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Intro/Result
[bookmark: _Hlk123396207]An interview was performed and analysed to determine the variables and barriers that would prohibit student A from engaging in regular physical activity. This was done in order to investigate and promote programmes that would enhance exercise adherence while considering a person's lifestyle, personal hurdles, interests and dislikes, perception, and exercise participation into consideration. The interview began with a simple history check on student A from her childhood about physical activities or sports which responded, “I have been involved in exercise / sporting activity since the tender age of 14. I started playing netball at high school. Therefore, as the years past I gained weight and decided to start doing some exercises. I started by jogging in the mornings and evenings then became a fitness club member. As time went by, I got lazy and decided to stop.” During the interview, it became obvious that Student A's academic performance, lack of motivation and medical condition were the mediating variables influencing physical activity. When asked how physical exercise contributes to personal benefits, Student A mentioned information obtained via experience “Yes, there are lots of benefits to regularly exercising such as boosting your self-esteem, reducing your risk of stress, controlling weight, boosting energy etc.” A follow-up question was asked, "What sorts of exercise do you appreciate in and enjoy doing student A replied stating,” “Walking is a type of exercise I enjoy. It is an easy and accessible type of exercise. I prefer exercising with others to get some motivation.” 
Although Student A complained throughout the interview that she doesn't exercise enough, her enthusiasm and prior experience with exercise were evident when she talked about walking “I did partake in physical activities when I was younger but stopped because I was lacking motivation and got tired easily. I also found out I was asthmatic.” However, health was another major factor influencing Student A's participation in physical exercise which was discussed throughout the interview “I have been advised to limit my exercise and only do light exercises because I am asthmatic.” Why do you not exercise on a regular basis, as you state in the interview? “What hinders me from participating in exercises are lack of self-motivation, lack of encouragement/support, lack of confidence, lack of time due to schoolwork and I also get fatigue at times.” This demonstrated the significance of exercise in Student A lifestyle and well-being. However, when asked about exercising in accordance with government guidelines, student A emphasised “Not sure what they are.” This demonstrates the significant impact on student A health and welfare of not understanding the need of physical exercise since not receiving enough physical activity can lead to heart disease, even in persons who have no other risk factors. During the interview, a question was also asked whether there was anything that would drive you to exercise more, “Recently I have been told by doctors that I need to lose weight because I could become diabetic. This has then pushed my motivation towards exercising.” The inquiry was about how the Covid 19 epidemic was influencing your physical activity, Student A stated that “The pandemic has not affected my participation in exercise because at that time I was only doing mostly walking by myself.” Everything was discussed and covered in the interview as it should have been. Verification questions was asked to student A, which she answer positively.
Evaluate the results in light previous research 
	Previous study has shown that the built environment influences how many people from diverse social backgrounds participate in physical activity and sports (Wang et al., 2020). When seeking to explain differences in physical activity and sports participation, the importance of social context, motivation, reasons, and barriers is widely established. A number of studies and literature reviews have discovered significant connections between certain social background features and participation in physical activity and sport (Scheerder and Vos 2011; Rosenkranz and Kolt 2013). Similar to this, other research has discovered strong connections between involvement in physical activity and sports and motivation, reasons, and barriers on the one hand, and these variables on the other (Bauman et al., 2012; Choi et al., 2017). The majority of the above-mentioned studies are cross-sectional studies that examine how participation in physical exercise and sport changes across persons from different social backgrounds or in line with differences in motivation, reasons, and barriers. Less common are studies that examine how barriers, motives, and difficulties to physical activity and sport differ across people of different social backgrounds. To offer an overview of how motivation, reasons, and problems related to physical exercise and sports engagement differ across people from diverse social backgrounds, data must be compiled and distilled (Pedersen et al., 2021).
	Physical activity should be included in diabetes management; it is now universally acknowledged (Zinman et al., 2003). An active lifestyle improves cardiovascular health and well-being in persons with and without diabetes, increases insulin sensitivity, decreases blood pressure, and promotes a healthy lipoprotein profile (Pate et al., 1995). Despite the message from multiple organizations advocating an active lifestyle (Brooks et al., 2004), a large part of persons aged 35 to 64 in Canada are still sedentary (63% in the diabetic population and 61% in the non-diabetes population, respectively) (Dubé et al., 2006). Similarly, to the United States, the United Kingdom categorized 61% and 68% of type 1 (T1DM) and type 2 (T2DM) diabetes patients as inactive, respectively (Thomas et al., 2004). Despite the fact that it is critical to encourage diabetes patients to begin and maintain an active lifestyle, the public health message on physical activity addressed toward the diabetic community has not been successful in boosting their participation (Ford and Herman 1995). To maximize the effect of these public messages, it is crucial to identify the barriers that limit physical activity practice in TIDM. A small number of studies (Thomas et al., 2004; Hays and Clark 1999), have failed to identify the reasons of sedentary behavior, particularly in T2DM patients. To the best of our knowledge, there is a scarcity of data on the perceived barriers, attitudes, and behaviors that T1DM patients confront while participating in regular physical activity. According to research by Godin et al., (2001) in the general population, those who perceive obstacles to physical exercise, such as expense, inconvenience, or embarrassment, are less active than those who do not.
Relate the findings to current behaviour change theory
	Psychology theories provide a framework for understanding behaviour and emotions. Because of variables that impact behaviours and impediments, the appropriate methods are employed to support good behaviour change. The following are the major assumptions that will be investigated in this report in order to assist the individual who was interviewed: Health Belief Model, Transtheoretical Model of Behaviour Change, and Social Cognitive Theory are all models of behaviour change (Conner and Norman 2015). Self-efficacy, outcome expectations, obstacles, and self-management skills are the key adaptive behavioural patterns emphasised by Social Cognitive Theory. Increasing self-efficacy and setting realistic goals can enhance self-belief and confidence (Marsh et al., 2019). A good exercise session for people with impairments will enhance self-confidence as well as feelings of relatedness. The Health Belief Model idea offers a theoretical foundation for comprehending how a person's self-belief in a present or impending sickness emphasises the drive to engage in physical activity. The benefits of MS will be the major driving force in the person's interview, mostly because of the desire to stop these harmful health issues (Alicke et al., 2020). The five stages of the transtheoretical paradigm for changing behaviour are pre-contemplation, contemplation, preparation, action, and maintenance. This model illustrates a method for boosting exercise and physical activity that is based on the desire to alter (Stonerock and Blumenthal, 2017). Currently in the contemplation stage, the participant is considering increasing her level of physical activity during the following next six months. Student A introduces herself and states that there are various options at home, specifically stating “Yes, I have a lot of opportunities to exercise as there is a gym on campus where I live” but needs encouragement and inspiration to take action.
Self-determination theory is a comprehensive theory of behavioral motivation that suggests that conduct may be influenced by both autonomous and controlled motivation (Deci and Ryan 2008). According to Deci and Ryan (2008), this theory may serve as a useful foundation for developing intervention techniques targeted at this segment of the population because the factors related to motivation are highly predictive of physical activity intention and conduct among university students (Kalaja et al., 2010). According to plotnikoff et al., (2013), self-determination theory is the social-cognitive theory that best accounts for the variation in physical activity. It has also been shown to be successful at raising physical activity levels across a variety of groups (Toft et al., 2018). In fact, the Self-determination theory model may be a useful addition to the TTM as it captures the internal change process and how purposeful behaviour develops, whereas the TTM just focuses on the external change process (Scioli et al., 2009). According to the TTM framework, people who are in higher phases of transition are more motivated than people who are at lower levels. Contrarily, self-determination theory emphasizes the nature of motivation (Daley and Duda 2006).
Suggest an approach or approaches to elicit behaviour change
	Furthermore, there has been a decline in physical activity practice among young individuals between the ages of 19 and 25 (Hayes et al. 2019), which is significantly more severe in the age range of university students (Corella et al 2019). Due to the amount of time, they spend studying or in class, university students are another population sub-group that is at danger of being sedentary (Cotten and Prapavessis 2016). For instance, Leighton and Swerissen (1995), found that young adults who attend university are significantly less active there than they were the year before or in the months before they arrived. According to other research, PA levels continue to fall as students go from their first year of college to their later years (Bray 2007). Particularly, 60% to 72.6% of university students in Spain did not adhere to the physical activity requirements (Corella et al 2019). These numbers may be explained by lifestyle changes characteristic of students transitioning from high school to university (Varela-Mato et al., 2012). Due to increased emphasis on academic performance and the emergence of new habits, people may need to reorganize their leisure time ( Engberg et al., 2012). Additionally, transitioning to the university education system results in a decrease in physical activity motivation and an increase in idle time (Buckworth and Nigg 2004). The absence of physical education programmers, which might aid with MVPA practice recommendations, or the lack of customization of the offer of planned activities to this demographic group are other variables that could contribute to this decline in physical activity (Chen, Kim and Gao 2014).
	Consider the Surgeon General's report, which urges all adults to engage in 30 minutes of moderate physical exercise on the majority, if not all, days of the week (i.e., around 5 days a week), as an illustration of the difficulty of changing one's behavior (Manley 1996). The 30 minutes of exercise can be completed all at once or in smaller, 10-minute chunks (Manley1996). People must maintain a regular physical exercise schedule if they want to combat the consequences of inactivity and attain desired health results. However, people must work toward the recommendations that result from varying degrees of scientific dose-response data (Brawley et al., 2003). Furthermore, as seen by reports of high attrition from personal home-based routines and programmers for regular physical activity for older people, it may be challenging to maintain the motivation for the essential adherence (Bouchard et al., 1990). The dose-response objectives exclude areas of older people's life that require self-management to be effective.
Future research in this area
	According to the current research, one may analyse the connection between exercise motivations and psychological well-being by combining the ideas of self-determination theory and exercise motivations. Researchers should confidently explore this field of study utilising longitudinal data to learn more about the evolving connections between exercise motivation and psychological wellbeing. The focus of such programmes should be to incorporate cognitive and behavioural strategies into an intervention process that must last for at least six months as well as post-intervention evaluation procedures if we wish to enhance physical activity levels. A follow-up that allows for the examination of post-intervention physical activity practise behaviour should also be included.
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Appendix 1 
Prior to the interview
Thank you for agreeing to participate in this research project. As part of this study, I am talking to Student A about their experiences of exercise and physical activity. 

The interview contains several parts that will discuss your experiences of exercise and physical activity. The results from this study will be used as part of a piece of coursework 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. When writing up this work I may select quotes from this 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.

As a participant you have certain distinct rights, this interview is about your experiences of participating in exercise and physical activity, and as such if you feel uncomfortable about answering any of the questions, then you are free to decline to answer or ask for the interview to be stopped. This interview's purpose is to learn about your experiences of exercise and physical activity, and as such, there are no right or wrong answers to the questions in the interview. I hope therefore, that you will respond in a clear and straightforward way. If there are any questions you do not feel comfortable answering or if something is not clear, please let me know. If you do not want to enter discussion about a particular topic any further just say “no comment” and we can move on. If you have questions, please feel free to ask them at any point. 
Important, During the interview I will be asking about your experiences of exercise and physical activity which may go back many years. I will also be asking about your motivation and barriers to exercise since that time. Feel free to take your time when recalling any aspect of these experiences and do not hesitate to include anything you believe is important. This may include things such as relationships, family, or work. If you are unable to recall an event, please let me know rather than guess. 
If you have any questions as we go along, please ask them. Also ask for clarification if at any time you do not understand what I am asking.
Thank you once again for your participation.


Throughout this transcription the text in italics will be the interviewer speaking, therefore the participant will be presented in plain text.
1. Current physical activity levels and attitude to exercise and physical activity.
a. Can you give me a bit of background information about your involvement in exercise / sport / physical activity up to this point (prior to when you were younger? I have been involved in exercise / sporting activity since the tender age of 14. I started playing netball at high school. Therefore, as the years past I gained weight and decided to start doing some exercises. I started by jogging in the mornings and evenings then became a fitness club member. As time went by, I got lazy and decided to stop.
b. How do you feel about exercise and being physically active? Exercise makes your body tired, but it is also good to improve our quality of life.
c. [bookmark: _Hlk123397129]Do you know what the recommended physical activity guidelines are? Not sure what they are, You can explain to me!!
d. Are you doing any exercise/physical activity now? Yes, other than walking to work at times no I am not.
e. How do you feel about the amount of activity that you are doing now? I do not feel confident about the amount of activity.
f. Are your friends and family currently active? (Probe: have you any opinions on this?) yes some of my friends and family are currently active. No opinion 
g. Do you think that people should exercise regularly? Yes, I do think that people should exercise regularly because it is vital to stay fit as it improves your overall wellbeing. 
h. Do you think that exercise can impact upon a person’s health in any way? (Probe: if yes, can you give me some examples? If not, why do you think this?) yes exercise can impact upon your health. It is one of the most important things you can do for your health. Being physically active can improve your brain health, help manage your weigh, reduce the risk of diseases such as diabetes, heart problems etc. Strengthen bones and muscles and improve our ability to do everyday activities.


2. Barriers to exercise
a. [bookmark: _Hlk123395406]What do you feel (if anything) prevented you from being more active when you were younger, if you were not active then (barriers to activity)? 
I did partake in physical activities when I was younger but stopped because I was lacking motivation and got tired easily. I also found out I was asthmatic.
b. [bookmark: _Hlk123394687][bookmark: _Hlk123395451]Have you ever been advised to not to exercise or limit exercise? E.g. Do you have any health issues or injuries that prevent you from participating in exercise / sport activity? Yes, I have been advised to limit my exercise and only do light exercises because I am asthmatic.

c. Do you have any opportunities to exercise near where you live (or work)? Yes, I have a lot of opportunities to exercise as there is a gym on campus where I live.
d. [bookmark: _Hlk123396837]You mentioned that you are not currently exercising regularly. What do you feel stops you from participating in exercise/sport/physical activity now?
What hinders me from participating in exercises are lack of self-motivation, lack of encouragement/support, lack of confidence, lack of time due to schoolwork. I also get fatigue at times
3. Motivation to exercise 
a. How many years had elapsed since you last exercised regularly – if this is something you have done? (Probe: what type of exercise was it?) About 2 years have elapsed since I last exercised regularly. I did cycle, walking, jogging, squats.
b. Is exercise something that you enjoy? (Probe: why do you think this is?) No, I do not really enjoy exercise because I get tired easily.
c. Do you think there are any benefits to exercising regularly? Yes, there are lots of benefits to regularly exercising such as boosting your self-esteem, reducing your risk of stress, controlling weight, boosting energy etc.
d. Are there any types of exercise / sport / physical activity that you enjoy? (Probe: if so, what is it about the activity that you like? Exercising alone or with others?) Walking is a type of exercise I enjoy. It is an easy and accessible type of exercise. I prefer exercising with others to get some motivation.
e. Are there any types of exercise / sport / physical activity that you dislike? Probe: if so, what is it about the activity that you dislike? I dislike running. It makes me get tired quickly and I refer outside exercise. 
f. Are there any types of exercise / sport / physical activity you would like to try? most of the exercises.
g. [bookmark: _Hlk123398351]Is there anything that would motivate you to be more physically active / exercise regularly? Recently I have been told by doctors that I need to lose weight because I could become diabetic. This has then pushed my motivation towards exercising 
4. The impact of Covid 19 
a. [bookmark: _Hlk123398528]Has the COVID-19 pandemic affected your participation in exercise? In either case of yes or no – why and how?
The pandemic has not affected my participation in exercise because at that time I was only doing mostly walking by myself.
b. During the pandemic did you partake in any form of exercise? Yes, I did partake in walking and Jogging during the pandemic.
c. Were there any differences in your activity levels, before, during and after the SARS-Cov-19 pandemic? There was no difference in my activity level because I continued walking and jogging.
1.	How do you feel about the interview? The interview was great
2.	Did you feel that you were able to say all that you wanted to? Yes, everything was covered 
3.	Were you unhappy with any of the questions that I asked? Not at all 
4.	Did you think that I led or influenced your answers in any way? Most questions were influenced

Thank you very much for helping with this interview.




