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[bookmark: _Toc237944293]Section 1: Introducing the Research Paper and Topic Development
This report provides a critical examination of a systematic review titled "Barriers and motivators to undertaking physical activity in adults over 70—a comprehensive review of the quantitative literature". The research paper was collaborative work authored 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. The article was published in the academic journal Age and Ageing in the year 2024 (Kilgour et al., 2024).

[bookmark: _Toc237944294]1.2 Main Topic or Problem Explored in the Paper
The Paper focuses primarily around identifying and analyzing specific factors that either prevent (barriers) or encourage (motivators) older adults from engaging in physical activity. The researchers highlighted a significant public health issue: despite the universally acknowledged health benefits associated with regular exercise, older populations frequently fail to meet the physical activity guidelines recommended by global health bodies. Consequently, the researchers sought to explore the complex personal, physical, and environmental components that influence the activity levels of older individuals to better understand why this gap in physical activity participation exists.

[bookmark: _Toc237944295]1.3 Who Is the Research About?
Adults aged 70 years and older were the subjects of this research. This demographic cutoff was deliberately picked by the authors because this is the age bracket that there is increased prevalence of age-related health problems—such as muscle loss (frailty sarcopenia) and an escalated reliance on others to perform activities of daily living (ADLs).  Targeting and exploring the behaviours of this specific age group provides specific insights for an increasingly vulnerable population.

[bookmark: _Toc237944296]1.4 Why Is This Topic Important in UK Health and Social Care?
The topic is of vital importance within the UK health and social care sector due to the sporadic growth of the country's aging population and the corresponding strain on healthcare resources. People become increasingly susceptible to chronic illnesses as they age. Associated occurrences such as falls, and functional decline, place immense financial and operational pressure on the National Health Service (NHS) and localized social care facilities. Regular physical activity is strongly advocated and emphasized by the UK Chief Medical Officers as a critical preventative measure capable of reducing the risk of cardiovascular disease, maintaining cognitive function, and preventing falls in older adults (Department of Health and Social Care, 2019). It is noted that understanding the distinct barriers that stop individuals over 70 from exercising—and the motivators that encourage them—healthcare professionals and policymakers can design more effective, patient-centered interventions, that will eventually improve the quality of later life and reducing the dependency on extensive social care services.
[bookmark: _Toc237944297]Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc237944298]2.1 Research Question(s) or Objectives
The main objective of choosing this study was to analytically investigate and synthesize the existing quantitative literature detailing the barriers and motivators to physical activity in adults over the age of 70 (Kilgour et al., 2024). The comprehensive aim was to critically and systematically quantify which modifiable and non-modifiable factors have the greatest knock-on effect on this demographic. By achieving this objective, the researchers intended to state key areas where practical action could be taken. At the hearts of the researchers were, improving healthcare provider advice, extenuating the fear of falling, and improving local infrastructure to successfully promote physical activity among older individuals.

[bookmark: _Toc237944299]Section 3: Understanding the Research Methods

[bookmark: _Toc237944300]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Investigators rely on three fundamental methodological approaches used when conducting Health and Social Care research, quantitative, qualitative, and mixed-methods research.
Quantitative research is an empirical method which involves the collection and analysis of numerical data to identify patterns, test hypotheses, and establish cause-and-effect relationships (Bryman, 2016). This process assumes an objective reality that is measured using structured instruments called accelerators (formal surveys, clinical trials, and physiological trackers). For example, an NHS study might quantitatively measure the average number of steps taken per day by patients in a cardiac rehabilitation program to statistically determine the success rate of the intervention.
Qualitative research, on the other hand, is exploratory and seeks to understand the deeper meanings, subjective experiences, and social realities of individuals (Creswell and Creswell, 2018). Contrary to numbers, qualitative data consists of words, narratives, and observations collected through methods like semi-structured interviews or focus groups. Qualitative research, in a social care setting, could involve interviewing residents of a care home to comprehend their emotional transition when relocating, with emphasis on their personal feelings rather than statistical trends.
Mixed-methods research intentionally combines both quantitative and qualitative techniques within a single study or a series of interrelated studies (Creswell and Creswell, 2018). This method leverages the strengths of both approaches, employing the statistical reliability of quantitative data while explaining the "why" and "how" through rich qualitative context. For instance, a researcher might initially choose to distribute a widespread quantitative survey to identify how many patients are dissatisfied with a clinical service, and subsequently conduct qualitative interviews with a small subset of those patients to deeply explore the specific reasons behind their displeasure.

[bookmark: _Toc237944301]3.2 Research Methodology Used in Your Chosen Paper and Why
The paper authored by Kilgour et al. (2024) is classified as a systematic review that directly centers on examining quantitative literature. The researchers studied 37 previously published works that generated numerical data regarding barriers and motivators, such as cross-sectional surveys and the baseline data of randomized controlled trials. However, the structured assessment experienced a systematic difficulty, the original quantitative studies were highly varied, which made a statistical meta-analysis impossible.
Consequently, a narrative synthesis to evaluate the quantitative evidence was employed by the authors. The authors systematically grouped the numerical outcomes from the 37 studies leveraging the socioecological model of grouping the identified barriers and motivators into intrapersonal (personal physical health and psychology), interpersonal (social support networks), and environmental (geographical terrain and facility access) themes. The advantage of this methodology afforded them the opportunity to meticulously examine a huge amount of objective numerical data across 26,961 participants globally, while synthesizing the disjointed statistics into cohesive, actionable themes that can be easily interpreted and applied by policymakers and health practitioners alike.

[bookmark: _Toc237944302]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
When research is conducted, data is generally divided into two categories: primary and secondary data. Primary data is the authentic firsthand information extracted firsthand by the researcher for the sole purpose of addressing their unique research question (Bowling, 2014). This could involve conducting new interviews, administering fresh surveys, or executing a clinical trial. Secondary data refers to pre-existing information that was originally gathered by someone else for a different study or goal, which is later accessed and re-analyzed by new researchers (Bowling, 2014). The primary distinction lies in the origin and control of the data; primary data is geared purposely to the researcher's current needs but is time-consuming to collect, whereas secondary data is highly efficient to collect but limits the researcher to the variables previously chosen by the original authors.
The paper by Kilgour et al. (2024) wholly relies on secondary data. The older adults were not directly interviewed or observed by the authors rather, data from pre-existing observational findings and trials were extracted for this purpose.
The authors employed a painstaking and systematic database search method to collect their secondary data. Six major academic databases—ASSIA, CINAHL, Embase, Medline, PsycINFO, and Web of Science were consulted using predefined search terms. Multiple researchers separately vetted the resulting papers against rigorous inclusion benchmarks to ensure relevance and quality. After the final 37 papers were identified and selected, the researchers systematically employed standardized extraction forms capturing participant demographics, study types, and key findings. Because meta-analysis was not feasible, the collected data was examined sequentially by assessing the frequency and statistical importance of various barriers, such as concerns about physical fitness and fear of falling, and motivators including support from family and friends across the reviewed literature.

[bookmark: _Toc237944303]Section 4: Conclusion
In summary, the systematic review by Kilgour et al. (2024) reports that the main barriers to physical activity in older adults are inherent health concerns, low motivation, fear of falling, and hostile environmental factors. While strong social support, personal fulfillment, and easily accessible outdoor facilities act as paramount motivators. An understanding of these factors is vital for designing person-centered health interventions that can reduce the growing pressures on the UK health and social care sector.
Reflecting upon this assignment, critically analysing a systematic review has strengthened my research literacy and comprehension of the fundamental differences between qualitative, quantitative, and mixed-methods approaches. Furthermore, I have learned how secondary data can provide rich evidence without conducting new clinical research. Analysing the review’s methodology enhanced my understanding of how research objectives, data collection, and synthesis contribute to rigorous evidence-based conclusions. The acquired skills will support my future academic and professional practice by instilling in me to critically read, interpret, evaluate research work and apply reliable evidence within the spheres of health and social care.
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