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Abstract
Children’s and caregivers’ mental health requirements must be addressed. Estimates during the COVID-19 

pandemic suggest an increase in symptoms of mental distress among children and adult caregivers. Given this 
mental health crisis, it is important to investigate whether expanding existing programming can improve the mental 
health of children and their caregivers. Annually, one in six youth and one in five adults in the United States experience 
a mental health disorder.
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Introduction
Increasing children’s access to extracurricular activities (EA) may be 

one possibility. We define EA as “academic or non-academic activities... 
that occur outside of classroom time, are not part of the curriculum, do 
not involve a grade or academic credit, and participation is optional. 
EA participation is associated with improved school engagement and 
achievement. EA participation, including summertime experiences, 
is also linked with positive mental health outcomes, including lower 
rates of anxiety and depression. However, much of the focus has been 
limited to sports, tailored EA programs, and child sub.

The majority of children aged 6 to 12 who play a team sport quit by 
age Girls and children with chronic health conditions or developmental 
disabilities are also less likely to participate in EA. Therefore, it is 
important to investigate whether the relationship between EA and 
mental health varies by a child’s age, sex, the presence of a health 
condition, or the number and type of EA.

As yet undocumented, child EA participation may also present 
an opportunity to influence caregivers’ wellbeing and parenting 
experience. Unfortunate parent psychological wellness and parental 
disturbance are related with chronic weakness results in children. The 
restricted exploration on guardians and EA has focused on nurturing 
perspectives toward their kid’s EA participation. Kid EA cooperation 
might lessen guardian stress by offering childcare support; utilizing 
interactions with other parents, coaches, and educators to expand 
social support and networks; and enhancing their child’s mental and 
behavioral health.

Children’s and caregivers’ mental health requirements must be 
addressed. Estimates during the COVID-19 pandemic suggest an 
increase in symptoms of mental distress among children and adult 
caregivers. Given this mental health crisis, it is important to investigate 
whether expanding existing programming can improve the mental 
health of children and their caregivers. Annually, one in six youth 
and one in five adults in the United States experience a mental health 
disorder [1-5].

Discussion
Increasing children’s access to extracurricular activities (EA) may be 

one possibility. We define EA as “academic or non-academic activities... 
that occur outside of classroom time, are not part of the curriculum, do 
not involve a grade or academic credit, and participation is optional. 
EA participation is associated with improved school engagement and 
achievement. EA participation, including summertime experiences, 
is also linked with positive mental health outcomes, including lower 

rates of anxiety and depression. However, much of the focus has been 
limited to sports, tailored EA programs, and child sub.

The majority of children aged 6 to 12 who play a team sport quit by 
age Girls and children with chronic health conditions or developmental 
disabilities are also less likely to participate in EA. Therefore, it is 
important to investigate whether the relationship between EA and 
mental health varies by a child’s age, sex, the presence of a health 
condition, or the number and type of EA.

As yet undocumented, child EA participation may also present 
an opportunity to influence caregivers’ wellbeing and parenting 
experience. The limited research on parents and EA has focused on 
parenting attitudes toward their child’s EA participation. Child EA 
participation may reduce caregiver stress by offering childcare support. 
Poor mental health and parental aggravation are associated with poor 
health outcomes for children. utilizing interactions with other parents, 
coaches, and educators to expand social support and networks; and 
enhancing their child’s mental and behavioral health.

In any case, admittance to EA is unjust. In recent years, there has 
been a decline in youth sports participation, and now 3 in 10 children 
who previously played before the pandemic are no longer interested in 
restarting. There were further restrictions on EA availability due to the 
COVID-19 pandemic [6-10].

Conclusion
However, not everyone has equal access to EA. In recent years, 

there has been a decline in youth sports participation, and now 3 
in 10 children who previously played before the pandemic are no 
longer interested in restarting. There were further restrictions on 
EA availability due to the COVID-19 pandemic. Financial barriers 
to participation are becoming more palpable as more schools charge 
for EAs and as a result of budget constraints in Parks and Recreation 
Departments. Increasing investment and access to EA could be 
a relatively low-cost consequently; the purpose of our secondary 
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data analysis was to determine whether or not parental aggravation 
and child and parent mental health were correlated with child EA 
participation. To better identify the population most likely to benefit 
from EAs and the EA types with the greatest potential to improve child 
health, we also investigated whether these relationships differ by child 
and EA characteristics.
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