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Abstract
Background  With an increasing number of grandparents providing care to their grandchildren, calls have been 
made for these caregivers to be considered important stakeholders in encouraging children’s engagement in 
health-promoting behaviors, such as physical activity. Understanding the perspectives of grandparents who provide 
care is crucial to informing efforts that aim to increase children’s physical activity, yet little is understood about their 
perceptions of specific barriers and enablers to promoting children’s physical activity and reducing screen time. The 
present study sought to explore these perceptions.

Methods  Semi-structured focus groups and individual interviews were conducted with grandparents who reported 
providing care to a grandchild aged 3 to 14 years. A total of 20 grandparents were sampled (mean age = 67.8 years). 
Data were subjected to reflexive thematic analysis.

Results  Key reported barriers to physical activity included (i) the effort (physical and logistical) and financial cost 
associated with organizing physical activities, (ii) grandparents’ age and mobility issues (e.g., due to injury or illness), 
(iii) caring for children of different ages (e.g., older children having different physical activity interests than younger 
children), and (iv) a local environment that is not conducive to physical activity (e.g., lack of appropriate facilities). 
Barriers to reducing screen time included (i) parents sending children to care with electronic devices and (ii) children’s 
fear of missing out on social connection that occurs electronically. Strategies and enablers of physical activity 
included (i) integrating activity into caregiving routines (e.g., walking the dog), (ii) involving grandchildren in decision 
making (e.g., asking them in which physical activities they wish to engage), (iii) encouraging grandchildren to engage 
in activity with other children, and (iv) creating a physical and social environment that supports activity (e.g., owning 
play equipment). A common strategy for reducing screen time was the creation of a home environment that is not 
conducive to this activity (e.g., removing electronic devices from view).
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Introduction
Physical inactivity and sedentary behavior are modifi-
able risk factors that play a critical role in the develop-
ment of multiple non-communicable diseases, including 
cardiovascular disease, stroke, hypertension, and osteo-
porosis [1–5]. By contrast, regular engagement in physi-
cal activity reduces morbidity and all-cause mortality 
and improves mental health outcomes [6–9]. Physical 
activity patterns are established early in life and persist 
into adulthood [10, 11], highlighting the importance of 
promoting active lifestyles in childhood. Despite this, a 
majority of Australian children do not meet the recom-
mendations outlined in the 24-hour movement guide-
lines [12, 13]. Improving children’s movement behaviors 
(e.g., increasing physical activity, reducing sedentary 
behavior) has thus become an important part of public 
health agendas [14, 15].

The family environment plays an influential role in 
shaping children’s health habits. The importance of par-
ents in promoting physical activity in children is partic-
ularly well-documented, with parents influencing their 
children’s physical activity habits by educating on, sup-
porting, and modelling movement behaviors [16–20]. 
With an increasing number of grandparents providing 
childcare [21, 22], calls have been made for these caregiv-
ers to be considered important stakeholders in encour-
aging children’s health-promoting behaviors [23–25], 
including physical activity [26]. Grandparents and grand-
children play important social roles in each others’ lives, 
with these roles often extending beyond frequency of 
contact and relationship closeness [27]. Research explor-
ing the role of grandparents in their grandchildren’s 
movement behaviors is beginning to emerge, with find-
ings to date suggesting that children’s engagement in 
physical activity reflects the activity levels of their care-
givers, including grandparents, and that grandparents 
may be more permissive about screen-based activity 
compared to parents [28, 29]. Other work suggests there 
is considerable opportunity to improve children’s move-
ment behaviors while they are in grandparental care, with 
high levels of engagement in screen-based activities iden-
tified [30].

An understanding of grandparents’ perceptions of the 
barriers to supporting their grandchildren’s movement 
behaviors is critical to informing efforts to improve chil-
dren’s physical activity levels. However, research in this 
space is limited. In a sample of Latino grandparents, 
reported barriers to promoting grandchildren’s physical 

activity included lack of information, transport, money, 
time, and access to affordable and safe physical activ-
ity facilities or programs [31]. More recently, Parrish et 
al. [32] explored the role of parents and grandparents 
in supporting children’s physical activity. Although this 
study did not explicitly examine barriers or enablers of 
physical activity, results suggested that (i) the appropri-
ateness (e.g., safety) of outdoor versus indoor spaces for 
physical activity, (ii) the presence (or absence) of active 
spaces, and (iii) caregiver availability and energy may be 
important considerations. Specific barriers and enablers 
to reducing grandchildren’s screen time were not 
explored in either study.

Research that seeks to understand the perspectives 
of grandparents is critical to improving knowledge of 
the grandparent-related drivers of movement behaviors 
among children. Given limited prior work, especially 
in relation to screen time, the present study sought to 
explore grandparents’ perceptions of the (i) barriers to 
promoting their grandchildren’s physical activity and 
reducing screen time and (ii) enablers of physical activity 
and reduced screen time.

Methods
Participants
A market research agency was commissioned to recruit 
a sample of Australian grandparents. To be eligible 
for this study, grandparents must have been providing 
regular care (defined as ≥ 3 h per week) to a grandchild 
aged 3 to 14 years. To account for the lived experiences 
of those from low socioeconomic and regional areas, 
participants were recruited from low, middle, and high 
socioeconomic status (SES) neighborhoods, and from 
metropolitan and regional locations in Western Austra-
lia. Participants (n = 20; 16 women, 4 men) ranged in age 
from 59 to 82 years (M = 67.80, SD = 5.33).

As prior research has found that 80% of all focus group 
themes are discoverable within 2–3 focus groups and 
90% are discoverable within 3–6, four focus groups were 
scheduled [33]. Due to low attendance at one of these 
focus groups, two individual interviews were conducted 
instead, and the data from these interviews were com-
bined with the data from the three focus groups [34]. The 
profile of each group can be found in Table 1.

Procedures
Ethics approval to conduct the study was received from 
The University of Melbourne. All participants provided 

Conclusions  Findings suggest that grandparents may benefit from resources that assist them to identify activities 
that are inexpensive and require minimal effort to organize. Activities that account for grandparents’ age and health 
status, as well as any environmental barriers, are likely to be well-received.
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written informed consent prior to their participation. 
Participants were reimbursed AUD90 for their time and 
costs associated with focus group or interview atten-
dance. Focus groups were conducted at local community 
centres or health service agencies and were approxi-
mately 90  min in duration. Individual interviews were 
also conducted at these locations and ranged from 40 
to 60  min in duration. Data were collected in October-
December 2022.

Participants completed a brief survey while waiting 
for their focus group or interview to begin. Items in the 
survey were designed to gather descriptive information 
about the sample and thus assessed participants’ demo-
graphic characteristics (gender, age, postcode, and level 
of education), as well as their engagement in physical 
activity and screen time. Participants were also asked 
to report on their grandchildren’s engagement in physi-
cal activity and screen time while in grandparental care. 
Focus groups then started with introductions. A semi-
structured interview guide comprising open-ended ques-
tions was followed. This facilitated dialogue between 
participants and allowed the researcher to comprehen-
sively explore grandparents’ perceptions of the barriers 
and enablers to supporting their grandchildren’s engage-
ment in physical activity and reducing screen time while 
in their care. Responses to the following questions were 
of primary interest:

1.	 What gets in the way of your grandkids being 
physically active when you are looking after them?

2.	 What do you find helps getting your grandkids 
physically active?

3.	 What gets in the way of reducing your grandkids’ 
screen time?

4.	 What do you find helps getting your grandkids off 
screens?

Probing questions were used to generate further infor-
mation on specific topics of interest, and points raised by 
participants were written on a whiteboard to prompt fur-
ther discussion and synthesize information.

Focus groups were facilitated by MJ, a principal 
research fellow with a PhD in clinical psychology. 

Support was provided by TB, an early career researcher 
with experience conducting qualitative research with a 
variety of populations. MJ and TB each conducted one 
of the individual interviews. Focus groups and interviews 
were audio-recorded and then transcribed verbatim by 
an ISO-accredited transcription service. Transcripts were 
imported into NVivo for coding and analysis.

Data analysis
We adopted an interpretivist paradigm in this study, 
underpinned by ontological relativism and a subjectivist 
epistemology [35]. In line with the assumptions under-
pinning this approach, we conducted reflexive thematic 
analysis and adopted the six-step thematic analysis pro-
cedure outlined by Braun and Clarke [36–38]. A semantic 
approach to thematic analysis was adopted. Consistent 
with this approach, we assumed that participants’ reports 
were accurate and trustworthy representations of their 
thoughts and behaviors [37]. Such an approach is appro-
priate when the aim is to generate novel insights into a 
phenomenon or issue important to participants [39].

Coding and analysis were conducted by the lead 
author, TB, a 27-year-old male from an English-speak-
ing background. TB was significantly younger than the 
participants and had no personal experience with grand-
parents regarding physical activity or sedentary behav-
iour. Although this lack of shared experience with the 
participants may have limited common ground, it pro-
vided an opportunity to garner fresh insights as content 
that might not seem novel or unique to someone with rel-
evant personal experiences could appear more striking.

Initially, TB familiarized himself with the data by read-
ing transcripts in their entirety and generating initial 
codes of the dataset. TB also transposed the informa-
tion written on the whiteboards into NVivo and cross-
referenced this information with the transcripts to ensure 
the content closely matched the discussions. Following 
this, in a series of ‘critical friends’ meetings, TB and MJ 
reviewed and refined the codes identified in the analysis 
process, and generated key themes based on these codes.

Quotes are provided throughout the results section to 
highlight the barriers and enablers reported by grandpar-
ents. Each participant quote is followed by details of the 
focus group (e.g., FG1, FG2, or FG3) or individual inter-
view (e.g., P1 or P2) of which the participant was a part. 
The guidelines outlined in the Standards for Reporting 
Qualitative Research were used to prepare this manu-
script [40] .

Results
Descriptive information
All but one participant provided secondary care to a 
grandchild aged 3 to 14 years. Participants provided 
an average of 25.27  h of care per week (SD = 37.42). 

Table 1  Focus group composition
Group N Gender Location Socio-

econom-
ic statusa

1 5 Mixed (2 men, 
3 women)

Regional Low-Mid

2 6 Women Metropolitan Low
3 7 Women Metropolitan Mid-High
Individual 2 Men Metropolitan Mid-High
aBased on the Index of Relative Socio-economic Advantage and Disadvantage 
[56]
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Excluding the one participant providing primary care 
(i.e., reported providing 24/7 care), the average amount 
of care provided per week was 17.76  h (range 2–72  h, 
SD = 16.94). Nearly two-thirds (60%) of the sample 
reported engaging in moderate or vigorous work-related 
activities; 83% reported engaging in moderate or vigor-
ous sport, fitness, and recreational activities; and 55% 
reported engaging in active travel. Participants reported 
spending 12.18 h per week watching television, 1.55 h per 
week playing video games, and 7.25 h per week on a com-
puter or smartphone.

Barriers to increasing grandchildren’s physical activity and 
reducing screen time
Grandparents reported several barriers to increas-
ing their grandchildren’s physical activity (Table  2) and 
reducing their screen time (Table  3). These barriers 
spanned the levels of ‘grandparent(s)’, ‘grandchild(ren)’, 
‘parent(s) of grandchild(ren)’, and the ‘local environment’. 
Barriers are presented below in order of relative impor-
tance; defined as the frequency with which participants 
reported experiencing the barrier and the number of par-
ticipants who reported the barrier.

One of the primary barriers to promoting physical 
activity was the substantial effort involved in its organi-
zation, with participants citing the burden associated 
with (i) planning suitable activities, (ii) preparing food, 
clothing, and transport for those activities, and (ii) the 
financial cost of some activities. A trip to the beach, for 
example, was an effortful task, as described by this par-
ticipant (FG1, Mixed, Regional, Low-Mid SES):

Table 2  Grandparents’ reports of the barriers to promoting their grandchildren’s physical activity
Barrier Category Description
Effort and financial cost Grandparent(s) The burden associated with organizing grandchildren’s physical activities, including preparing 

food, clothes, and paying for costly trips.
Ageing: poor health and 
injury

Grandparent(s) Issues related to ageing, including poor health and injury, that impact grandparents’ ability to 
engage in physical activity with their grandchildren.

Age (differences) of 
grandchildren

Grandchild(ren) Difficulties promoting physical activity when caring for children of different ages. Difficulties caring 
for older children due to their access to, and experience with, screens and electronic devices.

Grandparent home 
environment

Grandparent(s) The home environment is not conducive to physical activity (e.g., a small apartment) and is filled 
with technological distractions (i.e., screens).

Lack of safety Local environment The local neighborhood has few areas perceived as safe for grandchildren to engage in physical 
activity.

Lack of facilities Local environment The local neighborhood has few facilities suitable for grandchildren’s physical activity (often due to 
closures resulting from COVID-19).

Weather Local environment Weather can prohibit or make engagement in physical activity unattractive (e.g., too hot, heavy 
rain, storms).

Fear of injury/illness Grandchild(ren) Children are afraid of getting injured or contracting viruses (particularly during the COVID-19 
pandemic), contributing to anxiety and avoidance of physical activity.

Parental attitudes Parent(s) of 
grandchild(ren)

Some parent(s) have negative attitudes towards grandparents’ involvement in physical activity, 
leading to conflict and limiting grandparents’ ability to promote grandchildren’s physical activity.

Differing household 
dynamics

Parent(s) of 
grandchild(ren)

Some parent(s)’ rules and household dynamics regarding physical activity participation (and screen 
time use) conflict with grandparents’ rules and undermine ability to promote physical activity.

Table 3  Grandparents’ reports of the barriers to reducing 
grandchildren’s screen time
Barrier Category Description
Parents send 
grandchildren 
with devices

Parent(s) of 
grandchild(ren)

Parents often use screens as 
‘babysitters’ and frequently send 
children to their grandparents 
with a device. This often con-
flicts with grandparents’ desire 
to have a ‘device free’ home.

Fear of missing 
out

Grandchild(ren) Children fear missing out on 
social connection with peers if 
they do not have their devices.

Age of 
grandchildren

Grandchild(ren) Greater difficulties reducing 
older grandchildren’s screen use 
than younger grandchildren’s.

Grandparents 
need a break dur-
ing care

Grandparent(s) Some grandparents report 
using devices to provide 
themselves with a break/respite 
when caring for grandchildren.

Strategies 
employed by 
grandchildren

Grandchild(ren) Children occasionally use 
strategies, such as ‘divide and 
conquer’, to mislead grandpar-
ents regarding the rules their 
parents set for screen use.

Grandchildren 
have ‘inactive’ 
personalities

Grandchild(ren) Personalities of grandchildren 
differ substantially, particularly 
in how responsive they are to 
suggestions to replace screen 
use with physical activity.

Health of 
grandchild(ren)

Grandchild(ren) Children with health condi-
tions (e.g., ADHD, anxiety) may 
require access to devices or 
are encouraged to use certain 
applications on devices.
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…so you think, oh, rethink. Who can I take with me 
next time? But when you pack up and you’re tired, 
then you’ve got wet towels, they’re dragging them 
along the ground, they’ve got toys they wanted to 
bring and it’s just doing a head count and getting 
everything back into the boot of the car, doing up 
four seatbelts and things like that….

Other factors that participants believed made promoting 
physical activity difficult included their age and health/
injury issues, and the age of the grandchildren for whom 
they provide care. In terms of their age and health/injury 
issues, grandparents reported that these affected their 
ability to participate in physical activity with their grand-
children. Specifically, grandparents noted that their “lim-
ited capacity”, “aches”, and “pains” – and that they were 
not “quite as fast” as they were when they were younger 
and healthier – made it a “challenge to keep up” with 
(multiple) energetic young grandchildren. In terms of 
the age of the grandchildren for whom they provide care, 
participants noted that as grandchildren enter late child-
hood/early adolescence, their interests change and they 
have increased access to, and experience with, screens 
and electronic devices. Providing care for multiple grand-
children, especially those of different ages, was consid-
ered a challenge due to their varied desires and interests 
and the associated difficulties arranging activities that 
would keep all grandchildren engaged:

I find another barrier too [is], with my lot, that the 
age difference is difficult…because some of them 
want to go to the park or they want to do something 
and…someone else wants to do [something else] and 
we have to all go and do one thing, we can’t separate. 
(FG3, Women, Metropolitan, Mid-High SES)

A home environment that was not conducive to physical 
activity and perceived issues with the local neighborhood 
were also cited as barriers. In terms of the former, grand-
parents living in apartments reported finding it difficult 
to promote physical activity in such a small space while 
others commented on the multiple electronic devices in 
their home and the difficulties moderating screen time as 
a result. In terms of the local neighborhood, grandpar-
ents were often concerned about safety and their ability 
to protect their grandchildren from harm. Some neigh-
borhoods were considered to be lacking attractive or 
viable facilities for physical activity (often due to closures 
arising from the COVID-19 pandemic).

Yeah, if you go to some of the parks that aren’t fenced 
and if you’ve got a little one, a two-year-old who can 
run really fast and you can’t run really fast… (FG1, 
Mixed, Regional, Low-Mid SES).

The attitudes and behaviors of the parents of the children 
for whom participants provided care were considered 
barriers to both promoting physical activity and reduc-
ing screen time. Participants noted that some parents are 
supportive of children’s use of electronic devices and less 
concerned with their children’s physical activity, resulting 
in a different set of rules in the family home compared to 
those in the grandparental home. Grandparents lamented 
that devices are sometimes used by parents as “babysit-
ters”, although some grandparents noted that they also 
resorted to using devices when needing a break:

Well, I must say, I do that. By about six o’clock at 
night I’ve had enough, I’m exhausted and the shift’s 
still going, so I’ve said, “watch Bluey” [an Australian 
TV show]. (FG3, Women, Metropolitan, Mid-High 
SES)

Relatedly, participants reported that children often 
came to their home with the expectation that the same 
rules as those in the parents’ household applied. In some 
instances, grandparents struggled to enforce their own 
household rules when parents sent children to them with 
electronic devices in hand:

My two they always come with their iPads, and we 
don’t like it. Just keep on telling the parents not to 
bring the kids with those iPads. But they still come. 
(FG2, Women, Metropolitan, Low SES)

According to some grandparents, children were adept at 
“pushing the boundaries” and challenging their grandpar-
ents’ rules, which was a barrier to reducing screen time. 
Children reportedly engaged in strategies to “divide and 
conquer” parents and grandparents. For example, it was 
noted that some grandchildren attempt to convince their 
grandparents to provide them with access to electronic 
devices by giving misleading information about the 
rules regarding screen time that are present in the family 
home:

The way they play you off with their parents – “I’m 
allowed to do that at home” – whether they are or 
not. (FG3, Women, Metropolitan, Mid-High SES)

In terms of the barriers to minimizing screen time spe-
cifically, grandparents spoke of some grandchildren hav-
ing “inactive personalities”: they tended to avoid physical 
activity and opted instead for more sedentary activities, 
including (but not limited to) screen-based activities. 
They also reported that for many grandchildren, espe-
cially those who were older, electronic devices were a 
means by which they connected with peers and they 
feared missing out on this social connection. Finally, 
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screen time was considered important for managing 
children’s ADHD or anxiety, with some grandparents 
reporting that the family doctor encouraged the use of 
various apps, or devices in general, as a means of manag-
ing behavioral issues:

[The pediatrician] told my daughter, because we 
were restricting [screen use], [my daughter] was 
restricting it and everything and taking it off him, 
and [the pediatrician] said “Do not restrict him with 
that”. No, really, because he would break a mirror, 
break glass. (FG2, Women, Metropolitan, Low SES)

Strategies and enablers for increasing physical activity and 
reducing screen time
Strategies and enablers for increasing physical activity
The strategies and enablers for increasing physical activ-
ity reported by participants tended to complement the 
aforementioned barriers (see Table 4). Strategies included 

(i) integrating physical activity into daily routines, (ii) 
involving grandchildren in decisions relating to physical 
activity, (iii) encouraging grandchildren to participate in 
physical activity with each other and with other children, 
and (iv) creating an environment that supports physical 
activity engagement. Enablers included (i) residing in a 
neighborhood with safe and well-equipped outdoor areas 
(such as parks and playgrounds) and indoor facilities 
(such as swimming pools) and (ii) parents and grandpar-
ents “being on the same page” about physical activity.

To reduce the effort involved in promoting children’s 
physical activity, grandparents suggested integrating 
physical activity into daily routines. Specific suggestions 
included walking the dog, walking children to school, or 
involving grandchildren in household chores.

Yeah, I’ve got a dog and my grandkids don’t have a 
dog…so every time they come to my place it’s take 
the dog for a walk. We go for a walk down to the 
park with a ball and they just like doing that. (FG3, 
Women, Metropolitan, Mid-High SES)

Providing care for multiple grandchildren of the same 
age at once was also believed to reduce some of the effort 
grandparents needed to engage grandchildren in physi-
cal activity, with children serving as role models for each 
other:

It helps when there’s a few of them. See I’ve only got 
one now that I look after but I’ve looked after them 
in groups before and they do, as you said before, they 
encourage each other. They’re never inside, always 
outside. It’s a bit more difficult when I’ve just got 
one. (FG2, Women, Metropolitan, Low SES)

When selecting physical activities for children, several 
grandparents discussed the importance of involving 
grandchildren in decision making and, by extension, pro-
viding children with autonomy. Participants varied in the 
extent to which they involved grandchildren in decisions 
around physical activity. Some noted that grandchildren 
only have a “say in the plan” that the grandparent already 
developed for the child’s visit. Others involved grand-
children to a greater extent, particularly during the ini-
tial planning stages, by asking their grandchildren what 
they felt like doing and developing a plan based on their 
response. Some grandparents reported that their grand-
children arrived for care with detailed plans, or an “itin-
erary” from their parents.

Participants described the importance of creating a 
home environment that supports physical activity. Own-
ing a variety of play equipment (e.g., bikes, balls) was 
commonly reported. The local physical environment was 
also considered an important enabler of physical activity, 

Table 4  Strategies and enablers for promoting grandchildren’s 
physical activity
Strategies / Enablers Description
Integrating physi-
cal activity into daily 
routines

Reducing the amount of effort required to 
promote physical activity by incorporating 
activity into their routine with grandchildren 
(e.g., by walking the dog, walking to school, or 
involving grandchildren in household chores).

Involving grand-
children in decision 
making

Allowing grandchildren to make decisions 
regarding physical activity (e.g., selecting and 
planning activities), providing grandchildren 
with autonomy, and listening to grandchildren.

Encouraging grand-
children to engage 
in physical activity 
together

Grandchildren can teach each other how to 
engage in physical activity (e.g., by learning 
new skills, such as skateboarding) and engage 
in physical activity together.

Creating a home envi-
ronment that supports 
physical activity

Strategies to create an environment that 
supports physical activity, including having a 
variety of equipment in the home; requesting 
(and having) parents send children with equip-
ment (e.g., bikes, sport-specific equipment); 
limiting screen time; and setting rules regard-
ing screen use in the grandparental home.

Suitable local environ-
ment for physical 
activity

Local neighborhood has a variety of suitable 
(and safe) locations, such as cul-de-sacs, well-
equipped playgrounds, and parks, that allow 
grandchildren to engage in physical activity if 
they are unable to do so at the grandparents’ 
home.

High-quality public 
facilities

Local neighborhood has affordable and high-
quality public indoor facilities (e.g., swimming 
pools, community classes for children).

Parents and grandpar-
ents are “on the same 
page” and supportive 
of physical activity

Grandparents and parents discuss physical 
activity and parents support grandparents’ 
involvement in their grandchildren’s physical 
activity (e.g., by providing financial resources 
or sending children to their grandparents with-
out devices).
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particularly when the grandparents’ home was not suit-
able. Living near parks, skate-parks, rivers, local obstacle 
courses, and other quality public facilities, or living in 
cul-de-sacs with other families nearby, were thought to 
facilitate outdoor activity. Some grandparents reported 
actively searching for stimulating outdoor areas where 
their grandchildren could play, especially when their own 
physical limitations prevented them from engaging in 
physical activity with their grandchildren:

I can’t get out and kick a football around with them 
or play cricket with them. So, I’m trying, I look for 
things like the treetop walks down at [south-western 
region of Western Australia] or go down to … to the 
obstacle courses and they go to swimming lessons. 
(FG3, Women, Metropolitan, Mid-High SES)

Finally, grandparents described the importance of being 
“on the same page” as parents regarding physical activ-
ity. For example, P2 (Male, Metropolitan, Mid-High SES) 
reported sharing the view with his son that being physi-
cally active is important, and this led to mutual efforts 
to coordinate P2’s grandchild’s involvement in physical 
activities.

Strategies and enablers for reducing screen time
The strategies and enablers for reducing screen time 
reported by focus group participants are presented in 
Table 5. Creating a home environment that limits screen 
time generated much discussion. Strategies described 
by participants included having clear rules around 
device use, such as setting time limits on use. This often 
required a clear understanding between all parties that 
the grandparents’ home was different to the parents’ 
home; an understanding that was used by grandparents 
when their grandchildren pointed out that their parents 
allowed screen time. These boundaries were believed to 
assist with parents also, with some grandparents report-
ing that parents reinforced the rules when visiting the 
grandparents’ home:

I’ve got an agreement with my [grand]kids, with 
their parents and my house, my rules. Even if they’re 
there it’s still my house, my rules and no one else has 
any other say. (FG3, Women, Metropolitan, Mid-
High SES)
Participant: I said “I don’t care what your mum 
said. [Laughs] I don’t care.”
Participant: …but then if their mum or dad hears, 
their mum will tell them “When you’re at Nanna’s 
place it’s what she says, not what you want to do.” 
(FG3, Women, Metropolitan, Mid-High SES).

Some grandparents reported avoiding the issue of screen 
time entirely by setting strict rules regarding devices in 
the home and communicating these rules with the par-
ent of their grandchild. In preparation for caring for 
grandchildren, some grandparents reported that they 
removed all devices from view and instructed parents 
not to send grandchildren with any devices of their own. 
Some grandparents described turning off the internet 
during their grandchildren’s visits and then using the lack 
of internet to their advantage by “saying something like 
‘the WiFi’s down’ or ‘it’s not working, WiFi’s down’” (FG3, 
Women, Metropolitan, Mid-High SES).

Some grandparents employed strategies that involved 
“distracting” their grandchildren from their devices by 
providing them with alternative activities, such as physi-
cal activity, games, or food. Grandparents reported that 
alternatives to screens needed to be stimulating enough 
to engage grandchildren for extended periods of time and 
may be more effective when grandchildren are younger:

…if you just want to play hide and seek or something 
like that – she’s only young. You’re probably dealing 
with grandkids who are much older, who are more 
mature. But she’s still fairly young and so she still 
likes playing young person’s things. So you just have 
to suggest something, like some game that will just 
get her involved… (P2, Male, Metropolitan, Mid-
High SES).

Finally, some grandparents reported using incentives to 
reduce screen time, which they typically described as 
“bribing”:

…in the afternoon when we’re back but I just want 
to just get him off the Xbox, I do find that – so either 

Table 5  Strategies and enablers for reducing grandchildren’s 
screen time
Strategies / Enablers Description
Creating a home 
environment that limits 
screen time

Adopting several strategies to create a home 
environment that limits grandchildren’s 
screen time, including (i) setting rules around 
screen time (e.g., time limits); (ii) setting rules 
regarding the presence of devices in the 
grandparents’ home; and (iii) unplugging the 
internet during grandchildren’s visits.

Distracting grandchil-
dren with an attractive 
alternative to screens

Encouraging grandchildren to engage in 
physical activity or play board games. Provid-
ing grandchildren with food (e.g., snacks).

Provide care for grand-
children in groups

Providing care for multiple grandchildren 
sometimes leads to them engaging in activi-
ties together.

Reward systems (or 
‘bribing’)

Grandparents incentivize non-screen activi-
ties (e.g., physical activity, chores, cooking), 
sometimes by ‘bribing’ grandchildren (e.g., 
with ‘pocket-money’).
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switch it off or saying “okay if you don’t come off now 
there’s no takeaway tonight”. (P1, Male, Metropoli-
tan, Mid-High SES)

Discussion
Reflecting the increasing role grandparents are play-
ing as caregivers for their grandchildren, and their likely 
importance in shaping their grandchildren’s movement 
behaviors, the present study sought to explore grandpar-
ents’ perceptions of the barriers and enablers to promot-
ing children’s physical activity and reducing screen time. 
Several barriers and enablers were identified, which are 
discussed in detail below. We present implications of 
the research findings, most notably the importance of 
(i) developing resources that empower grandparents to 
support their grandchildren’s movement behaviors, (ii) 
facilitating access to affordable and high-quality local 
facilities for physical activity, and (iii) encouraging col-
laboration and effective communication between parents 
and grandparents regarding physical activity and screen 
time.

Frequently reported barriers to increasing grand-
children’s physical activity included the effort and cost 
involved in organizing activities; grandparents’ age, ill-
nesses, and injuries; the age of the grandchildren for 
whom grandparents provide care; challenges that arise 
when providing care to multiple grandchildren of differ-
ent ages; and the quality, safety, and availability of loca-
tions for physical activity in the local neighborhood. 
Results relating to the health/energy levels of caregivers 
and concerns about the local environment are consistent 
with prior work conducted in the US [31, 32]. In terms 
of grandparent health, programs aiming to increase chil-
dren’s engagement in physical activity via their grandpar-
ents should account for the age, illnesses, or injuries that 
may limit grandparents’ ability to model physical activity 
for their grandchildren or participate in physical activity 
with them. Identifying and promoting suitable alternative 
activities in which both grandparents and their grand-
children can engage, and ensuring these activities are not 
burdensome, is warranted. Emphasizing to grandparents 
that they can support physical activity via other means, 
for example, by championing engagement and discuss-
ing its importance, also constitutes a potential means by 
which grandparents can be encouraged to promote phys-
ical activity.

In terms of the local neighborhood, results support 
previous research highlighting the importance of the 
built environment and the presence of local facilities that 
are considered safe, appropriate, and affordable or free 
to use [41]. This is particularly critical for grandparents 
whose home environment is not conducive to physical 
activity (e.g., apartment residences) and/or who may be 

constrained financially. Supporting grandparents to iden-
tify high quality and affordable local facilities is needed, 
especially given participants in the present study consid-
ered suitable local environments and high-quality public 
facilities to be important enablers of their grandchildren’s 
physical activity. Local government policies that (i) prior-
itize the development and maintenance of attractive and 
safe neighborhoods and (ii) support investment in pro-
grams that encourage physical activity in grandchildren 
and their grandparents are also likely to assist [42].

Barriers relating to the age of the grandchildren for 
whom grandparents provide care and the challenges that 
arise when providing care to multiple grandchildren of 
different ages are unique findings and speak to the impor-
tance of ensuring programs supporting grandparents 
include resources that account for the various child age 
groups for whom grandparents may be providing care. 
Suggestions for age-appropriate activities and, impor-
tantly, activities in which children of different ages can 
engage may assist with addressing the difficulties faced by 
grandparents caring for grandchildren of different ages 
and/or older children who have greater experience with 
electronic devices.

Results highlight the importance of ensuring grand-
parents and the parents of the children for whom they 
provide care are aligned in their views regarding physi-
cal activity and screen time. Participants expressed sig-
nificant frustration at parents sending their children to be 
cared for with electronic devices, noting that this made it 
harder for them to enforce rules around screen time. This 
is consistent with research in the nutrition space that 
found disagreements between family members about eat-
ing practices complicate efforts to promote healthy eating 
among children [29, 43, 44]. Participants believed that 
being on the same page as the parents of the children for 
whom they provide care and involving children in deci-
sion making were important enablers of physical activity. 
These findings provide support for the development of 
family-based, intergenerational programs that encourage 
conversations and collaboration between grandparents, 
parents, and children about physical activity and screen 
time, thus improving communication and assisting care-
givers to minimize any conflict.

Participants discussed a variety of factors they believed 
enabled physical activity. These included integrating 
physical activity into existing routines, involving chil-
dren in decision making, creating a home environment 
that is conducive to physical activity, identifying attrac-
tive alternatives to screen time, and identifying suitable 
neighborhood locations for activities. In terms of inte-
grating physical activity into existing routines, encour-
aging grandparents to engage in active transport with 
their grandchildren or asking their grandchildren to 
assist with walking the dog has the potential to increase 
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physical activity in both grandchildren and grandparents 
while being less burdensome on grandparents. In terms 
of children’s involvement in decision making, this has the 
potential to confer a degree of autonomy, which is linked 
with motivation for physical activity [45]. With respect 
to the home environment, encouraging parents to send 
their children to care with some portable play equipment 
that facilitates physical activity (e.g., balls, bats, scooters) 
may assist grandparents with creating an environment 
that promotes physical activity.

In terms of screen time, grandparents highlighted the 
importance of setting limits for device use. Research con-
ducted in the context of healthy eating suggests struc-
ture-based practices such as limit setting are a positive 
behavior management approach [46, 47]. Setting limits 
rather than restricting or allowing free access to foods 
fosters autonomy and self-control over eating decisions 
and may facilitate the formation of healthy habits, lay-
ing the foundation for healthy eating in adolescence 
and adulthood [48]. Research exploring the relationship 
between limit setting and screen time is limited to work 
conducted with parents and children. This research has 
found that parents who are aware of recommendations 
for daily screen time limits and ‘always’ or ‘very often’ 
set limits on screen use tend to have children who rarely 
exceed recommended limits [49]. Other research sug-
gests that parents who set limits collaboratively with 
their children may be more effective in managing their 
children’s screen time [50]. Work exploring these rela-
tionships in grandparent care providers is warranted.

The consequences of ‘bribing’ children to reduce 
screen-time behavior require further exploration. Pro-
viding alternatives to screen time is likely to be a more 
appropriate strategy that should be encouraged. Finally, 
given participants’ reports that children challenged their 
grandparents’ rules and engaged in strategies to “divide 
and conquer” parents and grandparents, these caregiv-
ers may benefit from assertiveness skills training and/or 
resources that assist them to manage persistent requests 
for electronic devices.

Limitations and future directions
The present study had several limitations. First, due to 
low attendance, we were only able to conduct three focus 
groups, with two individual interviews conducted instead 
of a fourth focus group. Given prior work suggests that 
80% of themes are discoverable within 2–3 focus groups, 
it is likely that the present work captures the most criti-
cal findings. However, caution should still be exercised 
when attempting to generalize to the broader population 
of grandparents. Second, social desirability bias may have 
led to participants providing more positive accounts of 
their caregiving practices. However, in all focus groups, 
participants reported a range of barriers and shared 

difficulties in promoting healthy movement behaviors, 
with some participants openly admitting to engaging in 
unhealthy practices (such as using electronic devices as 
“babysitters” and bribing children to engage in physi-
cal activity with takeaway food). Third, our sample may 
reflect a more physically active cohort of grandparents 
than the average population of Australian grandparents 
due to their willingness and interest to engage in focus 
groups on the topic of physical activity. As such, we may 
have less insight on the barriers and strategies employed 
by grandparents who are not physically active, or who are 
not interested in promoting physical activity.

Fourth, women were overrepresented in the sample. 
Although grandmothers are significantly more likely 
to engage in grandchild care and do so more frequently 
than grandfathers [51–54], the low number of men in 
this study precluded us from exploring any gender dif-
ferences in perceptions of the barriers and facilitators to 
increasing physical activity and minimising screen time. 
Given previous research has suggested grandmothers are 
more likely than grandfathers to report that their grand-
children engage in unstructured physical activity [30], 
research exploring gender differences in grandparents’ 
perceptions is warranted. Finally, only one researcher 
coded and analyzed the data. Although this is consistent 
with the assumptions underpinning our reflexive, inter-
pretivist approach to data analysis, some researchers with 
certain paradigmatic assumptions may challenge this 
approach [55].

In addition to the directions for future research out-
lined prior, we propose several further avenues for work 
in this area. Exploring the experiences of grandparents 
from culturally and linguistically diverse backgrounds is 
warranted, especially given Australia’s multicultural soci-
ety. Exploring the effectiveness of different intervention 
strategies that target the barriers and facilitators outlined 
in this study is also recommended. Finally, exploring 
grandparents’ previous experiences with physical activ-
ity and sedentary behavior – with their own grandpar-
ents and with their children – may provide insights into 
how movement behaviors are perceived and transmitted 
intergenerationally.

Conclusions
Identifying grandparents’ perceptions of the barriers 
and enablers to promoting physical activity and reduc-
ing screen time in grandchildren is an important step 
towards optimizing the role grandparents can play in 
care. The need to develop programs and policies that 
support grandparents to promote physical activity and 
reduce screen time is evident. The present study pro-
vides several important insights for the development of 
interventions that aim to support grandparents as they 
improve their grandchildren’s movement behaviors. Such 
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interventions not only have the potential to increase 
physical activity and reduce screen time in children; they 
may also result in improvements to grandparents’ own 
movement behaviors and health.
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