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At-a-glance

“I just got tired of their healthy tips”: health promotion
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Abstract

This qualitative study highlights parents’ perspectives on pandemic-related changes to
health promotion programming. We conducted 60-minute, semi-structured telephone
interviews with 15 parents (all mothers) of children in Grades 4 to 6 between December
2020 and February 2021 in two western Canadian provinces. Transcripts were analyzed
through thematic analysis. While some parents found the health promotion materials
helpful, most were overwhelmed and did not access the materials, finding them intru-
sive, being preoccupied with other things and facing their own personal stressors. This
study highlights key factors to be addressed and further investigated to ensure the suc-
cessful delivery of health promotion programming during future crises.
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Introduction

Establishing and maintaining healthy life-
style behaviours in childhood is critical
for growth, development and preventing
chronic disease.! Before the COVID-19
pandemic, schools were the key setting for
delivering health promotion programming
to children. During the COVID-19 pan-
demic, countries imposed prolonged lock-
downs? and school closures, leading to the
collapse of school-based health promotion
programming. Therefore, the responsibil-
ity for health promotion shifted to parents.
In Canada, schools disseminated health
promotion materials (e.g. weekly wellness
emails containing healthy recipes, family-
friendly activities and exercise sugges-
tions, mindfulness practices) to parents,
who were tasked with relaying the infor-
mation to their children and/or imple-
menting health promotion activities in
the home environment (e.g. cooking with
healthy recipes).

It is important to understand how parents
perceived health promotion materials from
schools and to identify strategies to increase
parental engagement to facilitate health
promotion during health crises. This qual-
itative study explored parents’ perspec-
tives on (1) pandemic-related changes
to health promotion programming, and
(2) how they could be better supported in
facilitating health promotion at home.

Methods
Ethics approval

The Health Research Ethics Board of the
University of Alberta (Pro00061528) and
participating school boards approved all
study procedures.

Study design and procedures

This research is part of a multimethod
study (i.e. one wusing complementary

Highlights

¢ Schools modified health promotion
programming in response to the
COVID-19 pandemic lockdowns and
relied on parents to facilitate health
promotion at home.

e Qualitative interviews with parents
of children in Grades 4 to 6 revealed
that parents were overwhelmed and
often did not access health promo-
tion materials.

e In the event of a future public
health crisis, we identified strate-
gies that can be used to increase
parental engagement in facilitating
health promotion at home.

methodologies to achieve a common over-
all research goal®) that examined parents’
and children’s perceptions of the impacts
of COVID-19 on elementary school chil-
dren in 20 APPLE (A Project Promoting
healthy Living for Everyone) Schools in
western Canada. School lockdowns in
Canada were implemented in March 2020
and continued into the 2020/21 school
year, with remote learning replacing in-
person learning for this duration. Fluc-
tuating provincial restrictions, such as the
reopening of schools in September 2020
and repeated suspensions throughout the
2020/21 school year, led to the delivery of
school-based health promotion program-
ming in an online format, with a focus on
children’s mental health and psychologi-
cal well-being.
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We interviewed 15 parents whose children
attended Grades 4 to 6 in one of the six
APPLE Schools in six small and mid-sized
communities (population < 15000) in the
provinces of Alberta and Manitoba, Canada,
between December 2020 and February
2021.* We used purposive, snowball and
convenience sampling techniques to recruit
participants for 60-minute, semi-structured
telephone interviews that were audio-
recorded, transcribed verbatim and ana-
lyzed using thematic analysis. All participants
were mothers. Participants received a CAD
30 gift card to compensate them for their
time.

Results

Participants were, on average, 46 years of
age and had one to four children. Most
participants were above the low-income
cut-off (CAD 50000/y; 93.3%), were mar-
ried or living common-law (86.6%), had
at least a community or technical college
education (93.4%) and had not had their
(or their partner’s) employment affected
by the pandemic (86.7%). Two main
themes emerged from the thematic analy-
ses: (1) “Oh my god, there’s too much in
[this email]”: parents overwhelmed with
health promotion materials; and (2) “We
really liked that”: tips for increased paren-
tal engagement with health promotion
materials.

“Oh my god, there’s too much in [this
email]”: parents overwhelmed with health
promotion materials

Although parents expressed concerns about
the negative changes to their children’s
lifestyle behaviours and mental health
because of the pandemic,* most parents
did not access health promotion materials
made available to them. When prompted
to expand on the reasons for not accessing
these resources, some participants described
them as intrusive (“I just want to be left
alone by somebody else telling me what I
have to do during my day with my kids”
[Parent 4a]) or explained that they were
too preoccupied with other things (Table 1,
Quote 1.1). Most participants also spoke
of their own pandemic-related mental
health stressors, such as unexpected fam-
ily circumstances, changes to routines, the
inability to rely on social support net-
works and being overwhelmed by the
pandemic (Table 1, Quotes 1.2 and 1.3).

Considering more immediate pandemic-
related stressors, health promotion materials
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were viewed as “extra stuff” (Parent 11a)
when compared to keeping up with edu-
cational requirements for school (Table 1,
Quotes 1.4 and 1.5).

Some parents who accessed the resources
described their loss of interest in health
promotion materials from schools amidst
the abundance of pandemic-related mes-
saging from the media, work and other
sources (Table 1, Quotes 1.6 and 1.7).

“We really liked that”: tips for increased
parental engagement with health
promotion materials

Those parents who accessed the health
promotion materials found those targeting
mental health and well-being particularly
helpful (e.g. journalling and meditation).
Indeed, mental health appeared to be a
more salient concern than other lifestyle
behaviours for parents during the COVID-
19 pandemic.* Mindfulness “was defi-
nitely a coping strategy and something
that helped identify some feelings that
[the child was] having” and was easy to
implement at home since the child was
able to “link it to what [the child] had
done in school” (Parent 5a). One parent
commented that quiet activities poten-
tially contributed to their children’s ability
to better self-regulate their behaviour
(Table 1, Quote 2.1). Another parent noted
that schools provided reflective journals,
allowing children to reflect on and process
their feelings.

When probed to discuss the health pro-
motion supports that would be helpful in
future lockdowns, parents commented on
the benefit of personal interaction from
teachers or other school staff (e.g. school
health facilitator), both for parents and
children, compared to impersonal com-
munications such as newsletters, emails
and brochures (Table 1, Quotes 2.2 and
2.3).

Parents also spoke about more tangible
supports to encourage healthy lifestyles
for children, such as food basket distribu-
tion through collaboration between schools
and community centres. This was particu-
larly appreciated by the families affected
by pandemic-related stressors such as job
losses (Table 1, Quotes 2.4 and 2.5).

Parents suggested putting short health
promotion materials (e.g. “a three-minute
video” [Parent 13a]) on social media that

are “easy to browse through at night when
you have some down time” (Parent 6a);
including more activities that are easy to
do at home and that are engaging and
competitive (“Maybe they could challenge
other kids in their class or have [certain]
amount of outside time and [...] docu-
menting that and what they did outside.”
[Parent 1a]); and providing equipment to
keep children engaged (“Skipping rope
would have been awesome, ’cause my
kids would have loved that” [Parent 5a]).

Discussion

We summarized parents’ perceptions of
health promotion materials during the
COVID-19 pandemic. Although some par-
ents accessed and appreciated suggestions
on maintaining healthy lifestyle behaviours
while students were learning remotely,
most were too overwhelmed to review or
utilize these health promotion materials.
This finding is consistent with existing
research on health promotion communi-
cation during health crises,” when most
parents are preoccupied with more imme-
diate concerns (e.g. ensuring economic
stability, keeping up with the educational
requirements). Thus, unhealthy lifestyle
behaviours of children lose their saliency,
and health promotion becomes just “one
more thing” placed on parents’ shoulders.

To prevent this outcome during crises,
UNICEF® emphasizes the importance of
schools assessing communication needs,
identifying multiple communication chan-
nels (e.g. online parent conferences, phone
calls, messaging groups, social media plat-
forms and school websites) and specific
frequency of communications, as well as
strategies that have the biggest potential
to establish and maintain parents’ engage-
ment. As exemplified in our study, some
parents expressed interest in receiving
health promotion materials in an alterna-
tive format (e.g. short videos) on social
media platforms. Moreover, given the per-
ceived importance of meeting educational
requirements, it might be helpful to con-
textualize health promotion as an impor-
tant contributor to children’s academic
success. For example, rather than using
prescriptive language (e.g. “Your children
need to eat healthy and exercise”), health
promotion materials could emphasize the
importance of healthy lifestyle behaviours
for children’s ability to learn and concen-
trate better (e.g. “Healthier kids are better
learners™).
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TABLE 1
Select quotes from parents of children in Grades 4 to 6 attending APPLE Schools® in Alberta and Manitoba,
December 2020 to February 2021, on school-based health promotion during the pandemic

Quote # Quote
1.1 “Because we were so into what we were doing, we didn’t probably pay attention to what they were suggesting.” (Parent 2a)
1.2 “I was getting emails left, right and centre, just trying to keep up with my kids’ academics.” (Parent 6a)
13 “I’'m going to be honest, 1 didn’t really read [health promotion materials], because it was this really lengthy email most of the time. [...] There was
: almost too much stuff in it. I'd open it and I'd be like ‘Oh my god, there’s too much in it,” and | wouldn’t even look at it.” (Parent 3a)
14 “I do know that [health promotion materials] came home, but to be honest, there was so much that I literally just took out the math and the spelling,
. and | just pushed the other stuff away because it was just too overwhelming.” (Parent 12a)
1.5 “When it’s not important it just gets skimmed over and it’s like ‘yeah, okay, whatever.”” (Parent 13a)
16 “Well [laughs], I've been having a hard time myself with the whole COVID thing ... I kind of go ‘yeah, yeah, yeah, okay.’ You know when you see
: something so much you just stop seeing it, or you stop caring about it.” (Parent 13a)
1.7 “I got tired of their healthy tips.” (Parent 9a)
21 “[Doing these quieter activities] just calms down their level of energy, definitely calms down a notch. They get along better, they aren’t so reactive to
’ each other.” (Parent 5a)
22 “The teachers had phoned me just personally, ‘How are you doing, we’re just checking in.” And they did that for the kids too, just to make sure we’re
. not losing our minds. They were watching out for everybody.” (Parent 4a)
23 “[The APPLE School Health Facilitator] was sending emails and phoning. [...] She was following up and checking in with both kids. She was really great
: at that, actually.” (Parent 10a)
“[The school was putting together food baskets] and a lot of families really needed it. [City name] is an oil and gas town, and a military town as well, so
2.4 a lot of families were already going through a lot of hardship, and then add the pandemic onto that as well. It’s really been tough for a lot of families,

2.5

so [food baskets] was a really awesome thing that [the school] did.” (Parent 6a)

“We got free lunches from one of the [community centres that| provided bag lunches for all the schools in the valley, which was wonderful. I think that
happened a couple of times. And then even the education assistants and teachers made pizzas and gave them out to the families. [...] When we would

drop off homework and pick up the new envelopes, they had pizzas for us to cook at home [, which] was really nice.” (Parent 10a)

Abbreviation: APPLE Schools, A Project Promoting healthy Living for Everyone in schools.

2 For more information on APPLE Schools, see www.APPLESchools.ca

Given that parents struggled to facilitate
health promotion during COVID-19, it is
imperative that alternative ways for health
promotion delivery are sought. The part-
nerships and services component of the
Comprehensive School Health framework’
outlines that all schools should explore
ways to create tighter connections with
community organizations and co-create
opportunities for kids to engage in health-
ier lifestyle behaviours, while also giving
parents time to recharge and take care of
their own physical and mental health
needs.

While virtual delivery of programming by
schools served during the acute, pre-
vaccine phase of the pandemic, evidence
shows that outdoor activities with added
layers of protection against COVID-19 (e.g.
masking, distancing), such as community
walks and evening bike rides, are another
safe option to keep children active.® More-
over, additional funding to ensure the dis-
tribution of equipment (e.g. skipping ropes,
bubble-blowing solution, soccer balls,
family games to promote positive family
experiences) and food (e.g. food hampers,
gift cards for groceries), as well as access
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to individual and family counselling and
other community resources that focus on
mental health and well-being are war-
ranted in case of future lockdowns.

Conclusion

We found that most parents did not access
health promotion materials during school
closures due to the health crisis and asso-
ciated challenges. We identified strategies
to increase parental engagement in facili-
tating health promotion at home during
health crises to keep students engaged in
healthy lifestyles. Future research should
investigate student outcomes of health
promotion during health crises to ensure
that health promotion is implemented in a
meaningful and efficient way.
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