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The Impact of Physical Activity on 
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the COVID-19 Pandemic

SCIENCE BRIEFS

Key Message
Increasing physical activity and decreasing sedentary behaviour have positive effects 
on mental well-being and are associated with reduced symptoms of depression 
and anxiety. These effects were well-established prior to the COVID-19 pandemic. 
Overall, movement behaviours and mental health status worsened among Canadians 
during the COVID-19 pandemic. Physical activity in some groups, including children, 
has been disproportionately affected during the pandemic by measures such as 
school and recreation closures. Further, a lack of safe, accessible physical activity 
opportunities for some populations will persist past the pandemic due to structural 
inequities such as inequities in access to indoor or outdoor recreation spaces, as well 
as built environment features, which may ultimately negatively impact mental health. 
Promoting physical activity can help optimize both physical and mental health among 
Ontarians during and beyond the COVID-19 pandemic. Maintaining and improving 
emotional well-being through engagement in physical activity may be facilitated 
by providing publicly accessible and proportionally distributed indoor and outdoor 
recreation spaces, as well as supporting policies which address the relationship 
between the built environment and physical activity. 

Summary
Background 

Optimal movement behaviours through regular physical behaviour and minimizing 
sedentary behaviour to promote mental and physical well-being are outlined in 
the Canadian 24-hour Movement Behaviour Guidelines and by the World Health 
Organization (WHO). These guidelines recommend that all Canadians be routinely 
active, engaging in a minimum of 150 minutes of moderate-to-vigorous intensity 
physical activity per week for adults, and limit sedentary behaviour by reducing 
low-movement activities during awake hours. Evidence suggests clear associations 
between engaging in physical activity and lower rates of depression and anxiety across 
the lifespan. Even when minimal physical activity levels are not met, some physical 
activity is better than doing none. Prior to the COVID-19 pandemic, Statistics Canada 
reported that Canadians spent the majority of time being sedentary and did not 
meet guidelines.

Questions

What has been the impact of changes in levels of physical activity or sedentary 
behaviour during the COVID-19 pandemic on mental health in the general population?

How can levels of physical activity be optimized during the pandemic and beyond?
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regarding the mental health of communities 
and populations disproportionately impacted 
by COVID-19, including Black, Indigenous, and 
other racialized populations. The Working 
Group reports its findings to the public 
and the Science Table. Its findings are also 
summarized in Science Briefs.

Correspondence to: Secretariat of the 
Ontario COVID-19 Science Advisory Table 
(info@covid19-sciencetable.ca)

Copyright: 2022 Ontario COVID-19 Science 
Advisory Table. This is an open access 
document distributed under the terms of the 
Creative Commons Attribution License, which 
permits unrestricted use, distribution, and 
reproduction in any medium, provided that 
the original work is properly cited. 

The views and findings expressed in this 
Science Brief are those of the authors and do 
not necessarily reflect the views of all of the 
members of the Ontario COVID-19 Science 
Advisory Table, its Working Groups, and its 
partners.

Findings

Patterns of declining rates of physical activity worsened during the COVID-19 
pandemic, as Ontarians and other Canadians were significantly less active and even 
more sedentary. Studies have associated these rapid declines with pandemic-related 
measures, including closures of schools and recreation. However, physical activity 
patterns across Ontario’s diverse population prior to and during the COVID-19 
pandemic are demonstrative of inequities in the availability of supports needed by 
Ontarians to maintain, re-engage, start and sustain regular performance of optimal 
movement behaviours, with some demographic groups having fewer resources (such 
as living in crowded or small spaces, lack of private yard/green space, inadequate 
childcare or caregiving support) to engage in physical activity. Built environment 
factors, including neighbourhood walkability, are also important drivers of physical 
activity. Global data indicates that participation in physical activity has been associated 
with improved quality of life, well-being, and reduced depressive symptoms and anxiety 
during the pandemic.

Interpretation 

Considerations of equity, access and the social determinants of health that limit the 
ability of all Ontarians to become more active in the context of the COVID-19 pandemic 
and beyond are critical for policymakers. This includes the availability, safety and 
accessibility of indoor, outdoor or green spaces for physical activity. However, access 
to recreation and green spaces is not equitably distributed across neighbourhoods 
in many Ontario communities. Further, considerations of the built environment, and 
ways to encourage physical activity through increased walkability can have impactful 
changes on opportunities for physical activity to a broad segment of Ontarians, which 
may in turn enhance mental well-being. Policymakers should consider health-in-all 
policies and public health should collaborate with municipal and regional planners to 
promote healthy community design. Opportunities to improve and encourage physical 
activity as a means to promote mental wellness are a critical step in the recovery 
process from the COVID-19 pandemic. 

Background 
Movement behaviours include physical activity (PA), which is movement done at any 
level of skill, and sedentary behaviour (SB), referring to any low-movement awake 
behaviour (e.g., activities performed while sitting or reclining.1 Both PA and SB impact 
health across the lifespan.2–5 While the benefits of regular PA on physical health are 
well-established, the 2020 World Health Organization (WHO) guidelines acknowledge 
the impact of PA on mental health for the first time. Mental health refers to a state 
of well-being in which an individual realizes his or her own abilities, can cope with 
the normal stresses of life, work productively, and can contribute to his or her 
community.6 The beneficial effects of PA on mental health appear to be attributable 
to improved ability to manage stress7 and increased resilience, or ability to buffer 
stressful events.8,9 Although a bi-directional connection between PA levels and MH 
has been documented,10,11 studies that experimentally withdraw exercise behaviour 
in healthy individuals consistently demonstrate increases in depressive symptoms and 
anxiety.12 The associations between PA and mental health in the general population 
are evidenced by cross-sectional and prospective studies, as well as clinical trials, 
with PA being associated with a lower prevalence of depression and anxiety.13–18 Two 
recent Canadian studies showed that a combination of high PA and low SB were 
associated with better mental well-being.19,20 The benefits of PA on mental health 
have been demonstrated for healthy individuals, as well as those with a previous 
history of depression.14,21 
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Guidelines for PA vary by age group and approach. Table 1 outlines the WHO guidelines, 
as well as the Canadian 24-hour Movement guidelines. Consistent with the minimum 
recommendations for PA, reduced mental health burden was most strongly associated 
with 45 minutes of activity performed 3 to 5 times a week.14,21 

Age group World Health 
Organization Canadian 24-hour Movement guidelines

0 to <1 year
N/A

Several times daily activity (e.g., floor play).

30 min daily tummy time spread throughout the day.

1-2 years
N/A

At least 180 minutes spent in a variety of physical 
activities of any intensity spread, including energetic play 
spread throughout the day.

3-4 years
N/A

At least 180 minutes spent in a variety of physical 
activities spread throughout the day, including at least 60 
minutes of energetic play.

5-17 years An average of 60 minutes 
per day of moderate-to-
vigorous intensity PA

An accumulation of at least 60 minutes per day of 
moderate to vigorous physical activity involving a variety 
of aerobic activities. Vigorous physical activities, and 
muscle and bone-strengthening activities should each be 
incorporated at least 3 days per week.

18-64 years 150-300 minutes of 
moderate-level or 
75-150 minutes of 
vigorous-intensity PA 
(e.g., mowing the lawn 
or playing basketball, 
respectively) per week 
are recommended

Moderate to vigorous (e.g., a brisk walk as if you are 
trying to catch a bus) aerobic physical activities such that 
there is an accumulation of at least 150 minutes per week 

Muscle-strengthening activities using major muscle 
groups at least twice a week

>65 years Undertake regular 
physical activity. At 
least 150-300 minutes 
of moderate-intensity 
aerobic physical activity; 
or at least 75-150 
minutes of vigorous-
intensity aerobic 
physical activity; or an 
equivalent combination 
of moderate- and 
vigorous-intensity activity 
throughout the week.
Muscle-strengthening 
activities at moderate 
or greater intensity that 
involve all major muscle 
groups on 2 or more days 
a week.

Accumulation of at least 150 minutes per week of 
moderate to vigorous aerobic physical activities. Muscle-
strengthening activities using major muscle groups at 
least twice weekly.

Physical activities that challenge balance.

Several hours of light physical activities, including 
standing.

Table 1. WHO Physical Activity Guidelines and Canadian 24-Hour Movement Guidelines for Select Age Groups 

Prior to the COVID-19 pandemic, only half of Canadians reported meeting the 
Canadian 24-hour Movement guidelines for PA (2018 and 2019 Canadian Health 
Measures Survey),22 although activity tracking devices that monitor actual movement 
suggest that the proportion of Canadian adults achieving recommended PA guidelines 
may be much lower.23 However, there is evidence of physical and mental health 
benefits even for those not meeting PA or movement guidelines. Light-intensity PA, 
such as vacuuming or other activities of daily living, reduces the amount of time spent 
sedentary and improves physical and mental health outcomes.24,25 Healthy individuals 
who performed PA of any type were more likely to report greater emotional and 
physical well-being regardless of individual baseline fitness level.26 

In Ontario, public health measures to mitigate the spread of SARS-CoV-2 have included 
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periods of closures of both indoor and outdoor recreational facilities alongside stay-
at-home orders. This brief explores the impact of the COVID-19 pandemic on PA and 
also considers opportunities to optimize and increase PA among Ontarians.

Questions 

What has been the impact of changes in levels of physical activity (PA) or sedentary 
behaviour (SB) during the COVID-19 pandemic on mental health in the general 
population?

How can levels of physical activity be optimized during the pandemic and beyond?

Findings 
Changes to Physical Activity and Sedentary Behaviour during the COVID-19 Pandemic 

Stay-at-home orders, as well as closures of indoor and outdoor spaces to mitigate 
the spread of SARS-CoV-2 both globally and in Ontario have led to the unintended 
consequence of reducing PA.27,28 In Canada, PA significantly declined following the start 
of the pandemic in March 2020, as evidenced by decreases in moderate-to-vigorous 
PA, light PA, the average number of steps taken and increased time spent sedentary 
during the early part of the pandemic.29,30 Further, light PA and average number of 
steps taken remained low, suggesting fewer opportunities to engage in incidental PA 
and sustained increases in SB overall.29 A survey of Canadian adults undertaken in 
December 2020 and March 2021 that asked about current physical activity and sport 
participation, and how it relates to pre-pandemic activity, found that moderate-to-
vigorous intensity PA decreased and SB increased across age groups.31

Overall, Canadians who reported having better mental health during the first few 
months of the pandemic were more likely to have had higher levels of physical 
activity during this time.32 These findings parallel global studies of the pandemic 
showing that PA was associated with improved quality of life and well-being, and 
fewer depressive and anxiety symptoms in the general adult population in the US and 
beyond.8,33–41 In one of the first Canadian studies of PA during the pandemic, lack of 
access to adequate space and equipment due to the widespread closure of gyms and 
other shared facilities, lack of time and poor motivation were cited as key reasons 
for decreased PA levels among the general public.29 Lack of space and equipment 
contributed to decreased motivation to engage in PA, while other factors accounting 
for poor motivation were anxiety and inadequate social support in a survey of 1,669 
Canadians, comprised primarily of women aged 18-29 years.42 

Global studies reported that amongst individuals who engaged in regular PA pre-
pandemic, reductions in PA following onset of the pandemic were associated with 
increase in negative mood states including depression.43–45 However, reduction in 
PA frequency with the onset of the pandemic was not universal. Those who were 
previously inactive but who maintained or increased their PA levels during the 
pandemic had higher social, emotional, and psychological health and lower generalized 
anxiety symptoms compared to those who decreased their PA levels.46 These findings 
were also observed in older adults: those with low levels of PA pre-pandemic showed 
immediate physical and psychological benefits upon starting PA.45

In terms of level of intensity of PA and its association with mental health, moderate-
to-vigorous levels of PA, as typically prescribed by WHO and other guidelines, have 
been linked to reduced levels of depression and anxiety during the pandemic.37,47–49 
However, it is notable that other studies have shown that engaging in any intensity 
level of PA, which can include household chores such as vacuuming or active transport 
such as walking while conducting errands, was associated with improved quality of 
life and decline in negative psychosocial effects of pandemic-related restrictions.34,48 

http://www.covid19-sciencetable.ca/science-briefs
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A recent systematic review and meta-analysis of 65 studies on the effects of the 
pandemic on SB showed that across all age groups (children and youth, adults), SB 
increased during the pandemic and was attributable to increased “screen time” or 
greater use of computers or other devices,50 including 5 Canadian studies.51–55 Further, 
the review established that increased time spent in SB was associated with poorer 
overall mental health and increased risk of depression and anxiety across all age 
groups. A more recently published Canadian study reported that increases in SB were 
evident within the first month of the pandemic.30 Thus, both increased SB and reduced 
PA during the pandemic have been linked to poorer mental health outcomes, while 
maintenance or increase of pre-pandemic levels of PA was associated with better 
mental health in Canada and globally. 

Physical Activity and Sedentary Behaviour during COVID-19 for Specific Subgroups 

Children and Youth

PA during childhood and adolescence is associated with improved physical and 
cognitive outcomes56 and increased physical self-perception and self-esteem.57 Before 
the COVID-19 pandemic, 12.7% of children and youth ages 5 to 17 met 24-hour 
movement guidelines.58 During the first months of the COVID-19 pandemic in Canada, 
fewer than 5% of children and 1% of youth met 24-hour movement guidelines.59 This 
drop in PA persisted during the first two waves of the pandemic with fewer than 5% 
of children and less than 2% of youth meeting the movement guidelines.60 Given 
closures of schools and recreation, the extent to which children and youth engage 
in PA during the pandemic has been tightly linked to parental encouragement and 
support and parents’ own PA behaviour,54 which in turn has been impacted by the 
availability of leisure time for parents and childcare or caregiving.30,61 Sharp increases 
in screen time for children and youth have been observed in Ontario and globally 
during the COVID-19 pandemic.62 

Young Adults

Pre-pandemic, only 10% of Canadian post-secondary students met the Canadian 
24-Hour Movement Guidelines.20 A recent population-based survey found that 
the association between low PA and increased stress during the pandemic was the 
strongest in this age group.63 Students who engaged in PA had lower levels of anxiety 
and depression compared to inactive students.64 However, access to safe spaces for PA 
and recreation differed by community and neighbourhood. There is a growing body 
of Canadian literature identifying a relationship between the built environment and 
PA across age groups. A study of families with children aged 9-14 years in Saskatoon 
found that those living in neighbourhoods with high density of destinations and 
neighbourhood recreation amenities such as parks and green space were less 
sedentary overall and that this was more pronounced during spring and summer 
months.65 A large national sample of adolescents in the United States surveyed early 
in the COVID-19 pandemic found that a lower proportion of racial/ethnic minority 
adolescents and those from lower socioeconomic status households met moderate-
to-vigorous physical activity guidelines during the pandemic compared to those from 
higher socioeconomic status households.66 

Older Adults

The mental health benefits of PA in older adults include greater resilience and 
fewer depressive symptoms and negative emotions.45 Pre-pandemic, about 20% of 
older adults in Canada 65+ years of age met PA guidelines, as compared with 45% 
of 18-64-year-olds, and slightly less than 12% of older adults met the SB guidelines, 
as compared to 19.4% of 18-64-year-olds.67 Within the 60-70 year old age group in 
Canada, women are less likely to achieve PA recommendations compared to men.23,68 
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Increased caution amongst older adults about the risk of complications post-SARS-
CoV-2 infection has led to greater social isolation and decreased PA in this age group 
globally which was particularly pronounced for older adults living in long-term care 
or other congregate settings.45 Maintaining social ties was identified as essential for 
encouraging older adults to exercise during the pandemic.59 Older adults who met the 
minimum WHO recommendations for moderate-vigorous and vigorous PA during the 
pandemic showed increased positive affect and fewer depressive symptoms.8 Even 
older adults with low levels of PA prior to the COVID-19 pandemic experienced acute 
physical and psychological benefits upon starting PA.45 

Women

Prior to the COVID-19 pandemic, Canadian women were less likely to meet PA 
guidelines compared to men.23,67 This trend has continued during the pandemic, with 
women less physically active than men, reporting more barriers and fewer facilitators 
to engaging in PA and, in addition, experiencing significantly more generalized anxiety 
or stress due to the pandemic compared to men.46,69 One contributing factor may be 
that women have been disproportionately impacted by child-care responsibilities 
due to the closures of schools and daycare, and have had reduced labour force 
participation during the pandemic.70 These factors have a downstream effect of 
increased responsibilities within the home and reduced time for PA. Amongst older 
adults, women in Canada experienced a greater increase in social isolation during 
the pandemic compared to men.71 Lower levels of PA and increased SB during the 
pandemic, compared to 6 months prior, were associated with greater deterioration in 
mental health in Canadian women in early adulthood, although one motivator of PA 
was relief of anxiety.42 

Strategies to Optimize Physical Activity during the Pandemic and Beyond

During the pandemic, disruptions to usual routines and additional stress and workload 
shifts created inequities in the support needed by Ontarians to maintain, re-engage, 
start and sustain regular performance of optimal movement behaviours. Strategies 
described below were categorized according to the health impact pyramid, when 
relevant, which describes a framework for public health action considering the level 
of population impact and individual effort required at various levels.72 Policies need 
to extend beyond simply raising awareness about the need for increased PA and their 
benefits to mental health, and instead offer definitive guidance to the public, address 
inequities in access to spaces for PA, and offer supports to help specific groups engage 
in PA. 

Public Education 

There is a need for public engagement and education on relevant guidelines related 
to movement behaviours and engagement in PA. (Table 1).73,74 Furthermore, broader 
public messaging of the benefits of increased PA and lower SB on mental health, 
in addition to physical health, is needed. A national survey of Canadians suggested 
that additional education is needed to inform the general public that behavioural 
activation is important for overall mental health and effective in treating and 
preventing depression.75 Indeed, education about the role of PA to lower mood and 
anxiety symptoms could increase intentions to engage in PA during the pandemic.76 

Finally, promoting messaging that even small lifestyle changes that involve PA may 
contribute to mental and physical well-being may encourage individuals to reduce 
levels of SB by engaging in PA. A growing body of movement behaviour research, 
along with recent WHO guidelines, suggests that any level of movement can constitute 
PA.1,77,78 Measurable physical benefits are observed when individuals change from 
habitual sedentary behaviour to being physically active for 30 minutes twice a week, 

http://www.covid19-sciencetable.ca/science-briefs
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which is lower than most guideline recommendations.79 In a Canadian context, it has 
already been suggested that rather than only focusing on recommending the regular 
performance of moderate to vigorous levels of physical activity, health promotion 
messaging should encourage individuals to replace SB with any type of PA.20 

Clinical Interventions: Prescribing Exercise 

Physicians can help encourage PA by recommending exercise, and time in green space 
for patients, such as the recent PaRx program launched in Canada in November 2020 
whereby health care professionals can prescribe a Parks Canada Discovery Pass to 
patients.80 Exercise prescribing, training and education have been incorporated in 
the management of diabetes,81 cancer82 and cardiac rehabilitation,83 but overall, is 
not regularly emphasized by healthcare professionals.81 This may be attributable to 
lack of time, training and support for HCP to optimally prescribe exercise for a variety 
of patients and the suitability of these highly contextual interventions to the broad 
Canadian public.84 There is also a lack of consensus about the frequency, dose, and 
type of physical training suitable for most clinical populations.83 

Socioeconomic Factors: Address Inequities in Access to Spaces for Physical Activity

The closure of indoor and outdoor recreational settings sporadically since the onset 
of the COVID-19 pandemic in March 2020 has had unequal impacts on PA. Living 
in a house with access to a backyard, as opposed to an apartment, and away from 
major streets was associated with increased participation in outdoor activities among 
Canadian children and adults during the early months of the COVID-19 pandemic, 
which included orders to reduce mobility and stay at home.53,85 In addition, access to 
parks in high-density neighbourhoods increased outdoor activity and the likelihood of 
meeting movement guidelines among Canadian youths during that period.53 During 
the pandemic, there were a number of temporary initiatives, such as reallocation of 
roadway space from cars to forms of active transit such as bicycles (e.g., Active TO) to 
improve access to outdoor recreation. However, sustainable and long-term solutions 
that acknowledge the role of the built environment on PA engagement and on mental 
health are needed.

Access to PA in a natural environment or green space can help facilitate PA,86 reduce 
SB,87,88 and enhance both physical and mental health.89–91 During the pandemic, 
Canadians who engaged in outdoor PA reported better mental health.32,46 Other global 
data suggested that green spaces encouraged health-promoting behaviours, including 
PA and social engagement during the pandemic.92 

A 2015 evidence-based review from Toronto Public Health highlighted the need for 
access to green space for physical and mental health.93 However, green space is not 
equitably distributed across neighbourhoods in many Ontario cities. Forest canopy 
coverage tends to increase with household income across urban neighbourhoods.94 
Overall, low-income and racialized neighbourhoods have reduced access to green 
space in urban settings95 and are either located within downtown areas with a high 
concentration of high-rise buildings or on the periphery of the city with low walkability. 

At the same time, the relationship between the built environment and mental health 
is complex. A systematic review reported that in low-income neighbourhoods in 
Toronto, mental health appeared to decrease with increasing green space.96 The report 
suggested that increases in the quantity of green space must also be accompanied 
by improvements in access and quality of the environment, such as ensuring public 
perception of safety, lower levels of crime and violence, and the availability of 
facilities such as public toilets, benches, and playground equipment in these spaces. 
Investments are needed to increase equitable access to public indoor and outdoor 
facilities or spaces through improvements in safety of existing spaces, development 
of additional facilities in low-income or racialized neighbourhoods, and increased 
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availability of public transportation to green spaces outside of urban areas. 

Changing the Context to Make Individuals’ Default Decisions Healthy: Policies 
Related to the Built Environment

The term built environment refers to the human-made environment that provides 
the setting for human activity, including homes, buildings, zoning, streets, sidewalks, 
open spaces, transportation options, and other features.97 More simply, it can be 
defined as “the human-made space in which people live, work, and recreate on a day-
to-day basis.”98 An emerging consensus is that more dense and compact communities 
with access to green space are a best practice in urban planning.99 Further, built 
environment features such as increased neighbourhood density, improving 
neighbourhood walkability, quality of parks and playgrounds, and providing adequate 
active transport infrastructure as well as other amenities are associated with increased 
levels of PA.100 These built environment features are the result of policy development 
and collaboration across public sectors such as urban planning, land use, parks and 
recreation and transportation at local municipal, regional, provincial/territorial and 
federal levels. Given that many levers for changing the existing built environment are 
found in other policy arenas, beyond the scope of public health practice and policy, 
collaboration between public health professionals and the various public sectors 
are needed. Such collaborations can inform the development of external policies to 
endorse improvements in infrastructure to support population health and healthy 
lifestyle behaviours, including regular PA.

Further, built environment features need to be equitably distributed, yet Canadian 
and other evidence suggests that infrastructure improvements tend to benefit 
socioeconomically advantaged groups.100,101 Policies that support equal distribution 
of built environment features that facilitate PA will require endorsement by public 
health professionals, decision-makers and the public. Consideration should be 
placed on prioritizing enhancement of the built environment in low socioeconomic 
neighbourhoods, expanding and improving diverse forms of accessible and connected 
green spaces in underserved and disadvantaged areas to support physical and 
mental health, and creating opportunities for vulnerable or priority populations 
(e.g., low socioeconomic status, older adults, those with disabilities or chronic health 
conditions) to contribute to decision-making processes for interventions to the built 
environment.102 In order to address ongoing inequities in the distribution of, and access 
to, factors in the built environment that increase PA,100 it is necessary to integrate 
health and equity into regular planning processes with the support of trusted and 
resourced partnerships across public sectors.103 

In addition to the policy window approach referenced above, public health 
professionals can establish project-specific collaborations with urban planning and 
other policy professionals in these external arenas to offer their expertise in health 
data, evidence synthesis, and evaluation to both describe current conditions and 
advance the profile of built environments that support PA.104,105 

Interpretation
Optimal movement behaviours (i.e., increased PA and reduced SB) provide protective 
effects on mental well-being across the lifespan. Prior to COVID-19, at least 1/3rd 
of Canadians were not meeting international or national recommendations for PA, 
and instead spent much of the time sedentary. These patterns were exacerbated by 
pandemic-related closures of schools and recreation spaces. 

In Canada, all forms of PA (e.g., moderate-to-vigorous, light, and steps) significantly 
declined, accompanied by increased SB, following the start of the pandemic.29 The 
available evidence suggests that individuals who engaged in PA during the pandemic 
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have been less likely to experience depression and anxiety, while those who engaged 
in regular PA prior to the pandemic and continued have been less likely to experience 
negative mental health effects during this challenging time. Thus, it has been suggested 
that those who are more sedentary and inactive should be prioritized for mental 
health support.37 A recent commentary in the Canadian Journal of Public Health stated 
that the preservation and promotion of access to outdoor play, especially as children 
recover from periods of school closures in Ontario from March-June 2020, January 
-June 2021, and January 2022 should be a top public health priority.106 

Strategies to increase physical activity in the population should be comprehensive 
and address individual, clinical, policy and underlying socioeconomic factors to enable 
participation across the life course. 

At the individual level, public education to build knowledge and motivation to engage 
in PA are critical requirements for participation. Such messaging should also consider 
the cultural, sociological, and economic differences that reflect a target audience’s 
existing views, needs and practices (e.g., young and older Ontarians, lower-income 
and under-resourced communities, Indigenous communities, newcomer groups, 
Ontarians living with a disability). In addition, health promotion efforts may need to 
differentially target Ontarians depending on their current activity levels, and various 
motivational and anxiety-reducing strategies are needed to integrate movement 
behaviours into daily life.49,107 

The healthcare sector also plays an important role with clinicians having numerous 
regular opportunities to emphasize the importance of physical activity to health and 
prescribe exercise to their patients to improve health outcomes. Further efforts to 
increase the knowledge and efficacy of healthcare providers and access to referrals 
for physical activity may support increased participation for some patient populations.

Policies related to the built environment play a critical role in creating enabling 
environments where physical activity becomes less of an onerous choice for individuals 
and creates healthy communities where daily movement is the norm. Policymakers 
should consider health-in-all policies and public health should collaborate with 
municipal and regional planners to promote healthy community design to facilitate 
PA, with the goals of benefiting mental, as well as physical, well-being.

Methods Used in This Science Brief
A rapid review of PubMed, Google Scholar, the COVID-19 Rapid Evidence Reviews, 
and the World Health Organization’s Global Literature on Coronavirus Disease, as 
well as a cited literature search in Web of Science began on May 17, 2021 and was 
completed on June 28, 2021. Reports citing relevant articles and reference lists of 
identified articles were also reviewed during this time. Keywords used in this review 
were: physical activity, exercise, sedentary behaviours, movement behaviours, mental 
health, and COVID-19, however, these were tailored for each database. Specific 
literature describing these topics was identified manually or through key informants 
by brief authors following these preliminary database searches.

Author Contributions
LM conceived the Science Brief. CT, LM and LZ wrote the first draft of the Science 
Brief. LM and KB led subsequent revisions to the Science Brief. All authors revised 
the Science Brief critically for important intellectual content and approved the final 
version.

The authors would like to thank James Dunn, Christine Bushey, Sherry Diaz, Lisa Simon 
and Loren Vanderlinden for their comments and review of this Science Brief.
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