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Introduction and results
This report aims to explore and identify behavioural strategies that could improve engagement with and adherence to exercise for a client given the pseudonym of Sue. After applying for and receiving ethical approval, a semi-structured face-to-face interview was completed and transcribed verbatim (Appendix 1). The interviewee’s anonymity is preserved, and all distinguishable information has been deleted or altered. The interview was thematically analysed to determine motives for and barriers to regular physical activity/exercise and how COVID-19 may have influenced these. Overall, three themes emerged from the analysis: (1) Physical – Sue’s ongoing back problem/pain; (2) Psychological – Body image concerns; and (3) Environmental - Lack of local facilities.

Sue’s attitude towards exercise has changed over time, from being positive, “I actually was quite fit as a child” and “I was in the Netball team and hockey team”, to a more negative one, “I have a love/ hate relationship with exercise” “I would just say I do it because I kind of have to do it.” Consequently, several barriers to exercise were identified, her ongoing back problem "when I've been going to the gym, I find that it flares my back up, so it's kind of like you go twice a week, and you're paying for it afterwards. So why bother?” misinformation from health professionals “you’ve got two different people who are watching over you, but they've got different ideas”, “I personally don't think it's benefitted me”, and lack of confidence “If I felt confident going into that gym every time, I would still be doing it” have all discouraged Sue’s participation in exercise. A recurrent theme that emerged was lack of time due to the lack of local facilities restricting her engagement in exercise “you've got to count the 30 minutes going there and 30 minutes coming back travelling. So, if you're doing a night class, it's most of the evening gone.”

Therefore, an alternative approach to facilitate exercise for Sue has been technology, specifically, her Apple watch “it's great when you have that little ping that you've done your exercise on the day” “I like you're making sure you're getting your steps in, so I always try and close all my circles before going to bed.” This helped motivate Sue to engage in physical activity during the Covid-19 pandemic and continued when the restrictions were lifted, “I would say I was healthier because once we were out of that lockdown, I used to walk the valley quite a lot. Yeah, I used to go out for a walk every day.”

Interestingly, the most significant finding from the interview is that the COVID-19 pandemic changed her opinion of exercise. She now recognises the psychological benefits of exercise, “I always used to associate exercise with when you're on your diet but actually, since COVID and having you know my hospital story and stuff, I've used it as trying to clear my mind” “I don't want to go for a walk, but you go for a walk, and you feel better after it.” 

Discussion
The interview highlighted several facilitators and barriers to exercise that have been reported in previous research. Musculoskeletal problems cost the NHS over £5.4 billion; thus, ‘structured exercise programs’ for individuals experiencing lower back pain (LBP) are recommended (Gillman et al., 2018). In 2016, the National Institute for Clinical Excellence (NICE) advised integrating physical and psychological elements into exercise referral schemes for individuals with persistent LBP (Parretti et al., 2017). Moreover, advocating that participants’ interests and abilities are considered when deciding on the chosen activity (NICE, 2020). Sue’s experience contradicts this, as her preference for the type of exercise was not respected. 

The Cochrane review by Hayden et al. (2021) evaluated exercise as a treatment for LBP. Data demonstrated a reduction in pain when exercising for more than three months compared to no treatment or placebo. Conversely, for Sue, LBP was a significant barrier to engaging in exercise (Table 1). This reflects previous research by Wertli et al. (2014), who reported that fear-avoidance beliefs could negatively affect participation and adherence to exercise in those individuals with LBP. Similarly, Boutevillain et al. (2017) also found that pain and lack of perceived progress were barriers to exercise in their qualitative study of 16 participants with LBP. 





Table 1. Physical barriers and facilitators to exercise
	Theme
	Subtheme
	Example

	Physical
Barrier
	Back problem
	“the consultant said it may never get better”

“don't really do anything to inflame your back”

“Having the pain and not being able to move”

“I haven't really been able to think about exercise”

“I would say maybe prevention right now is my back”

“I think that is a barrier as well”

“I think my back does stop me”

“basically had a year of really severe pain and then it settled and I came back to work and then it inflamed again”


	Physical
Motivator
	Weight loss
	“found that I was losing weight”

“I've got to lose weight that will help”

“bigger person and I do need to lose weight”

“as I start looking into losing more weight I can increase it then”

“I’ve just been carrying on walking the dog, but that doesn't flare my back up”

“I thought maybe swimming would actually help”




Sue described how her negative body image and exercising environment were barriers to exercise (Table 2). Previous literature found that weight stigma experiences at gyms were associated with maladaptive coping behaviours, unhealthy weight control measures, and reduced physical and psychological health in overweight and obese adults (Schvey et al., 2017). Furthermore, Brudzynski and Ebben (2010) also found that the location of the exerciser (mirrors in gyms) was pivotal in how much and when participants exercised when experiencing lower body confidence and appearance anxiety. 

Therefore, promoting physical activity/exercise as a weight loss measure or a strategy to increase body image positivity could improve motivation (Hausenblas and Fallon, 2006). For instance, Swift et al. (2018) found that restricting calories and undertaking aerobic exercise could positively affect weight loss by 5 – 15%. However, Teixeira et al. (2006) investigated exercise motivation and long-term exercise adherence (1-year follow-up) as a predictor for controlling/managing weight loss and improving body image. They found that the enjoyment of the exercise (intrinsic motivation) was the critical determinant that increased exercise self-efficacy and sustained exercise adherence, not the extrinsic motivation of body image and appearance.   

Table 2. Psychological barriers and facilitators to exercise
	Theme
	Subtheme
	Example

	Psychological
Barriers
	Confidence
	“I also say, confidence wise it does take me a while to build up to go and do something”

“when you're a person who doesn't do any gym work, you’re kind of thinking actually, am I doing the right thing for myself?”


	
	
Body image

	“I think because you feel like you have to kind of get up a little bit of courage every time you go there”

“I’m a bigger build than everybody else”

	
	Gym
	“I'll be completely honest when I went for my gym referral it was completely out of my comfort zone because I'm a bigger person”

“they are not interested so why should I bother”


	
	Back
	“as soon as my back starts my mind goes, I go into that sort of darker place”

“I don't want to get back to that place again”


	
Psychological
Motivator
	
Improves
health
	“I’m in a good place right now”

“I had such a rough time in the hospital, I think actually walking for me was a way of getting away from it”

“mental health and well-being”

“smaller things that I know I kind of enjoy”

“getting up and going out you're out of the house just that 5 minutes” 




The mental health benefits of exercising in nature observed by Sue have been reflected by previous studies (Richards and Woodcox, 2021). One systematic review investigated if environmental enhancement activities improve well-being, concluding that although the evidence remains small, the qualitative data demonstrated that physical activity taken in a natural environment has physical and physiological benefits through social contact, enjoyment of the activity and personal achievement (Lovell et al., 2015). 

Table 3. Environmental barriers and facilitators to exercise
	Theme
	Subtheme
	Example

	Environmental
Barriers
	Time
	“I have to travel for it, I don’t really have the time to fit it in”

“It just doesn't work, in the middle of the day”


	
	Weather
	“it all depends on the weather” 


	
	Gym
	“everybody's in their own little zones and stuff, but I still don't like it”

“you think people are going to look at you”
“I used to go when it was quieter”

	
	House
	“I'm not into exercising in the house, I find it boring”


	
	Facilities
	“where we live there's not anything around”

	Environmental
Motivators
	Weather
	“I think going outside in the fresh air does help me”

“if it was a windy day, it kind of blows the cobwebs off”

“when you're outside now, you just have a different energy”


	
	Facilities
	“if there was an aerobics class or a dance class locally I would go to them”

“if you had a lunchtime class locally, it wouldn't be so bad because at least then you're not having to do the travelling”


	
	Social
Enjoyment

	“I think you always have more fun when you're in a group”

“I think you go more because you get to know people”

“You have a good laugh”

“It doesn't matter if you go in the wrong way, because there's someone else probably going the wrong way”




The major theme of environmental barriers expressed by Sue (Table 3) are similar to those described by Cleland et al. (2015). The study of 49 adults from rural Australia concluded that the lack of facilities and the diversity of activities in rural locations adversely affected participation in exercise. They suggested that integrating realistic and pragmatic alternatives could increase participation rates. Similarly, a study exploring rural areas in Canada observed that 50% of participants indicated that access to more local facilities would encourage them to exercise more (Pelletier et al., 2021). Finally, Seguin et al. (2014) reported that a lack of time and access to suitable facilities are barriers to exercise, concluding that addressing social and environmental factors is required to change health behaviours. 

Behaviour change theory
Why some people participate in exercise and others do not is complex and interlinked by different variables (Lucini and Pagani, 2021). Therefore, exercise psychology is based on behavioural change theories that predict exercise behaviours and promote suitable interventions. The three theories most relevant to the points raised in Sue’s interview are Self Efficacy Theory (Bandura, 1977; Bandura and Cervone, 1983), The Health Belief Model (Becker, 1974) and The Transtheoretical Model (Prochaska and DiClemente, 1983). 

Self-Efficacy Theory (SET), a mini theory of Bandura’s (1983) Social Cognitive Theory, postulates there are two important factors motivating exercise behaviour: human perception (goals, beliefs and feelings) and external stimuli (social anxieties/encounters). Within SET, there are four sources, with the most significant influence being past experiences, ‘mastery’ (Baretta et al., 2019). The level and strength of self-efficacy determine how confident a person feels about achieving a specific goal. Therefore, the correct exercise choice is pivotal to guarantee that the required effort delivers the expected outcome and that the activity is continued when faced with barriers (Carraca et al., 2021). Suitable activities (dance or swimming classes) could facilitate Sue’s confidence and self-efficacy, as this would encourage her re-engagement in past activities (mastery) that she enjoyed. 

(Interviewer) So, the gym referral, if it was a dance class referral? Would you have enjoyed this more and continued the exercise? “I think so because, like I mentioned when I first started Rosemary Connelly (dance class), I really enjoyed that, or if I could do swimming instead.”

According to Becker’s (1974) Health Belief Model, a person's likelihood of adopting a health-related behaviour can be predicted by how much they believe an existing or potential illness affects them and how much they feel the recommended health behaviour works (Marashi et al., 2021). The study by Saghafi-Asl et al. (2020) reported that perceived benefits and barriers are key factors in predicting behavioural intention to lose weight. Sue fully understands the importance of exercise, which would help reduce her weight and moderate some of her back problems (perceived benefits) “they do say exercise will help (my back),” “when I start the gym, it actually did help because I wasn't putting on weight”, (perceived barriers) “when I did the gym, it flared my back up.”  

The Transtheoretical Model (TTM) is a widely used health behaviour model that suggests that to change behaviours, a person must progress through five stages: pre-contemplation, contemplation, preparation, action and maintenance (Spencer et al., 2006; Prochaska and DiClemente, 1983). As demonstrated with Sue, various behaviours can be at different stages. Sue is currently in the contemplation stage to exercise for weight loss, “Yeah, I wanna exercise to help me to lose weight, but I'm not that motivated to exercise right now.” In contrast, exercise for emotional well-being remains in the preparation stage “I think it helps you just recover if that makes sense” and “does a lot of good, and I feel great.” To move Sue into the action stage, she would need to commit to 30 minutes of daily activity. One way to encourage this would be through consciousness-raising (Lipschitz et al., 2015). For example, advising her on the additional benefits of weight loss when exercising.

Approaches to elicit behaviour change
The objective of the interview was to suggest strategies that would elicit behavioural changes that foster physical activity/exercise to be maintained long-term. Unfortunately, Sue finds exercising at home boring. Therefore, a critical barrier to overcome if adherence to exercise is to be sustained is the availability and accessibility of suitable local exercise activities. A study by Stickley et al. (2015) in the UK focused not on a ‘medical model’ (based on illness and disease) but on a Dance4Life programme, recognising that dance's physiological and social elements improve well-being and social connectivity. Therefore, as Sue enjoyed previous dance classes and has a small child trying to incorporate both aspects would be advantageous, reducing the barrier of childcare “I've got to balance childcare as well” and providing social connectivity “I think you go more because you get to know people.” A mother and child dance class approximately 20 minutes drive away (Tots & Me Dance) would facilitate this. 

The barrier of ‘not enjoying exercise’ and Sue’s ‘lack of self-efficacy’ negatively affect her engagement in physical activity. Therefore, Sue needs to be involved in the decision-making process if she is to be empowered to make long-term behavioural changes (Lucini and Pagani, 2021). Self-monitoring can increase activity levels, and Sue considers her Apple watch a motivational tool, which has been instrumental in Sue setting small, realistic goals to help her continue her current walking activity (Baretta et al., 2019). In addition, establishing social support with a walking buddy or joining a local walking group (connecting to people with similar interests) can increase enjoyment and facilitate behavioural changes (Davis et al., 2021). Hanson and Jones (2015) demonstrated that walking groups are safe, have additional psychological health benefits, and have good adherence rates.
Another important intervention for Sue is reducing the amount of time spent being sedentary, as research has shown that these individuals gain the most benefit (UK Government, 2019).  Educating her on how to incorporate other activities (gardening, housework/chores) in small bouts (goal of 10 minutes to start) into her daily routine, accumulating over the day/week towards the physical activity guidelines (150 mins moderate intensity). Also, focusing on the physical health benefits (cardiovascular improvement, weight loss) could encourage her to move from the contemplation to the preparation stages of TTM (Fuzeki et al., 2020; UK Government, 2019). 
Alternatively, as Sue mentioned, she enjoyed swimming. Although not local (approximately 30 minutes drive away), aqua-aerobic classes are a safe and suitable exercise that increases muscular strength and flexibility aided by the resistance of the water, increasing energy expenditure and is an effective intervention for weight loss (Abadi et al., 2017). This activity would increase her intrinsic motivation (enjoyment), making her more likely to continue. 
Future research
Exercise referral aims to elicit behavioural changes that develop into long-term physical activity adherence. However, as demonstrated by Sue, the gym environment was a barrier to exercise for her. Studies should evaluate participants’ experiences, preferences and access to schemes rather than just the numbers referred and dropout rates. More research centred on a theoretical model is required, comparing a diverse selection of activities for six months instead of the three currently prescribed. For example, participation in exercise over six months would move the participant from the action to the maintenance stage of TTM. Therefore, research based on a more holistic approach (importance of choice) is needed to improve public health and reduce the burden of inactivity.  
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APPENDIX 1


Interview and verbatim transcript from a face-to-face interview on 
motivations and barriers to exercise and physical activity of a 30-year-old female (Nov 2022)
Said before the recording started
Good morning and thank you for agreeing to participate in this interview today. The results from this interview are for a psychology assignment as part of my degree at the University of Wales, Trinity Saint David, Carmarthen. In this interview, I will ask you about your current and past relationship with exercise and physical activity and how the COVID-19 pandemic may have affected you. 
I may select quotes from this interview to illustrate important points; however, all the information you provide will be completely anonymous, and your identity will be protected and not linked to your responses. Therefore, to ensure a complete and accurate account of your responses, the interview will be audio-recorded.
As a participant, you have certain distinctive rights. Your participation in this interview is completely voluntary. You are free to decline to answer any question or ask for the interview to be stopped at any time without giving a reason. During the interview, I will ask about your experiences with exercise and physical activity, which may go back many years. I will also ask about your motivation and barriers to exercise since then. Therefore, there are no right or wrong answers to the questions, so please feel free to take your time when recalling any aspect of these experiences. Do not hesitate to include anything that you believe to be important. This may include things such as relationships, family or work. Please answer the questions openly and honestly. If you are struggling to remember an event, please let me know rather than guess. If there are any questions you feel uncomfortable answering or if something needs to be clarified, please let me know. If you do not want to talk about a particular topic say “no comment”, and we can move on.
Before we progress on to the interview, do you have any questions? 
Thank you once again for your participation.


The following verbatim transcript represents the interviewer (bold and italic), and the plain text represents the interviewee.
Could you tell me about your past relationship with exercise?
[bookmark: _Int_R0mSnFCd]OK, so I'm going to say that I have a love/ hate relationship with exercise. I would say as a child I enjoyed it. So, I always used to do hmmm, obviously PE in school, and I used to do dance class after school. I think it was I can't remember, obviously, but I used to do that every time they did dance classes and also used to do a lot of swimming as well as a child. So, you could say I actually was quite fit as a child and then I would say I enjoyed PE when I started secondary school. I was in the Netball team and hockey team; I enjoyed it and then I would say probably from around sort of year nine end of year nine I started not enjoying it as much. Obviously, puberty and everything. I didn't like exercising when it was the time of the month, only due to like really heavy periods. Stuff like that. Also, I would say being taller than everybody else. Obviously, I'm a bigger build than everybody else. You start to notice that in changing rooms. I think if I'm honest and I always used to get changed in toilets, so where everybody else would get changed in the changing room, I used to go into the toilets and then I suppose it got to the point when you're 10 or 11. I would get Mom to write letters that I wasn't doing it and then I would say obviously I did put on weight. I used to, I was in the cathedral choir, so my exercise used to be walking down the Cathedral steps and back up. Yeah, sometimes you do that twice a day. It all depended on services and other than that I wouldn’t really exercise. But obviously putting on weight then I did go to, do you remember Rosemary Connelly? You used to have your class and then an hour’s exercise class and I used to love that. Yes, I was the youngest there, but for me, it was giving me that exercise, that push, and seeing my body change. Then you know mum used to go, in the week let's go for a walk, just around the block, I used to go, go on then, so you know it's still doing something and found that I was losing weight. And I suppose I got to the age then were sort of life kind of takes over from you and I stopped doing the exercise as much. You only do your exercise when you start your diet again and then once your diet stops your exercise stops. So, I would say yes, I did enjoy it when I was younger but as I got older, I see it more as you exercise to be on your diet if that makes sense, help your diet along if that makes sense?
So, do you associate dieting with exercise?
Yes, so if I start my diet then I will start exercising as soon as my diet goes off then I will stop exercising and I wouldn't carry on with it. OK, so yes, that's what I would say. I would say more now since I've had my child, I would say I do go out for walks because obviously it's good for her to get fresh air and stuff and we do walk the dog, but I wouldn't say I exercise. I would just say I do it because I kind of have to do it, it’s because you've got a dog, you've got a little one, does that make sense?
What about your parents when you were younger were they into exercise? 
No, they weren’t. OK you could say mum does exercise, for her it's not really classed as exercise, she goes for a walk with the dog but for her, that's her five minutes of peace and quiet but she could be out for hours, sometimes 2 hours. You know she goes out and it's not really, I wouldn’t say she does it for the exercise, she just does it for going out, having a nice walk, having five minutes to yourself.
Are you aware of what the current recommended guidelines for physical activity are?
The last time I checked, I don't think it's changed, but it could have, isn't it, half an hour, 3 times a week, I think.
Are you aware of what intensity level that should be?
Is it moderate, and it should be increasing your heart rate.
What is your understanding of current physical activity recommendations? Do you think you meet them? 
I would say some days, some weeks, yes, some weeks, no. Uhm, it all depends on the weather. It all depends on my mood as well yeah, so for instance, if I go and walk the dog, I go and walk her around one of our massive fields. So, me and my child will take the dog out and that is usually around 20 minutes, half an hour. So yeah, it all depends really, some weeks I do it three times a week, sometimes hardly ever. So yeah, it all depends.
So apart from walking, would you do any other form of exercise?
No, I am supposed to be doing gym twice a week for my gym referral. I personally don't think it's benefited me and also because I have to travel for it, I don’t really have the time to fit it in. So, to be honest, I haven't been going. I’ve just been carrying on walking the dog, but that doesn't flare my back up if that makes sense; when I've been going to the gym, I find that it flares my back up, so it's kind of like you go twice a week and you're paying for it afterwards. So why bother when you can just walk the dog?
Are there any other forms of exercise that you've done in the past that you've enjoyed?
I do enjoy swimming. Obviously, you have to travel 30 minutes to a swimming pool now, so that's not great. Also, in the past, I have enjoyed aerobics exercise classes, but where we live there's not anything around and you have to travel for it, so you've got to count the 30 minutes going there and 30 minutes coming back travelling. So, if you're doing a night class, it's most of the evening gone then really, and because I've got to balance childcare as well. Getting her ready for bed and everything, I would say that’s why I don't do them at this present time.
Can I ask how old your child is? 
She is 2 1/2.
Have you ever thought about doing classes with her? 
I do know that there are mother and baby classes but because she was born in lockdown. They didn't risk classes; however, I did actually do a class with her when she was five months, and it was a baby aerobics class. So, you use the child as your weight, fantastic, right? And that was really good. I really enjoyed that, but I haven't looked at any other exercise classes with her because now she is older. I know some of them stop when they can walk, obviously, because otherwise, you're running around behind them. So yeah, I haven't looked at any other classes with her. We tend to go for a walk, me and her and stuff like that.
If I just go back to your gym referral. You mentioned that you enjoy some exercise, is it specifically the gym that you don't enjoy?
I think so, I'll be completely honest when I went for my gym referral it was completely out of my comfort zone because I'm a bigger person and I do need to lose weight. Walking into the gym was like, well, what's it going to be like because you have that stereotype? You know you're not healthy so you're going to the gym. You know you think people are going to look at you, which actually they don't look at you, I don't think they do anyway. And people in the gym go on and do their own little thing. You know, everybody's in their own little zones and stuff, but I still don't like it. If I felt confident going into that gym every time, I would still be doing it. I think because you feel like you have to kind of get up a little bit of courage every time you go there. So, it was kind of like, I used to go when it was quieter then. But I feel like with the gym referral you’ve got 2 different people who are watching over you, but they've got different ideas. One will say one thing to you, and one will say something different to you. You shouldn't be doing this for your back or you should be trying this for your back. So, when you're a person who doesn't do any gym work, your kind of thinking actually, am I doing the right thing for myself? OK, so in the end, I used to kind of just do my own little thing. I've only stopped because technically I went on holiday then my parents were on holiday and I just never got back into the swing of it and I think for me because they haven't followed up, or checked how you’re doing, they are not interested so why should I bother, yeah. I think if someone is actually behind you going right why aren't you here? Yeah, come on, we can work this together I maybe would give it another go, but because there's no real support there, you're just another person there on their books, just going because of numbers and stuff, I feel like you're not actually getting the right support.
Thank you. So having somebody that you're accountable to. Supporting you, that would motivate you more?
More, I think yeah. I would go back to the gym. Like a diet class, for instance, if the leader was positive, someone who's going to give you a kick up the bottom, you go more and you do better. Whereas if you've got someone who's just oh yeah, OK, you know, just try better next time, you don't. You just think, well I can still eat that chocolate bar, you know. Yeah, they're not going to care next week anyway, when you put pounds on because they just go, oh, you can get off next week.
It's the accountability that keeps you going. So, the gym referral, if it was a dance class referral? Would you have enjoyed this more?
I think so because like I mentioned when I first started Rosemary Connelly I really enjoyed that, or if I could do swimming instead. OK because I did hydrotherapy and I thought maybe swimming would actually help because obviously you're using your body weight using your balance in the water. So they were like oh well, now you have to use the gym first. So when I talked to one of the other gym referral woman, she said I can't see why you can't go in the water? So same again, I felt that conflicted in having two different points of view, OK.

You talked about the gym, swimming and dance classes. Is it exercising by yourself or exercising within a group that you feel suits you better and you enjoy more?
If there was aerobics class or a dance class locally I would go to them. OK, uh, because obviously it's where you live. You know, if you're only out for an hour it's you know you're not going to waste time travelling and stuff. So yes, because I think you always have more fun when you're in a group? And I think you go more because you get to know people, yeah. You have a good laugh, don't you? It doesn't matter if you go in the wrong way, because there's someone else probably going the wrong way doing the dance. You know, yeah, so I would say yes, I would. But I also say, confidence wise it does take me a while to build up to go and do something OK. And if I'm not totally comfortable you won't see me again. Yeah, so for instance, I'm not into exercising in the house. I've tried it, I've done you know the bike and stuff. I find it boring, really. Yeah I would rather, I think since COVID I think I would rather go out for a walk. Than just sort of exercising in the house because at least when you're outside now, you just have a different energy. You have the fresh air, different environments, you know. If you meet someone, you end up talking to them you know stuff like that, so yeah.
In fact, you probably answered one of my next questions. What would be your preferred location to exercise?
If I'm going to exercise it will be I'll go for a walk with the dog. Mum and Dad got a massive field we'll walk around the fields, you know. Dog goes running, little one goes running. You're all safe, you know and that's lovely, you know. And then some days then I will just take an hour and will go for a walk. So, whether that's from my house up to the garage, where my parents work and my partner works we'll walk up there. So that usually takes us about half an hour so half an hour up and half an hour back. So, there's your hours walk and then sometimes I'll go down the valley with her. Uhm, it all depends on my mindset and the sort of day. Some days you just think I gotta get out the house so you just put her in the pushchair or you just get ready to go for a walk and we just go out and then some days you just think oh, you know what I'll just take the dog out for a walk and it'll run at the same time. 
Would you prefer to be outside or inside or same again, is it the mood that reflects that?
I think my mood. Yeah, I think my mood. If for instance, if I knew I was going into an exercise class, then yes, I preferred exercise inside. I still feel that if it was a windy day, it kind of blows the cobwebs off, though, it just kind of frees your mind, doesn't it? You know so yeah, I think going outside in the fresh air does help me, yeah.
Is there a specific time that you would feel suits you? As you mentioned earlier, the time you’re having to travel and how this is a barrier for you.
So when I was doing the gym, I'd be going in at five to get there for six. Uhm, so you know? Dropping my child off at my parents then leaving at around 5:15 you know. Then heading in and then you finished the gym its 7:00, and then you get in the car and you're thinking like I gotta feed myself. So ends up mum usually feeds her, baths her and then I end up going to McDonald's, because its quick. Obviously, going to McDonald's because it's 7:00 o'clock? And then you're heading home and then doing bedtime. So, if you could, I think 6:00 o'clock would be great if it was local.
But 6:00 o'clock is actually better if you lived in town because if you’ve finished work and then you could head straight there. Does that make sense?
Uhm, because when I first started doing referral they wanted me there for 12:00 o'clock or 1:00 o'clock. It just doesn't work, in the middle of the day, doesn't work. You know with me trying to fit work then me trying to have someone to look after the little one. Yeah it doesn't work whereas if you go in in the evening at least mum and dad are home so they can have her if my partner is working, yeah, so yeah that's what I would say. So I say later is better.
If you had something locally, would that still be the same? Would it still be later is better?
Well, actually, if they had, if you had a lunchtime class locally, it wouldn't be so bad because at least then you're not having to do the travelling you know? Yeah you can, just you're there, you're back, like for instance, even if you were going to a class at 4:00 o'clock or 5:00 o'clock locally, you're just there and back, it's the travelling it is, yeah.
Thinking then, especially here, because we are restricted with what we have, would you say that using technology has helped you at all? 
Yeah, watches have. So, when I was pregnant I decided to get a Fitbit because obviously being a bigger person when you go into hospital, they get you're going to have all these different complications. You can have this because you're a bigger person, so that plays on your mind. So then you go right OK, I'm going to prove you wrong. I'm not going to put any weight on, so I got a Fitbit and I made sure that I got my steps in, so I was going out walking more. Watching really watching what I was eating and going for a walk some days just to get my steps in and stuff. And actually I did lose weight when I was pregnant so yes, it has helped and then and last year my partner bought me my Apple Watch and I find that really helps because you obviously set your goals, don't you for the day and everything.
And it's great when you have that little ping that you've done your exercise on the day, or you know I've only set it on low, but I always find that even if you set it on low, even if it's just 15 minutes per day, it still adds up. So I like you're making sure you're getting your steps in, so I always try and close all my circles before going to bed, so even though they may not, they may just be under the 10,000 steps, yeah? At least I've closed the circles and as I start looking into losing more weight I can increase it then.
You have talked about your Apple Watch? Have you ever used any apps like Strava?
No, never, never use that no.
I know that on the apple watch, you can challenge people. Is that something that you have used?
So I actually bought my partner’s niece one so when she wears hers there is a little challenge and she will try and beat me.
Would you, at any stage feel that this would negatively affect you? Or do you see it as a positive?
I don’t see it as a negative. Uhm, she's in secondary school, so she hardly wears it but when she does wear it, she sees that I've closed my circles and then she'll close hers. Or for instance, if I go up and see her she would ask how many have you done, then she would go and put her watch on and then try and close her circles. Also, I know that my sister is hoping to have a watch for Christmas. So I would probably link with her and we'll do a challenge together; however, I would say she's into her exercise more than I am. But yeah, it would be quite good to pair with someone you know. 
Would seeing your sister’s rings closed motivate you more?
Maybe I'm not really sure to be honest. She's always been more outdoors than I have, more active and she's just started the gym. She's, you know, currently in her health kick at the moment. OK, so I don't know whether it would because I know she’s on a roll with that? Yeah, I don't know whether it would put me off or if she says, I'm going to the gym. It doesn't make me go, I’m coming with you.
Do your friends or family participate in exercise and does this have any effect on you, to do something similar? 
Yeah, when my sister first started having a personal trainer, I thought maybe you know, maybe I should do that, but you know it's quite expensive and can I really afford it? Not really, so I was like oh let's see how she gets on and I think for me because I saw that she was turning up, but not really losing the weight. Where I would say I want to exercise to lose weight, not tone up at the moment. 
Yeah I wanna exercise to help me to lose weight. I don't wanna build muscles on these legs that I've already got big legs, you know. Right, so it didn't make me go I'm going to do it and then obviously when I start the gym I know it's that yes, it actually did help because I wasn't putting on weight. But I'm not that motivated to exercise right now.
Is there anything that prevents you from exercising?
I would say maybe prevention right now is my back. At the moment, my back is pretty good actually from what it was? It's been over a year I've had my back problem.  So I’m in a good place right now if that makes sense. I haven't really been able to think about exercise previously until obviously I got referred from Physio to hydrotherapy which is fantastic and then from hydrotherapy to the gym. But I have noticed when I did the gym it flared my back up so for me, my mind is clear, how could I say, I feel because I'm not having that problem and I'm in a good place yeah, whereas if I go to the gym or if I push myself too much and exercise or even cleaning the house as soon as my back starts my mind goes. Oh, you know I go into that sort of darker place if that makes sense, right? Yeah, it's hard really I think my back does stop me then. Having the pain and not being able to move, I think that is a barrier as well because I don't want to get back to that place again. 
Is there anything that could be done, or could you change anything that would help your back?
So I know, I've got to lose weight that will help. And they do say exercise will help but also talking to the consultant, they do say don't overdo it, don't bend, don't do this. So basically don't really do anything to inflame your back, you know. So, my goals now for New Year is to change my diet, go out a little bit more walking because I do find that walking doesn't really inflame it that much, as long as I don't overdo it. Yeah, it’s that right balance, I'm not killing myself after it, you know, so yeah.
The next question was, do you have any medical conditions that influence activity? However you have already answered this so moving on, could we briefly chat about COVID-19?
 Am I right in thinking that your back and your problems actually happened during COVID?
Yeah, so I had my child during the pandemic and when she was one I woke up and I thought it was just really bad sciatica but it just kept on getting worse and worse and worse. I ended up going to the doctors and was given tablets, which I'm not a tablet person but I was at the point where I really needed tablets. I had that for a year back and forward to the doctors and the consultant, which the consultant didn't do anything. I even went private and they said I need an MRI scan, but because I was under another consultant they said you know they should technically send you. So basically had a year of really severe pain and then it settled and I came back to work and then it inflamed again. I was then referred then straight away to the consultant and the consultant then said that I didn't need a MRI scan, because they're not going to find anything. However, I did have the MRI scan I think it was in March? They said I've got a bulging disc on the right-hand side L5S1 region, which is pushing down on the nerves which is causing the back problems into the knee, right? So, the consultant said it may never get better or it might do. Yeah, but like I said it all depends what I do in a day. OK, so if I clean the house from top to bottom by the end of the day my back has gone so yeah. 
Were you doing any physical activity before your back problem during COVID-19?
Do you know what, actually, I have to say for me being pregnant. Obviously, and then COVID hitting me after having my child and then my back problem. You could say I was actually quite fit before having my child if that makes sense. OK, even though we're in lockdown. I would go out for a walk every day, and even though we were locked down, I was over my parents. Where they live there is a little lane and I would go just take the pushchair, go for a walk, come back and then I had a C-section so I couldn't carry her in the beginning but once I had my eight weeks check-up with the doctor. I used to put her in a little front carrier, and then it's easier than having the pram. Then I'd go for a nice walk and stuff. So I would say I was actually healthier because once we were out of that lockdown, I used to walk the valley quite a lot. Yeah, I used to go out for a walk every day. I used to walk up to the garage ,and so you know ,that's technically an hour, up and back. Yeah, I would say I was actually fitter than I've actually been for a long time.
So, would you put that down to COVID-19 and a new baby?
I would put that down to yes, COVID-19 and obviously ,you wanna get out of the house don't you for 5 minutes? But also, I think for me because I had quite a rough time in labour. But then that's a whole other story, but because I had such a rough time in the hospital, I think actually walking for me was a way of getting away from it.
So really, only now I've sort of got rid of the hospital experience and you're talking two years down the line. And so, I think for me, because when I was at home, I used to think about it all the time, actually getting out the house, it used to just let me think about something else if that makes sense.
Thinking back to when you said about just getting out of the house and blowing the cobwebs off, is that what you would do?
Yeah, yes yeah.
Would you then say that you use walking specifically because that's what you've mentioned now as helping you mentally?
Yes, I would. Like I said beforehand, I always used to associate exercise with when you're on your diet but actually, since COVID and having you know my hospital story and stuff, I've used it as trying to clear my mind. I'm just having that 5 minutes off and to get out of this place, so sometimes I feel like. It's really strange, but you feel like you kind of stuck in the house and it sounds really silly. So actually getting up and going out you're out of the house just that 5 minutes off I’m out of the house. Does a lot of good and I feel great again then you know, so yeah, it's that mental thing now for me, yeah.
OK, so COVID-19 for you has taken away the fact that exercise is only connected to dieting, now you see exercise as being beneficial for your mental health.
Yeah, mental health and well-being yes, you know like there were some days when I would have a really bad day anyway. So, a bad day and then mum would say, let's go for a walk. I don't want to go for a walk but you go for a walk and you feel better after it. So yeah, it's well-being. I think it helps you just recover if that makes sense. Yeah, it has changed my perspective completely.
OK, so moving forward, how would you see yourself progressing, and what would you feel that you could do to help yourself?
So, what in the future? I do need to go out a bit more. I do need to make sure even if it's just going out for 15 minutes a day, just getting out of the house. You know, going for a walk. And stuff maybe in the future going to a class, you know. Yeah, just that's what I would say in the future. I never set goals because you know, every time I set a goal now, it never happens. You know so often, better, smaller things that I know I kind of enjoy. And working on that, they're going like I'm going to do this and we'll do that. OK, yeah and then it never happens.
So, I just want to ask you these last few questions now. So how do you feel that the interview went?
[bookmark: _Int_cWc2AY2i]I think it went well.
Do you feel that you were able to tell me all that you wanted to?
Yes. 
Is there anything else that you feel you would like to add now? 
No
Were you unhappy with any of the questions that were asked?
No, I was okay. 
I’ve asked all my questions now. Do you think that I led or influenced your answers in any way? 
No
OK, so that's it, and if you don't feel there's anything more. I'll end the interview there and thank you.
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