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[bookmark: _Toc237867920]Section 1: Introducing the Research Paper and Topic Development
1.1 Paper Details (Title, Author(s) and Year of Publication) 
This report examines the research paper titled “Barriers and motivators to undertaking physical activity in adults over 70, a systematic review of the quantitative literature”, written by Kilgour et al. and published in 2024. The authors state that the review included “37 papers, n=26,961, age 70-101 years (median 78)” (Kilgour et al., 2024, p.1).
[bookmark: _Toc237867921]1.2 Main Topic or Problem Explored in the Paper
The paper explores the reasons why many adults aged 70 and above do not meet recommended physical activity levels, despite strong evidence showing that exercise reduces frailty, falls, hospital admissions, and mortality. The authors examine both barriers and motivators influencing physical activity in this age group. They identify key barriers such as concerns about health and fitness, fear of falling, lack of motivation, and environmental challenges. Motivators include social interaction, support from family and friends, and access to outdoor facilities. The review highlights that these factors vary according to age, gender, functional ability and geographical location.
[bookmark: _Toc237867922]1.3 Who Is the Research About?
The research focuses on community dwelling adults aged 70 years and older. The included studies involved participants aged 70 to 101 years from countries such as Finland, the UK, Australia, Canada, Germany, Norway, Spain, Japan, and Singapore. Care home residents and individuals with specific diseases such as dementia or stroke were excluded. The authors note that “most studies were predominantly female” (Kilgour et al., 2024, p.8). This population was chosen because physical activity levels decline significantly after age 70, and older adults face unique physical, psychological, and environmental challenges that influence activity levels.
[bookmark: _Toc237867923]1.4 Why Is This Topic Important in UK Health and Social Care?
This topic is highly relevant in the UK due to the ageing population and increasing pressure on health and social care services. Physical inactivity contributes to frailty, chronic illness, falls, and increased hospital admissions. The UK Chief Medical Officers emphasise that regular physical activity supports independence, reduces disease risk, and improves wellbeing (Department of Health and Social Care, 2019). Kilgour et al. (2024) highlight that only a minority of older adults meet recommended activity levels, with UK surveys showing particularly low participation among those aged 75 plus. Improving physical activity in older adults aligns with national priorities such as the NHS Long Term Plan, which focuses on prevention, ageing well, and reducing avoidable hospital admissions.
Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc237867924]2.1 Research Question(s) or Objectives
The purpose of the study was to identify and synthesise quantitative evidence on the barriers that prevent adults aged 70 and over from engaging in physical activity, and the motivators that encourage them to be active. The authors aimed to understand what stops older adults from being active and what helps them stay active. They explain that their objective was to “examine the quantitative literature detailing barriers and motivators to PA in adults over the age of 70” (Kilgour et al., 2024, p.2). This focus supports the development of strategies to promote physical activity in later life.
[bookmark: _Toc237867925]Section 3: Understanding the Research Methods
[bookmark: _Toc237867926]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Quantitative research involves collecting numerical data and analysing it statistically. It focuses on measuring variables, identifying patterns, and testing relationships. In health and social care, quantitative methods are used to measure patient outcomes, evaluate interventions, and analyse population health trends. For example, surveys measuring physical activity levels or clinical trials assessing treatment effectiveness are quantitative approaches (Creswell & Creswell, 2018).
Qualitative research explores experiences, meanings, and perspectives through non numerical data such as interviews, focus groups, or observations. It is useful for understanding how people feel, think, or interpret their experiences. In health and social care, qualitative methods help researchers explore patient experiences, staff perspectives, or barriers to accessing services. Braun and Clarke (2019) emphasise that qualitative research provides rich, detailed insights into human behaviour and social contexts.
Mixed methods research combines both quantitative and qualitative approaches in one study. This allows researchers to measure outcomes while also exploring personal experiences. Mixed methods are common in health research where both numerical evidence and lived experiences are important. Fetters, Curry and Creswell (2013) explain that mixed methods design enhance understanding by integrating statistical trends with qualitative insights.
[bookmark: _Toc237867927]3.2 Research Methodology Used in Your Chosen Paper and Why
Kilgour et al. (2024) used a quantitative systematic review methodology. A systematic review involves identifying, evaluating, and synthesising existing research studies on a specific topic. In this case, the authors focused exclusively on quantitative studies that reported numerical findings related to barriers and motivators for physical activity in adults aged 70 and above. The authors state; “This report includes the quantitative studies… methodology generating numerical results” (Kilgour et al., 2024, p.2).
The review included observational studies, cohort studies, cross sectional surveys, and baseline data from randomised controlled trials. These studies provided measurable data such as percentages of older adults reporting specific barriers, statistical associations between environmental factors and activity levels, and accelerometer based physical activity measurements.
A quantitative systematic review was appropriate because the researchers aimed to identify measurable patterns across large populations. Quantitative evidence allows comparison across different countries, age groups, and functional abilities. It also supports policy development by providing objective data on the most common and impactful barriers and motivators. For example, the review found that “concern about physical health/fitness” was the most frequently reported barrier across 14 studies (Kilgour et al., 2024, p.9). Quantitative synthesis helps identify such consistent trends.
[bookmark: _Toc237867928]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Primary data refers to information collected directly by researchers for their specific study, such as surveys, interviews, or experiments. Walliman (2017) explains that primary data is original and tailored to the research question. Examples include questionnaires measuring physical activity levels or accelerometer readings collected during a study.
Secondary data refers to information previously collected by other researchers or organisations, such as published studies, government statistics, or existing datasets. Secondary data is useful for systematic reviews because it allows researchers to analyse a large body of evidence without collecting new data.
In the Kilgour et al. (2024) review, the authors did not collect new primary data. Instead, they analysed secondary data from 37 existing quantitative studies. These studies had already collected primary data through methods such as accelerometers, self report questionnaires, and physical performance tests. The authors extracted key information from each study, including participant demographics, barriers, motivators, and statistical findings. They then synthesised these results using the socioecological model, grouping barriers and motivators into intrapersonal, interpersonal, and environmental categories. 
The authors explain; “Participants’ demographics, aim of the study, study type, method of data analysis and key results… were recorded” (Kilgour et al., 2024, p.2). This systematic approach ensured consistency and allowed the researchers to identify common themes across diverse studies.
[bookmark: _Toc237867929]Section 4: Conclusion
This report has examined a 2024 systematic review exploring barriers and motivators to physical activity among adults aged 70 and over. The paper highlights that older adults face a range of physical, psychological, social, and environmental barriers, including health concerns, fear of falling, low motivation, and unsafe outdoor environments. Motivators include social support, personal fulfilment, and access to outdoor facilities. The study used a quantitative systematic review approach, drawing on secondary data from 37 studies across multiple countries. This method allowed the authors to identify consistent patterns and highlight modifiable factors that can inform health and social care policy.
Through completing this report, it has strengthened my understanding of how research questions guide study design, how systematic reviews synthesise evidence, and how quantitative methods support decision making in health and social care. These skills will support my future academic work and professional practice, particularly in evaluating evidence, understanding older adults’ needs, and applying research findings to improve care outcomes.
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