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Results:
An interview (see appendices for transcript) was conducted through Teams on an elderly lady (Mrs X) to determine her motives and barriers to participate in exercise or physical activity (PA) with some consideration of the post covid era. Mrs X is 74-year women who in her own words has debilitating health conditions associated with her age, however she has an active social life through her love of listening and playing musical instruments. Through a prepared set of questions, I sought to elicit information on her current relationship to PA and or exercise, history of PA, what motivates her and what barriers she feels she has.  

Commencing the interview with some historical context of what motivates, or barriers Mrs X had, gave insightful barriers from childhood to teenage years where the school years “didn't have any facilities at all, so if there was anything it was probably taking us to a park and making us run around but very little physical activity”. This was also complemented in home life where both her parents due to health conditions didn’t take part in sport which gave a reflection that it wasn’t embraced.  However, she felt they were always active as the family as “we didn't have a car until I was, well, a late teenager. So walking was always important” thus the act of PA was an essential act of running errands. 

Mrs X was aware of current recommendations for PA “I think it's something like 30 minutes a day for three to five times a week.” Mrs X feels she is not meeting these current recommendations due to a chronic debility “probably not quite now because I have knee problems, but certainly up until recently because I walk a lot, I would have easily have done that.”

There was a resounding thread in what motivates her to PA aligning to group settings “preference would be a group because there might be more motivation”. Classes such as aerobics, salsa, yoga where she enjoyed the group setting combined with music where she stated, “it helps you to move more”. Swimming and especially “aqua-aerobics” were other group settings she found motivating in the past. The social aspect was important to her to maintain friendship “with a friend walking, and we probably do that twice a week” benefited her weekly PA.

Covid highlighted both motives and barriers to PA in Mrs X interview. Following the lock-down periods of the pandemic she was inspired to get out and walk where she was “doing about four miles a day.” Mrs X gave added motives of the good weather, walking with friends and being given a ‘Fitbit’ wearable device. This device helped enable Mrs X to set goals “the Fitbit was very handy, was very helpful throughout lockdown… I set myself goals”. Due to the pandemic many group settings such as community / fitness centres closed, this stopped group activities such as aerobic swimming which Mrs X affirmed was a barrier to her PA continuation. 



Evaluate the results:
From the interview four barriers to PA will be discussed, family history, weather, age related pain / discomfort and location.
A fundamental barrier which Mrs X eluded from the interview was her relationship to PA from a young age. Although walking was an essential form of PA for active travel there was no significant positive messaging towards PA. This is congruent with Kenter et al., (2015) in that if PA has not been embedded in a person’s life before adulthood there is greater chance of inactivity later in life. Mrs X felt that her school years did not support her potential “I was quite a good runner when I was younger and had I been in school where there was athletics, I definitely would have taken that up”. This support mechanism could have built upon introducing a self-efficacy approach which Bauman et al., (2012) state correlated to a positive determinant in engaging in PA with children and young adults.

Mrs X discussed her joy of walking externally however poor weather conditions were a barrier to this. Weather conditions such wet or windy and colder conditions where concerns over falling were a noted concern. Additionally due to an eye condition Mrs X was unfortunately inversely affected by sun light which compounded this barrier to PA so the optimum weather conditions especially in the UK were reduced. Weather conditions along with day length lowered PA for older adults in studies by WU et al., (2017). Moreover, Eronen et al., (2014) added slippery footways as a barrier for outdoor walking. Furthermore, a Norwegian study supports this view that warmer weather resulted in a statistical uptake in PA when measuring the PA per hour of older adults (Aspvik et al.,2018). 

Age-related pain / discomfort is a common barrier to PA by older adults (Dunlap and Barry, 1999). Mrs X has stopped walking “…at the moment because of the knee problems” which Balogun et al., (2020) state this condition is “prevalent among older adults”. Furthermore, discomfort or pain was a higher reported health barrier to PA by Marx, Cohen-Mansfield and Guralnik (2003). Although it is recognised that PA can help reduce knee pain specifically, it disrupts the impetus to engage with PA (Lima, Abner and Sluka, 2017).

Mrs X added that she enjoyed group settings which supported PA such as aerobics, which was impeded by her location to access these when available. She relies on public transport to connect which adds an additional hurdle to overcome. Ease of accessing community facilities which support PA was also important to Mrs X which Gray et al., (2016) highlight. This study found “unreliable or incompatible public transport” not conducive for easy access to PA in communities. Additionally, this study showed that the “lack of recreational facilities” in local communities was insufficient to support PA engagement and thus was a barrier to PA.   




Covid seemed to compound the barriers already discussed such as social and access to facilities but also highlighted self-efficacy as a strong motivator to PA. During the initial lockdown period Mrs X set herself goals with the aid of a Fitbit device, “…. Fitbit was very handy, was very helpful throughout lockdown”.  There is evidence to support that self-efficacious people are more likely to rise to the challenge facing them which the Covid pandemic did (Lesser & Nienhuis, 2020). Self-efficacy is supported by Bösch & Inauen (2022) who suggest it is a good indicator to predict adherence to social distancing as a health prevention behaviour. Mrs X further let on about the challenge she set herself “…. told all my friends and the joke was I would walk 500 miles and but then they said, well, the song says and I will walk 500 more. So, between April 2020 and February 21, I did 1000 miles”. This goal setting relationship has positive outcomes on PA, where goal setting theory and transtheoretical model rely on self-efficacy to foster positive changes (Fitzsimons et al., 2012).
 
Mrs X was candid that following this challenge and subsequent second lockdown she reverted to less PA than pre-pandemic levels. This is congruent with Camp et al., (2022) who found initially that inactive individuals increased PA levels, however further along the pandemic higher levels of sedentary behaviour were reported which was attributed to the decrease in motivation because of a reduction in social interaction.


[bookmark: _Hlk122681089]Relate the findings to current behaviour change theory:
It is well recognized that PA has numerous benefits for older adults Musich et al., (2017). However, Cunningham et al., (2020) has shown that sedentary behaviour ranges from between 5% to 29% in Europe. Durand & Nigg, (2016a) discuss the many theoretical models which try to contextualize our understanding of behaviour and frame the trajectory of change. Two theories will be discussed namely Health Belief model (HBM) and Transtheoretical Model of Change (TTM) which best describe the motivations of behaviour change.

HBM “assumes that the likelihood of performing specific health behaviour is related to people’s conviction that they are threatened with certain diseases, their evaluation of the severity of these diseases, and to the conviction that the target health behaviour allows averting the risk of developing the said diseases” (Sas-Nowosielski et al., 2016a).
Although Mrs X has history of engaging in PA her current lack of PA is a result of knee pain which is a barrier to overcome. From the interview it would place Mrs X in the modifying position of ‘Perceived Barrier’ which has been recognised as a primary phase in HBM by Abraham & Sheeran (2015) in older adults. 

Both Pinto et al., (2019) and Holden et al., (2015) acknowledge this to be a common barrier to PA in older adults. To instigate change, ‘cues of action’ are required to help people move to a positive ‘self-efficacy’ outcome. Kaushal et al., (2021) discuss that intervention through nudges help encourage action and facilitate a habit.

Gardner et al., (2020) suggest that by deconstructing the habit into smaller actions individuals can put in place strategies to overcome derailing behaviours. Recruiting ‘buddies’, which has aligned to Mrs X past successes with PA, which both Smith et al., (2017) and Hagger (2019) conclude to successful outcomes. Nevertheless, a systematic review by Jones et al., (2014) does not endorse HBM for use in “adherence-enhancing interventions” due to its lack of highlighting behavioural techniques to successful interventions. 

In the instance of PA, TTM is a useful tool with 5 stages of change which gathers information from the early experiential stages (Pre-contemplation) through to the more behavioural influenced process of Action/Maintenance whereby the habit has been embedded (Prochaska and DiClemente, 1983). TTM does not explain when people change but rather describes their motivation to change Jiménez-Zazo et al., (2020). From the interview Mrs X is at the ‘Pre-contemplation’ stage as a consequence of her painful knee which stopped her walking, consequently she lost the social connection with friends in a relatable experience. Pre-contemplation as described by Sas-Nowosielski et al., (2016b) is no engagement with PA or lacking intention. Much like HBM, TTM successes are shifting the decisional balance to self-efficacy; empowering or nudging an individual’s perceived belief in the ‘pros’ of PA which can outweigh the perceived barriers (Durand & Nigg, 2016b). 


Approaches to elicit behaviour change:
It is important to recognize that PA can fend off or negate the decrease in functional ability that is likely to happen in older people. Kanavaki et al., (2017) confer that adjustments be made to find PA suitable for older adults’ physical abilities and adjusting the intensity similarly. Highlighting the ‘self-efficacy’ successes from Mrs X interview have been group exercises, walking especially with friends and goal setting through a wearable device. Seeking activities where we can re-shape the surroundings, incorporating the social support aspect, facilitate self-regulation by self-monitoring are pathways which Kwasnicka et al., (2016) report positive behaviour change. There are insufficient local support facilities which are close enough or easily accessible to Mrs X location. To support PA recommendations that older adults should aim to engage at least 150 minutes of moderate intensity along with two sessions of strength, balance and flexibility exercise per week the following strategies have been suggested.

With the time of year affecting daylight hours, combined with adverse weather conditions a suggestion to use online videos to nudge Mrs X back into a positive PA trajectory. Utilising Yoga through ‘YouTube’ which can be done in the comfort of the home. Studies by Cheung et al., (2014) and Denham‐Jones et al., (2022) support Yoga for managing knee pain and having positive outcomes on quality of life for older adults. Supporting cues such as agreeing time of day and frequency through the week, wearing appropriate clothing, along with yoga matt support a positive intention to build a habit.



Sexton & Taylor (2019) discuss benefits of seated exercise for elderly adults who cannot exercise in upright positions, which although lacked similar positive outcomes to that of weight-bearing do however positively impact cognitive behaviour. There are many YouTube videos showing seated exercise classes which are tailored programmes for specific fitness levels and outcomes. Specific seated exercises working on increasing heartrate to improve cardiovascular fitness, which could be monitored by a wearable device. Fitbit has heartrate zones which could be utilised as goals which aligned to past mastery experiences. Incorporating both online classes alongside ‘Zoom’ has proven popular (Porter et al., 2022). Age-UK promote being active through their website with links to YouTube video messages, furthermore a spinal injury organisation ‘Aspire’ have 4 weekday classes which incorporate both technologies successfully which is open to all ages and abilities.  A systematic review and meta-analysis by Klempel et al., (2021) support the benefits of chair-based exercise and should be actively promoted in public health messaging.

Present ideas for future research in this area:
Progression from chair-based exercises to walking would be the cumulative goal for Mrs X especially when daylight and weather are conducive. It is hoped that prescribing another strategy to meet PA recommendation would give Mrs X tools to overcome future barriers when they present. However, while researching behavioural change models it is noticeable that they overlap or share similar frameworks on behaviour but the ‘how to’ successfully instigate change of PA in older populations is less definite. 
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Appendices

Transcript of Interview with Mrs X 10/12/22
0:0:0.0 --> 0:0:1.30
Joe Muldoon (2113201)
Transcript.
0:0:2.230 --> 0:0:6.740
Joe Muldoon (2113201)
OK. With that. OK. So welcome, Mrs X.
0:0:7.960 --> 0:0:8.540
Mrs X
Thank you.
0:0:7.680 --> 0:0:8.730
Joe Muldoon (2113201)
Thank you for doing this.
0:0:9.820 --> 0:0:10.260
Mrs X
OK.
0:0:10.170 --> 0:0:15.980
Joe Muldoon (2113201)
So yeah, so I'm just going to read through the introduction and follow by asking the questions I sent you.
0:0:17.220 --> 0:0:44.410
Joe Muldoon (2113201)
Thank you for agreeing to participate in this research project as part of the story, I'm talking to individuals about their experiences of exercise and physical activity, PA, which we found out. The interview contains several parts that will discuss your experiences of physical activity and exercise the results from this story will be used as a part of a piece of coursework for a psychology module in my degree program.
0:0:46.0 --> 0:1:0.710
Joe Muldoon (2113201)
Please remember that all the information you provide is completely anonymous 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 you're in identity will be protected.
0:1:1.800 --> 0:1:2.250
Mrs X
OK.
0:1:1.770 --> 0:1:12.360
Joe Muldoon (2113201)
In order to ensure a complete and accurate count of your responses and voice recorder will be used.  I've turned on The Voice recorder and the transcription on the teams.
0:1:13.100 --> 0:1:22.690
Joe Muldoon (2113201)
As a participant, you have certain distinct rights. This interview is about your experiences of participating in exercise and physical activity.
0:1:23.450 --> 0:1:30.640
Joe Muldoon (2113201)
If you feel uncomfortable answering any of the questions, then you're free to decline to answer or ask for the interview to be stopped.
0:1:31.300 --> 0:1:48.910
Joe Muldoon (2113201)
The purpose of this interview is to learn about your experiences of exercise and physical activity, and as such there is no right or wrong answers to the questions within the interview. Hope, therefore, that you will respond in a clear and straightforward way if there are any questions that you do not feel comfortable answering.
0:1:49.560 --> 0:1:53.150
Joe Muldoon (2113201)
Or if there is something that is not clear, please let me know.
0:1:54.500 --> 0:1:54.880
Mrs X
Mm-hmm.
0:1:55.280 --> 0:2:5.590
Joe Muldoon (2113201)
If you do not, just say no comment and we can move on. If you have any questions, please feel free to ask them at any point.
0:2:6.610 --> 0:2:6.940
Mrs X
OK.
0:2:8.110 --> 0:2:21.850
Joe Muldoon (2113201)
Lastly, during the interview, I will be asking you about your experiences of exercise and physical activity, which may go back many years. I also will be asking about your motivation and barriers to exercise since that time.
0:2:22.960 --> 0:2:32.600
Joe Muldoon (2113201)
Please feel free to take your time when recalling any aspect of the experiences and do not hesitate to include anything that you may believe be important.
0:2:33.680 --> 0:2:41.650
Joe Muldoon (2113201)
This could be things like relationships, family or work. If you are unable to recall an event, please let me know rather than guess.
0:2:42.820 --> 0:2:45.410
Joe Muldoon (2113201)
So before we progress with the interview, do you have any questions?
0:2:46.600 --> 0:2:47.70
Mrs X
No.
0:2:48.160 --> 0:2:49.690
Joe Muldoon (2113201)
Excellent. Thank you once again.
0:2:51.70 --> 0:3:13.870
Joe Muldoon (2113201)
So the purpose of this interview is firstly to establish what physical activity you're currently doing, if any, and how you feel about exercise. So, I would like to ask you to discuss your experiences of exercise and physical activity to cover the following topics. So, your current exercise levels and attitude to exercise and physical activity?
0:3:17.840 --> 0:3:25.360
Joe Muldoon (2113201)
Barriers to exercise, motivation to exercise and then obviously the impact of COVID-19 on the above.
0:3:27.110 --> 0:3:32.280
Joe Muldoon (2113201)
I've given you the questions in advance to kind of help with recall.
0:3:33.440 --> 0:3:33.760
Mrs X
Umm.
0:3:34.980 --> 0:3:41.330
Joe Muldoon (2113201)
Yeah. And that's it. So if you could tell me about your past relationship with the exercise.
0:3:45.210 --> 0:3:45.880
Mrs X
OK.
0:3:47.330 --> 0:3:52.860
Mrs X
I've done quite a bit of exercise, but usually in class settings.
0:3:53.560 --> 0:4:8.80
Mrs X
Such as aerobics I did salsa-aerobics, yoga etc. and I always in enjoyed that kind of exercise and also swimming.
0:4:9.340 --> 0:4:15.620
Mrs X
I used to go swimming once a week. I'd also do Aqua aerobics as well.
0:4:21.550 --> 0:4:26.30
Joe Muldoon (2113201)
So just going back a little bit further in the past then what was Physical activity like at home. I mean, did your parents engage in it?
0:4:33.200 --> 0:4:57.350
Mrs X
Not really, but my father was a great Walker because he'd had a heart condition since childhood with a very bad illness. So we always walked everywhere and we didn't have a car until I was, well, a late teenager. So walking was always important. But because of his heart condition, he didn't take part in any sport.
0:4:58.130 --> 0:5:6.540
Mrs X
Neither did my mother, even though they had both played table tennis youngsters to create a high level.
0:5:9.770 --> 0:5:14.370
Joe Muldoon (2113201)
What about PA in school, what was that like?
0:5:15.910 --> 0:5:37.330
Mrs X
It was non-existent really. I went to a very small private school that didn't have any facilities at all, so anything was probably taking us to a park and making us run around or but very little physical activity. Yeah. And I'm going back a long way, obviously.
0:5:37.870 --> 0:5:43.440
Joe Muldoon (2113201)
What about after school clubs? Was there anything like that in relation PA or exercise?
0:5:41.930 --> 0:5:43.900
Mrs X
Nothing. Nothing at.
0:5:45.310 --> 0:5:51.960
Joe Muldoon (2113201)
How do you think that has affected your relationship with exercise? When you became an adult and older?
0:5:53.540 --> 0:6:7.390
Mrs X
I think it would have benefited me tremendously. I was quite a good runner when I was younger and had I been in school where there was athletics, I definitely would have taken that up.
0:6:13.890 --> 0:6:18.180
Joe Muldoon (2113201)
So I mean, can you remember a point in time where you've kind of really enjoyed?
0:6:41.780 --> 0:6:45.580
Joe Muldoon (2113201)
Can you relate that to your motivation now for physical activity?
0:6:47.250 --> 0:6:55.400
Mrs X
Umm, I think I've always enjoyed aerobic classes and moving to music in particular.
0:6:55.900 --> 0:6:56.300
Joe Muldoon (2113201)
Yeah.
0:6:57.220 --> 0:7:6.850
Mrs X
I can't do that now, but that was something I always really enjoyed, and I enjoyed aquarobics again when music was involved.
0:7:8.340 --> 0:7:9.50
Joe Muldoon (2113201)
OK.
0:7:9.970 --> 0:7:16.780
Joe Muldoon (2113201)
So music was a big influence to physical activity, because you are quite musical as well inclined as well isn't. 
0:7:15.950 --> 0:7:23.560
Mrs X
But I think it's a change. If you get something uplifting and you're in a class, it helps you to move more.
0:7:26.310 --> 0:7:26.920
Joe Muldoon (2113201)
OK.
0:7:28.780 --> 0:7:34.650
Joe Muldoon (2113201)
And then obviously the beauty of that is the group setting as well, because you're with other people as well.
0:7:35.670 --> 0:7:40.460
Mrs X
Yeah, and it can be a lot of fun. But if you have fun and exercise, that's great.
0:7:40.770 --> 0:7:42.380
Joe Muldoon (2113201)
Yeah, OK. Brilliant.
0:7:42.950 --> 0:7:48.580
Joe Muldoon (2113201)
And are you aware of the current recommended guidelines regarding physical activity?
0:7:50.600 --> 0:7:56.600
Mrs X
I think it's something like 30 minutes a day for three to five times a week.
0:7:57.260 --> 0:8:0.590
Mrs X
That's something that's just popped into my head. I don't know if that's right.
0:8:5.650 --> 0:8:10.960
Mrs X
OK, I would say is it's 30 minutes, either three or five times a week.
0:8:11.520 --> 0:8:12.150
Joe Muldoon (2113201)
OK.
0:8:21.300 --> 0:8:23.170
Joe Muldoon (2113201)
Yeah, moderate intensity.
0:8:24.850 --> 0:8:31.640
Joe Muldoon (2113201)
Or it could be 75 of vigorous intensity. 
0:8:39.860 --> 0:8:44.660
Joe Muldoon (2113201)
Your understanding of the current physical activity recommendations, do you think you meet them currently?
0:8:46.310 --> 0:8:58.920
Mrs X
Umm, probably not quite now because I have knee problems, but certainly up until recently because I walk a lot, I would easily have done that.
0:9:1.120 --> 0:9:1.470
Joe Muldoon (2113201)
Right.
0:9:5.230 --> 0:9:8.790
Joe Muldoon (2113201)
You mentioned walking there. How about how often would you go walking?
0:9:10.210 --> 0:9:19.350
Mrs X
Umm well, sometimes I would be out probably about five times a week because I don't drive.
0:9:20.370 --> 0:9:44.0
Mrs X
Not let is this is difference between walking and going out for a walk, so I would go out for a walk now anyway and walk for at least an hour. But I walk to the local village to get my shop in to go to the post office to go to the dentist, go to the doctors, go to the chemist. Every one of those involves me walking there and back.
0:9:44.770 --> 0:9:45.520
Joe Muldoon (2113201)
Yeah. Brilliant.
0:9:45.950 --> 0:9:53.0
Mrs X
45-50 minutes on each of the trips.
0:9:56.980 --> 0:10:3.290
Joe Muldoon (2113201)
So walking is a predominantly on your own. And would you go in a group?
0:10:4.770 --> 0:10:10.260
Mrs X
I go with a friend walking, and we probably do that twice a week.
0:10:12.200 --> 0:10:16.150
Mrs X
But the other things I do on my own going to get things.
0:10:21.300 --> 0:10:31.770
Joe Muldoon (2113201)
So you mentioned that because the next one is what makes you think you do or don't meet them. So you've obviously mentioned that currently because of sore knees, that's kind of preventing you from walking.
0:10:46.300 --> 0:10:46.630
Mrs X
Yeah.
0:10:54.60 --> 0:10:57.430
Joe Muldoon (2113201)
So what about? Is there any other kind of exercise do you think?
0:11:8.870 --> 0:11:18.460
Mrs X
I'm in not at the moment, but during the spring, summer and autumn gardening there were definitely gardening and general cleaning. If you're going around the house with a vacuum cleaner, you're moving some.
0:11:27.310 --> 0:11:27.580
Joe Muldoon (2113201)
Yeah.
0:11:32.750 --> 0:11:38.970
Joe Muldoon (2113201)
You know, gardening and kind of household chores like.
0:11:46.750 --> 0:11:46.990
Mrs X
Yeah.
0:11:40.210 --> 0:11:49.620
Joe Muldoon (2113201)
Washing dishes or moving around furniture to clean in between it and stuff like that. That's certainly classes physical activity.
0:11:50.640 --> 0:11:50.940
Mrs X
Yep.
0:11:51.700 --> 0:11:58.240
Joe Muldoon (2113201)
So, do you know going on the aerobics you mentioned on that and swimming, did you enjoy that exercise?
0:11:58.860 --> 0:12:2.680
Mrs X
Yes. And I've done different forms of it.
0:12:3.560 --> 0:12:33.990
Mrs X
Umm. At usually to different forms of music. One was a kind of blind dance and kind of aerobics. Another one was what they call Salsa-aerobics. This salsa steps and as well. So I think that has evolved probably by the fitness industry instead of doing just straightforward in aerobics, it's just to bring it up to something else. Like they brought Zumba in and.
0:12:42.330 --> 0:12:47.900
Joe Muldoon (2113201)
What was? So, what was important to you when you were doing that exercise was it?
0:12:50.530 --> 0:12:54.910
Joe Muldoon (2113201)
Because it was the for the health benefits. Or was it other kind of motives?
0:13:0.10 --> 0:13:5.370
Mrs X
Definitely the house bound but mixing with other people as well.
0:13:6.920 --> 0:13:10.210
Mrs X
I think that that's always good. Good for people.
0:13:19.260 --> 0:13:24.190
Joe Muldoon (2113201)
So do you consider exercises, something that needs to be done?
0:13:27.70 --> 0:13:36.170
Mrs X
That should be done. But you feel better after exercise. So yes, it needs to be done.
0:13:36.590 --> 0:13:39.310
Joe Muldoon (2113201)
And why do you think that is?
0:13:42.810 --> 0:13:51.500
Mrs X
Probably to get oxygen moving around your body. You've got the endorphins sort of going, etcetera.
0:13:52.930 --> 0:13:56.580
Mrs X
And you, you just generally feel better after exercise.
0:13:59.770 --> 0:14:15.830
Joe Muldoon (2113201)
Moving on a little bit, what is or what would be your preference in relation to performing with a group or individual exercise? 
0:14:18.520 --> 0:14:41.560
Mrs X
Well, I've done both, but I think probably my preference would be a group because there might be more motivation to go as well in that you're you'll be expected there by your friends, so that probably helps in motivation where people would say see you next week or are you coming next week so.
0:14:42.420 --> 0:14:42.700
Joe Muldoon (2113201)
Yeah.
0:14:42.320 --> 0:14:48.860
Mrs X
It might be motivated even if you don't feel like going, you'd feel obliged because you'd said you'd be there. 
0:14:54.350 --> 0:14:58.990
Joe Muldoon (2113201)
What is or what would be your preferred location to exercise?
0:15:1.330 --> 0:15:10.100
Mrs X
What I've enjoyed is like a large community centre where there's plenty of room to move.
0:15:14.110 --> 0:15:14.460
Joe Muldoon (2113201)
OK.
0:15:16.0 --> 0:15:21.400
Joe Muldoon (2113201)
And because you're rely on public transport.
0:15:22.550 --> 0:15:27.920
Joe Muldoon (2113201)
Would you say that's a barrier or something? Yeah. For you to overcome.
0:15:27.430 --> 0:15:27.970
Mrs X
It is.
0:15:28.740 --> 0:15:40.290
Mrs X
It says because if it's local then you can get there under your own steam and you don't have to worry about where the bus is going to turn up or stand in the rain, etc. Something local is much better.
0:15:44.300 --> 0:15:44.650
Joe Muldoon (2113201)
OK.
0:15:47.370 --> 0:15:50.800
Joe Muldoon (2113201)
What would be your preferred time of the day to exercise and why?
0:15:52.720 --> 0:15:55.440
Mrs X
I would prefer morning myself.
0:15:57.330 --> 0:16:4.880
Mrs X
Because I think in the evening the Dark nights become a barrier or can become an excuse if you don't feel like it.
0:16:6.80 --> 0:16:9.790
Mrs X
And in the morning, I just feel more alert.
0:16:10.670 --> 0:16:14.450
Mrs X
And you can always find some time in the morning.
0:16:19.470 --> 0:16:19.780
Joe Muldoon (2113201)
OK.
0:16:21.570 --> 0:16:29.460
Joe Muldoon (2113201)
Moving on a bit, how has the development of technology encouraged you to exercise I things like Fitbit or apps and watches.
0:16:30.490 --> 0:16:40.140
Mrs X
Yeah, sure. The Fitbit was very handy, was very helpful throughout lockdown because I gave, I set myself goals. And I achieved the goal surprisingly and then.
0:16:47.590 --> 0:16:51.480
Joe Muldoon (2113201)
Can you tell me a little bit? Can you tell me a little bit about those goals and what were they?
0:16:52.590 --> 0:16:55.830
Mrs X
So because I play in a band, and throughout lock down we were using Zoom to practice.
0:17:10.290 --> 0:17:20.750
Mrs X
I was doing about four miles a day. And because the weather was nice the first year of the pandemic, I could go out quite a lot and I got to 500 miles.
0:17:26.390 --> 0:17:59.60
Mrs X
I told all my friends, and the joke was I would walk 500 miles and but then they said, well, the song says and I will walk 500 more. So between April 2020 and February 21, I did 1000 miles and I could actually, I could actually write that down. And I did. I've done this because the Fitbit retired me. How many miles I've done as well as how many steps.
0:18:0.570 --> 0:18:15.600
Mrs X
But that was also where we were talking about feeling good. I would meet people while I was out because I wasn't allowed to mix and so that was actually a positive of the pandemic.
0:18:16.870 --> 0:18:25.880
Mrs X
But once it reached the goal, there wasn't that drive to carry on, so I should have set another goal.
0:18:32.930 --> 0:18:37.0
Joe Muldoon (2113201)
Do you currently still use the Fitbit?
0:18:39.590 --> 0:19:0.190
Mrs X
I don't. I don't write things down as I said, because there isn't a goal, but I will look. And if I, with my friend, we've done 10,000 steps even though I know that the 10,000 is just an arbitrary number. It does let you think. Oh well, I've probably done 3 1/2 miles or whatever it is.
0:19:1.640 --> 0:19:10.150
Joe Muldoon (2113201)
Is there anything else that could or would motivate you to engage in exercise?
0:19:13.350 --> 0:19:21.420
Mrs X
Probably not at the moment because of the knee problems
0:19:28.280 --> 0:19:29.880
Joe Muldoon (2113201)
OK, what about online videos such as YouTube.
0:19:38.190 --> 0:19:41.810
Mrs X
I have looked at some yes 
0:19:42.280 --> 0:19:56.880
Mrs X
But there again it's you having to make the decision. Oh, I'm going to put this on. Whereas if there is a class at a set time and you're going to go to it with other people, I think that's a much bigger motivator.
0:20:2.670 --> 0:20:11.110
Joe Muldoon (2113201)
So do your friends participate in physical activity and does this have an effect on you?
0:20:13.220 --> 0:20:29.820
Mrs X
No, just my friend that I go walking with and I have a few other friends who have animals, you know, pets. And they take, they take them out for a walk regularly. So, I would say it's just walking, not go into any classes.
0:20:31.480 --> 0:20:34.800
Joe Muldoon (2113201)
OK. Is there anything else that prevents you from exercising?
0:20:36.870 --> 0:20:41.960
Mrs X
Umm yes, I haven't gone back to swimming because I have an eye condition and I'm a bit fearful of water going into my eyes and making it worse.
0:20:49.80 --> 0:20:49.320
Joe Muldoon (2113201)
OK.
0:20:51.150 --> 0:20:55.220
Joe Muldoon (2113201)
And what about, you know, the salsa aerobic classes you mentioned?
0:20:56.100 --> 0:20:58.890
Mrs X
Well, they aren't anymore locally.
0:21:8.610 --> 0:21:8.980
Joe Muldoon (2113201)
OK.
0:20:59.240 --> 0:21:9.310
Mrs X
Umm, so and again it's the moving with the knees and twisting sideways is just not possible at the moment.
0:21:17.150 --> 0:21:24.290
Joe Muldoon (2113201)
OK, is there anything that could be done to change this or help the situation in your opinion?
0:21:28.10 --> 0:21:36.290
Mrs X
I can't think of at the moment. I, as I said, probably local classes, but I can't see that happening really.
0:21:36.930 --> 0:21:37.360
Joe Muldoon (2113201)
OK.
0:21:40.850 --> 0:21:48.740
Joe Muldoon (2113201)
So touching on the COVID-19 pandemic, how did that affect your participation in exercise?
0:21:51.60 --> 0:21:56.630
Mrs X
Well, actually, yeah, it made it more important in the first year. But that was because we were glad to be let out.
0:22:2.830 --> 0:22:3.300
Joe Muldoon (2113201)
Yes.
0:22:4.420 --> 0:22:4.640
Mrs X
Yeah.
0:22:7.840 --> 0:22:10.120
Joe Muldoon (2113201)
I what about the second year then?
0:22:11.620 --> 0:22:14.270
Mrs X
Not so much
0:22:15.440 --> 0:22:16.470
Joe Muldoon (2113201)
Why do you think that is then?
0:22:17.680 --> 0:22:31.710
Mrs X
Maybe we weren't locked up quite so long. Maybe in the second year, but I, as I say, I made that goal and reached it and I should have made another goal so.
0:22:35.40 --> 0:22:35.490
Joe Muldoon (2113201)
OK.
0:22:45.630 --> 0:22:59.180
Joe Muldoon (2113201)
Were there any differences in your activity levels before, during and after the pandemic? 
0:23:5.830 --> 0:23:6.480
Mrs X
Yes.
0:23:0.990 --> 0:23:8.900
Joe Muldoon (2113201)
Was less activity than say, the first year in COVID and then it dropped off in the second year.
0:23:9.540 --> 0:23:10.380
Mrs X
Yeah, yeah.
0:23:11.710 --> 0:23:12.80
Joe Muldoon (2113201)
OK.
0:23:17.570 --> 0:23:26.830
Joe Muldoon (2113201)
I think that's it. And there's no more questions on my list. Is there anything you think you need to add?
0:23:31.220 --> 0:23:34.310
Mrs X
I think I would. The thing I would add is.
0:23:35.30 --> 0:23:59.530
Mrs X
I don't like gyms. I've tried that as well and I didn't like the gym felt like a competitive thing. Either, you know beating the machine or whatever. So for me it was much more. If you want to motivate people, it has to be a sociable thing.
0:24:0.880 --> 0:24:1.780
Joe Muldoon (2113201)
Good. OK.
0:24:7.0 --> 0:24:7.530
Mrs X
That's OK.
0:24:3.920 --> 0:24:7.760
Joe Muldoon (2113201)
Brilliant. Excellent. Thanks, Mrs X. How do you feel the interview went?
0:24:8.640 --> 0:24:18.760
Mrs X
Yeah, it's fine. It's fine. Yeah. You know, just everyone's going to be different, aren't they? Everyone's going to have different barriers and different motivations. And that's how it should be.
0:24:19.920 --> 0:24:22.420
Joe Muldoon (2113201)
Did you feel that you were able to tell what you wanted to?
0:24:23.370 --> 0:24:33.240
Mrs X
Yeah. You know, things change as you get older and your life and that's going to be for everyone. So you're going to see different people at different ages.
0:24:34.980 --> 0:24:39.540
Joe Muldoon (2113201)
OK. Was there anything you were unhappy with of any of the questions that I asked?
0:24:40.620 --> 0:24:40.950
Mrs X
No.
0:24:43.250 --> 0:24:47.470
Joe Muldoon (2113201)
Did you think I lead or influenced any of the answers in any way?
0:24:48.510 --> 0:24:49.0
Mrs X
No.
0:24:53.520 --> 0:24:54.150
Mrs X
That's OK.
0:24:50.510 --> 0:24:54.910
Joe Muldoon (2113201)
Well, thank you, Mrs X. I'm just going to stop the recording.
0:24:55.900 --> 0:24:56.340
Mrs X
OK.
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