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Abstract
Background: Physical activity (PA) participation provides opportunities for preschool-age children to improve motor skills. This is especially important for children born extremely preterm (EP) or extremely low birthweight (ELBW) who are at greater risk of motor impairment, and are participating less frequently in PA, compared with children born at term. There is limited evidence on improving PA participation for this population.
Methods: This case series design study evaluated the feasibility of a Dance PaRticipation intervention for Extremely prEterm children with Motor Impairment at prEschool age (Dance PREEMIE), a community-based dance class intervention aiming to improve PA participation. Children born EP/ELBW with motor impairment were recruited at 3 years’ corrected age. Dance teachers were recruited from community dance schools and provided with study-specific training. Intervention feasibility was assessed using; recruitment capability, class attendance, child involvement and enjoyment, teacher self-efficacy, and implementation fidelity.
Results: Ten children and seven dance teachers were recruited. Most children (n=7) attended >75% of classes. Children enjoyed the classes and were mostly ‘somewhat-very’ or ‘very’ involved. Teachers reported improved self-efficacy for teaching dance to children with motor impairment after attending the training day. 
Conclusion: Further research is warranted to evaluate the efficacy of Dance PREEMIE in larger samples. 

What this paper adds?
Preschool age children born extremely preterm (EP; <28 weeks’ gestation) and/or extremely low birthweight (ELBW; <1000g) are at greater risk of motor impairment, and engage in less physical activity, than children born at term. However, there is little evidence exploring physical activity participation interventions for this population. Dance PREEMIE is a novel community-based physical activity intervention for preschool age children born EP/ELBW with motor impairment. Our study focused on the feasibility of Dance PREEMIE, recognising that for interventions to be effective, they need to be practical to implement, and suitable for children and their families. This paper provides insight into promoting physical activity participation in a ‘real world’ context, by facilitating inclusion of children with motor impairment into community dance classes.  Dance PREEMIE was delivered by dance teachers who were provided with study-specific training. This approach was feasible, and dance teachers reported improved self-efficacy for teaching children with motor impairment. Dance PREEMIE classes were well-attended, engaging, and fun for participating children, suggesting families found the intervention suitable. This study is an important first step in implementing participation interventions that work for families and are integrated into local communities.  
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Introduction
Children born extremely preterm (EP: <28 weeks gestation) and/or extremely low birthweight (ELBW: <1000grams birthweight) are at greater risk of motor impairment, including cerebral palsy (CP) (1) and non-CP motor impairment (2), than children born at term. Children with motor impairment engage in lower levels of physical activity (PA) and have lower self-efficacy for participating in PA (3). Furthermore, preschool age children born EP/ELBW, including children with and without motor impairment, have lower PA levels than children born at term (4, 5). This is of concern, as participation in PA may provide opportunity to learn and improve motor skills, develop social and cognitive skills, and improve physical fitness (6). 
Participation is a complex construct. Defined as ‘involvement in a life situation’ (7), it concerns an individual’s attendance and involvement in activities that are socially or culturally meaningful (8), which can include participation in sports teams, exercise classes, or playing at the park with family and friends. While participation can include a variety of meaningful activities, this paper focuses specifically on participation in PA. Interventions aiming to improve participation for children with motor impairment are considered a priority (9) and need to directly target the element of participation, as there is little evidence to suggest that improvement in motor skills leads to improved participation (10). Although there is a growing body of literature exploring interventions aiming to promote PA participation for individuals with motor impairment, (11-15) there is little evidence to support PA participation interventions for children at preschool age or specifically for children born EP/ELBW (16).
Dance is a commonly available PA for preschool age children. It is repetitive and progressive, and has been found to facilitate motor learning and mastery of motor skills for children with disabilities  (17-19). Furthermore, preschool dance classes are non-competitive and aim to be engaging and enjoyable, and are therefore likely salient, for children. Dance PaRticipation intervention for Extremely prEterm children with Motor Impairment at prEschool age (Dance PREEMIE) is an intervention aiming to promote PA participation (20). As this is a novel intervention design, a feasibility study is prudent before progressing to a larger efficacy trial (21). This study therefore aims to evaluate the feasibility of Dance PREEMIE in the setting of metropolitan Melbourne, Australia.
Methods
Study design
[bookmark: _Hlk57197171]A case series design was used to assess the feasibility of Dance PREEMIE (Trial registration number: ACTRN12619001266156) (20). Ethical approval was obtained from the Royal Children’s Hospital and Royal Women’s Hospital Human Research and Ethics Committees. 
Intervention description
The protocol for Dance PREEMIE is published (20). In summary, Dance PREEMIE aimed to promote PA participation for preschool age children born EP/ELBW with motor impairment through facilitating participation in community dance classes; thereby using participation as both an intervention and an outcome. Intervention classes were existing preschool dance classes in participants’ local communities, were open to the public, and attended by children who were not involved in the study, and thus enabled a real-world participation experience. The intervention consisted of 30–60-minute dance classes, delivered once a week over 8 weeks. The cost of the class was fully subsidised for the children participating in the study. Dance classes were taught by community dance teachers, also participants in this study, who were provided with 4 hours of physiotherapy-led training, delivered face-to-face by investigator KLC. The training focused on evidence-based motor learning strategies and environment adaptations to support teachers in providing an inclusive dance class (22-24). Existing resources designed for educators to promote motor development, such as M.A.T.C.H, developed by CanChild (25) were included in the training material (available as supplementary to protocol (20)). Further, as lack of knowledge about disability has been recognised as a barrier to PA participation for children with motor impairments (26), information about preterm birth as well as common motor impairments, such as CP and developmental coordination disorder, were included in the training. The family of Participation Related Constructs (fPRC) describes participation occurring at the intersection of personal factors, such as a child’s preferences and motor skills, and the environment in which participation takes place (8). Through providing additional training to teachers, this intervention aimed to adapt the environment to support participation. Dance PREEMIE was completed twice: program 1 from October to December 2019, and program 2 from January to March, 2020. The study procedure and outcome assessment timeline are illustrated in figure 1. 
Participants
Children were recruited from the Victorian Infant Collaborative Study (VICS) 2016/2017 cohort, a longitudinal geographical cohort of children born EP/ELBW in Victoria, Australia (27). Families of children in the VICS cohort who were born at the Royal Women’s Hospital and who resided in metropolitan Melbourne were provided with an information sheet about Dance PREEMIE at their child’s 2-year developmental assessment, and an expression of interest form to complete. Children were eligible to participate in the study if they scored >1 standard deviation below the mean (established by the VICS 2005 term control cohort; mean 118.4 SD 16.7) on the motor score of the Bayley III Scale of Infant and Toddler Development at 2 years’ corrected age (28). Families were approached for recruitment when their child was 3 years’ corrected age if: a) their child met motor impairment criteria and b) the family had completed an expression of interest form. Children were excluded if they: a) were unable to follow simple verbal commands, b) were non-ambulant or c) had a medical condition that precluded participation in PA. Exclusion criteria were determined via phone screening with the primary caregiver. Medical approval, by a qualified medical practitioner, was sought for participation for children with complex medical conditions. Informed consent was obtained from parents of participating children. No restrictions were placed on concurrent therapy or participation in other preschool PA activities. For pragmatic reasons, we aimed to recruit 10 children.  
Dance teachers were purposefully recruited from dance schools at an acceptable distance (defined as the distance individual families were willing to travel) from participating families’ homes. To be eligible, dance teachers must: a) be teaching a preschool dance class, b) be able to attend a Dance PREEMIE training session, c) have a valid Working With Children Check (Victorian government, Australia, screening check for individuals who work with children: https://www.workingwithchildren.vic.gov.au/) and have a designated and certified First Aider present during dance classes. Teachers of all styles of dance were eligible, provided classes were structured (ie. intentionally directed by the dance teacher). Informed consent was gained from all participating teachers. In addition, dance school owners signed a letter of agreement, which outlined the responsibilities of the dance school (including confidentiality) and allowed the study to fully subsidise dance school fees. 
Feasibility measures
A feasibility study asks whether an intervention can be done, and thus outcomes of this study focused on the process of implementing the intervention, including: the recruitment capability of the study and the appropriateness of the data collection measures, the suitability of the intervention and study procedures for participants (child participation and enjoyment, and teachers self-efficacy and implementation fidelity), and the preliminary evaluation of the effect of the intervention (21). 
Recruitment and participant characteristics 
To assess the capability of the recruitment strategy, recruitment and retention data were recorded. Success of the recruitment strategy was defined as a) recruitment of 10 children born EP/ELBW, b) recruitment of children who had motor impairment at 3 years’ corrected age and, c) recruitment of sufficient dance teachers at acceptable locations for participating families. Follow-up rates and completeness of each outcome measure provided insight into the appropriateness of data collection methods. 
Child participation and enjoyment of Dance PREEMIE
The suitability of the intervention to children and families was assessed through child participation and enjoyment of dance classes. Teachers were asked to complete an attendance and involvement form which indicated if participants had attended class, and how involved the child was on a five-point Likert scale (1, not at all involved to 5, very involved) (20). In addition, child enjoyment of dance classes was scored using a smiley face scale. Parents were asked to complete the scale after each class by asking their child to choose a face and/or word that reflected their feelings about the dance class (5-point Likert scale from 1; very sad face/awful to 5, very happy face/fantastic) (20).  
Teacher self-efficacy and implementation fidelity
Insight into the suitability of the physiotherapy-led training was assessed using a teacher self-efficacy questionnaire, completed immediately prior to and after the training day, as well as at the conclusion of the intervention period. Teachers were asked to rate their agreement on a 10-point Likert scale (1, strongly disagree to 10, strongly agree) to eight statements about their knowledge and confidence about teaching dance to children with motor impairment, as well as their knowledge of the teacher’s role in the Dance PREEMIE study. These questions reflected the learning objectives of the physiotherapy-led training (available as supplementary material of protocol) (20). In addition, teachers were observed by an investigator at least once throughout the intervention period. An implementation fidelity checklist, based on the content of the training day, was completed by investigator-KLC during the observation session (20). 
Physical activity participation 
Preliminary insight into the effectiveness of Dance PREEMIE was assessed using the modified Canadian Occupation Performance Measure (COPM) (29) and the Preschool Physical Activity Questionnaire (Pre-PAQ) (30). The COPM is a valid and reliable goal setting tool for children with motor impairment (31). Parents and assessors worked collaboratively to set at least two PA goals, focusing on components of participation (attendance or involvement), or activity competence relevant to PA participation. The child’s current performance for each goal, as well as parent satisfaction, were each scored out of 10. An increase of 2 or more points was considered clinically significant (29). The Pre-PAQ is a validated questionnaire that explores sedentary behaviour and physical activity time in preschool age children (30). 
Motor Skills
Motor skills were assessed using the Movement Assessment Battery for Children- 2nd edition (MABC-2), a valid measure for assessing motor impairment in children (32). Children were considered at risk of motor impairment if they scored ≤16th percentile, and as having significant motor impairment if they scored ≤5th percentile. This outcome provided insight into a) the effectiveness of the recruitment process at recruiting children with or at risk of motor impairment, and b) the preliminary effectiveness of Dance PREEMIE at improving motor skills.  
Assessment procedure for participating children
Families of participating children were invited to attend pre- and post-intervention assessments at the Murdoch Children’s Research Institute in the week prior to commencing dance classes, and after completing eight weeks of class. All assessments were completed by a qualified and experienced physiotherapist. The pre-intervention assessment consisted of the MABC-2, goal setting using the COPM, the parent-completed Pre-PAQ, and the Strengths and Difficulties questionnaire, to provide baseline information on children’s behavioural and emotional symptoms (33). Due to COVID-19 restrictions introduced in March 2020 in Melbourne, Australia, the post-intervention assessments were conducted differently for each program of Dance PREEMIE. For program one (finishing in December 2019), the post intervention assessment was conducted in person and consisted of the MABC-2, a final scoring of the COPM goals (both the assessor and parent were blinded to pre-assessment scores), and the Pre-PAQ; post-intervention, and three months post-intervention. For program two (finishing March 2020), in-person assessments were not possible due to COVID19 restrictions, and the final assessment consisted of scoring the COPM goals a final time over telephone, and the immediate post-intervention Pre-PAQ questionnaire online. The 3-month follow-up Pre-PAQ was omitted as Melbourne’s COVID related restrictions would have had an impact on PA, and results would not have reflected typical pre-COVID era PA participation. 
Analysis
Descriptive statistics were used to assess participant characteristics and feasibility outcomes. COPM goals were classified as activity competence or participation goals and presented as descriptive statistics. Data were non-parametric, and therefore presented as median (range) or frequencies, as appropriate. 
Results
Recruitment and participant characteristics (table 1 and figure 2)
Ten children were recruited into Dance PREEMIE; nine children were EP and ELBW, while one child was only ELBW. Medical approval was required for one child. The recruitment strategy was effective at identifying children at risk of motor impairment; seven children scored ≤16th percentile on the MABC-2, while three children did not complete the assessment for behavioural reasons, of which one child had a diagnosis of developmental delay. Dance teachers were recruited for all participating children. Of the 17 dance schools approached, 3 schools declined as teachers were not available for the training day, while another school was not taking further enrolments. Eight dance schools did not reply to emails or phone calls (figure 2). Fewer dance classes were offered by dance schools during program two due to COVID-19 restrictions in Melbourne, Australia. 
Child participation and enjoyment of Dance PREEMIE
Most children attended at least 75% of dance classes (n=7), with five children attending 100% of classes offered. One child attended three of seven classes, while one child only attended one class (and was lost to follow-up). Reasons for non-attendance were provided for 50% of missed classes, and included; illness, family holidays and unavailable due to prior commitment. Involvement and enjoyment in dance classes are reported in figure 3.  Smiley face data were missing for the 3 children who attended the fewest classes (17%, 43% and 75% of classes). No adverse events were reported during dance classes.  
Teacher self-efficacy and implementation fidelity
Dance classes of six participating teachers were observed. Two teachers were observed twice as planned. Due to the shortened second program of Dance PREEMIE, three teachers were only observed once, and one teacher was not observed at all. Overall, teachers scored highly on the implementation fidelity checklist, with all teachers scoring ≥20 out of 23 items. The most common checklist items not observed were: ‘blocked practice for new skills’ (n=4), ‘dance step is at level that allows child to achieve/modified to allow each child to achieve’ (n=2) and ‘task is modified when necessary’ (n=3). Results of the teacher self-efficacy questionnaire are described in table 2. 
Physical activity participation and motor skills
Between two and four COPM goals were set for each participating child. For the eight children with COPM data, parents set a total of 23 goals: 11 motor activity competence goals (eg. ‘to be able to stand on one leg for 3 seconds’), six participation goals (eg. ‘to attempt 80% of steps taught during the dance class’) and six cognitive activity competence goals (eg. ‘to be able to follow instructions from the teacher for 75% of the dance class’). All participation goals focused on involvement, and most were concerned with involvement in Dance PREEMIE classes. Cognitive activity goals were likewise focused on following instructions during dance classes. Motor skills goals included activities relevant to dance (such as double leg jumps) as well as activities families associated with other recreational PA which families hoped would improve through participation in Dance PREEMIE (such as sports skills). Change in COPM score, by goal category, on each of the performance and satisfaction scales are presented in table 3. For the COPM performance score, each child had at least one goal with clinically significant improvement (median of 2 goals achieved, range 1-4). Four children achieved both participation and activity goals, three children achieved goals classified as activity, while one child achieved a participation goal. Similarly, all children achieved at least one goal on the satisfaction score (median of 1.5 goals achieved, range 1-4), with two children achieving both participation and activity goals, three children achieving one or more activity goals and three children achieving a participation goal. Because of changes to the program two follow-up assessment due to COVID-19, we were not able to compare pre- and post-intervention using the Pre-PAQ or MABC-2 data.    
Discussion
This study explored the feasibility of a novel community-based participation intervention for children with motor impairment; Dance PREEMIE. The findings of this study indicate that it is feasible to recruit and involve both dance teachers and preschool age children in an 8-week community-based dance intervention, with positive goal-based outcomes for participating children. The opportunity to participate in a dance intervention appeared attractive to families; most families offered information about Dance PREEMIE expressed interest in the study, and only one eligible family declined to participate, citing family reasons. A key reason for conducting a feasibility study of this intervention was the foreseeable challenge of recruiting children and dance teachers concurrently and ensuring dance classes were at an acceptable distance from family homes. The recruitment process successfully recruited ten children. Using the Bayley-III results from the 2-year follow-up assessment was an appropriate recruitment strategy for targeting children with motor impairment. Although three children were not able to complete the MABC-2 for behavioural reasons, this has been observed previously in preschool age children born preterm (34). While dance teachers were more challenging to recruit than families, we were able to find a dance teacher for each family, with classes taking place close to participating families’ homes. Encouragingly, teachers reported improved self-efficacy after the study-specific training session and scored well on the implementation fidelity checklist, although due to COVID-19 restrictions most teachers were only able to be observed once. High follow-up rates for both groups suggest the study procedure was suitable for participants. Good attendance rates and enjoyment scores suggest that children and families felt the intervention suitable, while high involvement scores suggest that children were engaged in the intervention. While we were unable to analyse the effect of Dance PREEMIE on motor skills or PA participation using the MABC-2 and Pre-PAQ respectively, increases observed in both COPM performance and satisfaction scores provide preliminary evidence that Dance PREEMIE may be effective at improving goal-based outcomes for children born EP/ELBW.     
There are previous studies that consider dance as an intervention for children with motor impairment, including classical dance for children with CP (17, 35) and Down syndrome (36), and music and movement for children with autism spectrum disorder (37); but none specifically for children born EP/ELBW. Many of these studies assessed feasibility, and similar to Dance PREEMIE, found that children enjoyed the experience (17, 36, 37) and engaged well in classes (37). Enjoyable PA participation experiences are important for children, as they help to develop preferences, which facilitate further PA participation (8). Identifying enjoyable activities is particularly important for children with motor impairment; firstly as this population is less physically active (3) and secondly, because salience is a key driver of motor learning (38), thus participation in fun PA activities may improve motor skills (39).  Recent systematic and scoping reviews have suggested that for children with disabilities, dance may have a broad range of therapeutic outcomes including motor, cognitive, psychological and social benefits, whether delivered by clinicians or non-health professionals (18, 19, 40). For example, the structure of dance training may improve motor outcomes through incorporating a range of motor learning strategies; exercises are repetitive and progressively build on strength, muscle length and strength, joint proprioception, and static and dynamic balance (17). However, studies exploring dance interventions are often small, few consider preschool age children, and more research is needed to determine their efficacy (18, 19, 40). 
While dance may have a range of benefits for children with motor impairment, Dance PREEMIE’s primary aim was to promote PA participation, which has been recognised as an important outcome for children with disabilities (9). There is an emerging body of participation-focused research exploring interventions for individuals with motor impairment (11-15, 39). The environment, or the context in which participation takes place, has been identified as an important component of participation-focused interventions (8), and is often viewed as a barrier for children and families (41, 42). The environment has been targeted to promote PA participation (for example, through adapting tasks) in both group settings (14, 15) and individualised programs (12) for children with motor impairment. Through providing teachers with additional support and training, Dance PREEMIE, likewise, aimed to intervene at the environment level. Engaging community providers of PA to deliver the intervention was unique; most participation-focused interventions have been delivered by allied health professionals (12, 14, 15). This was a purposeful decision, as by setting the intervention in a real-world context, with the intervention embedded in existing community dance classes, we hoped to create a supportive environment that was sustainable and would enable ongoing participation. Facilitating ongoing participation is frequently a goal of participation-centred interventions, either through developing skills, and thus acting as a pathway to community participation (11), or through engaging community providers of PA as part of the intervention (12, 14). 
Strengths and limitations
As Dance PREEMIE is a unique intervention, assessing feasibility, with a focus on implementation, was a particular strength of this study. This is particularly important as the teacher training component of this intervention has potential to be used in other PA contexts, such as community sport. Dance PREEMIE targeted preschool age children, while previous participation-based interventions have been designed for school age children (11-15). Furthermore, participation interventions have mostly targeted children with CP (12, 15). Dance PREEMIE included all children with motor impairment using a standardised motor assessment. This takes into account that approximately 50% of children born EP/ELBW will have motor impairment (2), but not all children will have a diagnosis at 3 years of age. For example, developmental coordination disorder is reported to be increasing in children born preterm but is often not diagnosed until >5 years of age (43). Further strengths include measuring both the attendance and involvement components of participation and using an evidence-based conceptualisation of participation throughout the intervention design (8). This study aimed to assess PA participation using individualised COPM goals, however both forming and classifying participation (attendance or involvement) goals was challenging. A number of goals were focused on following instructions. While it is likely that these goals were intended to assess engagement, a component of involvement (8), they were classified as cognitive skills goals, as the research team felt they referred explicitly to the child’s ability to follow a set of directions, rather than the child’s cognitive engagement in the class. Furthermore, all participation goals were involvement focused, possibly as parents felt that the attendance component was controlled by caregivers, and therefore not a relevant goal for a preschool age child. Parents and clinicians may benefit from more time and discussion to engage with the construct of participation prior to goal setting, while activity goal setting could be facilitated through the use of a relevant framework, such as the physical literacy domains outlined in the Australian Physical Literacy Framework (44). Further limitations include missing data; the three children who attended the fewest classes did not return their smiley face scales, while one child only attended a single class and was lost to follow-up. Data from these families may have provided further insight into intervention feasibility. Furthermore, the Dance PREEMIE protocol did not include an outcome assessing the resources required to implement the intervention. Dance PREEMIE was coordinated by investigator-KLC as part of her PhD with additional funding to subsidise the dance classes and training materials for dance teachers. A more detailed analysis of costing would have provided further insight into feasibility. Future research would benefit from including cost-effectiveness outcomes to promote implementation of community participation interventions. 
Future research directions 
Recent research explores a number of different approaches for promoting PA participation for children with motor impairments (11-15). Having options for participation-focused interventions is important, enabling children and families to choose approaches that suit their needs and preferences. It is likely that the age, goals, and motor competence of children will impact the type of participation intervention in which they wish to engage. Further research is needed to better understand the effectiveness of the physiotherapy-led training on both dance teaching approaches and on practical knowledge about disabilities and motor impairment. Two of the most missed components on our implementation fidelity checklist; choosing an activity at the appropriate challenge level for children and adapting activities when required, are both integral to providing an adapted environment for children with motor impairment. While this finding is from one or two observations, and may not reflect teaching practice across all classes, a better understanding of the effectiveness of teacher training, and the efficacy of the intervention on ongoing participation, is warranted. Our findings indicate that Dance PREEMIE is a feasible intervention to implement for preschool age children born EP/ELBW with motor impairment. Further research is needed to determine if this intervention design is possible across different age groups and for children with different disabilities. Further research is also needed to determine the effectiveness of the intervention on PA participation using larger cohorts of children and a control group design. 
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	[bookmark: _Hlk51937944]Table 1: Participant Characteristics

	[bookmark: _Hlk48579831]Participating children
	n=10

	Gestational age, median weeks (range)
	26.9 (24.6-30.3)

	Birthweight, median grams (range)
	835.5 (506-990)

	Corrected age when commencing intervention, median months (range)
	39 (36-43)

	Sex, n male:female 
	5:5

	MABC-2 standard score, median (range) a
	6 (2-7)

	MABC-2 ≤5th percentile, n (%)a
	3 (43%)

	MABC-2 ≤16th percentile, n (%)a
	7 (100%)

	Unable to complete MABC-2, n (%)a
	3 (30%)

	SDQ total difficulties score 
very high, n (%)
High, n (%)
Slightly raised, n (%)
Close to average, n (%)
	
1 (10%)
1 (10%)
3 (30%)
5 (50%)

	SDQ emotional problems, high or very high n(%)
	2 (20%)

	SDQ conduct problems, high or very high n(%)
	2 (20%)

	SDQ hyperactivity, high or very high n(%)
	3 (30%)

	SDQ peer problems, high or very high n(%)
	2 (20%)

	SDQ prosocial, low or very low n(%)
	3 (30%)

	
	

	Cerebral palsy, n (%)
	1 (10%)

	Developmental delay, n (%)
	1 (10%)

	Participated in:
Program 1: October-December 2019 
Program 2: January-March 2020 
	
2
8

	Dance teachers
	n=7

	Teaching experience, median years (range)
	7 (5-30)

	Tertiary dance qualification, n (%)
	4

	Non-tertiary dance qualification, n (%)
	3

	Participated in: 
Program 1: October-December 2019 
Program 2: January-March 2020
	
2
5

	Dance classes
	n=7

	Participants allocated to each class:
One Dance PREEMIE participant, n
Two Dance PREEMIE participants, n
	
4
3

	Dance style: 
Ballet, n
Hip-hop, n
Kinder dance, n
	
5
1
1

	Dance class with parent involvement, nb
	3

	Class duration, median minutes (range)
	45 (30-60)

	Classes per intervention program:
Program 1: October-December 2019, n (range)
Program 2: January-March 2020, n (range)c
	
8 (8-8)
6 (5-7)

	Distance from family home, median km (range)
	2 (0.85-9.0)

	a MABC-2 data from pre-intervention assessment. Three children were unable to complete the MABC-2 for behavioural reasons; b Parent(s) attended the class along with the child and were involved in all the activities cdata from attendance records completed by 6 dance teachers



	Table 2: Median, interquartile range (IQR) and range of dance teacher self-efficacy questionnaire responses (Likert scale responses from 1=Strongly Disagree to 10=Strongly Agree) across three time points

	Question
	Pre-training*
	Post-training*
	Post-intervention**

	
	Median (IQR)
Range
	Median (IQR)
Range
	Median (IQR)
range

	I have a good understanding of the unique challenges that children born preterm may have.
	5 (3-6)
2-8
	9 (9-10)
8-10
	9.5 (8-10)
8-10

	I feel confident about teaching children with movement difficultly.
	6 (5-7)
5-8
	9 (9-10)
8-10
	9 (8-9)
8-10

	When a child has difficulty learning a dance step, I have teaching strategies I can use to help.
	7 (6-8)
6-9
	9 (8-10)
7-10
	9.5 (9-10)
8-10

	I am able to adapt the content of my dance class to suit children of any ability.
	7 (7-9)
7-10
	9 (8-10)
7-10
	10 (9-10)
8-10

	I am able to motivate all the children in my dance classes, regardless of their ability.
	7 (7-9)
7-9
	10 (9-10)
8-10
	8.5 (8-9)
7-10

	My influence makes my dance classes a positive and supportive learning environment.
	9 (8-9)
7-9
	10 (9-10)
8-10
	10 (9-10)
8-10

	Having fun is an important part of my preschool dance class.
	10 (9-10)
9-10
	10 (10-10)
9-10
	10 (10-10)
9-10

	I understand the role of the dance teacher in the Dance PREEMIE study
	9 (7-9)
5-10
	10 (10-10)
9-10
	10 (10-10)
9-10

	*data from seven teachers **data from six teachers
	
	
	




	Table 3: Change in Canadian Occupational Performance Measure (COPM) Performance and Satisfaction Scores for Dance PREEMIE Goals


	Change in COPM score*
	Number of goals
	Cumulative number of goals
	Cumulative %
	Number of goals
	Cumulative number of goals
	Cumulative %

	
	Activity Competence: Gross Motor Skills

	
	Performance
	Satisfaction

	≤0
	1
	11
	
	2
	11
	

	1
	1
	10
	91%
	3
	9
	82%

	2
	3
	9
	82%
	4
	6
	55%

	3
	2
	6
	55%
	1
	2
	18%

	≥4
	4
	4
	36%
	1
	1
	9%

	
	

	
	Activity Competence: Cognitive (following instructions) skills

	
	Performance
	Satisfaction

	≤0
	2
	6
	
	1
	6
	

	1
	0
	4
	67%
	0
	5
	83%

	2
	1
	4
	67%
	1
	5
	83%

	3
	1
	3
	50%
	3
	4
	50%

	≥4
	2
	2
	33%
	1
	1
	17%

	
	

	
	Participation: Attendance or Involvement

	
	Performance
	Satisfaction

	≤0
	1
	6
	
	1
	6
	

	1
	0
	5
	83%
	0
	5
	83%

	2
	1
	5
	83%
	1
	5
	83%

	3
	2
	4
	67%
	1
	4
	67%

	4
	2
	2
	33%
	3
	3
	50%

	*Change in COMP score ≥2 is considered clinically significant, illustrated by double line






Figures
Figure 1: 
Dance PREEMIE study procedure and outcomes measures. Dance PREEMIE was completed twice: program 1, October to December 2019 and program 2, January to March 2020. ᶧBaseline assessment only *not collected in program 2 due to COVID-19 restrictions. 
COPM= Canadian Occupational Performance Measure; MABC-2= Movement Assessment Battery for Children- 2nd edition; Pre-PAQ= Preschool Physical Activity Questionnaire; SDQ= Strengths and Difficulties Questionnaire
Figure 2: 
Dance PREEMIE study flow diagram. 
COPM= Canadian Occupational Performance Measure; EOI= expression of interest; EP/ELBW= extremely preterm and/or extremely low birthweight; MABC-2= Movement Assessment Battery for Children- 2nd edition; P1= Program 1: October to December 2019; P2= Program 2: January-March 2020; Pre-PAQ= Preschool Physical Activity Questionnaire; RWH= Royal Women’s Hospital, Parkville, Victoria, Australia; SDQ= Strengths and Difficulties Questionnaire
Figure 3: 
Child involvement and enjoyment of Dance PREEMIE classes: frequency of Likert scale responses across all attended dance classes. Child involvement data (9 children) from attendance and involvement form completed by dance teachers. Child enjoyment data (6 children) from smiley face scale completed by parents and children after each dance class.  
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