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[bookmark: _Toc203606109]Section 1: Introducing the Research Paper and Topic Development
[bookmark: _Toc203606110]1.1 Paper Details (Title, Author(s) and Year of Publication)
This report examines a paper entitled "Barriers and motivators to undertaking physical activity in adults over 70 a systematic review of the quantitative literature," written by Alixe H.M. Kilgour, Matthew Rutherford, Joanna Higson, Samantha J. Meredith, Jessica McNiff, Stephanie Mitchell, Anusan Wijayendran, Stephen E.R. Lim, and Susan D. Shenkin, published in 2024.

[bookmark: _Toc203606111]1.2 Main Topic or Problem Explored in the Paper
The central problem this paper looks at is why so many older adults struggle to stay physically active, even though the health benefits are well known. While staying active helps people retain their independence, protect their memory, and manage long-term conditions, physical activity levels tend to drop sharply as people age. Lots of studies look at how much younger and middle-aged adults exercise, but there isn't much research that focuses on people who are 70 or older. This information is often found in small, separate studies. The researchers behind this project wanted to bring all this evidence together. They collected numbers and data from many different quantitative studies to understand what stops older adults from being active and what motivates them to keep moving. They looked at health problems, emotional issues, social challenges, and practical difficulties alongside positive drivers like peer support.
[bookmark: _Toc203606112]1.3 Who Is the Research About?
 The research is focused on community-dwelling adults aged 70 and older. This age cutoff was chosen because age 70 is typically when physical frailty, joint issues, and mobility loss become more noticeable. It excluded adults living in nursing homes or those receiving specialist care for conditions like stroke recovery or severe dementia, focusing instead on people living independently in the community.
[bookmark: _Toc203606113]1.4 Why Is This Topic Important in UK Health and Social Care?
This topic is crucial in UK health and social care because the country's population is ageing rapidly. When older adults stay active, they preserve their mobility, which significantly reduces fall-related hospital admissions and delays the need for council- funded social care packages. Understanding these barriers helps the NHS design practical, community-based exercise schemes that keep people independent for longer.
[bookmark: _Toc203606114]Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc203606115]2.1 Research Question(s) or Objectives
Kilgour et al. (2024) outlined a clear set of research goals:
 Main Goal: To systematically search for, evaluate, and combine existing quantitative studies on barriers and motivators to physical activity among community-dwelling adults aged 70 and older.
 Specific Questions Answered:
1. What physical, psychological, social, and environmental factors act as main barriers to physical activity in adults over 70?
2. Which motivators best help people in this age group start and stick with exercise programs?
3. Do these factors change depending on age subgroup, gender, physical ability, or geographic location? 
4. How reliable and methodologically sound is the existing quantitative research in this area?
By answering these questions, the team aimed to provide a solid evidence base that doctors, physiotherapists, and public health officials can draw on when creating exercise programs.











[bookmark: _Toc203606116]Section 3: Understanding the Research Methods
[bookmark: _Toc203606117]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Choosing the right research method depends on what a study is trying to discover. In health and social care, researchers generally choose between three main approaches:
	Feature
	Quantitative Research
	Qualitative Research
	Mixed-Methods Research

	Core Focus
	Looks at numbers, measures, and statistical patterns to test .

	Explores personal experiences, opinions, and social contexts.

	Combines numerical data and personal accounts to give a complete picture.

	Type Of Data
	Numerical measurements, survey ratings, step counts, clinical scores.
	Interview transcripts, focus group recordings, written notes.
	A mixture of statistical data and descriptive text.

	Common Tools
	Structured surveys, accelerometers, standardized physical tests
	Open-ended interviews, focus groups, direct observation.
	Combining surveys with follow-up interviews or focus groups.

	How Data is Analyzed
	Statistical software, graph analysis, mathematical models.
	Identifying themes, coding transcripts, analyzing narratives.
road
	Merging numerical trends with personal stories and quotes.

	Main Strength
	Great for identifying broad trends across large numbers of people.
	Provides deep insight into human feelings, motivations, and lived experiences.
	Balances the broad reach of numbers with the depth
Stories.



Real-World Health Care Examples:
 Quantitative: A hospital team tracks 300 patients after surgery using smartwatches to see if walking a set number of steps each day reduces how long they stay in hospital.
 Qualitative: A researcher sits down with 12 family caregivers to discuss the emotional stress and daily challenges of supporting a relative with advanced dementia.
 Mixed-Methods: A public health team sends out a survey to 800 residents to measure how often they use local parks, then runs focus groups with elderly residents to explore why some feel unsafe walking there alone.


[bookmark: _Toc203606118]3.2 Research Methodology Used in Your Chosen Paper and Why
The team Behind this study chose a quantitative systematic review. Instead of collecting new measurements from scratch, a systematic review follows a strict, repeatable protocol to search for, filter, and summarize existing studies that answer a specific question.
The authors selected this approach for three primary reasons:
1. Building a Larger, More Reliable Dataset: Individual studies on older adults often rely on small groups of participants. By combining 37 separate quantitative studies, the authors gathered data covering 26,961 older adults, giving their findings far greater statistical strength than any single study could manage.
2. Measuring and Ranking Factors objectively: The team wanted to measure how frequently specific issues came up such as joint pain, bad weather, or a fear of falling. Looking exclusively at quantitative studies allowed them to compare percentages, scores, and statistical odds directly across different papers.
3. Checking for Quality and Bias: A structured review process allowed the researchers to check the quality of each paper using standard tools like ROBANS (Risk of Bias Assessment Tool for Non-Randomized Studies), ensuring weak or poorly run studies didn't skew the final conclusions.
[bookmark: _Toc203606119]3.3 Primary and Secondary Data: Definitions, Differences, and Application 
Conceptual Definitions and Differences
Data collection falls into two broad categories:
 Primary Data: Information that researchers collect themselves, directly from participants, specifically for their own study (Gray, 2020). Examples include running a new survey, conducting clinical trials, or taking physical measurements. While primary data is fresh and tailored exactly to the project, collecting it takes considerable time, ethical clearance, and funding.
 Secondary Data: Information that has already been collected, processed, and published by someone else (Johnston, 2014). Secondary researchers re-examine this existing data to answer new questions or identify broader trends. This approach saves time and money, but the researchers have to trust that the original data was gathered accurately.
Application to the Chosen Paper
Kilgour et al. (2024) relied entirely on secondary data. They did not recruit participants directly or conduct physical assessments. Instead, they ran detailed searches across six major medical databases (including Medline, Embase, and Web of Science) to pull together published research up to March 2023.
From those databases, they extracted secondary information from 37 published studies, including:
 Participant demographics (age, gender, living arrangements).
 Study designs (cross-sectional surveys, observational tracking, baseline trial data).
 Physical activity measurements (accelerometer records, self-reported survey scores).
 Statistical ratings of barriers and motivators.
Data Analysis and Synthesis
When the team looked closely at the extracted data, they found significant differences in how the original studies measured physical activity—some used daily step counts from wearables, while others relied on self-reported activity questionnaires.
Because the measurements were so varied, running a meta-analysis (combining all the numbers into one single mathematical calculation) wasn't possible. Instead, the Authors used a narrative synthesis. They organized their findings using the Socioecological Model, grouping the secondary data into three distinct levels:
1. Intrapersonal (Individual Level): The most common personal barriers were joint pain, fatigue, fear of falling, and low physical confidence. Main motivators included wanting to stay independent, keeping mind and memory sharp, and managing existing health conditions.
2. Interpersonal (Social Level): Being part of a group was a major driver. Having friends to exercise with, receiving encouragement from family, and getting a clear recommendation from a GP made older adults far more likely to stay active.
3. Environmental (Community Level): Outdoor surroundings played a huge role. Uneven pavements, poor street lighting, a lack of public benches, poor bus connections, and cold weather frequently stopped people from going out. Well-maintained parks, safe local footpaths, and affordable, local exercise sessions helped them stay involved.

[bookmark: _Toc203606120]Section 4: Conclusion
 This report evaluated Kilgour et al.’s (2024) systematic review on physical activity among adults aged 70 and older. The findings confirm that while older individuals face real physical, emotional, and structural challenges to staying active, social support, clear medical advice, and accessible local facilities make a substantial difference in helping them maintain regular movement.
From a methodological standpoint, the paper shows how secondary quantitative data can be pulled together from multiple sources (representing nearly 27,000 individuals) to reveal clear patterns that smaller studies might miss. Reviewing this paper highlights the essential differences between primary and secondary research, as well as the unique roles quantitative, qualitative, and mixed methods designs play in health research.
Working through this paper has been a valuable exercise in building critical research skills. Learning how to search databases effectively, evaluate study designs, check for potential bias, and pull together key findings are all skills that translate directly into higher-level academic work in health and social care.
In professional practice, these insights reinforce the value of evidence-based care. For healthcare professionals and care coordinators, simply telling an older person to "get more exercise" is rarely effective. Real progress comes from understanding and addressing the practical hurdles people face—whether that means suggesting group-based sessions to build social connection, addressing a fear of falling through targeted balance work, or raising local concerns about unsafe pavements. Incorporating this kind of research into daily practice leads to far more practical, compassionate, and effective care for older adult


[bookmark: _Toc203606121]References
Babbie, E.R. (2021) The Practice of Social Research. 15th edn. Boston: Cengage Learning.
 Creswell, J.W. and Creswell, J.D. (2018) Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 5th edn. Thousand Oaks: SAGE Publications.
 Department of Health and Social Care (2019) Physical Activity Guidelines: UK Chief Medical Officers' Report. London: Department of Health and Social Care. Available at: https://www.gov.uk/government/publications/uk-chief-medical-officers-physical-activity-guidelines (https://www.gov.uk/government/publications/uk-chief-medical-officers-physical-activity-guidelines) (Accessed: 17 August 2026).
 Gray, D.E. (2020) Doing Research in the Real World. 5th edn. London: SAGE Publications.
 Green, J. and Thorogood, N. (2018) Qualitative Methods for Health Research. 4th edn. London: SAGE Publications.
 Johnston, M.P. (2014) ‘Secondary data analysis: A method of which the time has come’, Qualitative and Quantitative Methods in Libraries, 3(3), pp. 619–626.
 Kilgour, A.H.M., Rutherford, M., Higson, J., Meredith, S.J., McNiff, J., Mitchell, S., Wijayendran, A., Lim, S.E.R. and Shenkin, S.D. (2024) ‘Barriers and motivators to undertaking physical activity in adults over 70—a systematic review of the quantitative literature’, Age and Ageing, 53(4), afae080, pp. 1–16.
 Public Health England (2020) Everyday Interactions: Physical Activity Impact Pathway. London: Public Health England.










1

