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IMPORTANCE

INTRODUCTION

Physical literacy (PL) concepts promote physical activity

» Movement competence is linked to better overall health
(PA). When children increase PA participation their injury

risk also increases, but PL does not address injury outcomes, SO it should be evaluated early in a child’s
prevention. The Child Focused Injury Risk Screening Tool

development.
(ChildFIRST) 1s designed to evaluate movement

competence and injury risk in 8-12-year-old children. > Evaluating movement competence will help guide

The ChildFIRST has 10 movements: walking lunge
(LUNGE), bodyweight squat (BWYS), single-leg sideways
hop and hold (SLSHH), two-to-one foot hop and hold
(TOFHH), 90-degree hop and hold (NINETY), single-leg
hop (SLH), leaping (LEAP), running (RUN), vertical jump
(VERT), and horizontal jump (HORI). Each movement has

curriculum and interventions to improve movement skill,

at risk of musculoskeletal injury

» This study 1s the first to provide reference data and

four evaluation criteria.

normative using the ChildFIRST. This data can act as

PURPOSE
The ChildFIRST has validity and reliability evidence but

reference standards for the 8-12-year-old group and help

| | | | inform physical education teachers, clinicians, and other
no normative data. The purpose of this study 1s to establish

normative data and evaluate trends using the ChildFIRST in stakeholders about general movement competence and

the 8-12 age group. iIljllI'y risk

METHODS
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SINGLE LEG SIDEWAYS HOP WALKING
AND HOLD LUNGE
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Cross-sectional design was used to evaluate 146 children

using 3 participation methods: in-person, live video, or BODYWEIGHT

SQUAT

video upload. Participants viewed a demonstration of one

movement then performed the movement, this continued

until the child completed all movements. e
In-person data was collected from local YMCAs, a soccer
facility, and a volleyball Club. Video upload data was

collected using the Champions for Life website

(www.championsforlife.ca). Live video data was collected

4

&sing Zoom video conferencing.

promote physical activity participation, and 1dentify children
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CORRELATIONS

Height

Weight

BMI

Age 8 Age 9 Age 10 Age 11 Age 12

F M F M F M F M F M
BWS 290 2,69 231 248 2.68 2.65 2.84 238 4.00 2.67
SLH 2770 246 2.69 296 295 271 2.60 2.50 3.20 3.33
LUNGE 2.00 1.77 2.54 2.70 2.89 2.65 3.16 3.25 3.20 3.33
NINETY 1.80 2.23 238 2.04 2.16 1.94 236 2.50 2.60 2.00
VERT 240 2.08 231 222 237 247 240 238 3.20 3.00
HORI 250 2,62 2.69 2.83 295 2.82 3.00 3.13 3.20 3.33
RUN 3.20 346 3.15 3.74 3.37 3.47 3.48 3.38 4.00 3.00
SLSHH 2.20 223 254 226 295 229 296 2.75 2.80 3.67
TOFHH 190 238 2.08 2.61 2.68 1.88 228 2.25 2.60 2.33
LEAP 230 1.92 192 230 2.21 241 236 2.25 1.80 2.33
Total  23.9023.85 24.38 26.13 27.21 25.2927.44 26.75 30.60 29.00

PA Habits
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Total

0.25%

0.12

SEX DIFFERENCES

-0.12

0.10

Males (N = 70) Females (N = 74)

Mean+ SD  95% CI Mean + SD 95% CI  |F value
BWS 2.52+1.08 (2.26-2.78)|2.78+1.21 (2.50-3.06) | 1.86
SLH 278098 (2.55-3.02)|2.74+1.09 (2.49-2.99) | 0.07
LUNGE | 2.61 £0.91 (2.39-2.83)|2.79+091 (2.58-3.01) | 1.47
NINETY| 2.08 +£0.85 (1.88-2.29)[221+091 (2.01-243)| 0.79
VERT |230+0.81 (2.11-2.50)(242+0.82 (2.23-2.61)| 0.78
HORI 2.87+0.93 (2.67-3.07)|2.84+093 (2.62-3.05)| 0.06
RUN 342+ 098 (3.19-3.66)|3.38+0.83 (3.19-3.58) d
SLSHH | 2.41+0.99 (2.18-2.65)|2.76 £0.86 (2.56-2.96) | 4.22%
TOFHH | 2.28 £ 1.14 (2.00-2.55)|2.31+0.78 (2.13-2.50) | 0.60
LEAP |2.20+1.03 (1.96-2.46)|2.19+0.84 (1.99-2.39)| 0.00
Total 2521 £4.61(24.11 - 26.31)26.14 £ 4.90(25.01 - 27.28) 1.4()/
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