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Motivation, Barriers and Behaviour Change in Exercise: A Case Study Report 

Regular physical activity is considered as an important contributor to physical and psychological health. Exercise can improve cardiovascular health, muscular strength, bone density and mental wellbeing. Despite these benefits, many adults do not meet the recommended physical activity guidelines due to a range of physical, psychological and environmental barriers (World Health Organization, 2020). Understanding why individuals engage in or avoid exercise is therefore essential for developing strategies to promote long-term physical activity participation.

Exercise participation is influenced by a combination of motivational factors, perceived barriers and environmental influences. Behaviour change theories such as Self-Determination Theory and the COM-B model provide structures for understanding how these factors influence physical activity participation (Deci and Ryan, 2000; Michie, van Stralen and West, 2011). These models highlight the importance of individual motivation, capability and environmental opportunity in shaping behaviour.

This report explores the exercise behaviour of a 50-year-old individual diagnosed with osteoporosis. The aim of the interview was to identify motivations for physical activity, barriers preventing regular exercise and preferences for future activity. The findings are evaluated in relation to existing research on exercise behaviour and osteoporosis, and behaviour change strategies are proposed to encourage increased physical activity for both the individual and the population group.

Participant Results

The participant interviewed was a 50-year-old individual who works in a hybrid role at the DVLA. The participant explained that they were diagnosed with osteoporosis in 2016 following chemotherapy treatment. Since this diagnosis, osteoporosis has had a significant impact on their daily life due to chronic pain and reduced mobility.
The participant described their current level of physical activity as low and considered themselves ‘not very active’.
They also mentioned that they do not regularly participate in structured exercise and instead occasionally go for walks with family or friends. These walks typically occur once or twice per week and last approximately 30 to 60 minutes.

Although their current activity levels are limited, the participant mentioned being more physically active earlier in life. Activities previously enjoyed included running, walking, skipping and yoga. These activities were associated with positive physical and psychological outcomes, including improved health and reduced stress levels.

However, the participant stated that their participation in exercise decreased significantly after their osteoporosis diagnosis. Pain and discomfort associated with the condition were identified as major barriers to their physical activity. The participant said that they often experience pain when moving, which discourages them from engaging in exercise.

Fear of injury was also identified as a significant barrier. The participant mentioned a concern about the risk of fractures and worsening symptoms because of exercise. This fear has contributed to reduced confidence in performing physical activity in a safe way. 

Psychological barriers were also mentioned. They explained that they sometimes feel anxious about exercising, which can reduce their motivation.
Additionally, they stated lacking confidence in knowing which exercises are safe and appropriate for someone with osteoporosis.

Environmental and practical barriers were also an issue. The participant said that they do not currently have access to exercise equipment and feel uncomfortable in gym environments. Limited time and poor weather conditions were also factors shown to reduce opportunity to exercise.

Despite these barriers, the participant showed a positive attitude for physical activity. They explained that maintaining a healthier body is an important motivation for considering exercise. They also recognised that exercise is important for overall health and may help manage their osteoporosis.

Social support was identified as a potential solution for physical activity. The participant mentioned that their daughters encourage them to exercise and believe that physical activity could improve their wellbeing. The participant also stated that exercising with others may increase their motivation.

In terms of exercise preferences, the participant expressed interest in low-impact activities that would not place excessive strain on their body. They specifically mentioned yoga and walking as activities they would like to return to. Outdoor exercise and group activities were also seen positively.

The participant explained that receiving professional guidance on safe exercise options would help them feel more confident about increasing their physical activity levels. They also suggested that a structured exercise programme that is not too intense could help them stay motivated.

Evaluation of Findings in Relation to Previous Research

The barriers identified by the participant align with existing research examining exercise behaviour among individuals with osteoporosis. Pain, fear of injury and reduced mobility are commonly reported barriers to physical activity in this population (Giangregorio et al., 2014).

Osteoporosis is characterised by reduced bone density and increased fracture risk. As a result, individuals with osteoporosis may avoid physical activity due to concerns about injury. Research suggests that fear of fractures can lead to reduced participation in exercise, which may ultimately worsen physical health outcomes (Sedlak, Doheny and Jones, 2000).

Despite these concerns, evidence indicates that appropriate physical activity can provide significant benefits for individuals with osteoporosis. Exercise programmes involving weight-bearing activities and resistance training have been shown to improve bone strength, balance and mobility while reducing fracture risk (Howe et al., 2011). Therefore, avoiding physical activity due to fear of injury may actually increase the risk of physical decline.

Psychological factors also play a significant role in exercise participation. Self-efficacy, defined as an individual’s belief in their ability to perform a behaviour, has been identified as a key predictor of physical activity engagement (Bandura, 1997). The participant reported low confidence in their ability to exercise safely, suggesting that low self-efficacy may be contributing to reduced exercise participation.

Social support has also been shown to influence physical activity behaviour. Encouragement from family members, friends or exercise groups can increase motivation and adherence to exercise programmes (Trost et al., 2002). The participant’s daughters encouraging exercise may therefore represent an important facilitator for behaviour change.

Environmental factors also influence exercise behaviour. Access to safe and enjoyable exercise environments can increase physical activity levels, whereas discomfort in certain settings, such as gyms, may discourage participation (Sallis et al., 2015). The participant expressed a preference for outdoor activities, suggesting that alternative exercise environments may be more suitable.

Overall, the findings from the interview reflect a combination of physical, psychological and environmental barriers that influence exercise behaviour. Addressing these barriers through targeted interventions may help increase physical activity participation among individuals with osteoporosis.
However, while existing research highlights general barriers, it may not fully capture the combined impact of chronic pain and fear on an individual’s day-to-day decision making.

Application of Motivation Theory

Self-Determination Theory (SDT) provides a useful framework for understanding the participant’s exercise motivation. According to SDT, motivation is influenced by three psychological needs: autonomy, competence and relatedness (Deci and Ryan, 2000).

The participant’s responses suggest that perceived competence may currently be low. They expressed uncertainty about which exercises are safe and reported lacking confidence in exercising with their condition. This lack of confidence may reduce intrinsic motivation to engage in physical activity.

Autonomy refers to an individual’s sense of control over their behaviour. The participant expressed interest in choosing low-impact activities such as walking and yoga, suggesting that allowing them to select preferred activities may increase motivation and adherence.

Relatedness refers to the need for social connection. The participant indicated that exercising with others would increase motivation and enjoyment. Social support from family members may therefore play an important role in encouraging exercise behaviour.
The COM-B model can also help explain the participant’s behaviour. According to this model, behaviour occurs when individuals have sufficient capability, opportunity and motivation (Michie, van Stralen and West, 2011).
In this case, physical capability is limited due to pain and reduced mobility associated with osteoporosis. Psychological capability may also be limited due to a lack of knowledge about safe exercise practices.

Opportunity refers to environmental factors that enable behaviour. Although the participant has access to nearby exercise facilities, discomfort in gym environments may reduce opportunities for participation.

Motivation is influenced by both positive and negative factors. While the participant recognises the health benefits of exercise, fear of injury and low confidence may reduce motivation to initiate participating in physical activity.

Applying behaviour change theories such as SDT and COM-B highlights the importance of addressing psychological, physical and environmental factors when promoting exercise participation.

Approaches to Encourage Exercise Behaviour

Several strategies could be implemented to support the participant in increasing their physical activity levels.

Providing education about safe exercise for osteoporosis may help reduce fear of injury and improve confidence. Evidence-based exercise recommendations specifically designed for individuals with osteoporosis could provide reassurance and increase motivation (Giangregorio et al., 2014).

Supervised exercise programmes may also be beneficial. Structured exercise sessions led by qualified professionals can ensure exercises are performed safely while gradually improving strength and mobility.

Encouraging low-impact activities such as walking, yoga or swimming may also support participation. These activities place less strain on joints while still providing important health benefits. Regular physical activity has been shown to improve both physical and mental health outcomes (Warburton and Bredin, 2017).

Social support may also enhance motivation. Exercising with family members or participating in group activities may increase enjoyment and accountability.

Goal-setting strategies could also be used to support behaviour change. Setting achievable exercise goals may help individuals gradually increase activity levels and build confidence.

For the wider population group, community-based exercise programmes designed for individuals with chronic conditions could improve access to safe and supportive exercise environments.

Future Research

Future research could explore the effectiveness of targeted exercise interventions for individuals with osteoporosis. Further studies examining the role of education and supervised exercise programmes in improving exercise confidence and adherence would also be beneficial.

Conclusion

To conclude, this report examined the exercise behaviour of an individual diagnosed with osteoporosis and identified key motivations and barriers influencing physical activity participation.

Although the participant recognises the importance of exercise for health, barriers such as pain, fear of injury, low confidence and environmental factors currently limit participation. Social support and interest in low-impact activities represent potential facilitators for behaviour change.

Applying behaviour change theories such as Self-Determination Theory and the COM-B model provides insight into the psychological and environmental factors influencing exercise behaviour. Strategies including education, supervised exercise programmes and social support may help increase confidence and promote regular physical activity.

Supporting individuals with chronic health conditions to engage in safe and enjoyable exercise is essential for improving physical health, mobility and overall wellbeing.
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Interview questions write up for exercise behaviour report

(Answer)
Partcipant background
How old are you and what is your curent occupalion or dally routne?

1am 50 years o, work n the DVLA hybrd. | dorit currenty partiipate n any
exercise due to my osteoporosis causing mobiy issues.

‘When were you diagnosed with osteoporosis?

1 was diagnosed in 2016 aftr having chemotherapy treament.

How Goss osteoporosis affect your daly lfe?

1have a ot of pain, strugging to move a ot most of the time.

Have you received any medical advice abo exercise or physical aciity
since your diagnosis?

No, I havent.

cu activiy lovels

5. Howwould you describe your curent evel of physicalactiity?
A Tm not very actve.

6. What types of exercise or physical activty o you currenty do, if any?

A 1 don't do much exercise. | occasionally go fo walks with family and friends.
7. How often do you engage in these activties each week?

A Once or twice a week

8. How long do you usually spend being aciive during each session?

A Usualy 30 to 60 minutes.

Past exer s

9. Have you previously been more physicall active earlier in your lfe?
A Yes | used o be more acive, 1 was able 1o run, walk and | used o be active
in my previous jobs
10.Wha types of exercise o sport did you used fo do?
A Running, walking, skipping and | ejoy doing yoga.
1.What did you enjoy about those activiles?
A il waskeopingmy by halty and o camr e sess o
2 Wha changes occurred that reduced your partciation n exercise
Whan | wes dagrsedwithcooapoross, om0 f pan and S to v 25
much,
A Age played a factortoo | tink.

Motivations for exerci

13 What moivates you to consider exercising or being more physicaly active?
A Maintaining a healtier bocy

14.How imporant do you belleve exercise i fo your health?

A Very important

16,00 you balieve exercise could help manage your oste0porosis?
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A. Yes, but I'm not sure what | can do that isn't too straining on my body.

16. Are there specific benefits you hope to gain from exercise (e.g., strength,
mobility, confidence, weight control, mental wellbeing).2

A. Yes, | want a good mobility and to avoid becoming too weak long term.

Barriers to exercise

17.What are the main challenges that stop you from exercising regularly?

A. Pain from the osteoporosis, | want to avoid feeling worse after exercising.

18.Do you experience fear of injury or fractures when thinking about exercise?

A. Yes, a lot of the time.

19.Does pain, discomfort, or fatigue affect your ability to exercise?

A. Yes 100%.

20. Are there psychological barriers such as lack of confidence, motivation, or
anxiety about exercising?

A. Yes, I'm unsure what | would be able to do and what won’t make me feel
worse afterwards. This causes that anxiety.

21.Do practical issues (time, cost, transport, access to facilities) affect your ability
to exercise?

A. Yes, time and | don't access to any facilities/ equipment currently. The
weather isn't great at the moment either, which doesn't help.

22.Do you have friends, family, or colleagues who encourage you to exercise?

A. Yes, my daughters always say it will help my mobility and feel better.

23.Would you feel more motivated to exercise with others or in a group setting?

A. Yes, for sure.

24.Do you feel comfortable in gym or exercise environments?

A. No, | don't.

25. Are there suitable exercise opportunities available in your local area?

A. Yes, there is a gym down the road and a cycle path close by.

Beliefs and knowledge about exercise

26. What do you believe are safe types of exercise for someone with
osteoporosis?

A. 1think yoga could be fine for me and light cardio exercise.

27.Do you feel confident in knowing how to exercise safely with your condition?

A. No, | don't.

28.Have healthcare professionals provided guidance about physical activity?

A. No, they haven't

Exercise preferences

29.What types of exercise would you be most interested in trying?

A. Any exercise that isn't too straining, I'd like to start doing yoga again and
walking more.

30. Would you prefer low-impact activities such as walking, swimming, yoga, or
strength training?

A. Yes.

31.Do you prefer exercising indoors, outdoors, alone, or with others?

A. llike the outdoors, with others always helps to motivate me too.
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Strategies to increase exercise participation

32.What might make it easier for you to start exercising regularly?
A. Maybe some guidance on what types of exercise | could participate in.
33.Would structured programmes or group exercise sessions help?

. ly.
€8, e
34.Would educational information about osteoporosis and exercise increase your

1. confidence?

A. Yes.

35.What kind of support would help you stay motivated?
A. A structured plan that isn't too intense.

Final reflection

36. If barriers were removed, how active would you ideally like to be?
A. A lot more acti itely.
37.What advice would you give to others with osteoporosis who struggle to

exercise?
A. | think to include some light exercise in your routine and participate in exercise

with your friends and family to make it more enjoyable.





