[bookmark: _Hlk192099121]Motivations and Barriers to Physical Activity: A Case Study of a 75-Year-Old Retiree
The participant, a 75-year-old female retiree with significant health challenges, engages primarily in walking as their form of daily exercise. As they stated, “The exercise at the moment is minimal because of my problems with my health. But I try and be active every day. Most of the activity is walking.” Their minimal exercise routine is primarily due to their health conditions, including two artificial knees and osteoarthritis. Despite these challenges, the participant is motivated to remain active to maintain mobility and overall well-being. Preferring walking because it is a low-impact exercise that suits the current physical state, the participant takes daily walks of approximately a mile near the town where they live. They mentioned, “I very often walk into town and back, which is approximately on its own about a mile.” While walking is enjoyable, other physical activities are not engaged in, reflecting a preference for individual physical activity. Additionally, swimming is not enjoyed, further limiting exercise options. The participant reflects on their past involvement in sports, stating, “Yes, I played netball, hockey, and rounders for the county. And my job has been a walking job.” 
The participant’s primary motivation for physical activity is to retain independence and mobility, driven by the belief that “the more you sit about, the less active you become”. A fitness tracker is used to monitor steps, aiming to achieve at least 4000 steps a day, surpassing the recommended guidelines for the age group. Additionally, physiotherapists’ exercises are followed to maintain joint mobility, holding on to the hope that these activities will keep joints from becoming a barrier to exercise. The participant’s daughter's regular exercise routine also serves as inspiration to stay active. They noted, “As long as I keep exercising and doing the exercises the physiotherapists have given me, I’m hopeful it keeps my joints as mobile as possible.” There is also a willingness to consider incorporating more chair exercises into the routine, which could provide a suitable alternative to more strenuous activities. The participant mentioned, “I’ve done exercises in the chair. There is a lot of advertising now for chair yoga and chair exercise. So I do actually do a little bit at home when I’m sitting.”
Despite facing barriers due to health conditions such as osteoarthritis and artificial knees, which make it difficult to maintain a consistent exercise routine, the participant remains motivated. Limited access to exercise facilities and equipment further constrains their options. Although they have considered joining a gym, concerns about joint impact make walking the most suitable exercise. Daily walks, along with low impact activities like puzzles and cross stitching, are part of their routine to maintain fine motor skills and overall activity levels. They shared, “I like puzzles, crosswords, cross stitch, and knitting.” 
The participant emphasises that regular exercise, primarily walking, has significantly improved joint condition and overall well-being. Taking breaks from physical activity exacerbates joint pain, highlighting the importance of consistency. Their goal is to stay as mobile as possible for as long as possible, avoiding the sedentary lifestyle depicted in care home programs. The commitment to regular exercise and following physiotherapist guidelines provides hope for maintaining joint mobility despite osteoarthritis and artificial knees. These findings underscore the vital role of physical activity in enhancing the quality of life for individuals with similar health challenges and emphasise the importance of staying active, especially in old age, to maintain overall health and independence. 
When evaluating the results in light of previous research, it becomes evident that the participant’s journey both aligns with and diverges from established findings and offering valuable insights into the gap between recommended guidelines and the lived experiences of older adults with health limitations. According to current research, the daily recommended exercise for adults aged 65 and over is at least 150 minutes of moderate-intensity aerobic activity per week, which can include walking, as well as activities that improve strength, balance, and flexibility on at least two days a week (NHS, 2024; Lox et al., 2019; Biddle et al., 2015). For adults aged 65 and over, achieving 6,000 to 8,000 steps per day is also suggested to promote health and longevity (Tudor-Locke et al., 2011; Lox et al., 2019; Biddle et al., 2015). A study named “Exercise/physical activity and health outcomes: an overview of Cochrane systematic reviews,” published in BMC Public Health, emphasises the significant health benefits of regular activity. The study found that engaging in regular exercise, such as achieving 6,000 to 8,000 steps per day and 150 minutes of moderate-intensity activity per week, is associated with a 13% reduction in mortality rates, indicating a lower risk of premature death (Posadzki et al., 2020). A study found that several barriers, such as physical limitations, lack of motivation, and environmental factors, affect older adults’ ability to engage in regular exercise (Meredith et al., 2023). This aligns with the participant’s experience of joint pain and lack of access to facilities. The participant mentioned, “It’s affected somewhat because I have osteoarthritis … and I have two artificial knees that are not very good.” Osteoarthritis has some limitations for people when exercising. It can lead to pain, stiffness, and reduced joint function which can make it difficult for people such as this participant to participate in physical activity. A study conducted by Gikaro, Xiong and Lin (2022) emphasises the need for holistic interdisciplinary care to improve the health status of individuals with osteoarthritis by focusing on activities of daily living and environmental factors. However, daily exercise can also reduce pain that can be caused by osteoarthritis and improve joint function (VillafaÑe et al., 2019).
[bookmark: _Hlk192100591]The participant's responses revealed factors driving their physical activity, starting with intrinsic motivation—engaging in activities for internal satisfaction and personal interest (Ryan and Deci, 2000). They find walking enjoyable and are driven by the pleasure and satisfaction it brings. The participant notes, “I think walking is nice. You’re out in the fresh air and the views are nice. So I think at this time in my life, I think walking is best.” Their past involvement in sports and a walking-oriented job indicate a lifelong interest in staying active (Meredith et al., 2023). Regular exercise has significantly improved their joint condition and well-being. The participant says that exercise “Makes me feel better in respect to my joints, et cetera, and I feel that when I do exercise, which is mostly walking, I feel a lot better in myself.” This underscores the positive impact of regular physical activity on their physical and mental state.
While intrinsic motivation is significant, extrinsic factors also shape their behaviours. Extrinsic motivation involves engaging in activities due to external rewards or pressures (Ajzen, 1985). The participant uses a fitness tracker to monitor steps and achieve specific goals, saying, “I have a watch which tracks my steps and I try and do at least 4000 steps a day.” They follow physiotherapists’ exercises to maintain joint mobility, guided by professional advice (NHS, 2024). Inspired by their daughter's regular exercise routine, they are motivated by social influences and the expectation of positive health outcomes, such as improved joint condition and mobility (Posadzki et al., 2020). Achieving a certain number of steps per day is crucial for maintaining mobility and health in older adults (Tudor-Locke et al., 2011). Physical activity helps mitigate limitations seen in conditions like osteoarthritis and rheumatoid arthritis (Gikaro et al., 2022), and chair-based exercises effectively maintain physical function in older adults (Klempel et al., 2021).
In understanding the participant’s journey, the transtheoretical model of behaviour change provides a valuable framework (Prochaska and DiClemente, 1983; Prochaska et al., 1992; Adams and White, 2005; Marcus et al., 1992; Spencer et al., 2006; Brookes, 2023; Klein, 2025; Webber et al., 2010; National Institute on Aging, 2020; Cleveland Clinic, 2021). This model comprises five stages: precontemplation, contemplation, preparation, action, and maintenance. The participant’s engagement in walking and chair exercises reflects their commitment to avoiding a sedentary lifestyle (Klein, 2025; Webber et al., 2010). By incorporating these activities into their daily routine, they focus  on retaining independence and mobility (National institute on Aging, 2020; Cleveland Clinic, 2010). Their proactive efforts, despite facing barriers like pain, highlight their resolve to maintain an active lifestyle. These actions demonstrate a significant shift in behaviour, indicating they are in the action stage (Prochaska and DiClemente, 1983; Prochaska et al., 1992; Adams and White, 2005; Marcus et al., 1992; Spencer et al., 2006; Brookes, 2023). 
The participants journey through the stages of change, as described by the Transtheoretical Model, is further illuminated by examining their health beliefs and perceptions through the lens of the Health Belief Model (Lox et al., 2019; Biddle et al., 2015). The Health Belief Model, considering susceptibility, severity, benefits, and barriers, explains the participant’s health behaviours. Awareness of sedentary lifestyle and joint pain reflects perceived susceptibility and severity. Belief in walking’s benefits is evident (Ekkekakis and Cook, 2015; Biddle et al., 2015), while joint pain and limited facilities are barriers. The participant states, “The chances of you not exercising are great because of the pain which makes you less mobile and I don’t want that.” This aligns with Meredith et al. (2023), showing similar barriers in older adults. The participant’s persistence highlights efforts to overcome these barriers. 
[bookmark: _Hlk192000051]While the Health Belief Model examines perceived risks and benefits, Self-Determination Theory (SDT) explores intrinsic motivations. SDT, developed by Deci and Ryan (2000), posits that behaviour is self-motivated. It includes autonomy, competence, and relatedness (Lox et al., 2019; Biddle et al., 2015). The participant’s preference for walking reflects autonomy. Using a fitness tracker shows competence. Inspiration from her daughter indicates relatedness. The participant indicates that their “Motivation is to stay independent and. So that I can have an independent living and don’t have to live somewhere where people are doing things for.” This connection and support from others can enhance motivation and overall well-being. 
[bookmark: _Hlk192101378]Moving beyond the participant's internal motivations, external factors and perceived control also influence their exercise intentions through the Theory of Planned Behaviour (TPB). Developed by Icek Ajzen in 1985, TPB explains human behaviour with three main components: attitude, subjective norms, and perceived behavioural control (Ajzen, 1985; Lox et al., 2019; Ekkekakis and Cook, 2015; Biddle et al., 2015).
The participant's positive attitude towards walking and physical activity, believing that staying active improves mobility and well-being, motivates them to engage in regular walking (Ajzen, 1985; Lox et al., 2019; Tudor-Locke et al., 2011; Gill et al., 1997). Subjective norms play a role, influenced by their daughter’s exercise routine and advice from physiotherapists (Ajzen, 1985; Lox et al., 2019; Tudor-Locke et al., 2011; Gill et al., 1997). Perceived behavioural control is evident as the participant feels in control of their ability to walk daily. Walking is a low-impact exercise suitable for their condition, and their use of a fitness tracker to monitor steps and follow physiotherapists' exercises enhances their sense of control. The participant notes, “I calculate if I do anything from 1 ½ to 3 ½ miles, I’ll be happy with that.”
While the Theory of Planned Behaviour focuses on conscious intentions and perceived control, Social Cognitive Theory broadens the scope to include observational learning and the dynamic interplay of personal, behavioural, and environmental factors. Social Cognitive Theory developed by Albert Bandura, emphasises observational learning, social influence, and self-efficacy. The participant demonstrates observational learning by being influenced by their daughter’s exercise routine. When asked about whether they were influenced by their daughters exercise habits the participant notes “Yes, I do (am). My daughter exercises on a daily basis and goes to the gym four times a week.” Social influence is evident through the advice of physiotherapists. Self-efficacy is shown in their use of a fitness tracker and adherence to prescribed exercises. Outcomes expectations, such as improved joint condition, further motivate them to stay active (Biddle et al., 2015).
Building upon the insights gained from applying Social Cognitive Theory, it is important to acknowledge the existing gaps in research and potential areas for further exploration. One critical area where research is limited is how technology, including fitness trackers and mobile apps, influences and encourages consistent physical activity among seniors (Patel, Asch and Volpp, 2015). This research could provide valuable insights into the effectiveness of different technological tools in motivating older adults to maintain an active lifestyle (Patel, Asch and Volpp, 2015). Additional further research could explore the comparative effectiveness of individual versus group-based exercise programs for seniors (Ashworth et al., 2005). This research could provide valuable insights into the best practices for promoting physical activity and improving health outcomes in older adults (Ashworth et al., 2005). There remains more to explore regarding the long-term effects of ChairFit on joint health and mobility in older adults with health issues (Marín-Cascales et al., 2018). This research could provide valuable insights into the benefits of chair-based exercise programs for improving joint health and mobility in this population (Marín-Cascales et al., 2018). 
Based on the identified research gaps and the participant’s circumstances, several approaches can enhance their exercise routine and well-being. Walking can be the core component (NHS, 2022). Exploring different walking routes and using public transport to nearby locations can address limited access to exercise facilities, maintaining motivation and increasing step count (NHS, 2022; Biddle et al., 2015). The participant currently does 4,000 steps a day and can increase this to 6,000-8,000 for better fitness and mobility (Tudor-Locke et al., 2011; Lox et al., 2019; Biddle et al., 2015). They should aim for at least 150 minutes of moderate-intensity activity weekly (NHS, 2024; Lox et al., 2019).
Simple actions like daily walks, taking stairs, and parking further can boost step count (Poquet et al., 2016). The participant prefers individual activities and can incorporate chair exercises like ChairFit for flexibility (Klempel et al., 2021; Lox et al., 2019). ChairFit offers low-impact exercises for those with osteoarthritis and artificial knees, enhancing flexibility and strength without stressing joints (Klempel et al., 2021; Roddy et al., 2005). ChairFit involves seated exercises targeting upper body, lower body, and core, accessible for all fitness levels (Klempel et al., 2021; Robinson et al., 2014). The ChairFit app offers a variety of seated exercises, workout plans, and progress tracking, with workouts ranging from 10 to 45+ minutes (Klempel et al., 2021). This benefits those with joint pain, improving flexibility, range of motion, and strength without stressing joints (Klempel et al., 2021; Robinson et al., 2014).
Living within walking distance of a town, the participant can utilize local facilities to increase daily steps. Visiting local shops, cafes, or community centres keeps them active. Walking to smaller stores instead of driving to larger supermarkets adds valuable steps (Lox et al., 2019).
Incorporating a pedal exerciser and walking pad into their routine provides an easy and effective workout. These can be used while watching TV, and the pedal exerciser can be used while sitting, ideal for those with osteoarthritis or knee replacements (Lox et al., 2019; McGowan et al., 2018). These devices help maintain circulation and leg strength, providing gentle, low-impact exercise options (Lox et al., 2019; McGowan et al., 2018). The walking pad ensures activity regardless of the weather, offering a convenient indoor solution (Hamilton et al., 2020; Lox et al., 2019). It can be used in small spaces, making it accessible anytime (Lox et al., 2019; Hamilton et al., 2020).
Incorporating various physical activities can significantly improve health and well-being, as highlighted by Ekkekakis and Cook (2015) and supported by Biddle et al. (2015). The Routledge Handbook of Physical Activity and Mental Health emphasizes the importance of regular exercise in enhancing overall quality of life.
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Transcript
Researcher 
Thank you for agreeing to take part in this interview. As part of my assignment. As part of this study, I'm talking to you about your experiences with exercise. The interview contains several parts, and in those parts I will ask you to discuss your experiences with exercise and physical activity. The answers from the interview questions will be used as part of a piece of course work for a psychology module within my degree programme. Please remember that all the information you provide is completely confidential. And your name will not be linked to your responses. From writing up this work, I may select quotes from the interview to illustrate important points, but your identity will be protected in order to ensure a complete and accurate account of your responses. A voice recorder will be used, but I will not show your face. As a participant, you have certain distinct rights. This interview is about your experiences of participating in. Exercise, and if you feel uncomfortable by answering any of the questions, then you are free to decline to answer or ask for the interview to be stopped. The purpose of this interview is to learn about your experiences of exercise and physical activity. And as such, there are no right or wrong answers to the questions within the interview. I hope, therefore, you'll respond in a clear and straightforward way if there are any questions you do not feel uncomfortable answering, or if something is not clear, please let me know. If you do not want to enter into discussion about a particular question, just say no comment. Please feel free to take your time when recalling any aspects of your experiences, because I will be asking you experiences of exercise which may go back years. If you are unable to recall an event, please let me know rather than guess before we progress onto the interview. Do you have any questions? Thank you once again for your participation.                                                                                             Question one, can you give me a bit of background information about your involvement in exercise up to this point?
Participant
The exercise at the moment is, uh, minimal because of, uh, problems with my health. But I try and be active every day. And most of the activity is walking.
Researcher 
How often do you engage in physical activity daily?
Participant 
Daily.
Researcher 
Do you have access to exercise facilities or equipment?
Participant 
Not at the moment, no.
Researcher 
Tell me a little bit about your past activities. Were you very active in your youth?
Participant 
Yes, I played yeah, but netball, hockey and rounders for the county. And my job has been a walking job. I used to walk. Most of.
Researcher 
If you wish to answer this question, are there any health conditions or limitations that affect your physical activity?
Participant 
At the moment.
Researcher 
Yes.
Participant
Yes, I have two artificial knees and osteoarthritis.
Researcher 
Thank you. What are your motives to exercise? What are your motives to exercise? What motivates you to want to exercise?
Participant
Because I want to. Sorry 'cause, I want to stay active. I I realise. The more. You sit about the less active you are.
Researcher 
Do you know what the recommended guidelines are, and if so, do you think you are meeting them?
Participant
I believe that for my age, I'm supposed to do about 3000 steps. I do in excess of that on a daily basis. So I think that's correct.
Researcher 
Do you know the benefits of physical exercise?
Participant 
I do, yes, yeah.
Researcher 
How does physical activity make you feel?
 Participant 
Makes me feel better in in respect to. My joints, et cetera, and I feel that when I do exercise, which is mostly working. I feel a lot better in myself.
Researcher 
If you don't do enough physical activity, then what is stopping you?
Participant
If I can't do the activities, then when I restart the activities my joints are very painful.
Researcher 
What are your goals to physical activity? What do you want to get out of exercising?
Participant 
I want to stay as mobile as possible for as long as possible.
Researcher 
Hi.
Researcher 
Do you prefer individual or group exercises?
Participant 
I prefer individual myself.
Researcher
What are your biggest challenges to regular physical activity?
Participant 
Most of my joints has osteoarthritis and they are very painful.
Researcher 
Is exercise readily available and accessible near you? Are you like rural areas or near a town?
Participant 
Uh, no. I'm near a little town and I very often walk into town. And back to the flat, which is approximately on its own about a mile.
Researcher 
How much walking do you do generally? Would you walk to the shop and back and how much do you use your car?
Participant 
I use my car minimally. I walk. Probably 5 to six days in the week.
Researcher 
What do you like to do in your free time?
Participant 
Like puzzles. Umm, I like to do crossword cross stitch and knitting.
Researcher 
What types of physical activities do you enjoy?
Participant 
Uh, as I'm only walking, I do enjoy The Walking. Umm, I don't do much else really with the activities.
Researcher 
Do you have any friends or family members who exercise regularly?
Participant 
Yes, I do. My daughter exercises on a daily basis and goes to the gym four times a week.
Researcher 
You mentioned your joints and mobility are a barrier to exercise. Is there anything that could be done to prevent this from stopping you exercising?
Participant 
No, as long as I keep exercising and doing the exercises, the physiotherapists have given me, then I'm hopeful that it keeps the joints as mobile as possible.
Researcher 
Do you use a fitness tracker? How much does the information you gather influence your activity?
Participant
I have a. Watch which tracks my steps and I try and do at least 4000 steps a day.
Researcher 
Thank you for your participation. How do you feel the interview went?
Participant
Yes, that's fine. The questions were relevant to me and very. To answer.
Researcher 
Did you feel that you were able to tell all you wanted to?
Participant
Yes, I did, yes.
Researcher 
Were you unhappy with any of the questions that were asked?
Participant 
Not at all, no.
Researcher 
Did you think that I led or influenced your answers in any way?
Participant
No. Definitely not.
Researcher 
Thank you for your participation.
Participant 
Thank you. 
 

Follow up questions interview 
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Transcript 
Researcher 
Following on from our interview, there will be some follow up questions I need to ask you. Is that OK? 
Participant 
Yes, that's fine. 
Researcher 
How is your health affecting exercise? 
Participant
It's affected somewhat because I have osteoarthritis in it now cause and I have two artificial knees which are not very good. But you know you just have to get. (on with it)
Researcher 
You mentioned that you want to exercise because you want to stay active and you realise the more you sit about, the less active you are. So can you explain more about that? 
Participant
Yes, there's been some research about the more, the longer you sit. As an older person, the more inactive you get, and that's quite true, because if I've sat for a long time then my joints are more painful. If I keep acting. 
Researcher
Can you give also give me more information about your motives to exercise. 
Participant
Motive is down to independence. All independence that I want to say is independent as possible. And as active as possible. And when you've got a disease such as arthritis, whether it be rheumatoid or osteo. The chances of you not exercising are great because of the pain which makes you less mobile and I don't want that. All. 
Researcher
Does exercise make your joints less painful? 
Participant
No, I don't think it does, but it makes them more flexible. But it's still quite painful. 
Researcher
Can you explain in a bit of detail what the benefits to exercise are? 
Participant
Yeah, the exercise it keeps you active and mobile. More flexible, as we've just said. And I just feel it's just a better way. I've seen programmes where people are in homes and they sit in all day and they're they're they're chair bound. You eventually get chair bound, which is what's something I don't want to happen. 
Researcher 
You said you know about the recommended guidelines to exercise and you think you're supposed to do about 3000 steps for your age and that you do more than that. Can you tell me where you got that from? 
Participant 
I got it from some research that over 70s they say anything from 2 1/2 to 3000 steps is good. Some days I exceed that, but some days I don't do the 2 1/2 to 3:00 so it evens itself out. 
Researcher 
Do you know what resistance training you should be doing? Do you know what resistance training you should be doing? 
Participant
No, not really. I don't know. I calculate if I do anything from 1 1/2 to 3 1/2 miles, I'll be happy with that. 
Researcher
Are you aware of any of the things you should be doing besides walking? 
Participant 
No, because of the age and because of the joints. I can't really do anything else. I have thought about a gym but. The impact on the joints, I don't think is very good. I used to run when I was younger, but that's not an option now. So I think the best way of exercising at my age is walking. 
Researcher 
Why do you stop and start with exercise? Explain a bit more. As you said, if you cannot do the activities, then when you restart the activities your joints are painful. 
Participant
It's if something comes up and I can't do my steps, all the exercises if I'm busy on holiday and things take over. That's when I don't get to step count. All the exercise I try and exercise morning and night, and because socially, sometimes that's not I'm not able to do that. 
Researcher
What exercise would you like to do besides walking? 
Participant
And uh. I don't really know. Not now. I used to like swimming, but I'm not really and I don't much care for that now. I don't know. I think. I think walking is nice. You're out in the fresh air and the views are nice. So I think at this time in my life, I think walking is best. 
Researcher
Explain more about your barriers to exercise. 
Participant
Yeah, the barriers just to briefly got over that is the joint pain. I'm not, I don't like pain relief because it doesn't actually help in a lot of instances and you just get addicted to it. So. I just feel. You know, I just do do it when I can, you know. But there is a lot of restriction with joint pains. 
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Transcript 
Researcher 
What would motivate you to be active? 
Participant
Motivation is to stay independent and. So that I can have an independent living and don't have to live somewhere where people are doing things for. 
Researcher
What things are there in your area that you could do as well? 
Participant
And also than. Walking because it's such a nice location, there is some thought about going to a gym. But I think the impact on the joints, particularly in my knees with the gym. Wouldn't be favourable, and I've never really been a gym person, so I don't think I'd like to do that anyway. 
Researcher 
Would you consider doing exercises in a chair? 
Participant
Oh, yes, yes, I have. I've I've done exercises in the chair. There's a lot of. Advertising now for chair yoga and chair exercise. So I do actually do a little bit at home when I'm sitting. 
Researcher
Would you consider doing Nordic walking with Poles, which can also improve muscles and is easy to do? 
Participant
Not at all. No, no. Not at all. 
Researcher
Thank you for your time. 
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This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.
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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	





	
	

	
	10
	

	2. Knowledge and Understanding Skills

	
	

	





	
	

	
	25
	

	3. Cognitive and Intellectual Skills

	
	

	





	
	

	
	25
	

	4. Practical Application Skills

	
	

	





	
	

	
	20
	

	5. Transferable Skills for Life and Professional Practice

	
	

	



	
	

	
	20
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	




