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Introduction and results: 
An interview was conducted to establish the participants barriers and motives towards exercise and physical activity (PA). The interview explored the participants current challenges to enable an approach for suggestions of initiatives and interventions. This could then assist by not just increasing levels of PA but could encourage future adherence and maintenance in the participants engagement in PA. 
The participant is a sixty-five-year-old man, although he is mobile, he has several health issues and is recovering from a severe back injury after falling down the stairs 6 months ago. He also suffers with mental health issues and depression. When asked whether he was aware of the present government recommendations of PA and whether that was realistic for him, he responded that he did not know what the recommendations were and the concept of moderate to vigorous exercise was not clear. However, when walking was suggested as counting towards the moderate PA recommendations, he seemed happy about this saying, “when I’m well, it’s a moderate stride, you know”.
Several themes were identified during the interview as barriers to the participant engaging in PA (Table 1). The first barriers identified were physical influences, including fear of pain, loss of confidence and fitness. During the interview he demonstrated that he felt that his physical capability prevented him from participating in any physical activities at present. This included fear of future damage and pain, stating that, “it's a case of I'm more frightened in case, I hurt myself more than I am now”. It also became obvious that he had lost his confidence and fitness, saying that “I think I’d have a job of getting into the pool and swimming 2 lengths now”. However, due to not owning a car he relies on public transport, therefore he does tend to walk a fair amount and feels that this is within in his capabilities. 
The next themes that were identified as the participants barriers to PA were connected to the participants mental health issues, including social isolation, low mood, self-efficacy, weather, and knowledge. Furthermore, during the interview it developed that the participants issues with his mental health and his low mood stopped him participating in any activities and sometimes stopped him leaving the house, saying that “If I decide to get up, get up. If I don’t, I won't. Unless I've got something to do, I don't basically”. Additionally, with the weather effecting his motivation further, saying “especially between autumn and winter and the beginning of spring. I'm on a downer”.
Table 1: Barriers to physical activity identified during participant interview (Full transcript in Appendix 1).
	Theme 
	Example

	Physical:
	

	Back Pain
	“I was out in the boat on Monday and jarred me back, and it’s beginning to not hurt anymore.”
“I have problems getting up.”
“New body.” (Wanting a new body).

	Confidence
	“Have to be careful what you’re doing.”
“I’ve got to think every time, in case I do any more damage.”
“It's a case of I'm more frightened in case I hurt myself more than I am now.”

	Fitness
	“I’ve got to stop and rest a bit and get bits and pieces to work again and then carry-on.”
“I’ll get to the top of the hill, and I might have to stop.” 
“I think I’d have a job of getting into the pool and swimming 2 lengths now.”

	Psychological:
	

	Social Isolation
	“No, not anybody now, not normally.” (When asked whether they had friends or family to walk or could be active with).

	Low mood
	“When I’m not in the mood, it’s a struggle.”
“Sometimes you don't really want to.”
“I never know how I’m going to feel.”

	Self-Efficacy
	“I can’t, if I don't think I can do it.” (Talking about not being able to participate in physical activity).
“Last time I went swimming fast, all right, that’s going to be 15 years ago, it's not because I don't know how, it's a case of I've forgotten with old age.”

	Weather
	“Between autumn and winter and the beginning of spring, I’m on a downer.”

	Knowledge
	“I’ve never thought of it.”



Additionally, the participants low self-efficacy became apparent as a barrier during the interview as when asked about participating in PA he stated “I can’t, if I don’t think I can do it”, and that “It’s not because I don’t know how, it’s a case, I’ve forgotten with old age”.  Furthermore, during the interview the participant admitted that they had little knowledge of the opportunities available to them locally and therefore any possibilities had not occurred to him. When the participant was asked whether they were aware of any facilities within their local area the reply was, “there’s a sports centre, that’s about it” and when asked whether he knew of a walking group he could join he replied, “no nothing like that. I could join, I don’t know any”. When asked whether they would consider group swimming, or aqua therapy, he replied, “in fact, that could be better for my back, but I mean no, I never thought of it”.
It became evident that although the participant does not engage in PA now, they used to be active some time ago when younger, stating that, “I’ve gone from active to couch potato”. During the past though, the participant enjoyed activities including swimming, kayaking, golf, and social activities including darts and pool. He used to go to the gym with his son on a Sunday and used the rowing machine. However, when probed on past activities that he used to participate in, he acknowledged it was 15 to 20 years ago.

Table 2: Potential facilitators to physical activity found during participant interview (Full transcript in Appendix 1).
	Themes
	Examples

	Motivation
	“I can now get up and walk around.”
“If it's a ramble, possible.”
“I used to love it. I used to swim the Meads pool, from the deep end to shallow end underwater and think nothing of it.”
“Water. Yeah, I mean, I love it. I love being near it.”

	Weather
	“If it's really a sunny day, I'm like, oh, I think I might have to pop out, you know, I mean get the rays on the head.”
“I will make sure it is during the summer because I know it’s a little bit warmer. You know, I would go swimming regularly.”

	Social Influences
	“I'll throw a game of darts, and sometimes I'll play pool.”
“I played golf and pool.”




Apart from walking, the participant lacks any engagement in exercise and therefore any facilitators or motives. However potential future facilitators identified were motivation, weather, and social influences (Table 2). It seems that these are especially influenced by the time of year and that he particularly enjoys those activities that involve water, saying “I'll make sure it's during the summer because I know it’s a little bit warmer, you know I would go swimming regularly”, and that “I used to love it. I used to swim the Meads pool, from the deep end to the shallow end underwater and think nothing of it”, and “water, yeah, I mean, I love it. I love being near it, you know, I mean, let’s be honest, I go down to Sandy Haven and Broad Haven. Yeah, I'll go in, I think”. Lastly, the interview identified importantly that the participant does enjoy engaging in social activities, saying that “I'll throw a game of darts, and sometimes I'll play pool”.
Therefore, the participants main barriers preventing him from engaging in PA are due to his physical perceptions, including fear of pain, loss of confidence and fitness. Psychological barriers include social isolation, low mood, self-efficacy, weather, and knowledge of the opportunities available to him. Future facilitators to PA were identified as motivation, weather, and social influences.

Results relating to previous research: 
[bookmark: _Hlk161244789]The participants fear of falling (FoF) and fear of moving (FoM) coincides with supporting literature where FoF being a psychological barrier to engaging in PA. FoF is also associated with ageing which leads to protective adaptations and restricts activity (Ellmers et al., 2022; Hajek et al., 2018). Furthermore, FoF was also found to be associated with lower levels of optimism and self-efficacy also traits experienced by the participant (Hajek et al., 2018). The decreased self-efficacy and confidence in the body becomes a barrier to moving and PA due to worrying about pain and being more aware of how you move your body (André and Lundberg, 2022).
[bookmark: _Hlk161248991]However, regular exercise is important to maintain the activities of daily living (ADL) and therefore a preventative measure to avoid future falls (Sherrington et al., 2020). According to the Protection Motivation Theory, in this case the participant will continue avoidance of the threat of falling or moving by using preventative behaviour by avoiding the participation in PA (Ellmers et al., 2022). The theory suggests that individuals with higher levels of self-efficacy are more likely to adopt the recommendations, in this case, raising levels of PA, to reduce the perceived threat (Preissner et al., 2023). This was demonstrated in older adults that were more physically healthy and active, who also had greater self-efficacy and for that reason perceived PA as a preventative measure from falling and consequently this resulted in more purposeful engagement in PA (Preissner et al., 2023). Therefore, by the participant adopting trust in his own self efficacy and ability to avoid injuring himself, the process could subsequently influence intention and motivation toward continued PA (Preissner et al., 2023).
Due to the perceived physical barrier that the participant has been experiencing, another barrier has consequently developed as social isolation. The participant acknowledged that he had no-one to walk with and does not spend any active time with friends or family. Social isolation is often experienced in people as they age due to death, relationship breakdowns, retirement, negative health, and access issues (Townsend, Chen and Wuthrich, 2021). 
Those experienced by the participant are due to both his physical and mental health issues, which consequently hinders his participation in PA and exercise and therefore any social engagement. Importantly, in older adults, evidence suggests greater social support for PA increases leisure time PA (Lindsay Smith et al., 2017). 
Additionally, his mental health issues and depression creates more social isolation and lack of motivation, saying “when I’m not in the mood, it’s a struggle”. These results are further supported by a scoping review of barriers and facilitators to PA in adults with depression, where the dominant barrier in studies were due to emotions associated with depression with “low mood” presenting as a common theme as a barrier to PA within these studies (Glowacki et al., 2017). 
However, PA has been recognised to mitigate symptoms associated with depression. In a study using PA and anti-depressants as separate interventions, both intervention groups had positive self-perceived results at the end of 3 and 6 months (Hidalgo and Sotos, 2021). Furthermore, those older adults that had the PA intervention did not have the adverse side effects found in those taking medication. However, the author found that adherence in the PA group was much lower than the medication group, highlighting the need to integrate strategies to improve adherence to PA with this age group (Hidalgo and Sotos, 2021).


Results relating to behaviour change theories: 
[bookmark: _Hlk161480908]The Transtheoretical Model (TTM) of behaviour change (Prochaska and DiClemente, 1983) may be a promising model to encourage PA among older adults (Grodesky, Kosma and Solmon, 2006). Individuals are assessed on where they are in the stages of change and then motivational interventions are matched and tailored towards the individual’s stage as a way of increasing and sustaining exercise and PA (Figure 1) (Kosma and Cardinal, 2016). According to this model, the participant is at the pre-contemplation stage, where individuals at this stage are inactive and lack intention towards PA (Kosma, 2014). 
However, it became apparent during the interview, it was more a lack of knowledge of the opportunities and options available to them that would enable them to increase their PA levels. Therefore, the participant could easily move from the pre-contemplation stage into the contemplation stage, where the intention to be active in the next 6 months would be an option. The process of raising awareness in the participant, of the information in the opportunities available to them, would create the contemplation of engagement in PA. Consequently, increasing positive emotional experiences and therefore self-efficacy and improving PA participation (Kosma and Cardinal, 2016).
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Figure 1: Stages of change model and the processes in each stage ((Kosma and Cardinal, 2016).
[bookmark: _Hlk161650020]The Health Belief Model is a theory that explains how an individual participates in a health behaviour through several concepts of belief. These include an individual’s perception to susceptibility and severity to health issue, benefits and barriers to action and self-efficacy (Figure 2) (Champion and Skinner, 2008; Janz and Becker, 1984). This model is useful in determining intervention uptake and behaviour in older adults (Vincenzo et al., 2022). 
In the case of the participant, the perceived barrier of causing further damage to himself outweigh the perceived benefits associated with the increase of PA. In a study, those adults that had a previous fall, bodily pain was a barrier to PA, therefore intervention development to decrease this is important in this group. Furthermore, in this group past PA was associated with the perceived fear of falling, therefore requiring the necessity to provide a safe environment for older adults to engage in PA with confidence (Kaushal et al., 2021).
This lack of confidence and self-efficacy in the participant creates the barrier of engagement in PA. Literature supports the importance of raising self-efficacy in older adults to promote adherence in PA (Jiménez-Zazo et al., 2020). Furthermore, using the cue to action in the HBM by increasing knowledge, information and awareness to encourage engagement in PA, will consequently increase self-efficacy and confidence and their ability to engage in a new and sustainable behaviour. This has been shown as a good predictor in promoting PA in older adults, and therefore improving their health (Niama and Naji, 2022).
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Figure 2: The Health Belief Model components, definitions, and application (Champion and Skinner, 2008). 
Approaches and initiatives for the participant:
It became apparent that in the past the participant was a very sociable individual and would therefore benefit from a community-based intervention. Within the local area the sports centre organises activities under the ‘Active 4 life’ scheme. This scheme runs across Wales to promote health and PA in the over sixty’s and to reduce social isolation (Pembrokeshire County Council Leisure, 2024). Social participation having a wealth of positive health and wellbeing benefits in older adults (Townsend, Chen and Wuthrich, 2021).
The scheme offers free and subsidised costs activities and runs in line with the exercise referral scheme. Service users can access group exercise, the fitness suite, swimming, and wellbeing walks. Furthermore, on a Monday over sixties can use the swimming pool and fitness suite for free. They also run a bi-monthly social group to encourage social connections (Pembrokeshire County Council Leisure, 2024). 
The participant, as they already feel that walking is an achievable activity then would therefore benefit from participating in the wellbeing walks. With further gains found in nature-based interventions with improvements found in both physical and mental health (Shanahan et al., 2019). Additionally, group outdoor health walks have shown to be specifically beneficial in older adults due to the social interactions and connections, which mitigate social isolation (Irvine et al., 2022).
The participant also demonstrated his love of the water. Therefore, he would further benefit from accessing the swimming pool at the leisure centre. This provides an array of health benefits like that of running and therefore a valuable form of PA in individuals who lead a sedentary lifestyle (Chase, Sui and Blair, 2008). Furthermore, evidence suggests that in older adults, participating in swimming may play a role in fall prevention (Stubbs, 2017). 
The centre also provides aqua fitness and therapy sessions. The participation in this type of PA has been shown to improve balance and physical health in older adults. Furthermore, the participation within a safe environment can increase self-efficacy and consequently motivation toward PA (Turner, Chander and Knight, 2018). 
Another very accessible and effective type of PA that the participant could engage in during the spring and summer when he is more motivated, is wild swimming. The Gelliswick Selkies (2024) are a group of males and females, who are part of the Bluetit Chill Swimmers (2024) who swim most days in Gelliswick Bay, which is within walking distance from the participant’s house. Not only is it free, accessible and requires no specialist equipment but has the added benefits that supports physical, mental, and social wellbeing (Overbury, Conroy and Marks 2023). 
Future research: 
It would be valuable to investigate the effectiveness of nature-based interventions such as wellbeing walks and wild swimming more thoroughly to provide evidence for future planning and policy. If consistent methods were used in the definitions of these interventions and in accessing behaviour outcomes, it would enable more robust evidence in the effectiveness of strategies in this area (Shanahan et al., 2019). 
Furthermore, within schemes like Active4life, there should be thorough evaluation built into the interventions to assist with evidence building, especially within this age group due to the low level of PA. It would be beneficial to integrate motivational approaches to improve adherence to PA in older adults to evidence that PA could have a positive impact on mitigating depression in older adults due to social isolation (Hidalgo and Sotos, 2021).
Additional research should be completed using TTM and HBM in specific groups of older adults to understand behaviour change in different demographics within this group, to enable planning more effective programs aimed at increasing PA and therefore encourage healthy ageing (Jiménez-Zazo et al., 2020). 
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Appendices.
Appendix 1:
Transcript from interview:

Interviewer: 
First of all, I want to say thank you for participating in my research project. 
Interviewee:
No problem. 
The interview contains several parts about your experience in exercise, physical activity, and the results from my study are going to be used for my coursework for my degree programme, but it's all confidential. Your name won't be used, the whole thing will transcribe, and then I'll just take it out if I call you by your name and I may use quotes that you say in my essay. You're very welcome to read it afterwards as well if you would like to.
(OFF TOPIC)
OK so, if you feel uncomfortable answering any questions, then you don't need to answer them. So, I’m just basically, going to learn about your experiences of exercise and physical activity. There are no right or wrong answers and so just respond, you know, in a clear, straightforward way.
If there's anything that's not clear, just let me know. And if you don't want to discuss anything, just say no comment and we can move on. Feel free to ask me any questions during the interview. I'll be asking about your experiences, which may go back many years, and I'll also be asking you about motivation and barriers to exercise in that time. So, take your time in recalling anything like that. So, before we progress, have you got any questions? 
No, at the moment. 
OK. So, thank you for participating. 
No problem. 
OK, so what I want to establish first is your lifestyle and routine. I do know that you're now retired. So, can you tell me a little bit about your daily routine?
My daily routine now is if I decide to get up, get up. If I don't, I won't. Unless I've got something else to do, I don't basically.
OK. I know obviously you don't travel for work. 
The only way I travel is on public transport or by my feet. 
OK, that's fine. So yeah, you tend to walk and use public transport.
So what do you do in your free time? 
Sit down and watch T.V. OK, at the moment, I like TV watching. That’s it really.
How much walking would you say you generally do?
I suppose step wise. 6,000 if I'm really pushing it. If not nothing. I mean, some days, some days are lows, some days it's absolutely zero. 
That's fine. So, you know about the step count thing, but you don't necessarily try and make that everyday depending on how you feel. The friends and family that you may or may not see are they currently active or people you hang around with?
My ex-wife is still active. She's on the go on all day, but if she's walking, she's off, she normally walks everywhere.
[bookmark: _Hlk161485821]OK. So, you haven't necessarily got anybody that you would walk with?
No, not anybody now, not normally.
OK, you don't spend any active time with friends or family then.
If we meet up, we'll meet, walk, and come back. But apart from that, no.
OK. So, do you participate in any activities?
Not anymore. 
OK, you don't do any structured exercise?
No. And by structured exercise you mean running, jumping, walking?
Anything like that? How about, I don't know, like, not necessarily sports things like maybe I don't know, darts? 
Occasionally I'll walk, occasionally, I'll throw a game of darts, and sometimes I'll play pool. I haven't gone fishing for three years. Then again, I used to play golf and used to do a lot of other things. But you know.
Have you been advised not to exercise or limit your exercise? 
No, not yet. Not immediately. 
So, do you have any health issues or injuries that prevent you from participating?
I broke my back, now it is slowly healing. I can now get up and walk around. And you know, I mean, if I really push it, I'll think I could jog and do a little bit of running. Yeah. But I was out in the boat on Monday, and I jarred me back, and it's just beginning to not hurt anymore. OK. And that was last Monday. So, you kind of, you have to be careful what you're doing, 
OK. But you haven't been advised. 
No, I haven't been advised.
That's fine. Are you happy with the amount of exercise you do? Is it something you think about?
I do not intend to overdo it. No, you know, I mean, I mean, yeah, if someone said OK, let's go for a walk. Yeah. OK. Yeah, no problem. All right. But it'll be a case of we'll get so far. I'm saying hang on a second, I've got to stop. 
It's too much for you?
No, I’ve just got to stop and rest a bit and get bits and pieces to work again and then carry on. Yeah, no problem.
So, is it something that you'd be interested in trying to participate in? I'm not talking about you going and running a 1/2 marathon. 
You've got no chance! 
But is it something you would consider doing?
As long as it's not an overrated pace, yeah. If it's a race, the answer is no. If it's a ramble, possible. 
Do you know what the government recommendations are for physical activity? 
Not a clue. 
OK, so, If I was to tell you that they recommended 150 minutes to 300 minutes of moderate exercise a week or 75 minutes to 150 vigorous exercise a week. How does that make you feel? 
Recommendations. Are they really? 
Are they realistic for you? 
OK. Well, I mean, I have problems. I have problems getting up and walking uphill. I'll get to the top of the hill, and I might have to stop.
But moderate exercise could be fast walking. 
[bookmark: _Hlk161236446]So, you know what I mean when I'm not in the mood, it’s a struggle, but when I'm well, it's a moderate stride, you know. I mean, I don't know put it this way I'm not going to be doing a marathon or start taking up walking races, you can kiss my ring on that one.
So how important for you is physical, let's call it physical activity, not exercise. How
important is it for your physical or mental health, do you think? 
Well, mental health, yeh, the physical side, it should be met. It should be more probably, but now at the moment I'm quite happy as I am. You know, I mean, I'm all right. Through everything else I have lost weight, but that's the illness, that's not through walking or exercise or anything else. That's a case of not wanting to, but not being able to eat at the time. And it just fell off. Yeah. 
Is it something that you might consider? If you knew the benefits of activity or participating in something to help with your mental health? 
Depends on how I feel on the day. 
So, is that down to your mental health how you feel?
Yeah, it's not like everybody asked me every morning how do you feel? OK, let's think, yeah. I’m all right.
So, it could be dependent on how you feel, whether you feel like participating that day. 
If it's really a sunny day I'm like, oh, I think I might have to pop out, you know, I mean get the rays on the head. Yeah, OK.
Are there any activities I'm not going to say sports because you don't do any at the moment, but are there any activities that you enjoy doing?
Apart from that, I have to walk to get to places. No, I'd love to be able to go out and play golf again, but I don't know if I can. OK, you know, I mean, I bought myself a new set of clubs, well new for me and all the time I bought them, they've never seen the grounds.
Yeah, but it's something that you enjoyed, though. 
Oh, I enjoyed doing it. Oh definitely. Yeah. OK.
So is there other things apart from golf that you used to do? 
Before I got married, years before, I used to run virtually everywhere. Whatever we're going to do, I played golf and pool.
OK. You play pool then?
Arm exercises with beer. Apart from that? No. Look. Oh, I played cricket one or twice. 
Oh, there you go. 
[bookmark: _Hlk161553834]Actually, that's only a fun game between the lodges, but that was another excuse to drink from base to base! 
Really. 
Yeah. Well, that's a motivation.
So, do you enjoy watching any sport?
Not really. I don't say I follow it, but it's a case of when it comes to the Six Nations, it's the banter that's worth the effort. Yeah. OK, you know, I mean, just to have the crack, down the pub (OFF TOPIC).
I'm just wondering whether there's something that you watch that you'd think, oh, I'd like to do that. 
No, not anymore. 
So, we have established as well that obviously your activity level has changed because of your health issues and your mental health issues as well. 
So obviously, I’ve given up falling downstairs. 
Yeah. That's good. 
Yeah. I mean I don't mind the falling. It was a bouncing and breaking yeah. 
I'm glad you've given up that as well.
(OFF TOPIC)
So, you were active, you played golf, you used to run, but obviously you don't because of both your physical and your mental health now. So basically, your hindrance and your barriers to physical exercises is more that you feel you can't. 
[bookmark: _Hlk161836999][bookmark: _Hlk161064959][bookmark: _Hlk161065040]I can’t if I don't think I can do it. But I mean in my job, so shifting barrels around, full ones all day, every day. Well not all day every day, but first thing in the morning, and not think about it, now I have to think about every time I move about and at the end of the day, I just pick them up  but I've got to think every time, in case I do any more damage than I've already done. Yeah, well, I used to pick them up and carry them. Now I've got to make them roll.
But you have been doing a little bit of that then?
I have done it. But it's been to detriment to me in the end, but it's been good for them because of simple reasons. They've got their pub up and running, yeah.
So basically you are afraid of permanently damaging yourself.
Yeah.
Would you feel uncomfortable in any situation? I know from what you're saying, it sounds like the gym, or any group kind of activities wouldn't be a thing for you anyway?
[bookmark: _Hlk161065093]I used to like rowing, when I did go up the gym, my son went too. Years ago, I've gone to gyms, and he was walking for miles every day. At the weekends, it used to be Saturday, it was on the lash right, then Sunday morning, be at the Leisure centre. And I’d walk down, but I used to run more than anything else, not so much on the cycling machines or running machine. Yeah, but beyond the running. Yeah, but that was 20 years ago. 
So, you were never uncomfortable in that situation, that it was something that you were self-conscious about?
[bookmark: _Hlk161065149]No, it wasn't. It wasn't anything that I was self-conscious of no.
But now it is. It's a case of I'm more frightened in case, I hurt myself more than I am now. 
Yeah, of course. That's really what's holding you back, isn't it? Are you aware of any facilities or clubs in the area? 
In Milford, you've got the Meads. There's a sports centre. That's about it.
Yeah, so it's that you're not aware of like, I don't know, walking groups or? 
No, nothing, nothing like that. 
That you could join or, I don't know. 
I'm just. I could join. I don't know any. 
You don't know of any, it's just the sports centre that you're aware of then, OK and what would you think would change your behaviour towards exercise?
[bookmark: _Hlk161065206]New body. 
Yeah, fair enough.
Yeah. 
(OFF TOPIC)
OK, I think we've established what your barriers are, what's stopping you?
[bookmark: _Hlk161065258]I don't want to do any more damage to it. And you know, I mean, I know they're never going to get any better than what they are, but I don't want to make them any worse. 
Yes. 
Yeah, because when I did my back, they told me, you know, you broke the one, but one's an old injury, I said yeah, you've got 2 busted in the back and I didn't even know I'd done the first one only the second one. 
OK. Oh, my God. 
Well, never mind. You know what I'm saying.
Just finally, just something else I want to establish if your physical health was a little bit better and you were more motivated when the weather's better and summer, would you join a group. Is it possible?
[bookmark: _Hlk161065322]Anything's possible. Let's be honest, because the simple reason is I never know how I'm going to feel.
Now especially between autumn and winter and the beginning of spring. I'm on a downer and I don't normally feel myself going down until it's too late. Yeah, and then somebody else picks up on it, and then it's too late, I'm down down, then, there I go. But doing something. Yeah, you know, I mean, if someone goes, come on, lets go walk or you go swimming or jump on the kayak, and I'll go. Maybe down the pool and jump in with the kayak. 
See. Now we're establishing that you like kayaking and swimming. 
Well, I like it. It doesn't mean I can do it; it's not I haven’t done it. No, I have done it. 
So, when was the last time you went swimming? 
[bookmark: _Hlk161065378]Jesus Christ. Last time when I fell in when kayaking. But then again when I fell off the kayak I wasn’t in deep water. I could stand up. So, it didn't really matter. But last time I went swimming fast, all right, that’s going to be 15 years ago. OK. And that's in the Mead. Thats deep enough, that I didn't feel afraid, if you understand what I'm saying. Yeah, so I had to move.
But do you do you like swimming? 
[bookmark: _Hlk161757528][bookmark: _Hlk161065440]I used to love it. I used to swim the Meads pool, from the deep end to shallow end underwater and think nothing of it. In fact, I'd do it twice. I think I'd have a job of getting into the pool and swimming two lengths now and it's not because I don't know how, it's a case of I've forgotten with old age. You don't know you can’t rule it out. But they say, you know that this one's like riding a bike, once you know how to bike, it's easy, 
[bookmark: _Hlk161757657]Would you, consider group swimming? You know, like they do aqua aerobics and therapy? 
[bookmark: _Hlk161554129]In fact, that could be better for the back, but now I mean, no, I never thought of it. 
You've never thought of it?
[bookmark: _Hlk161065600][bookmark: _Hlk161065651]I've never thought of it, OK? And I'll be honest with that, and I've never thought of that one. Yeah, even my physiotherapist never said anything about that. Now what you said you've got to keep moving, and sometimes you don't really want to, and I shouldn’t do this and that. 
Obviously with the kayaks probably not going to be the best thing, you getting in and out with your back? 
No, not in. it’s a sit on one. Yeah. 
Oh, OK 
Yeah, but hard like pulling it up anyway, but.
Yeah, just sit on. So, it's quite wide. I mean, my ***, it's quite, quite, quite wide, you know!
[bookmark: _Hlk161554483][bookmark: _Hlk161757603]But yeah, so water. Yeah, I mean, I love it. I love being near it, you know, I mean, let’s be honest, I go down to Sandy Haven and Broad Haven. Yeah, I'll go in, I think.
[bookmark: _Hlk161759155]Yeah, I'll go down then. I'll make sure it's during the summer because I know it’s a little bit warmer.
And hopefully, I’ll make it in this time. And if the tides not so far out. Because putting that bleeding kayak in. Yeah, it's quite hard. Yeah. So that's good. 
So, we've established that you used to swim.
And actually, I even taught kids to swim. Yeah. 
Oh, well, there you go. 
Yeah, back in London. Right. You know, I would go swimming regularly. And one year, well one month a woman come in with a load of kids. Obviously, she got scouts. And she was on her own. And she had a lot of kids and a lot of them couldn't swim. And I said, look. I’ll give you a hand and help you look after the little ones you can, and I helped to teach them to swim, then once they felt comfortable, yeah, they're not going to drown or anything like that. Yeah, no problem. So, I did it just the one month then the second month they’d come down again, so I had to go through and do the scouts instructor course and takes these kids out as well. 
Oh, that’s awesome. 
So, you. You've gone from being quite active to not being very active.
[bookmark: _Hlk161065832]I've gone from I suppose you could call it active to a couch potato, but I haven't got a couch. Let's be honest!
OK, so. Thank you for all your information.
 No problem.
Do you feel like you've discussed everything that you’d like to?
What else do you want to know about? I don't know. You want if you've got a shed of questions to ask? 
I think. Well, no. I think I've established your barriers and what holds you back anyway. Also, what you used to do as well. So, I've learned something new today. Are you happy with or were you happy with all the questions I asked?
I just said to you before we started. If there's anything I didn't want you to know, and didn't want to say, I wouldn't. If I felt uncomfortable, I’d step away.
And you didn't think I influenced any of your answers in any way? 
OK, you asked me nicely to talk to you. And I said to you, yeah, no problem, you asked the questions. You got to think I can answer them. I'll answer them. 
Thank you. Thank you very much for participating today and I much appreciate it. 
Thank you.
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