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ARTICLE INFO ABSTRACT

Keywords: Background: Participation in sport is associated with a range of physical, psychological, and social
Physical activity benefits. However, children in out-of-home care face complex barriers to sport participation, with
F°Stfr care lower participation rates than children in other household arrangements.

?:Eﬂiscems Objective: We aimed to establish carers’ recommendations for improving children in care’s

participation and experiences in sport.

Participants and setting: Overall, 42 foster and kinship carers in Western Australia participated in
the study. Data were collected via online surveys and interviews.

Methods: We conducted a sequential explanatory mixed-methods study, utilising both quantitative
and qualitative methods.

Results: Analyses revealed three key recommendations—with accompanying implementation
strategies—for policymakers, researchers, peak sporting bodies, and sporting organisations: (1)
inclusive practices should be embedded in existing sport programs; (2) education for sport pro-
gram providers should be developed; and (3) support for carers to facilitate sport participation for
children in care should be provided.

Conclusions: This work provides guidance for increasing participation in sport for children in care,
and maximising opportunities for physical, psychological, and social development.

Participatory research

1. Introduction

Children with history of adverse childhood experiences (ACEs) are at higher risk of developing mental and physical health issues at
all stages in life (Kessler et al., 2010; Petruccelli et al., 2019; Sahle et al., 2021). Examples of ACEs include household violence,
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neighbourhood violence, household incarceration, and household substance abuse (Crouch et al., 2019)—both the amount and type of
ACE are associated with negative outcomes (Briggs et al., 2021; Petruccelli et al., 2019). Children in out-of-home care (commonly also
referred to as children in ‘foster care’ or ‘care’) often have higher exposure to adverse childhood experiences compared to the general
population (Salazar et al., 2013; Turney & Wildeman, 2017). In a similar vein, the prevalence of trauma—often framed as an adverse
experience (e.g., abuse, neglect) and the resulting dysregulation in functioning—is high among children in care (Greeson et al., 2011).
In line with this evidence, children in care face increased risk of a range of behavioural problems, mental health disorders, and physical
health issues (Engler et al., 2022; Seker et al., 2022; Turney & Wildeman, 2016).

The physical and mental health benefits of physical activity across the lifespan are well-established (Bull et al., 2020; Posadzki
et al., 2020). For many, sport is a popular method of engaging in physical activity, particularly among children and adolescents
(Hulteen et al., 2017). To illustrate, 74% of Australian children aged 14 or under participate in organised sport at least once yearly
(Australian Sports Commission, 2023). There is vast evidence supporting the notion that children who participate in sport experience
psychological, social, and physical health benefits (e.g., self-esteem, social interaction, fewer depressive symptoms; Eime et al., 2013).
Additionally, there is growing evidence that ‘at-risk’ or ‘vulnerable’ children from complex backgrounds (such as children in care)
benefit from participating in sport programs (Hermens et al., 2017; Simpson et al., 2024). For example, participation in sport is linked
with greater wellbeing, social life skills, and psychosocial adjustment for at-risk children (Filges et al., 2024; Hermens et al., 2017;
Super et al., 2018). It has been proposed that the positive benefits of sport for at-risk children may derive from (among other
mechanisms) social connectedness, mentorship from coaches, and goal-setting and conflict resolution (Appelqvist-Schmidlechner
etal., 2023; Hermens et al., 2017). However, limited review evidence is available for the impact of sport programs for children in out-
of-home care. Further, despite scientific evidence for the potential benefits of sport participation, children in care appear to participate
in sport at lower rates than children from other households (Heath et al., 2023). This participation deficit may stem from a complex
combination of barriers such as instability brought about by the transient nature of out-of-home care, the ongoing effects of trauma,
and external governing processes (Quarmby & Pickering, 2016; Sandford et al., 2021). In recent work by Green et al. (2021), carers
also expressed concerns about a lack of guidelines or expectations for providing children in their care with sport and physical activity
opportunities, reflecting the need for prioritising healthy and active lifestyle development within out-of-home care policy. Given the
potential benefits of sport participation for children in care (and the barriers described above), it is important that efforts are made to
increase children in care’s access to, and inclusion in, sporting opportunities.

There is a lack of understanding about elements that improve the likelihood of successful engagement of children in care in sport
(beyond research exploring barriers to participation; e.g., Quarmby & Pickering, 2016). Quarmby and Pickering’s (2016) work,
however, is focused primarily on physical activity (as is a review by Wilson & Barnett, 2020, on intervention effectiveness), making it
difficult to ascertain specific components of sport program design that facilitate greater participation and outcomes for children in care.
Some programs, for instance, include specific therapeutic curricula (e.g., D’Andrea et al., 2013), while others include group discussions
and reflections (e.g., Pereira et al., 2020). Ultimately, the elements leading to successful (i.e., engaging and effective) interventions are
not yet clear. It is clear, however, that researchers and those involved in designing and delivering sport programs are poorly equipped
in terms of understanding program characteristics that are conducive to supporting children in care’s participation. To address this
issue, it is important to seek the viewpoints of those directly involved in children in care’s participation in sport.

Participatory research is a broad approach wherein research is conducted with people with lived experiences, instead of on people
with lived experiences (Mulvale et al., 2016). Involving community members (i.e., people who would directly engage with a program
or service) in program or service design (often referred to as ‘co-design’) offers a range of benefits, including improved acceptability,
greater alignment of service design with community needs, improved program outcomes, and establishment of connections between
researchers and the community (Slattery et al., 2020; Steen et al., 2011). In particular, involving marginalised members of the
community may provide a safe space for their voice to be heard and a sense of empowerment (Mullins et al., 2021; Mulvale et al., 2019;
Roger-Offergeld et al., 2023). Marginalisation, specifically due to the unique challenges of being a carer, is an experience often re-
ported by carers (Blythe et al., 2012). There is extensive knowledge about the vulnerability of children in care (e.g., Goemans et al.,
2016); however, carers—tasked with providing stability and warmth to vulnerable children in care—can struggle with their sense of
self (Donachy, 2017) and have frustrations with not feeling ‘heard’ regarding their children in care’s needs (York & Jones, 2017).
Researchers have emphasised the need for further consideration of stakeholders’ perspectives on facilitating children in care’s en-
gagements with sport, particularly in light of the many barriers impacting children in care’s participation (Sandford et al., 2021).
Additionally, carers play an important practical role in facilitating sport participation for children in care (e.g., managing adminis-
trative processes, transportation; Green et al., 2021). It is critical, therefore, that carers are given agency to direct discussions on
solutions to improving children in care’s access to sporting opportunities, and to increase the likelihood of positive outcomes.

In previous work, researchers have investigated (a) the impact of physical activity interventions on children in care (e.g., Wilson &
Barnett, 2020); (b) the barriers to (and rates of) sport participation among children in care (e.g., Heath et al., 2023; Quarmby &
Pickering, 2016); and (c) the experiences of children in care in sport (e.g., Quarmby et al., 2021). However, there remains a lack of
research directly focused on how to enhance children in care’s sport participation and experiences. Therefore, in this study, we sought
to engage with carers to explore characteristics, strategies, and considerations for the design and delivery of programs to improve
children in care’s participation and experiences in sport. By ‘sport programs’, we refer to any existing or desired structured opportunity
to engage in sport outside of school—including, but not limited to, organised sport clubs, targeted sport interventions, and social
groups where sport is the primary activity. We did not include school sports (e.g. physical education) as a focus of our research as there
are challenges specific to that domain that extend beyond the scope of this work (Quarmby et al., 2019). For this work, we specifically
wanted to closely examine carers’ perspectives and recommendations for sport participation outside of school. We designed and
conducted a sequential (i.e., consisting of multiple ‘phases’) mixed-methods study consistent with methodological guidelines
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presented by Creswell and Creswell (2023). Our multi-phase project comprised both quantitative and qualitative methods, and, in line
with reporting guidelines for mixed-methods research (Levitt et al., 2018), we present the aims for each of these phases as well as a
broad study aim (i.e., a ‘mixed-methods’ aim) reflecting our integration of data derived from quantitative and qualitative analyses.
First, with the quantitative component of our work, we aimed to gather carers’ perspectives on various program characteristics in
terms of their desirability and appropriateness within sport programs for children in care. Subsequently, with the qualitative
component of our work, we aimed to explore in more detail carers’ considerations regarding the design and delivery of sport programs
for children in care. We also designed the qualitative component with the aim of probing for greater depth regarding quantitative
responses, and to enable carers to elaborate on any ratings or recommendations. Throughout, we were focused on allowing carers to
direct the focus of the research. As such, our overarching study aim was directed toward identifying recommendations—from carers’
preferences and perspectives collected through quantitative and qualitative methods—for improving children in care’s participation
and experiences in sport.

2. Methods
2.1. Research design

We employed a sequential explanatory mixed-methods design (Creswell & Creswell, 2023), collecting data in two phases. The first
phase involved collection of quantitative and qualitative data via an online survey, which informed our enquiry during interviews
conducted in the second phase (see Data collection below for more detail). A mixed-methods approach was deemed most suitable in
addressing our aims because we sought information that necessitated both quantitative (e.g., ratings and preferences for specific
program characteristics) and qualitative (e.g., insight into why specific considerations must be made) methods. Mixed-methods ap-
proaches are common within participatory research as they allow for multiple perspectives to be integrated and account compre-
hensively for community members’ needs. As alluded to above, our research was guided by participatory research principles (e.g., for
example, cooperation and co-learning between partners, and an iterative process of engagement with community members; Eyles
et al., 2016; Iniesto et al., 2022; Israel et al., 1998). This study is positioned within the early ‘stages’ of the co-design process (e.g.,
identifying the ‘opportunity’, and exploring needs and wishes; Bratteteig et al., 2012), and we worked closely with carers and
stakeholders from organisations within the out-of-home care system in the planning and data collection elements of the study.
Stakeholders involved in the planning and delivery of this study included operational (e.g., project managers), service delivery (e.g.,
social workers), and executive (e.g., directors) staff working in care agencies, advocacy organisations, and Government departments
that directly engage with carers and children in out-of-home care. In engaging with carers and stakeholders, we intended to assess the
needs of carers with respect to their children in care’s participation in sport and engage in discussion with carers on solutions to address
those needs. Our philosophical approach to this study was guided by a pragmatist paradigm, prioritising shared meaning-making and
focusing on the usefulness of the outcomes of our research (Johnson & Onwuegbuzie, 2004; Shannon-Baker, 2016). Decisions on
research methods were primarily informed by our research aims and the pursuit of practical, applicable solutions (Shannon-Baker,
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Fig. 1. Flow diagram of study design and data collection processes.

Note. The n for each data collection method were recruited from the initial pool of 40 participants who provided demographic information (except
for two participants in phase two, who did not participate in phase one and did not provide demographic information). Therefore, there were 42
individual participants who took part in some aspect of the study.
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2016). Ethical approval was granted by the Human Research Ethics Committee at the lead author’s institution, and the Government
department responsible for overseeing out-of-home care in Western Australia. The Western Australian Aboriginal Health Ethics
Committee was also consulted.

2.2. Participants

Participants were foster or kinship carers of a child aged at least 7 years old (with any care arrangement; e.g., permanent care,
emergency care) in Western Australia. Participants were recruited through paid social media advertisements and a promotional flyer
distributed through email networks of organisations in the out-of-home care sector (e.g., the Government department that oversees
out-of-home care, and agencies that support the management of out-of-home care placements). Further, we asked participants to
forward information about the study to other carers. Prospective participants were provided with an online information sheet and gave
informed consent prior to participating in the study. Participants had the choice of participating in both (or either) the survey and the
interview stages of the research. Overall, our sample consisted of 42 individuals (40 at least partially completed the survey, and 26
completed an interview; see Fig. 1 below). Two participants were involved in the interview phase of the study without completing the
survey. Participants in the survey were entered into a prize draw for an iPad and were given a $30 gift card for completing an
interview.

2.3. Data collection
Data were collected between July 2022 and September 2023. A visual presentation of these phases is available in Fig. 1.

2.3.1. Phase one

In phase one, we distributed an online survey with items that elicited both quantitative and qualitative data. The survey was co-
designed and piloted with carers through a community network at the lead author’s institution. This survey design process involved
the researchers generating initial questions and topics of interests (e.g., characteristics of sport programs derived from existing
literature), receiving feedback and suggestions from carers, and having a discussion of further modifications and considerations. The
final version of the survey was provided to a foster carer for review prior to being used in the study. The purpose of the quantitative
component of the survey was, in line with our first research question, to understand carers’ preferences for program characteristics in
the design of a sport program for children in care. We asked carers to complete scale-response questions, such as “Please select below
whether you feel the following statements about a sport program are true for your foster child”, scored on a scale anchored at one
(strongly disagree) and five (strongly agree). Participants were also asked choice selection questions, such as “Please tick any of the
following program ‘labels’ that might deter you from participating in the program”. A secondary purpose of the quantitative items was
to inform questioning in the interview phase of the study (i.e., phase two), by providing the research team with insight into preferences
for program characteristics that may necessitate further discussion. The open-ended questions in the survey, which elicited qualitative
data, enabled participants to provide additional context regarding program perceptions and allowed for initial insight into carers’
considerations for the design of a sport program for children in care. The survey also contained items that provided demographic
information, including carer age, number of children in care, type of care arrangement, years of caring experience, socioeconomic
status, characteristics of child in care (including symptoms of psychosocial problems according to the Pediatric Symptom Checklist-17
[PSC-17]; Gardner et al., 1999), sport participation of child in care, and carer involvement in child in care’s sport participation. We
also collected carer-reported information about children in care’s past experiences with mental health services (e.g., history of
accessing mental health support) and sport (e.g., issues faced in sport), available for the interested reader in Supplementary material 1.
We present these items as Supplementary Material (instead of in our primary analyses) because they were outside of the aim of the
quantitative portion of the study, which was to understand carers’ preferences for sport program design. However, we recognise the
potential influence of carers’ perspectives of past experiences on their considerations for future program design. Subsequently,
although not directly considered as the primary foci of the study, these data featured within interview discussions with carers (e.g., in
discussing how a sport program may be designed to foster a safe environment, some carers drew upon their children’s experiences with
bullying). For a more in-depth exploration of carers’ perspectives on their children in care’s experiences in sport, see Simpson et al.
(2025). When answering questions relating to their children in care (e.g., PSC-17), we asked carers with more than one child to
consider the child they believed would “most benefit” from improved opportunities to participate in sport.

2.3.2. Phase two

Phase two consisted of interviews with carers, with the intention of further exploring carers’ considerations for the design of a sport
program. Interviews were segmented into two sections, with different foci of conversation. Data collected in the first section of the
interview were focused on addressing the aims for a separate study on carers’ perspectives of their (and their children in care’s) past
experiences with sport for this population. Data collected in the second section of the interview were relevant for the present study. We
adopted a reflexive approach to our qualitative data collection, allowing for critical reflection on the influence of the researcher in co-
creating knowledge (Braun & Clarke, 2022; Finlay & Gough, 2003). Therefore, we highlight important characteristics of this research
(and researchers) below which may influence co-constructed knowledge. The study was conducted in Western Australia, and all
participants and researchers were English speakers. The interviewer (AS) was 23-24 years old at the time of the interview and is a male
of ‘Western’ descent. The interviewer was not a carer or parent and was younger than all participants—expressing issues regarding
caring for children to someone who has no shared experience may have impacted the information participants were willing to divulge.
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However, it can also be argued that a researcher’s lack of shared experience with participants may have (a) empowered carers to take
on an ‘expert’ position, and (b) allowed for fresh perspective in discussions with carers (Berger, 2015). Throughout data collection and
analyses, we engaged in a process of critical reflexivity; reflecting on the influence of the research team, and our beliefs, assumptions,
and experiences, on the co-construction of knowledge in this work.

A semi-structured interview guide was developed, allowing for flexibility in discussions between researcher and participants
(Sparkes & Smith, 2013). This allowed for specific enquiry into findings derived from the first phase (e.g., aggregated survey re-
sponses). We developed questions exploring preferred program characteristics (e.g., “What is it about [chosen sports] that is most
appealing to you for the program?”), and important considerations for program design (e.g., “Is there anything that would make you
not want to participate in the program?”). In discussing carers’ perspectives on the design of sport programs, no restrictions were
placed on the characteristics of a program. For example, carers were free to refer to sport programs that were discrete events, or
continuous, repeated (e.g., weekly) commitments. Aligned with our definition of a sport program for the purpose of this study (see
above), we focused discussions on considerations for programs that focused primarily on the delivery of sport. Participants were given
the opportunity to complete the interview in-person, over the phone (n = 7), or on Microsoft Teams (n = 19). Decisions relating to
terminating data collection were guided by pragmatic considerations (e.g., time and resource constraints) and through critical dis-
cussion, instead of seeking ‘objective’ data saturation (which is not theoretically aligned with interpretivism; Braun & Clarke, 2021).
We aimed to collect sufficient data to address the research question and construct a comprehensive presentation of information, and
this consideration informed our decision regarding when to cease data collection.

2.4. Data analysis

We conducted data analyses for each ‘data source’ separately and sequentially (i.e., quantitative survey data, followed by quali-
tative survey data, followed by qualitative interview data). Four steps were involved in our analyses, and all analyses of quantitative
data were performed in IBM SPSS Statistics 29. First, we analysed frequency and descriptive data for scale-response items in the survey
to identify the program characteristics that the sample of carers indicated were most (or least) important. These characteristics were
then ranked and graphed on horizontal stacked bar charts. Descriptive and frequency analyses were also conducted for other quan-
titative items in the survey, including demographic and sport participation data. We do not report measures of central tendency for
results from Likert scale items (i.e., preferred program characteristics), as they do not provide meaningful information in regard to the
data (in addition, frequencies of different responses were more appropriate; Sullivan & Artino Jr, 2013).

In the second (analysing qualitative text data from the survey) and third (analysing interview data) stages of our analyses, we
adopted an inductive (i.e., on the basis of insight, not theory) reflexive thematic analysis approach (Braun & Clarke, 2022). We
describe our analysis process for these sources of data in unison, but it is important to reiterate that these analyses were conducted in
separate stages. Additionally, our analyses for the qualitative survey data were conducted question-by-question, whereas interview
data were analysed as a whole, by participant. All interviews were audio-recorded and transcribed verbatim. Interview transcripts and
text responses from the survey were imported into QSR International NVivo software. Our reflexive thematic analysis approach
broadly reflected the following six steps: (1) familiarisation with data, including reading transcripts (or text responses); (2) developing

Table 1
Demographic characteristics of participants.

Characteristic Number of participants (% of total)

Gender (n = 40)

Male 2 (5%)

Female 38 (95%)
Number of children in care (n = 38)

One 11 (29%)

More than one 27 (71%)
Type of care provided (n = 39)

Respite/short-term foster 2 (5%)

Long-term foster 33 (85%)

Kinship 1 (3%)

Other 3 (8%)
Years experience as a carer (n = 39)

1-5 11 (28%)

6-10 17 (44%)

11-15 7 (18%)

16-20 4 (10%)
Socioeconomic index quintile* (n = 39)

1 (most disadvantaged) 3 (8%)

2 6 (15%)

3 8 (20%)

4 7 (18%)

5 (most advantaged) 15 (38%)

Note. * = Socioeconomic status of the postcode of the carers’ household was derived from the Index
of Relative Socio-economic Advantage and Disadvantage (Australian Bureau of Statistics, 2021).
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initial codes; (3) integrating initial codes within a preliminary theme framework; (4) reviewing individual themes and theme
framework through a series of ‘critical friends’ discussions among co-authors (Smith & McGannon, 2018); (5) refining, defining, and
naming themes; (6) writing the report (Braun et al., 2016; Braun & Clarke, 2006, 2022). In line with the cyclical and non-sequential
nature of reflexive thematic analysis, various steps of the above process were revisited and repeated. The initial coding and organising
of data were conducted by the lead author, and the latter stages of analyses (stages four to six above) were carried out collaboratively
among the research team. The ‘critical friends’ meetings involved conversations among co-authors wherein different perspectives and
interpretations of data were explored and challenged, and the theme structure was modified (Smith & McGannon, 2018). We held
three formal critical friends meetings, in addition to frequent informal discussions between authors on various aspects of the analyses.
The final step above, writing, forms part of the analytic process and occurs throughout analyses. We attempt to capture this through
presentation of a coherent story pertaining to carers’ considerations in the design of a sport program for children in care.

In the fourth (and final) stage of our analyses, we integrated quantitative and qualitative findings through a series of discussions
among co-authors (similar to the ‘critical friends’ meetings described above). Within this analysis process, interpretations of findings
were considered in relation to recommendations for improving children in care’s participation and experiences in sport. These in-
terpretations were debated, revisited, and refined until consensus was reached among researchers.

3. Results
3.1. Sample characteristics

Demographic data for the sample and their children in care are presented in Tables 1 and 2. The mean age of the sample (n = 39)
was 47 years old (SD = 10.10, range = 31-70). Most participants were female, were providing long-term foster care, and had 6 or more
years’ experience in the out-of-home care system. On average, the participants’ children in care were 10.03 (SD = 2.61, range = 7-16)
years old, had spent 66% of their life in care, and most were above cutoff ranks on the PSC-17 for symptoms of internalising, attention,
and externalising concerns. The mean number of ‘risk factors’ for mental health was 6.03 (SD = 2.86, n = 40), out of a possible 13 (see
Table 2).

Swimming (37%) was the sport in which children were most commonly reported to participate, followed by basketball (30%),
Australian rules football (27%), and soccer (23%). Basketball was the most popular (i.e., most commonly indicated as children in care’s
‘favourite’) sport (59%), followed by swimming (52%), Australian rules football (41%), and soccer (41%). A higher proportion of
‘favourite’ sports were identified compared to participation numbers. For the interested reader, full sport participation data and carer-
reported information about children in care’s past experiences with sport and mental health services is provided in Supplementary
Material 1.

3.2. Phase one: preferred program characteristics

In the following section, we present quantitative and qualitative results from phase one of this study (i.e., the survey) in relation to
the ‘characteristics’ of sporting programs that appeal to carers. Carers’ perspectives on ‘labels’ to avoid when promoting sporting
programs for children in care are also presented.

Table 2
Demographic characteristics of participants’ children in care.

Characteristic Number of participants (% of total)

Risk factors for mental health concerns (n = 40)

Early signs of mental health problems 24 (60%)
Concerning behaviours which may be an indication of risk of mental illness 23 (58%)
Diagnosis of mental illness in last 6 months 9 (23%)
Diagnosis of other condition (e.g., ADHD, FASD, DCD) 26 (65%)
Parent or sibling mental illness 19 (48%)
Parent or sibling disability or chronic illness 11 (28%)
Death of parent or sibling 7 (18%)
Witness or victim of domestic or sexual abuse 22 (55%)
Household substance misuse 26 (65%)
Household member incarcerated 26 (65%)
Parents separated or divorced 31 (78%)
Witnessed other traumatic event 11 (28%)
Other reason for increased risk of mental illness 6 (15%)
None 1(8%)
Above cutoff for symptoms of disorder (n = 39)

Internalising 28 (72%)
Attention 26 (67%)
Externalising 21 (54%)
Total 31 (80%)

Note. Participants were asked to provide information about one of their children in care. ADHD = Attention Deficit Hyperactivity
Disorder. FASD = Foetal Alcohol Spectrum Disorder. DCD = Developmental Coordination Disorder.
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Program characteristics that carers believed were most preferred by children in care included having a familiar person involved in
sporting sessions (88% agree or strongly agree), swimming (79%), being able to use gym equipment (67%), and having a therapy dog
at sessions (63%). There were no carers who strongly disagreed with the notion that their children in care would like to participate with
children in a similar life ‘situation’ as them; however, more than 40% were uncertain about this element. The program characteristics
with most disagreement included meditation (59% disagree or strongly disagree), quiet sessions (41%), and having a big group (41%).
A graphical presentation of carers’ perspectives on all program characteristics, ordered by percent agreement, is presented in Fig. 2.

Broadly, carers indicated that the general ‘focus’ of sporting programs (e.g., ‘program has a focus on inclusion’) was more important
to them than specific program characteristics (e.g., ‘program delivered weekly’; see Fig. 3). All (100%) carers believed a focus on
inclusion, self-esteem, and skill development were at least moderately important, and almost all carers also placed at least moderate
importance on the program focusing on teamwork (96%), wellbeing (94%), resilience (94%), friendships (91%), and mental health
awareness (88%). Additionally, the program being close in location, and having small groups to participate in, were considered
moderately important or greater by 91% of carers. The characteristics carers most strongly felt were not important at all included co-
participation with a household member (32%) and a monthly program (29%). A graphical depiction of all program characteristics,
ordered by carer importance (moderately important or above), is presented in Fig. 3.

3.2.1. Qualitative findings from survey

In their open-ended responses, carers highlighted three key elements that would make them more likely to enrol their children in
care in a sporting program: (1) meeting logistical needs; (2) staff understanding of ‘trauma-informed practice’ and complex needs; and
(3) a focus on non-competitive elements of sport. We elaborate on these considerations below.

Carers described that meeting logistical needs such as location, time, and cost directly impact whether carers can facilitate their
children in care’s participation. When asked about factors influencing their likelihood to enrol in a sport program, many carers,
explicitly referred to the above constraints, such as P11 who answered “cost, location, facility”. Sporting programs attempting to
address logistical barriers would increase children in care’s access to sport. Discussing this issue, P21 stated: “For us location and
timing can be difficult with both [parents/carers] working full time and then the location of where we live there is not much around
[on] a weekend”. Logistical constraints also interact with children in care’s complex needs, creating additional barriers to partici-
pation. For example, for P9’s child in care, being “rushed from school” and having “considerable travel” to get to their organised sport
“heightened her anxiety before the game”. Finally, in addition to accessibility issues, many carers expressed a desire for additional
support with multiple children in their care. For some carers, having many children in care with “different interests [...] makes it
difficult to accommodate all of their needs” (P40), and being able to “keep high needs children safe there” “is a big part” (P19) of
whether they would enrol their children in a sporting program.

Many carers discussed the importance of staff (e.g., coaches, administration) in sporting organisations understanding ‘trauma-
informed practice’ and complex needs. Within carers’ desire for “coaches to be trauma informed” (P10) was an emphasis on staff having
the ability to “understand” children in care, “make inclusion possible for our children” (P1) and having “compassion and skills to deal
with what can be a very difficult child” (P27). Additionally, carers believed that “an increased ratio of staff to children per sporting
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Fig. 2. Carers’ perspective of children’s preferred program characteristics (n = 34*). Note. The items in this figure are in descending order according
to the percentage of carers who either somewhat or strongly agreed. * = ‘Competitive games’, ‘therapy dog’, and ‘outdoor activities’ had
33 responses.
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Fig. 3. Program characteristics important to carers (n = 34). Note. The items in this figure are in descending order according to the percentage of
carers who indicated moderate importance or greater.

activity” would “better enable higher level of support to all children” (P13), giving them more confidence to leave their child in care at
organised sport sessions.

Finally, some carers felt they would be more likely to enrol in a program that focused on the non-competitive elements of sport. Many
believed the competitive nature of sport was over-emphasised in organised sporting settings, and a reduced focus on the importance of
competition (i.e., winning and losing) would be more suitable for their children in care. With a greater emphasis on inclusion (instead
of competition), carers felt that children in care may develop their “sense of simply having fun without worrying about winning” (P5),
experience improved “self-worth and belief to continue on in the sport” (P1) and have better opportunities to “[make] new friends”
(P9).

Carers also highlighted three reasons why they believed they would be interested in enrolling in a sport program that met their
needs, namely: (1) it is a rare opportunity for children in care; (2) it is an opportunity for social development; and (3) inclusion is a
priority for carers. We elaborate on these considerations below.

It was evident that carers believed their children in care’s “well-being, self-esteem, behaviour and general health” (P1) would
improve if sporting programs better addressed their needs. However, many reported that opportunities to participate in sport programs
suitable for children in care were rare. P2, for example, noted, “there’s not really much around that meets the needs of kids in care”,
and P7 described that it was “difficult to find a program that is weekly, close to home, is inclusive and understands the challenges
young people in care face”. Subsequently, carers described being interested in the improvement of sport delivery for children in care
because they aim to provide their children in care with “the best opportunities” (P35) available.

Many carers also discussed the positive impact that sport can have on providing children in care with opportunities for social
development. Specifically, they noted that a sport program that has been designed to support children in care’s needs would allow
children in care to “get to socialise no matter what situation they are in” (P4), develop their social skills, and make new friendships.
Improvement in social outcomes was “so important” (P1) and an “ultimate goal” (P21) for some carers.

Expanding on the most preferred program characteristic in Fig. 3, carers described the appeal of having access to inclusive sporting
opportunities. Moreover, inclusion is a priority for many carers when considering sport programs. By having a focus on equal partic-
ipation, sport programs are more likely to be positive experiences for children in care. As P19 explained, it is “difficult to engage with
typical sports programs” due to their child in care’s “struggles to meet the expectations”, leading them to “feel frustrated and feel bad
about themselves”. Instead, carers expressed a desire for a “positive” (P14) and “nurturing” (P15) environment—sporting programs
that prioritised being “inclusive” and focused on “each individual child” (P24) would be “amazing” (P19) and “a major draw card”
(P3).

3.2.2. Program labels

Survey questions regarding program ‘labels’ elicited both quantitative and qualitative data. In their responses, carers indicated that
any label that could potentially isolate children in care from the general population should be avoided. Specifically, 90% of carers
believed that programs should avoid referring to “at-risk children”, and 68% of carers felt that “mental health”, “children in care”, and
“mental illness” terms should be avoided when promoting sporting programs. Few carers reported that “sport” (3%), “resilience”,
“health”, or “inclusive sport-based” terms (all 10%) should be avoided. Carers expanded on their answers to program labels in the
open-ended responses, with carers reiterating that children in care do not want to be viewed as ‘different’. Carers highlighted that
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children in care are “told their whole lives they are different” (P11) and are “acutely aware of being ‘different’ and anything that adds
to this stigma needs to be avoided” (P26). To accentuate the message that “children (and carers) don’t necessarily want [being in care]
advertised” (P5), one carer stated: “Please, please do not label this as a child in care or mental health thing, it does not need a label to
[provide mental health benefits]” (P11).

3.3. Phase two: considerations for sport program design

In the following section, we present qualitative findings from phase two of this study (i.e., interviews) in relation to carers’ con-
siderations regarding qualities important to the design and delivery of sport programs for children in care. Interviews lasted between
11 and 54 minutes, with a mean interview length of 27 minutes. We identified four themes reflecting our discussions with carers: (1)
benefits of inclusive sport programs; (2) support for carers; (3) knowledge and understanding among program providers; and (4) addressing
logistical constraints. These themes are presented in Table 3, alongside a description and example quote (i.e., meaning unit) for each
theme. We provide further meaning units throughout our presentation of findings to support interpretation of the data. In line with our
philosophical perspective for this study, frequencies of meaning units or codes are not reported.

3.3.1. Benefits of inclusive sport programs

In their discussion of how the design and delivery of sport programs can be improved to better address the needs of children in care,
carers often described the benefits for their children in care (and themselves) if sporting programs were more inclusive. In our pre-
sentation of the benefits of inclusive sport programs, we describe two subthemes pertaining to: (a) outcomes from participation; and (b)
opportunities for participation.

3.3.1.1. Outcomes from participation. Carers highlighted that, when delivered appropriately, sport participation improves children in
care’s mental and physical health, interpersonal skills, and emotional and behavioural outcomes. According to carers, by improving on
the design and delivery of sport programs, there is an opportunity to transform sport from “not ‘just’ playing sport” to “a combination

Table 3
Summary of themes from qualitative analyses in phase two.
Theme Description Example Subtheme Description Example
Benefits of Access to appropriately See subtheme examples Outcomes from Participation in “If you create the right
inclusive sport  delivered sport programs participation appropriately delivered  environment, that will get
programs would be beneficial for sport programs the benefit.”
children in care improves mental,
physical, social, and
behavioural outcomes.
Opportunities Greater availability of “I think a program, which is
for appropriately designed  for the younger kids first
participation sport programs developing their skills and
increases the they’re just having fun and

opportunity for
participation in sport

whatever, but then by older
they’re a bit more confident,
then you can get them
playing netball.”

Support for carers

Initiatives to improve sport
program design and delivery
are more likely to be successful
if support and resources for
carers are provided

“What would be helpful is
[...] for carers, ‘here’s a list
of football clubs and the
areas they are in, we’ve
highlighted the ones that we
would recommend because
they are trauma

informed’.”
Knowledge and People involved in sport “I would say that's
understanding  delivery should have an probably the most
among understanding of trauma important... to kind of just
program have some base knowledge
providers of trauma, to, so that you
can at least know what,
yeah, how to handle
situations when they pop
up, what to say, what the
kids need.”
Addressing Logistical issues such as “Generally we put a rule of
logistical location, cost, and timing need 15 to 20 minutes on us
constraints to be addressed—some of these  because it’s a lot of travel.”

constraints would be resolved
if there was greater access to
inclusive sport opportunities
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of resources and skill building” (P4). Importantly, carers generally believed that sport programs could help children in care “[feel]
better mentally” (P14), “[build] positive connections” (P21), and “develop the whole [...] person” (P16) not through explicit in-
struction, but through “[creating] the right environment” (P22). P24 summarised this notion, stating: “Do the sport and the other
things come out of it just naturally”. Beyond the benefits described above, some carers believed participating in sport would help their
child in care ‘fit in’ with their peers. P22 stated:

Even if they never go on to play in a football team, just to be able to go out and join in at lunchtime is a huge thing for a kid at
school, and that’s [going to] help their learning, you know.

Overall, carers explained that implicit, holistic benefits for children in care could be derived from appropriate provision of sporting
programs.

3.3.1.2. Opportunities for participation. Increased availability of appropriately designed sport programs would allow for greater op-
portunities for sport participation for children in care. Central to this notion is carers’ desire for their children in care to integrate with
children from other household ‘types’, and therefore for inclusive practices to be incorporated within community sport programs as
opposed to a separate, targeted program for children in care. For example, P13 noted that “if they are held in a group with kids in care,
it’s very quick to, for them to realise ‘okay, we’re all kids in care’”. Further, P2 indicated that they “really like” the idea of a program
“designed specifically” in consideration of children in care’s needs, but that is also “open to the broader community”. Importantly,
many carers expressed interest in having easier access to ‘trying out’ sports. Due to the existing structure of most sporting organi-
sations, it is difficult for carers to allow their children in care to participate in a specific sport without a significant upfront
commitment. P14 explained:

I've had trouble sort of accessing, like, if he wants to try out footy, or if he wants to try out soccer, it’s quite hard to achieve that.
And so then if I'm going to put him in one, it’s a lot of effort and resources spent on, on doing that, [...] and then that might not
be the sport he prefers anyway or one he feels good at anyway.

In sum, carers believed that if sport programs were designed so that children could initially become involved more easily (for
example, if organisations allowed for initial trial periods), participation in sport among children in care would improve.

3.3.2. Support for carers

If efforts to improve sport program design and delivery are to be successful, it is imperative that additional support for carers is
provided. Many carers described difficulties finding appropriate sporting opportunities for children in care due to the “time poor”
(P19) nature of being a carer. For example, P10 explained: “[...] there’s only so many [sic] ringing around schools and Googling places
in the area that you can do before it starts to feel very futile”. Addressing this issue, some carers suggested a resource with information
on “where to go” (P3) for sporting programs that are “[recommended] because they are trauma-informed” (P11). Other carers, such as
P14, also expressed their desire for resources to support their child in care’s development at home:

Maybe some information as to, like, how to develop some of their sports skills or their physical skills at home. Like, if there’s
something that could be done at home, that would be really helpful [...] some ideas and ways to do that.

Expanding on the notion of carers searching for sporting programs that are appropriate for the needs of children in care, carers
emphasised that the most salient support that can be provided for them is the ability to leave their child in care at the program during a
sporting session. Carers believed that, if children in care’s needs were considered in the design of sporting programs, they would have
“comfort and reassurance” (P13) that they could “safely” (P6) leave their children in care at the program. In providing carers with
greater confidence in the capacity of sporting programs to support their children in care without their supervision, carers will feel
supported to have some “respite” and a “break”, allowing them to “keep looking after [children in care]” (P7).

3.3.3. Knowledge and understanding among program providers

It is important to carers that people involved in the design and delivery of sport programs have knowledge and understanding of
children with experiences of trauma. The notion of ‘trauma-informed practice’ was commonly highlighted by carers. P13, for example,
described trauma-informed practice as “having [...] adaptability to [a] child’s needs”, demonstrating “empathy, compassion, patience,
[and] flexibility”. Many carers shared the viewpoint that program providers should be trained to “understand who [they’re] coaching”,
leading to “more engagement” (P22) from children in care in sporting settings. Some participants felt that improving knowledge and
understanding in sporting settings would be achievable with only “a bit of training” (P1) on “how to include kids with trauma and
behavioural issues and disability” (P14). For instance, P7 shared: “[...] that’s 30 minutes, it could be online [...] if every club did that,
you know, it makes a big difference”.

In addition to highlighting the importance of increasing program providers’ knowledge and understanding of children in care,
many carers provided specific guidance on what changes could be made by program providers to improve children in care’s sporting
experiences. It was evident (from both the survey in phase one of this study, and from anecdotes provided in the interviews) that many
of the children in care of the sample of carers have behavioural or emotional difficulties. For instance, P6 explained that their children
in care will “react” to some interactions in sport “by hitting someone or kicking someone”. Some carers felt that higher instructor-to-
children ratios would help make children in care feel more “safe” and would “[support] them to regulate themselves emotionally so
that they’re able to participate” (P14). Furthermore, some carers suggested that program providers have a “freelance person”, someone
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who is not directly leading a sporting session but instead walks around to help children who are “struggling with attention” (P13).

3.3.4. Addressing logistical constraints

Carers offered several suggestions to address the logistical issues they face in providing sporting opportunities for their children in
care. The most reported logistical constraint was location—many carers felt that there were limited sporting programs that suited their
children in care’s needs in a location near them. Importantly, “it would be hard for the kids” (P12) to be at a program if it was located
“too far away” (P8). Adding weight to the notion that carers would prefer support for children in care to be built into existing sporting
programs, many carers emphasised that programs in “multiple locations” (P17) would be ideal.

Beyond location, carers also discussed cost and timing as significant barriers to accessing sporting programs, and suggested so-
lutions be devised to address these issues. Many carers shared that funding for participating in sport was covered by the Government
department responsible for overseeing the out-of-home care system. For example, P23 stated: “if we want to do something, the
department will fund it”. However, often, this was only for “one sport a term” (P21), meaning that carers may end up needing to “[pay]
out of [their] own pocket” (P1) if their child in care was particularly interested in sport. As a result, some carers highlighted that
sporting programs have “got to be affordable” (P6) for their children in care to have access. Finally, participants suggested that
sporting programs need to consider the impact of being in care on a child in care’s ability to attend sporting sessions regularly. For
example, some requirements of being in care (e.g., family contact) for P14’s child are “difficult to work around”. Improving the
availability of appropriately designed sport programs, and increasing carers’ awareness of how to access the ‘right’ program that suits
their needs and logistical considerations, would improve children in care’s participation in sport.

3.4. Recommendations for sport program design

We integrated findings from our quantitative and qualitative data to provide an overview of the most salient and recurrent sug-
gestions for policymakers, researchers, peak sporting bodies (e.g., organisations that oversee sport provision), and sporting organi-
sations (e.g., community sport clubs) on how sport program design could be improved to facilitate sport participation and positive
experiences for children in care. Detail on these recommendations is available in Table 4.

Table 4
Recommendations for adapting sport program design to improve inclusion for children in care.

Recommendation

Supporting evidence

Example strategies

Recommendation 1:
Strategies to improve inclusion for
children in care in sport should be
embedded within existing sporting
programs.

Recommendation 2:
Efforts should be made to improve sport
program providers’ understanding of how
to support children in care.

Recommendation 3:
Resources should be developed to support
carers in facilitating participation and
positive sporting opportunities.

Phase one: carers indicated that the most important
feature of sport programs was inclusion, and that a
focus on inclusion instead of competition appealed to
them. Children in care do not want to be viewed as
different, and therefore labels should be avoided that
highlight children being “in care” or “at-risk”.

Phase two: inclusive practices should be integrated into
community sporting programs to generate greater
opportunities for participation. There is a risk that a
program designed exclusively for and delivered
exclusively to children in care would further isolate
and stigmatise children in care. Increased availability
of sporting programs with support for children in
care’s needs minimises the impact of entrenched
logistical challenges.

Phase one: carers were more likely to enrol their child
in care in a sporting program if staff were trained to
work with children with complex needs.

Phase two: increased knowledge and understanding of
program providers would increase carers’ confidence
to leave their children in care at sporting activities.

Phase one: programs that fit the characteristics that are
most important to carers were difficult for carers to
find. Access to information on local sporting
organisations would simplify the process of searching
for appropriate opportunities (including, for example,
programs whereby logistical constraints would
minimally impact participation).

Phase two: additional support for carers is necessary,
particularly because of the time consumed by ensuring
all their children in care’s needs are met. Resources to
help carers locate inclusive sport programs with
appropriately trained staff and flexibility to navigate
logistical constraints would address many carers’
concerns.

Access to ‘trying out’ sports prior to making significant
personal, time, and financial commitments.
Increased availability of sport programs with an
individualised approach to sport delivery, a positive
environment, and a reduced focus on competition.

The development and delivery of evidence-informed
training programs, workshops, and/or courses for
organisations involved in delivering sport in the
community. For example, guidance for organisations
on how to create a safe environment, how to
appropriately manage behaviour, or respond to
disclosure of maltreatment.

Development of resources to make it easier for carers
to find appropriate opportunities and enrol their
children in care to participate. For example, a mobile
application which provides information to carers
about the suitability (e.g., trauma training, facilities)
of local sporting programs and organisations.
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4. Discussion

The purpose of this sequential explanatory mixed-methods study was to identify recommendations for improving children in care’s
participation and experiences in sport. In this respect, we illuminated three key recommendations for policymakers, researchers, peak
sporting bodies and sporting organisations (see Table 4). These recommendations apply differently across these stakeholder groups.
For example, policymakers could develop more inclusive policies regarding funding for sport participation for children in care; re-
searchers could explore carers’ uptake of a resource that informs them of available sport programs; peak sporting bodies could
integrate education programs for sporting organisations under their oversight; and sporting organisations could ensure they develop
strategies to be more inclusive of all children’s needs. Consistent with guidelines for mixed-methods research of this nature, the
quantitative and qualitative components of our work were guided by specific aims. The purpose of the quantitative component of the
study was to understand carers’ preferences for various program characteristics in terms of their desirability and appropriateness
within sport programs for children in care. Our findings revealed that sport programs with a broad focus on inclusion, self-esteem, and
skill development appeared to be more important to carers than any specific program ‘elements’. Additionally, the majority of carers
reported that their children in care would prefer to participate with someone familiar to them, and, that labels such as “at-risk” should
be avoided when promoting sport programs. The purpose of the qualitative component of the study was to allow for elaboration on
quantitative responses, and to explore in more detail carers’ considerations regarding the design and delivery of sport programs for
children in care. Here, our findings illuminated the benefits of inclusive practice, the need for additional support for carers, the
importance of program providers’ knowledge and understanding, and suggestions for addressing logistical challenges in sport. Our
multi-phase, mixed-method approach to this study was grounded in principles of participatory research and co-design (Eyles et al.,
2016), and provides an important foundation for ongoing work in improving sport programs for children in care. Below, we expand
upon the three broad recommendations derived from carers’ responses and conversations. In discussing these recommendations, we
recognise that challenges to implementation may exist (e.g., difficulty engaging sport organisations in trauma training amidst their
other priorities). Across all three recommendations, we encourage work designed to explore elements of feasibility and
implementation.

Carers highlighted that their children in care would benefit most from additional supports being embedded within existing sport
programs. In part, this position emerged from carers’ emphasis on children in care not wanting to be isolated or labelled, or to feel
‘different’ to other children—a notion congruent with existing literature (Rauktis et al., 2011; Rogers, 2017). The presence of stigma
derived from being in care is well-evidenced (e.g., Wilson et al., 2020); however, researchers have often described peer support re-
lationships with other children in care as a crucial strategy in coping with stigma (Rogers, 2017). Although we recognise the
importance of peer support (with ‘similar others’) as a coping strategy, our findings suggest that, in a sporting context, the risk of
‘segregating’ children in care with an exclusive program ‘for’ children in care may magnify their feelings of isolation and stigma. Carers
also outlined the benefits of inclusive practices in sport for their children in care and emphasised that inclusion was the most important
feature of sport programs, particularly given the prevalence of mental health problems, neurodiversity, and disability among children
in care (Cheng et al., 2023; Engler et al., 2022; Popova et al., 2019; Willis et al., 2017). Further, adapting sport programs to increase
inclusion will likely benefit a broader population than solely children in care. For example, many carers discussed the benefit of a
policy change to allow children the opportunity to participate in a sport program for a short period of time without paying fees and
going through the ‘sign-up’ process (i.e., ‘trying out’ a sport). Researchers are yet to investigate the potential impact of such policy-
—however, we suggest that adapting this process to be more inclusive may alleviate financial pressure (one of the most prominent
barriers to sport participation; Somerset & Hoare, 2018) by reducing the risk of having to commit to payment prior to participating,
lead to greater enjoyment and participation (and ultimately reduce dropout; Crane & Temple, 2015), and improve developmental and
psychosocial outcomes (Coté & Hancock, 2016). From a socioecological perspective, inclusive practices can be embedded within
political (e.g., funding policies), environmental (e.g., accessibility), organisational (e.g., suitable program staffing), and social (e.g.,
support network) elements of sport provision as supports for children’s participation (Lange et al., 2024). By increasing the focus on
inclusion in sport, participation among all children (including children in care) may be improved.

Carers highlighted the importance of training and education for sport organisations to better understand how to support children in
care’s needs and become more ‘trauma-informed’. This recommendation stemmed from carers’ descriptions of trauma as a common
experience among their children in care (Greeson et al., 2011). Broadly, trauma-informed practices refer to a guiding set of principles
in recognition of the potential existence of previous trauma and its impact on one’s interactions with their environment
(Hatzikiriakidis et al., 2023). More specifically for the design and delivery of sport programs, principles of trauma-informed practice
include ensuring safety and wellbeing, developing positive and supportive relationships, establishing appropriate structures and
routines, and recognising the importance of culture (Bergholz et al., 2016; Quarmby et al., 2022). Drawing from the example provided
in Table 4, educating those who deliver sport programs on what it ‘means’ to be a child in care, what to do if a child discloses sensitive
information, or how to foster a safe and supportive environment is likely to promote more positive sport experiences. There is evidence
to support the notion that trauma-informed sport programs lead to positive social, emotional, and behavioural outcomes for children
(Berger et al., 2024). Further, there is a small but developing evidence base to suggest that providing sporting organisations with
training and support on delivering trauma-informed sport is feasible and effective (Shaikh et al., 2021; Shaikh & Forneris, 2024). In
line with carers’ suggestions, the development and evaluation of trauma-informed sport training is recommended to equip sport
program providers with knowledge and confidence to support children in care. More broadly, we also encourage the adoption of
trauma-informed practices when planning and conducting research with carers and children in care (see Quarmby et al., 2024).

Carers also expressed their desire for resources that would support them in facilitating sport participation. Carers’ responsibility to
navigate administrative processes often leads to a hybrid role of being a ‘professional-parent’ (Hollett et al., 2022), and they are key
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drivers of sport participation in children in care (Green et al., 2021). Simplifying the process of searching for appropriate sport op-
portunities would alleviate burden on carers. Additionally, the impact of logistical challenges on participation may be mitigated as
carers become more aware of local, appropriate, and inclusive sport programs. In recent years, digital platforms (e.g., mobile appli-
cations or ‘apps’) have become popular tools for disseminating information on accessible sport and physical activity opportunities for
people with disabilities (Lapierre et al., 2024). In addition to providing support for people with disabilities and their families to find
appropriate sport programs, resources such as mobile apps provide community sport organisations with the opportunity to improve
their reputation, grow their breadth of services and participants, and build collaborative partnerships (Thornton et al., 2022). A mobile
app of this nature for children in care would outline key features of local sport programs important to carers (e.g., location, cost,
trauma-informed trained providers) when seeking sporting opportunities. We encourage the development of targeted resources such as
this to support carers in locating appropriate sport opportunities, and evaluation of the impact of resources on participation outcomes
for children in care.

This study is one of the first to elicit carers’ perspectives on recommendations and strategies to improve sport participation and
experiences for children in care; however, our findings should be considered in light of the study’s limitations. This work was guided by
principles of co-design and participatory research outlined in seminal work (e.g., Israel et al., 1998) and more recent review-based
work (e.g., Eyles et al., 2016). However, further (or more specific) insight may have been gained from additional ‘stages’ of inquiry
with carers, or ‘participant-led’ research activities (e.g., allowing for carer input in analyses of data). We encourage researchers to build
upon this work to advance the promotion of voices of carers, and children in care, in ongoing participatory research. Our participants
were predominantly foster carers, despite the majority of care arrangements in Australia being kinship care (a child in the care of a
family member; Australian Institute of Health and Welfare [ATHW], 2022). Kinship and foster carers have different perspectives and
experiences regarding sport participation (Green et al., 2021), and it is therefore reasonable to expect their preferences for program
characteristics to differ in some respects. We encourage researchers to continue to seek insight from both foster and kinship carers, as
well as residential care staff, to inform ongoing policy development and our broader understanding of the unique needs of this group. It
is likely that carers who participated in this study (which was promoted as being about sport) had an interest in sport, and therefore our
participants’ perspectives may not represent those of carers with less interest or motivation in facilitating sport participation for
children in care. Further, our sample size was determined through pragmatic considerations (e.g., time and resource constraints), and
not through an attempt to reach ‘objective’ data saturation. This approach to sampling was suitable for addressing our research
questions and our study design (particularly in relation to qualitative data collection; Braun & Clarke, 2021); however, it may have
limited the generalisability of our findings. Researchers could pursue collecting larger-scale quantitative data on carers’ (and children
in care’s) preferences for sport program design. Finally, our study did not include children in care—instead, we specifically sought
perspectives on sport program design from those who were most proximally responsible for providing children in care with sport
opportunities (i.e., carers). We acknowledge the importance of participatory research with children and young people, and recognise
that future work in this field should include children in care as participants.

This study provides important insight into carers’ recommendations for improving children in care’s participation and experiences
in sport, building on existing work exploring barriers to sport participation (e.g., Quarmby & Pickering, 2016). In illuminating carers’
perspectives, this work provides critical direction for researchers, policymakers, peak sporting bodies, and sporting organisations on
addressing the needs of children in care within the sporting environment. Crucially, our findings reveal implications for policy and
practice that, in addition to impacting children in out-of-home care, may also likely benefit other diverse populations (such as children
with disabilities). We encourage prioritisation of inclusive practices in organised sport, training and education for sport program
providers, and development of resources to support carers. Effective implementation of these recommendations promises to improve
experiences and participation in sport for children in care, leading to greater social, psychological, and physical health outcomes.
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