public health attention (Rail, Holmes, & Murray, 2010; Stephen,
2006). In many industrialised countries, public health institutions have begun to invest in
efforts to address the risk of obesity for children and this has elicited discussions about the
most effective treatments and interventions for preventing childhood obesity (WHO, 2000,
2010, 2012b). Two systematic reviews conducted in 2009 and 2011 for the Cochrane
Collaboration examined the efficacy of a range of interventions designed to treat obesity in
children and adolescents (Luttikhuis et al., 2009; Waters et al., 2011). The reviews suggest
that combined dietary, physical activity and behavioural components for decreasing obesity
seem effective in producing significant reductions in overweight in children and
adolescents (Luttikhuis et al., 2009), and that evidence supports the beneficial effects of
child obesity prevention programmes when targeted at children between ages six to 12

years (Waters et al., 2011).

Based on research addressing the prevalence of childhood obesity, public health
institutions have made increasing efforts to tackle the obesity crisis through physical
activity promotion. For instance in Canada, in a combined effort between the Canadian
Society for Exercise Physiology (CSEP) and the PHAC, Physical Activity Guidelines
(Guidelines) were created to be used as the basis for expansive efforts at physical activity
promotion and obesity prevention amongst youth (Sharratt & Hearst, 2007; Tremblay, Kho,
Tricco, & Duggan, 2010). While the first set of Guidelines was developed in 1995 for
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adults, by 2002 a new set of Guidelines was released specifically for children (aged 6-9
years) and youth (aged 10-14 years). Along with the Guidelines, 