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ABSTRACT
Purpose: Various stakeholders contribute to the development of healthy physical activity habits in adoles-
cents with autism spectrum disorder (ASD). Parents and stakeholders seek collaborative actions but little
is still known about such efforts. The purpose of this study was thus to explore how professionals from
different services experience stakeholder collaboration when promoting participation in physical activity
for these adolescents.
Method: Five focus group discussions were held with 17 professionals from education, health care, com-
munity, and sports organizations, engaged in the promotion of physical activity in adolescents with ASD.
The data were analyzed with qualitative content analysis.
Results: The discussions revolved around a central theme: Collaboration is needed to promote physical lit-
eracy among adolescents with ASD. The professionals though experienced that this collaboration was ham-
pered by the low priority given to physical activity issues within different organizations, by limited
resources, lack of knowledge, and unclear roles.
Conclusions: Notwithstanding the professionals’ different roles, all agreed that physical activity issues
need to be prioritized and that each stakeholder needs to acknowledge the shared responsibility of col-
laboration. However, more clear routines for collaboration that include joined efforts but also highlight
the organization-specific responsibilities might enhance the collaborative efforts.

� IMPLICATIONS FOR REHABILITATION
� In-depth understanding of both the adolescents’ needs and the environments in which physical activ-

ity is promoted is required if participation in physical activity among adolescents with ASD is to
be enhanced.

� Families and professionals within different organizations need to be supported to collaborate when
mapping and meeting the adolescents’ physical activity needs.

� Issues regarding developing physical activity habits need to be prioritized.
� Professionals, such as education, health, and community professionals who are important for the pro-

motion of healthy physical activity habits need to be included in multi-stakeholder meetings.

ARTICLE HISTORY
Received 10 June 2020
Revised 9 December 2020
Accepted 5 February 2021

KEYWORDS
Autism spectrum disorder;
adolescent; physical activity;
participation; collaboration

Introduction

In order to promote healthy physical activity habits among ado-
lescents with autism spectrum disorder (ASD), the activities need
to be tailored to their needs. Unfortunately, current physical activ-
ity initiatives are often not sufficiently adapted. This means that
they do not achieve the intended effect of increasing physical
activity, which means that adolescents with ASD are less fit [1],
they spend less time in physical activity and participate in fewer
types of physical activities compared to their typically developing
peers [2–4]. Previous research on physical activity participation
among adolescents with ASD shows that their participation is
often conditional based on their individual needs and wishes and
that they feel that participation in physical education (PE) is

demanding, which leads to reluctance to participate [5]. The reluc-
tance is shown in different aspects of the concept of participation,
such as preferences, attendance, involvement, and engagement in
physical activities [6]. This can, for example, manifest itself as an
adolescent who is present during physical activity but with pas-
sive commitment, low motivation, and perseverance. Socio-behav-
ioral mechanisms, including perceived activity competence, bodily
and behavioral impairments, as well as social and contextual proc-
esses, have been recognized as important when shaping the indi-
vidual’s participation in physical activity [6,7]. Promotion of
healthy physical activity habits thus becomes more effective when
incorporating an understanding of both health behavior and the
context in which physical activities occur [8].
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Different stakeholders, such as professionals within education,
health care, and community services, influence and contribute dir-
ectly or indirectly to the development of healthy habits in adoles-
cents’ everyday lives. Participation in physical activity is promoted
through initiatives during PE and other initiatives before, during,
and after school provided by community groups and sports clubs.
In addition, counseling on physical activity issues is provided in
some countries by health professionals [9]. In Sweden, the respon-
sibility for being physically active in school and in leisure time has
traditionally rested on the municipalities. The provision of PE in
school, which is compulsory in many countries, is the arena that
reaches the most children and adolescents [10]. Other stakehold-
ers contributing to the development of healthy physical activity
habits are the health care service and non-profit organizations
such as sports clubs [11].

Combined advocacy efforts can help promote participation in
physical activities among children and adolescents with disabil-
ities [12,13]. Collaboration among different stakeholders has been
identified as a vital factor [14,15]; indeed, parents of adolescents
with ASD emphasize the need for multidisciplinary tailoring of
interventions to the individual’s situation and conditions [16]. This
individual-specific tailoring of interventions can, for example, con-
sist of adaptations made in the environment (an adaptation of
sound, light, temperature, etc.), in the social context (who you
participate with), or adaptations of the activity itself. However, the
professional stakeholders are not always aware of the views of
the families when it comes to the promotion of participation in
physical activity [17] and the collaboration between different
stakeholders does not always work optimally due to diverse inter-
ests, limited resources, or lack of trust [18].

In research regarding physical activity habits and interaction
between different stakeholders, a socio-ecological model is often
used as a framework [19]. The main principle in this framework is
to describe the influence of factors at different levels, such as the
intrapersonal, interpersonal, organizational, and environmental
levels. Previous studies have mainly focused on the different
socio-ecological levels from the adolescents’ [5,20–22] and the
parents’ point of view [16,23–28] showing that community factors
such as availability and accessibility of physical activity, and sup-
port by trained staff who are aware of ASD are important ele-
ments. Published research investigating stakeholders’ and
professionals’ point of view is, however, still scarce. Therefore, it is
of great importance to investigate how different stakeholders
from education, health care, community, and sports organizations

perceive their mission to promote physical activity for adolescents
with ASD. The aim of this study was therefore to explore how dif-
ferent professionals within education, health care, and community
services experience stakeholder collaboration when promoting
participation in physical activity for adolescents with ASD.

Methods

Design

This is an exploratory study using data from focus group discus-
sions with professionals representing different stakeholders
involved in promoting physical activity participation in adoles-
cents with ASD. Focus group discussion was chosen because it is
a useful method to explore experiences, approaches, and views
among small groups of individuals who have some involvement
in the topic under investigation [29]. In order to transparently
report the findings, the COREQ-guidelines were used [30].

Recruitment procedure and participants

The previously mentioned socio-ecological model guided the
recruitment procedure covering different levels of influence on
participation in physical activity. In this study, a purposive recruit-
ment procedure was used in order to gain a more comprehensive
perspective from different stakeholders, who were professionally
engaged in the promotion of physical activity habits (hereafter
referred to as professionals or participants). The participants were
recruited by sending an information letter to executives (n¼ 56)
within the education, health care, and community services in two
counties in the central region of Sweden. The executives then for-
warded the letter to the professionals they considered appropri-
ate for the focus group discussion, based on their knowledge of
the topic. A follow-up phone call to the executives was conducted
in order to give them an opportunity to ask for clarification about
the choice of professionals and the study. Professionals who
agreed to participate in the study then contacted the researchers
directly for more information. There were no dependent relation-
ships between the participants and the researchers. Seventeen
professionals participated in the focus group discussions. They
worked in schools, school health care, child and youth habilitation
centers, municipal organizations, and non-profit sports organiza-
tions. The focus group participants represented diverse categories

Table 1. Overview of the participant demographics and organizational affiliation.

Variable

Gender
Women 13
Men 4

Age Mean 47 years, (range:26–64 years)
Organization
School (PE) 7
School (health care) 1
Health Care 4
Sports organizations 4
Community/municipality service unit (LSSa) 1

Profession
Teacher: (PE/SE/T) 6 (3 PE/2 SE/1 T)
Health care professional 5
Municipal official (LSS administrator) 1
Public health/health promotion 5
Professionals

Years of experience Mean 18.35 years, (range: 2–40 years)
aLSS: The Swedish Act concerning Support and Service for Persons with Certain Functional Impairments.
Abbreviations. PE: physical education teacher; SE: special education teacher; T: teacher.
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of professionals and organizations, however, the small numbers
would not allow analysis by sub-groups [29].

The focus group discussions

The focus groups were heterogeneous, consisting of a range of
professionals representing the education, health care, and com-
munity services, as well as non-profit sports organizations (Table
1). In all but one of the focus groups, the participants came from
different organizations, and in the focus group with two partici-
pants from the same organization, these two individuals repre-
sented different professions. Even though homogeneous groups
are usually recommended [29] the purpose of this study guided
the choice of heterogeneous groups since the multi-stakeholder
collaboration was in focus. The minimum number of focus groups
recommended to be included in a study is three [29] but the
number of groups needed is also determined by the complexity
of the phenomenon being studied [31]. Therefore, a total of five
focus group discussions were planned and carried out. The discus-
sions took place at a research center or a university, four groups
in one of the counties and one in the other county.

At the beginning of the focus group discussions, participants
were asked to fill out a form about their age, gender, profession
or position, and years of experience in their profession or position
(Table 1). Thereafter, the focus group discussions started by let-
ting the participants read two fictitious cases that described ado-
lescents with ASD of different character and severity, in which the
adolescent’s conditional participation behavior in physical activity
was evident. The fictitious cases were used to break the ice and
stimulate discussion [32]. The cases were developed by the
researchers in collaboration with people who were well-versed in
the situation of adolescents with ASD and who regularly meet
young people with ASD in a physical activity context. The ficti-
tious cases were formulated to cover issues at various socio-eco-
logical levels: the intrapersonal, interpersonal, organizational, and
community or public policy levels. The participants in this study
were all familiar with adolescents with ASD. All of them recog-
nized to a large extent the challenges that were described in the
fictitious case descriptions, such as the decline in levels of partici-
pation in physical activity and the gap between the physically
active and the physically inactive that increases during
adolescence.

The focus group discussions then continued, based on six key
questions, which were developed to capture the participants’ per-
spectives and experiences of collaborative efforts when promoting
increased physical activity for adolescents with ASD (Table 2).

The first author (SA), an experienced physiotherapist, had the
role of moderator, leading the focus group discussions. The

discussions were carried out as a group conversation, using
probes and follow-up questions in order to gain additional infor-
mation from participants and thereby obtain rich descriptions and
deeper knowledge [29]. During the focus group discussions, the
atmosphere, the balance of speaking time among the participants,
and how the views changed during the course of the discussion
were noted by an assistant moderator (LOL or KJ); occasionally,
the assistant moderator asked follow-up questions in order to
clarify the participants’ opinions. A summary of the discussion,
which included a member checking, was done at the end of each
focus group, where tentatively find issues were presented to the
participants for confirmation or clarification. The length of the
focus group discussions varied between 110min and 120min.
Soon after each focus group discussion was concluded, a debrief-
ing was conducted in which notes were compared among
research colleagues [33]. All focus group discussions were digitally
audio-recorded and thereafter transcribed verbatim by the
first author.

Data analysis

The discussions were analyzed inductively using qualitative con-
tent analysis for focus group discussions, as described by Krueger
and Casey [29]. Since the qualitative content analysis was used
the emphasis was on identifying variations and interpretations of
the discussion [34] rather than focusing on the number of occa-
sions (numerical data) on how frequently a specific issue/topic
was discussed. Analytical questions covering different aspects of
collaboration were constructed, such as; How do the participants
describe their mission, roles, and other professionals’ roles when
promoting participation in physical activity among adolescents
with ASD? How do the participants describe the collaboration or
lack of collaboration? and How do the participants describe the
prerequisites for collaboration?

All of the authors participated in the analysis, which contrib-
uted pre-understanding, knowledge, and experiences from differ-
ent scientific fields, such as knowledge about autism (SA, LOL),
physical activity promotion (SA, KJ, SG), and public health science
(SG). The analysis procedure followed a series of steps proposed
by Krueger and Casey [29]. First, the audio recordings of the focus
group discussions were listened to, and then the transcriptions
were read through to create an overall impression of the material.
In order to improve the dependability of the analysis, one of the
most comprehensive discussion transcripts was analyzed by three
of the authors (SA, SG, LOL) independently. Content relevant to
the aim of the study and the analytical questions was identified
in the text, condensed, and provided with a code. All codes shar-
ing a commonality were categorized into tentative sub-categories

Table 2. The interview guide.

Key questions Examples of questions

Experiences of promoting participation in PA “What experiences do you have from meeting adolescents with ASD?”
(opening question)

“What are the major challenges when promoting healthy physical activity
habits for adolescents with ASD?”

“Measures taken and proposals for solutions?”
Mission and responsibilities “Whose mission or responsibility is it to promote physical activity among

adolescents with ASD?”
“How do you view the roles you have (your own role and the roles of others)

regarding promoting good physical activity habits?”
Collaboration “What does the collaboration look like?”

“How does the cooperation between different actors work?”
“Obstacles and opportunities for collaboration?”
Reflect back on the previous comments and point out the most important

topic of the discussion. (closing question)
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and then further categorized hierarchically into categories.
Thereafter, the authors met to compare and consolidate the pre-
liminary codes and the coding structure. The first author then
completed the analysis in close, continuous discussion with the
other authors. During the analysis, the extent and frequency of
specific views were noted, as well as inconsistencies. The codes
were discussed and revised, compared for similarities and differ-
ences, and thereafter abstracted and grouped hierarchically into
subcategories and categories that were internally homogeneous
and externally heterogeneous. This iterative process continued
until consensus was reached. Finally, an overall theme could be
derived from the data. Quotes were selected to illustrate the
essence of different categories in order to increase the credibility
of the study. The NVivo 12 software program (QSR International,
2018) was used for the analysis.

Ethical considerations

The study was approved by the Swedish Ethical Review Authority
(approval number: 2019-00194). The participants were informed
that their participation was voluntary and that their identity
would be handled confidentially in all reporting of the study. All
participants gave written informed consent.

A general ethical dilemma with focus group discussions is that
only the moderators can promise confidentiality on the part of
the researchers, whereas it is impossible to control whether the
other participants in the group disseminate confidential informa-
tion [35]. To address this problem, an oral agreement was
obtained from all participants not to disclose anything that
emerged in the focus group discussions with anyone other than
those who participated in the discussion.

Results

The focus groups revealed multidisciplinary perspectives on meet-
ing adolescents with ASD and gave reflections across a variety of
experiences from the participants’ missions, roles in different pro-
fessional fields. The different perspectives covered voluntary recre-
ational activities and mandatory activities such as PE in school. In
the analysis, an overarching theme that corresponded to the aim
of this study emerged: Collaboration is needed to promote physical
literacy (Table 3).

The participants perceived that promoting healthy physical
activity habits among adolescents with ASD was difficult but

important. The impact of the actions with the aim of changing
the adolescents’ physical activity habits was discussed, revealing a
consensus on shared responsibilities with specific roles for differ-
ent stakeholders, but limited resources, lack of knowledge, and
unclear roles though hampered these efforts. In particular, the
low priority given to physical activity issues and the lack of organ-
ized multi-stakeholder meetings to discuss physical activity in the
consultation was highlighted. The overall theme will be presented
and discussed in more detail below, through the linked categories
and subcategories describing the challenges related to the recog-
nition of the adolescents’ individual specific conditions, the uni-
fied mission, the organizational conditions, and other
prerequisites for collaboration.

A challenge to incorporate the recognition of individual needs
in collaborative efforts

According to the professionals, problems associated with partici-
pation in physical activities were common among adolescents
with ASD. This circumstance may partly be due to the elements
that are commonly found in sports, such as the element of com-
petition and continuous comparison between participants per se.
Concepts such as “failure” and “ruin for the others” clarify how
such participation had been reported to the participants. The pro-
fessionals emphasized that anything related to physical activity
can potentially be a challenge to the adolescents and thus a chal-
lenge for stakeholders to overcome in order to be physic-
ally active.

The adolescents with ASD were considered a disadvantaged
group since participation in ordinary organized physical activities
often was perceived as an overwhelming task for them.
Particularly, since the full range of difficulties at various levels,
related to participation in physical activity could be hard to notice
by staff and sport leaders. A need for staff to recognize the extent
of the disability was also stressed, as it can sometimes be prob-
lematic due to marked individual differences.

This group of young people is supposed to fit into normal sports clubs,
play football, understand instructions, be able to participate like anyone
else … but then they do not see the full picture [the adolescent’s
abilities and difficulties] (participant 5:2, school)

You don’t see the disability (participant 5:4, sports organization)

So this group is especially vulnerable in the sports world just because
you do not see the person as a whole (participant 5:3, health care)

Table 3. Overview of the theme, categories, and sub-categories.

Overall theme Categories Sub-categories

Collaboration is needed to promote physical literacy A challenge to incorporate the recognition of
individual needs in collaborative efforts

Adolescents’ difficulties to participate in organized
physical activity

Individualized treatment of adolescents
A shared goal encourages collaboration Unclear and overlapping roles among stakeholders

that need to be addressed
Different types of competencies are required and

merged together through collaboration
Physical literacy- a unifying concept

Non-optimal use of resources and competencies to
promote physical activity

The low priority of physical activity within
organizations

Varying knowledge of other professionals’ specific
roles within different organizations

The organizations are governed by different
demands and responsibilities that may impede
the collaborative efforts

Need for addressing physical activity issues How to communicate the adolescent’s wishes and
needs among all stakeholders

Need for multi-stakeholder meetings with a focus
on physical activity issues

PROMOTION OF PARTICIPATION IN PHYSICAL ACTIVITY 1731



Acceptance and individually adapted activities were two key
concepts that emerged and thus considered important compo-
nents for meeting the adolescents’ unique needs. Finding individ-
ual-specific solutions could be a resource-intensive effort because
the needs had sometimes to be mapped in detail and the partici-
pation thereafter adequately adapted and supported. This recog-
nition of individual-specific conditions was perceived as
challenging for organizations and especially difficult to recognize
in collaborative efforts.

A shared goal encourages collaboration

Providing opportunities for physical activity and support for par-
ticipation was considered a community-wide mission. The roles
and responsibilities of parents and other stakeholders were per-
ceived to be shared, sometimes overlapping but still unclear. The
participants were in agreement that this responsibility lies at sev-
eral societal levels and thus with several different stakeholders.
Some responsibilities were directed at the individual level, while
others were directed at an organizational level.

Everyone really has a designated public health mission, at a national
level and at a regional level… at a community level. There is no place
where this mission does not exist in any form … it’s more about how
you get it done. Then you can wish that something more would
happen … and then maybe this… physical literacy is something you
would need. (Participant 4:3, sports organizations)

The participants unanimously stressed that if adolescents with
ASDs’ participation is to be enhanced different types of compe-
tencies are required: knowledge about ASD, knowledge about
inclusion in physical activities, and experience in how to meet the
individual and specific needs of adolescents with ASD. Regardless
of which of these competencies each organization possessed,
knowledge about the disorder was often considered the most
important. However, a concern was raised that there is a risk of
missing what is important for each individual if too much focus is
given to general knowledge about ASD.

Also, knowledge about how to adapt the physical activities to
enable the adolescent to participate in them was considered
important. The need to find the individual specific “keys” emerged
in the discussions, referring to what adaptations could best sup-
port the adolescent’s participation. In contrast, some participants
described how solutions that were built around support for spe-
cific adolescents were considered vulnerable; the participants
advocated more solutions at the organizational level because it
was perceived as being more sustainable in the long run.
Awareness of this type of organizational challenge was considered
essential in order to understand issues related to collaboration.

The participants agreed that there was some variation within
and between organizations in the level of knowledge and pre-
understanding. Limited knowledge among leaders and coaches in
non-profit organizations was often raised as a problem.

When roles and responsibilities were further discussed, the
concept of physical literacy was raised as a unifying factor. It was
defined as “it is not about physical activity per se but it is about
creating a citizen who is active throughout life” (participant 4:2,
community). However, the professionals frequently described how
they failed to accomplish this mission in the case of adolescents
with ASD. The adolescents were considered a disadvantaged
group because creating opportunities to increase participation in
ordinary, organized physical activities was often described as diffi-
cult, sometimes even as overwhelming. Thus, the importance of a
multi-stakeholder mission to collaboratively create lifelong phys-
ical activity habits in these adolescents was emphasized.

Non-optimal use of resources and competencies to promote
physical activity

The low priority is given to physical activity in organizations in
general, and particularly PE within the school setting was unani-
mously addressed as problematic by the participants. It became
evident during the discussions that PE is the school subject that
is usually prioritized down and removed if a student’s schooling
needs to be adjusted. On the other hand, the participants high-
lighted the fact that, because research has demonstrated the
importance of physical activity and the relationship between
regular physical activity and school performance, the status of
physical activity and PE has somewhat increased.

It was not only in the educational setting that questions
regarding physical activity had a low priority. Even within the
other organizations, more urgent issues and needs were priori-
tized, leading to the promotion of physical activity
being neglected.

The participants also discussed how the availability of resour-
ces within a community or how the prevailing political agenda
dictates which issues, and thus also which resources, are priori-
tized. According to the participants, there is a risk that questions
about the physical activity will be a political non-issue, as all par-
ties share the view that physical activity is important. The partici-
pants concluded that a political consensus, remarkably, risks
leading to physical activity not gaining enough attention, which
results in adolescents with ASD being neglected or non-prioritized
in physical activity contexts.

The participants pointed out another factor that influenced
their collaborative efforts, which was their level of knowledge of
other professionals’ roles. The level of this knowledge contributed
to how the collaborative actions were designed and how they
were accomplished. The role of the education and health care
services in the promotion of physical activity was clear. In con-
trast, the responsibilities of municipalities, especially for leisure
activities, were less obvious and even less so for sports organiza-
tions. The participants were particularly unsure about where to
turn in order to get support for physical activity in leisure time.
This became evident since they expressed a lack of knowledge
about which stakeholders were responsible for providing such
support. In addition, the participants who provide such support
reflected on their own lack of knowledge and problematized this
shortcoming.

One would wish that more people called and had questions [about
physical activity in leisure time]… just contacted us [but] they don’t
know we exist… that doesn’t even… … no one does, I was about to
say… there are so few who know (participant 4:2, community)

… and that you have that mission (participant 4:3, sports
organizations)

However, in this context, it was emphasized that the role of
sports organizations was not primarily to support individuals but
rather to support sports clubs to include children and adolescents
with a disability in physical activity. As a consequence, the partici-
pants felt that the promotion of participation in physical activity
was further reduced since resources and skills within these organi-
zations are not being utilized optimally.

According to the participants, different organizational condi-
tions affect each organization’s mandate to act but also its obliga-
tions. The school’s responsibilities when it comes to promoting
healthy physical activity habits, in contrast to the non-profit
organizations’ responsibilities, were often highlighted as examples
of differences between stakeholder roles. PE is mandatory
whereas participation in leisure-time physical activity is optional.

1732 S. ARNELL ET AL.



Within the education system, there is a clear mission, and there-
fore requirements that must be followed, such as a curriculum
that includes specific knowledge requirements that are graded.
This clear mission also meant that schools were obliged to meet
the requirements, such as to provide adaptations based on indi-
viduals’ specific needs and to ensure the right level of compe-
tence among the relevant staff. This was contrasted with the lack
of clarity on requirements that can be set for physical activity dur-
ing leisure time.

What expectations can you have for an association [sports clubs]? What
kind of expectations are possible or reasonable?… How much can you
expect… them to adapt to or relate to it [the individual’s specific
needs]? It’s really, really hard. (Participant 1:3, sports organizations)

With regard to controlling factors such as statutory require-
ments, steering documents, and guidelines, it was discussed how
they sometimes limit the scope for action but on the other hand,
they can clarify the mission. Different organizations were per-
ceived to be regulated to varying degrees. For example, the par-
ticipants perceived the municipal units responsible for support
and service for persons with certain functional impairments as
tightly controlled by law, while other organizations were per-
ceived as more adaptable.

In order to promote the efficient use of resources, clearer role
descriptions were requested, since unclear responsibilities create
unclear conditions for collaboration.

Whose responsibility is it?… today we do not really know … who is
responsible for what. That is to say, we can certainly point out some
things and say that they are responsible for this … but then in
general? We need a clearer description of the mission to be able to
find the resources that exist in society, both in health care and school
and the community … … And then you should try to merge these
efforts… but then someone has to do it. (Participant 2:3, sports
organizations)

Need for addressing physical activity issues

During the focus group discussions it became evident that, in
order to be able to support the adolescent’s participation in phys-
ical activity, a prerequisite was that the individual’s specific wishes
and needs were clarified among all professionals. The participants
emphasized the importance of different stakeholders being able
to communicate with each other in an appropriate way. However,
this was occasionally hindered by the privacy regulations to which
some organizations are subject. “When we talk about individual
adolescents … it can be a little difficult with confidentiality, I
think… not always but… it can be an obstacle in some cases
then perhaps in relation to cooperation” (participant 1:2, school).
This confidentiality that exists within and between different
organizations was considered to partially contribute to “the
organizations are working in isolation from each other … and
the information doesn’t really go between them even though we
actually work with the same children” (participant 1:4,
health care).

The participants also addressed another contributing factor
that limited collaboration, namely, the lack of arenas for discus-
sion focused on physical activity issues. However, during the dis-
cussions, it became clear that some stakeholders do already
collaborate to varying degrees and have such an arena for collab-
oration. Organizations regulated by laws and having a clear mis-
sion, such as school, health care, and municipal LSS support
services (set up to satisfy the Swedish Act concerning Support
and Service for Persons with Certain Functional Impairments, or
LSS) often had established procedures for collaboration. In some

cases, collaboration was a statutory requirement, such as for the
development of coordinated individual service plans, for which
multi-stakeholder meetings were common. The participants often
took part in such coordination meetings concerning adolescents
with ASD.

This statutory right enables parents to initiate coordination
meetings and decide which stakeholders ought to be invited, in
order for the family to obtain assistance in coordinating various
types of interventions for their child. Nonetheless, the participants
unanimously highlighted the fact that questions regarding phys-
ical activity were rarely raised at these meetings, because of other
issues. Which issues were raised was often dependent on the
stakeholders involved in the meeting. This was also reflected in
the collaboration between different stakeholders, as questions
regarding physical activity were rarely or never raised in collab-
orative meetings.

Well, I can say that I have never discussed [questions about physical
activity] (participant 3:5, school)

No (affirmative) … not often … not so … (several participants
simultaneously 3:2-6, school, health care, and sports organizations)

… but at the meetings I’ve been to, the primary thing has been
wellbeing, actually … There may be something about well-being that
has been number one (participant 3:5, school)

I think it is often the school situation… We get into a discussion about
it not working in school. They don’t attend and whose responsibility is
it… (participant 3:3, health care)

It can also be (affirmative)… (participant 3:5, school)

It is common… but not so much about physical activity…but it ought
to be. Just like other issues. I’m thinking of a question similar to this
regarding physical activity… it is selective eating that is common in the
group of children with autism … and that question comes up more
often (participant 3:3, health care)

Nevertheless, the participants suggested that this kind of
coordination meeting could be a way to establish and improve
collaboration regarding promoting participation in physical activ-
ity. Constantly, however, it was noted that stakeholders in charge
of voluntary leisure activities, including physical activities, seldom
or never took part in these kinds of meetings. The low priority of
physical activity issues in these meetings led to professionals with
in-depth knowledge in the field of physical activities rarely attend-
ing these collaborative meetings.

Discussion

The aim of the present study was to explore how different profes-
sionals experience stakeholder collaboration when promoting par-
ticipation in physical activity for adolescents with ASD. This study
identified an overall theme related to the participants’ experien-
ces: Collaboration is needed to promote physical literacy.

Promotion of enhanced participation in physical activity and
enhanced physical literacy among adolescents with ASD was per-
ceived as challenging. The challenges were multifaceted and
included various aspects, ranging from the adolescent’s intraper-
sonal level, for example, the individual’s specific conditions, to the
organizational level such as the available range of physical activ-
ities in society and stakeholder collaboration. With regard to
stakeholder collaboration, the participants’ different roles were
seen as an obstacle but also as an opportunity if different actors’
actions were unified. An identified unified mission was to collect-
ively promote physical literacy among adolescents with ASD. The
concept physical literacy was raised in several of the focus group
discussions. In this context, recognition of the need for different
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stakeholder competencies was emphasized. Physical literacy is
assigned different meanings in different contexts [36] but a com-
monly used definition is “As appropriate to each individual’s
endowment, physical literacy can be described as the motivation,
confidence, physical competence, knowledge and understanding
to maintain physical activity throughout the lifecourse” (page 5 in
Physical literacy throughout the lifecourse) [37]. Although this con-
cept is inclusive for all individuals regardless of ability [37], a
recent review revealed that research on physical literacy among
individuals with disabilities foremost focused on ableism, how to
correct and improve participation in physical activity [38]. In the
same review, the collaboration and stakeholder engagement, as
well as the professionals’ impact on development of physical liter-
acy, was highlighted, which correspond to the findings of the pre-
sent study. Physical literacy is thus an ambiguous concept, which
can be seen both as a means and an end [39,40] since it is not
only a way to increase the well-being of individuals, but also a
concept that connects the health promotion missions of different
stakeholders [41]. This is in line with previous research that has
highlighted a need for continued interdisciplinary approaches to
promote such development among adolescents with ASD [42].
Proficient fundamental motor skills, as Stodden et al., [43] argue,
is a prerequisite to participation in physical activities. In a review
[44], this connection between improved motor skills and the likeli-
hood of participation in physical activity was addressed. However,
improving motor skills only may not be efficient enough.
Increasing the adolescents’ self-efficacy to engage in activities by
improving their physical literacy through multidisciplinary efforts
may also be required [45].

The professionals also addressed that motor skills and physical
activity issues were rarely prioritized within the organizations,
even though there is a general awareness of the positive effects
of regular physical activity. The low priority of physical activity
issues was, as also described by Reinders et al. [46], due to a con-
flict with other issues given a higher priority, such as the adoles-
cents’ difficulties with communication or stereotypic behaviors.
This is further in line with research showing that early interven-
tions often focus on social skills training rather than on physical
activity interventions [7].

The participants expressed a clear need to coordinate efforts
and interventions to increase the adolescents’ ability and willing-
ness to participate in physical activity, and that this should be on
the adolescent’s own terms. As Potvin and colleagues [47] pro-
posed, by developing a “family-centered collaborative teaming
approach” the adolescent, family, and environmental factors will
be better recognized and, as a result, the adolescents’ participa-
tion in recreational activities enhanced. However, as the professio-
nals from sports organizations highlighted in the present study,
the difficulty in reaching out to the adolescents can be hampered
by limited connections and a lack of collaboration with families
and other stakeholders. Identification of “missing links” can be a
way to enhance participation in physical activity among children
with disabilities [48]. It has been suggested that partnerships
established through collaboration between different professionals
can overcome difficulties reaching out to the adolescents, but
hitherto these kinds of efforts are not widespread [17]. The results
of the current study support such efforts by showing that identifi-
cation of all relevant stakeholders and the creation of lasting part-
nerships through collaboration covering all socio-ecological levels,
including policy-makers, key healthcare decision-makers, manag-
ers, and supervisors, are needed to facilitate the promotion of
participation in physical activity.

Methodological strengths and limitations

The choice of focus group discussions as a data collection method
allowed a variety of professional perspectives to be aired, reveal-
ing challenges when it comes to collaboration in practice.
Previous researches have, to our knowledge, not focused on this
topic in depth when it comes to promoting participation in phys-
ical activity among adolescents with ASD. To ensure the credibil-
ity, variety, and richness of the data, both women and men of
different ages and with different lengths of professional experi-
ence were included in the study. However, a risk of bias need to
be recognized since only participants interested and engaged in
issues regarding the promotion of physical activity among adoles-
cents with ASD may have chosen to take part in the focus group
discussions. Another measure in order to achieve credibility was
member-checking conducted as a final step of the discussions
and the use of quotes from the focus group discussions. The
integrity of the data collection and analysis was ensured by
including all authors in the process, and accurately and carefully
describe each step of the data analysis. The researchers’ experi-
ence and pre-understanding were taken into account since the
authors’ reflexivity, pre-understanding, and experiences may affect
the interpretation process, including how the content is analyzed
and what significance is attributed to different data [30,49].
However, it needs to be highlighted that even though there were
no dependent relationships between the participants and the
researchers, especially the moderator’s role may have had an
impact on how issues were discussed. Likewise during the initial
analysis, which was foremost conducted by the first author, which
may have had an impact on what issues were given priority.

The study has some other limitations as well, of which some
may be inherent in the focus group methodology. In this study,
five focus group discussions were conducted and after the fifth
focus group, no new issues emerged. When saturation is assessed,
both so-called code saturation and meaning saturation should be
considered [50]. The number of focus groups was not predeter-
mined and since no new issues arose in the last focus group dis-
cussion it indicated a level of saturation (code saturation). It is
difficult to assess whether “the meaning saturation” was
adequately reached, however, more groups may have contributed
to a more detailed comprehension of some issues raised. The
number of participants was small but, to increase representative-
ness, professionals from various organizations with different roles
were included, lending greater confidence to the transferability of
the findings. The individual focus group size ranged from two to
five participants, which could be seen as a limitation. But the
small group size, a result of a late cancellation because of an
emergency situation, may instead have facilitated the participants
to speak more freely about their experiences, thus generating a
greater depth in the discussions [29]. In fact, the discussion in this
group generated as much and as rich data as the other discus-
sions. Perhaps a more serious problem is that we mainly have the
views of those professionals who directly meet the adolescents
and their families. If collaboration on the promotion of physical
activity habits is to be enhanced, the perspectives of directors
and other managers in the organizations also need to
be considered.

Conclusions

The findings demonstrate that promoting healthy physical activity
habits in adolescents with ASD can be difficult due to their need
for tailored activities. These efforts may be further undermined by
competing demands and limited resources. Notwithstanding the
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professionals’ various roles, all participants in this study agreed
that collaborative efforts are required, that physical activity issues
need to be prioritized within all organizations dealing with ado-
lescents on the autism spectrum if physical literacy among adoles-
cents with ASD is to be enhanced. The lack of such collaboration
entails a great risk that no stakeholder considers himself or herself
responsible for or mandated to take action. More clear routines
for collaboration that include joined efforts but also highlight the
organization-specific responsibilities could be a support for profes-
sionals engaged in promoting lifelong participation in physical
activity among adolescents with ASD.
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