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 It is the United Kingdom’s health priority to increase regular physical activity in all ages (DHFS, 1998), and despite knowing the benefits of exercise the population remains sedentary (Williams, 2007). The aim of this study is to establish the motives and barriers that an individual may have in participating in any physical activity or exercise. 
   An interview was conducted on a fifty-two years old male living a very busy lifestyle. Prior to the interview the participant was asked to sign a consent form.The participant works as a general manager in a five-star hotel and restaurant, managing a team of waiters, bar tenders, kitchen staff and housekeepers along with the many other roles to take in consideration. As well as work, the participant also has a wife and two sons that are still at a young age of thirteen and sixteen. At the young age of eleven and twelve the participant was very active and took part of the school rugby team and quickly became captain, which meant training up to four times a week. As the participant became older, the training became heavier which meant training every day along with playing three games a week. The participant finished school at the age of sixteen and had to find work, which meant there was no longer any time to play rugby or to train. However, at the age of twenty-eight the participant decided to go to University and started participating in rugby again and was also weight training in the gym four times a week. At the age of thirty-two the participant had stopped playing rugby and hasn’t participated in much physical activity or exercise since. A major priority for the participant is to maintain a strong unit at home with the family. As part of the time spent with the two sons, the participant may spend an afternoon coaching rugby with them twice a month. The participant has also stated that occasionally he would train in the gym for a few weeks, but would quickly lose interest and not go back. Beginning of the year the participant also stated that he injured his shoulder during a shift at work, and all though there was no instructions to not exercise or participate in any physical activity the participant has been too nervous to go back to the gym or try any new activities. During the interview the participant showed a little knowledge on the benefits of regular exercise and how it can help with several chronic illnesses and help with mental illnesses too. The participant had admitted that there is a gym available to use and already paid for within the work place, however finding the time and energy are the main barriers keeping him from using the facilities available. When asked what would help motivate regular amounts of exercise, the participant answered with moving to warmer climates as swimming is a sport that is enjoyed while on holiday. The participant admitted that he enjoys exercising in the gym, however it is the idea of going beforehand that makes him nervous as he stated that now he is at the age of fifty-three he is aware of not being able to do the same training methods as he did when he was younger and is unsure of what to do while at the gym. 
  The recommended guidelines for physical activity in adults is a hundred and fifty minutes of moderate-intensity aerobic exercise per week (WHO, 2018). However, it is well known that majority of the population are not active enough to improve their health (Biddle, 2000). As stated in the interview the participant was not aware of the recommended guidelines for physical activity, yet is perceived of the health benefits. 
  The participant has several barriers, including: lack of time; family obligations; fatigue; and injury history. Time constraints are common to the whole general population, however, as a parent there are added childcare responsibilities as well as occupational and household duties, therefore leaves a little time for any physical activity (Albright et al., 2006; Brown et al., 2001; Pereira et al., 2007). The participant identified maintaining a strong unit at home with the family a top priority. Additionally, most parents determine family responsibilities to be their main priority, and physical activity may not be valued enough to prioritize over time with their family (Lewis and Ridge, 2005). It is a long-established cultural debate on emphasizing taking care of others’ needs first and therefore may have the feeling of guilt for taking time for oneself (Henderson & Allen, 1991). 
  Schulte et al., (2004) found a significant relation between longer working hours, shift work, job stress and BMI. Additionally, workplaces can be a sedentary place for many employees, and often have access to high-calorie foods which are low in nutritional value (Donaldson-Feilder et al., 2017). The participant admitted that there is a gym facility pre-payed for within the workplace, however, due to working up to fifty-two irregular hours a week the participant has a lack of motivation to exercise. As stated in the interview the participant said the feeling of “can’t be bothered” arises after working a long day/night, this may be the main factor of not participating in any regular physical activity.    The most common symptom experienced in older adults is fatigue, and it can affect physical functioning and quality of life (Yu et al., 2010). Fatigue caused by working long hours, commuting to and from work, and shift patters are all perceived barriers to physical activity (Das and Petruzzello, 2016). Work issues are also perceived to be barriers in healthy dietary choices, due to lack of time to sit down, having set meal times and eating in reaction to stress (Pelletier and Laska, 2012). 
  Additionally, the participant had suffered from a musculoskeletal disorder in the shoulder which had happened in the workplace. This injury has become a recent barrier to exercise as the participant is anxious that it might get worse. However, the doctor did not advise the participant to exclude exercise and physical activity, it may be beneficial if the correct physical activity was incorporated into each day for their specific condition (McPhail et al., 2014).  
  Each of these barriers contribute towards the high levels of inactivity among the older population, and developing the skills and confidence to overcome these barriers will change the populations ability to be more active. 
  Theoretical approaches enable us to build an understanding on why and how people might be motivated or amotivated to participate in exercise and/or physical activity (Biddle and Nigg, 2000). Exercise psychology has led to a rapid increase of theories available for research as it is a thriving topic. However, most of these theories have been borrowed from other psychology areas, particularly theories based on social and health psychology have been employed (Biddle and Nigg, 2000). This study will be looking at four different theoretical approaches: Health Belief Model; Theory of Planned Behaviour; Self Efficacy Theory; and the Self Determination Theory.
  A major approach to understanding health behaviours is the Health Belief Model (HBM). It was created to provide an explanation on why people do or don’t undertake various health behaviours, this is done by focusing on the beliefs and attitude of the individual (Biddle and Nigg, 2000). The HBM is based on the understanding that a person will not seek health-related action unless: they require minimal levels of health motivation and knowledge; view themselves as potentially endangered to a specific health problem; view the condition as threatening; and convinced of the efficacy of the required treatment with only few difficulties in undertaking the action (Biddle and Nigg, 2000). In relation to the participant interviewed for this study, the majority of HBM involves an illness-avoidance situation and when applied to engaging older adults with physical activity this model can help explain that the potential benefits could out-weigh the risks (Crombie et al., 2004). The participant is aware of the health benefits, however, the interview established that the participant no longer does any form of exercise due to an injury and is too anxious to start again. 
 Ajzen (1998) the Theory of Planned Behaviour (TPB) as the “perceived ease or difficulty in performing the behavior.” The individual has a motivational effect on intending on participating in physical activity, yet has little or no chance of doing so (Biddle and Nigg, 2000). It seems to be the prominent theory for predicting health related behaviours, such as exercise (Downs, 1998), combining both social influences and personal factors as predictors of behavior (Rhodes et al., 2010). The intention stage is explained by three independent ideas, including: attitude towards the behavior; the perceived social pressure concerning the particular behavior; and perceived behavioural control (White et al., 2012).  The three combined represents the individuals total motivation to perform the behaviour (Kwan and Bryan, 2010). In relation to the participant interviewed for this study, it was stated during the interview that the participant had every interest in wanting to lose weight in relation to health reasons, yet has made no conscious decision to act upon it. 
  Originally the Self-Efficiacy Theory (SET) was used for general theory of behaviour change (Bandura, 1997). Bandura has defined self-efficacy as “one’s confidence in their own ability to develop strategies and complete tasks necessary to be successful in various endeavors.” It is the person’s beliefs on their capabilities, and it also affects thought patters that can support or obstruct the individual’s decisions (Bandura, 1989). High self-efficacy within exercise will allow the person to feel successful in exercise related activities (Jackson, 2010). After analyzing the participant’s answers, it shows evidence that the participant may have low self-efficacy traits. The participant had stated “I’m aware that I haven’t done anything in a while and I’m not sure what I should be doing and how much I should be doing.” This shows that the participant has lost confidence of their own ability to perform any exercise/ physical activity. 
   The self-determination theory (SDT) can be applied to physical activity both intrinsically and extrinsically motivated. Intrinsic motivation is defined by engaging in exercise or physical activity for the enjoyment and satisfaction it provides. In contrast, extrinsic motivation distinguishes activities that are performed in order to be rewarded, avoid punishment, attain recognition or approval (Ryan et al., 2009). During the interview the participant was asked if exercise was something they enjoyed, and the response was yes. The participant previously enjoyed playing the game of rugby, and enjoyed training in the gym which shows intrinsic characteristics, however, it could be argued that the participant was previously extrinsically motivated as rugby is a rewarding game and being captain of the team requires the need and spirit to win the game. It can also mean the participant trained extrinsically to improve fitness to attain approval and to be rewarded in the game. 
  Overcoming these barriers require small, manageable changes in behavior and developing feasible strategies. Previous studies have indicated that social support from family and friends is related with higher self-efficacy for overcoming barriers (Anderson et al., 2010; Ayotte et al., 2010; Fraser & Rogers, 2012). Therefore, it is recommended to knowledge friends on family on the specific health goals and objectives set for the future. It is also advised to include them in any exercise or physical activity performed, or include one’s self in their enjoyed activities (e.g coaching and training rugby with the children). 
 White et al., (2010) suggests incorporating planning strategies for improving intentions to perform exercise. Pre-paying and planning weekly gym sessions/classes is recommended to motivate the individual. Therefore, the individual is less likely to cancel a pre-payed session and is more likely to exercise regularly. 
  It is suggested that the work-place is an ideal environment to promote healthy dietary behaviour and physical activity (Geaney et al., 2013; Rongen et al., 2013). Allowing flexible working hours to encourage employees to exercise and time for eating nutritious meals is recommended to improve the health and well-being of the individuals. It is also recommended to incorporate healthy meals in all work-places and reduce the amount of high-calorie foods available. 
 To conclude, further research could analyze several different personalities that display different barriers to what was found in this study. Future studies could also compare the barriers and motives found in different genders, environments, religions, work-places, and so on. Researching the motives and barriers of these groups will give contrasting data to what was found in this study. 
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Appendix
Interview Transcript
Intvr: Can you give me a bit of background information about your involvement in exercise up to this point?
Resp: Up to this point, at a young age of 11, 12 I used to be very active. At the age of 12 I started playing rugby, training up to four times a week and as I got older I was training almost every day, and playing three games a week. After I finished school at the age of 16 I had to go to work and stopped playing rugby and didn’t do any sort of exercise. But when I went to university then at the age of 28 I started playing rugby again and going to the gym, doing four sessions of weight training a week. And since then I’ve done near to nothing. 
Intvr: How do you feel about exercise and being physically active?
Resp: Most of my jobs, the work I’ve done have been physically active, apart for now being general manager of a Hotel and Restaurant requires a lot of office work, but I could also be on my feet all day. I suppose in some way I have always done some sort of physical activity due to my work so I’ve never thought about it. 
Intvr: Are you doing any physical at the moment?
Resp: Occasionally some coaching and last year I did try doing some sort of exercise per week to lose weight and for the health benefits, but in all honesty, I got bored and work got in the way so that only lasted a month.
Intvr: How do you feel about the amount of activity that you are doing now?
Resp: Compared to the people I work with in the Hotel and Restaurant, well the younger elemant, it’s embarrassing and compared to the people I work for.. it’s still embarrassing but they have much more time on their hands than I’ve had for years as they’ve hired me to manage the hotel for them. My aim at the moment is making sure their’s food on the table and that our unit at home is strong
Intvr: Are your friends and family currently active?
Resp: My wife isn’t at all, she used to go to gym classes but work commitments got in the way and those classes finished. And then both sons are very active and both play rugby very well.
Intvr: Do you think that people should exercise regularly?
Resp: Yes really if you want to live longer, that’s what they tell me anyway.
Intvr: Do you think that exercise can impact upon a person’s health in any way?
Resp: Yes, I realise that exercise will help with chronic diseases and also with your mind.
Intvr: Have you ever been advised not to exercise or limit exercise? For example, any health issues or injuries?
Resp: No, I have had one recent shoulder injury but I wasn’t advised not to exercise. 
Intvr: Do you have any opportunities to exercise near where you live or work?
Resp: Yes, I could go to the gym.. it’s paid for, it’s just my non commitment to do it. All though, I would like to go to classes but there isn’t any around the area.
Intvr: You mentioned that you are not currently exercising regularly. What do you feel stops you from participating in physical activity at the moment?
Resp: The hours I work, and the feeling of I can’t be bothered.. (pause) and when I get home I want to spend time with the family. Or if I’m working a night shift I’ll sit at home and relax during the day. 
Intvr: How many years had elapsed since you last exercised regularly?
Resp: Well, I have exercised on and off but not regularly, and since the shoulder injury I haven’t gone back at all.
Intvr: Is exercise something that you enjoy? 
Resp: I do enjoy when I’m doing it, but it’s the thought of going to the gym that stops me. 
Intvr: Are there any types of exercise or physical activity that you enjoy? 
Resp: I used to enjoy doing weights, I have always been aware of my ability, but now I’m 53 and I’m aware that I haven’t done anything in a while and I’m not sure what I should be doing and how much I should be doing. I would also like to try some stretching exercises, like pilates.
Intvr: Are there any types of exercise or physical activity that you dislike?
Resp: Running is one, I’ve never enjoyed it even though we had to do it in rugby, but long distance running I could never do.
Intvr: Do you prefer exercising alone or with others?
Resp: I’m a team player, so I definitely prefer exercising with others.
Intvr: Is there anything that would motivate you to be more physically active? 
Resp: hmm, (Laughter) (Pause) motivated. Take away 20 years and put a rugby ball in front of me and I would go after it with no hesitation. Actually, saying that, if I lived in warmer climates I’d go swimming every day and if there were classes available in my area I would at least try and make an effort to go when I can. 
Intvr: Thank you for your time.
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