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Results 
     J.D. is a 24 - year old recently qualified nurse who lives with her partner. The results from the interview show that the participant had, as a child, and until teenage years, been fairly active, along with other members of her family. She had been part of a running club and regularly competed in cross country events, with her older brothers, which she enjoyed. On starting college, her social group changed and those around her were less active and regular exercise ceased. The participant then began to notice weight gain which continued when she moved away from home and began a nursing degree. Hospital placements which often included weekend and evening shifts, as well as working part time in a care home, left little time for leisure activities and exercise. Since qualifying as a nurse and securing a job on a busy hospital ward, the participant often works 12-hour shifts 4 nights a week and weekends. She also states that she has continued to put on weight, due to the availability of unhealthy snacks at work, and has little energy for exercise during the daytime. She feels that the lack of support and encouragement from work colleagues has not helped motivate her to participate in exercise and if those around her were more active and motivated to exercise, she would find it more encouraging. Last year, on recommendation from the G.P. to take up regular exercise, to help with the effects of stress, the participant took out a subscription to a local gym. Despite joining the gym, the participant only attended the induction session and used the facilities a few times. She has stated that she does not enjoy exercising in a gym environment where she feels that “everyone is looking at me and judging me because of my weight”, and she would prefer to exercise outside. In the past few years, despite exercising sporadically, and walking to work, the participant states that she has not seen the benefits from exercise, despite knowing its advantages for mental and physical health, which has impacted on her overall perception. In the new year, the participant is due to begin a new district nursing job and hopes to have more leisure time available when her and her partner intend to join a new gym, with a discounted membership incentive.

Discussion
Although many children are active at primary school age, it is known that involvement in sport declines during adolescence (Zick, Smith and Brown,2007) and that adolescent girls are significantly less physically active than boys. Many factors negatively affect physical activity participation rates, including rapid changes in self-concept, sense of self-worth and body image awareness. Events which typically affect a decline in physical activity at this period in life can include leaving school, entering further education and leaving home (Garcia, Broda and Frenn, 1995).
As with J.D., on reaching adolescence and beginning further education, a new group of friends who did not participate in sport, was stated as being a reason for ceasing physical activity.
     It is known that many nurses display unhealthy eating and physical activity behaviours (Patterson, 2015), and furthermore, approximately 50-65% of nurses are overweight or obese (Kyle, Neall and Atherton, 2015). Recent studies (Power et al., 2017) highlight a multitude of reasons why unhealthy eating and physical activity can occur in nursing staff: the availability of unhealthy food snacks in the working environment triggering overconsumption and a limited availability of healthy food options in the hospitals are two main causes. Lack of availability of exercise facilities and exhaustion from working shift patterns are main reasons for the non- participation in exercise, although some nurses considered the lack of support from family members making exercise difficult. Lyytikainen et al. (2011) suggest that irregular sleeping patterns and sleep problems are associated with BMI and a higher risk of obesity which could also explain why nursing staff who work night shifts have a tendency to be overweight. Moreover, being overweight or obese consistently proves to be negatively associated with exercise adherence (Trost et al., 2002). Nurse’s perceptions of their work colleagues’ support were an important trigger for certain eating and physical activity behaviours. Engaging in physical activity with a friend provided an opportunity to motivate each other and participate in physical activity more frequently. Trost et al. (2002) also support this theory suggesting that partnering clients with an exercise buddy is more supportive and is highly associated with exercise adherence. Pridgeon and Grogan (2011) also state that “ a lack of social support impacts negatively on adherence in females with poor body satisfaction”.  The results from the questionnaire highlighted many of these ideas, especially the availability of unhealthy food at work and how more support from work colleagues would be a motivator to exercise and its adherence. 
     The participant states that she does not like exercising in a gym environment because of “being overweight and feeling that everyone is looking at you”. Social physique anxiety has been shown to reduce exercise motivation and is associated with low exercise levels (Lantz, Hardy and Ainsworth, 1997). Exercise environment plays an important role in the examination of self-presentation and individuals who felt they were being evaluated negatively by those around them avoided exercise settings in which their bodies would be on display. The fear of negative self-perception leads to exercise avoidance to reduce or eliminate feelings of social anxiety (Leary, M.R., 1992).
     The primary psychological factor associated with exercise adherence is a person’s self- efficacy (Trost et al., 2002). Huberty et al. (2008), propose that high self-efficacy is particularly important for exercise adherence among women, as is self-worth. Motivation, activity enjoyment, priorities, body image, ability to access support and self-regulation skills have an impact on the self-worth of exercise adherers. The more an individual perceives that they can successfully do an exercise, the more likely they are likely to adhere to an exercise program. Research suggests that there is also a positive association between a healthy diet and exercise adherence (Seguin et al.,2010). J.D. has low self-efficacy and self-worth which appears to be as a result of poor body image, due to her weight gain. Her previous limited but unenjoyable experience at exercising in a gym environment has meant that although she intends to join a new gym in the near future, unless she finds a program or exercise that is more suited to her needs, she is more prone to drop out again. Whaley and Schrider (2005) support this theory by stating that “people are prone to dropping out if exercise does not meet their expectations and a person who expects to lose a lot of weight from exercise and does not, is likely to abandon the exercise program”.
     Lifestyle factors, such as diet and physical activity, involve behaviours that are potentially controllable by the individual. According to the Self -Determination Theory (SDT: Deci and Ryan,2000), the initiation and maintenance of these behaviours, requires that individuals can internalize values and skills for change, and experience self-determination which is aided by the correct environments that afford autonomy and support confidence. Many approaches to initiating change are from external pressures and control, but this external regulation, in which a person acts only to get reward, avoid punishment or to comply with social pressures is largely unrelated to long term exercise adherence. In contrast, intrinsic motivation, where individuals exercise for valuing or enjoyment of an activity is associated with exercise adherence. Studies have also shown associations between more intrinsic regulation of exercise behaviour and psychological well-being (Edmunds, Ntoumanis and Duda, 2006). However, it is important to address both goal content and motive, as someone can walk, with the purpose of losing weight (an extrinsic goal) because they enjoy walking (intrinsic regulation).
  If relating to the transtheoretical model of behaviour (TTM, Prochaska and DiClemente, 1982), there are stages of change where individuals pass through a series of specific stages as they try to decrease or eliminate a health-related behaviour. As self- efficacy increases an individual can move along the continuum from a precontemplation stage, contemplation stage, preparation stage and action stage to maintenance stage. These stages are relatively stable but open to change. In the past, J.D has gone from the preparation to the action stage by enrolling in a gym and participating in a few classes. However, because of the extrinsically motivated reasons for exercising, the lack of social support, low self-esteem and poor body image, she did not manage to maintain the exercise and regressed to the contemplation stage, where she still finds herself now.
     In the case of J.D., a variety of interventions could be put into place to firstly, initiate a return to exercise and secondly, to decrease the probability of a relapse. Although J.D. and her partner intend to begin exercising in a gym environment, she has stated that she has not enjoyed exercising in this environment previously. Studies suggest that exercise adherence is more likely if the fitness professionals who run a class are supportive and have good leadership skills. Seguin et al. (2010) support this theory and emphasize that there is a significant relationship between an exercise leader and their clients, which favourably influences exercise adherence. In the case of J.D. it may be necessary for her to try different types of exercise classes before she finds one that she may adhere to. Also, it is important to establish a good relationship with the exercise leader and discuss any fears and identify any barriers which can be discussed prior to any classes. Realistic and attainable goals are imperative for adherence and as exercise proficiency improves, people develop confidence and greater self-efficacy and can then set more specific and more challenging goals, with the support of a fitness coach (Whaley and Schrider,2005). Previous studies have also suggested that a masculine gym culture can impact negatively on exercise adherence in females with poor body satisfaction (Pridgeon and Grogan, 2011). In this case, single sex exercise sessions with suitable ability ranges, may be more appropriate.
      However, the gym environment does not suit everyone, and research by Pretty and Barton (2010) suggest that a positive nature experience seems to increase the positive effects of exercise and, moving for as little as five minutes outside can boost both mood and self-esteem. All types of green exercise led to improvements in mental health and Pretty states that “we should be encouraging people in busy and stressed environments to get outside regularly”. Mitchell (2013) also supports this view and suggests that physical activity in a natural environment might produce greater mental health benefits than physical activity elsewhere. As J.D. has shown a preference for exercising outdoors, research into what outdoor activities and clubs is available in her area would be advisable. Although her new job as a district nurse would not allow her to walk to work as she would need to rely on a car, leisure time at weekends could allow her and her partner to go walking or research availability of watersports in the area which she has showed interest in trying out. What is important in the case of J.D is that she does not take the “all-or- nothing’ approach to exercise and if one type of exercise program does not suit her she does not perceive herself as a failure, and tries a different approach. A strategy for relapse prevention in the future may include a list of taster sessions available in her area for exercise classes she may not have previously considered.
     Considering the declining levels of physical activity, particularly in the Western world, the implications on how important it is for humans to interact with nature and to make exercising  in the outdoors accessible for all is crucial. This could be used as a powerful tool to help fight the growing incidence of physical inactivity (Gladwell, Brown and Barton, 2013). Considering that stress is a problem worldwide and affects people of different ages and backgrounds, exercise such as qi gong and yoga could be introduced as regular practice, not to just improve physical health, but also to manage stress and improve psychological well-being. Evidence from studies suggests that qi gong exercise reduces stress and anxiety, and that the mind-body exercises referred to as complementary therapies are effective methods of achieving and maintaining a healthy mind and healthy body (Wang, and Chan, 2014). We are all unique individuals and the “one size fits all’ approach to exercise is not always appropriate.
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Appendix
Interview on Motivation and Barriers to Exercise and Physical activity

R.E.   Today, I’d like to discuss your current physical activity levels and attitude towards exercise and physical activity and I wondered if you could give me a little bit of background information about your involvement in exercise, sport and physical activity up to this point

J.D.  Yes, when I was younger, I was quite active: my siblings were quite active. I was part of a running team and I went to running clubs once a week, maybe twice a week um and when I left home I became less active. I was working erratic hours. I am a nurse and I don’t feel like I have the time to go to the gym or exercise um, anymore.

R.E.  How do you feel about exercise and being physically active?

J.D.  I don’t particularly enjoy it. I don’t feel that I see any benefits from exercising at the minute. I’m quite overweight, um, yep.

R.E.  So do you know what the recommended physical activity guidelines are?

J.D.  I think it’s half an hour, five times a week and two days you can have rest periods

R.E.  How do you feel about these and for you would they be realistic goals?

J.D.  Um, I do 12- hour shifts or night shifts so it’s fitting that in between my shifts so I could fit it in but it would be difficult to.

R.E.  So are you doing any exercise at the moment?

J.D.  No, I’m doing 12- hour shifts, on my feet, sometimes running if there’s an emergency call bell but, apart from that, no, although my partner and I do intend to start going to the gym in the new year, when I start a new district nursing job and will hopefully have some more free time at the weekends. Also my partner will get a discount as she works for a big sports company and as gym membership is so expensive I think this will be a bit more of an incentive to join…hopefully.

R.E.  Are your friends and family currently active?

J.D.  Uh, the people I live with and the people I work with are not active, no.

R.E.  So do you have any opinions on this?

J.D.  I think if they were more active it would influence me in being more active, um, yes. 

R.E.  Do you think that people should exercise regularly?

J.D.  Uh yes, I think it’s good for your mental health, I think it’s good for your physical health, yep.

R.E.  So do you think exercise can impact on a person’s health? You’ve just mentioned mental health.

J.D.  Yes, mental, physical. I think it can um impact your outlook on life, um, yes, every aspect of life.

R.E.  So, I’m going to talk about the barriers to exercise and I’m wondering what you feel prevented you from being more active when you were younger . You said that you competed in….

J.D.  Yes, I was really active when I was younger up until about the age of thirteen so when I turned thirteen it was social groups, people I socialised with were less active and despite my siblings continuing being active, I gained a lot of weight and I think food, the perception of food and the way you look at food, sometimes you can use that as a comfort eating mechanism so putting on a lot of weight.

R.E.  Have you ever been advised not to exercise or limit exercise?

J.D.  No, I’ve been told the opposite by G.P.s: they’ve told me to exercise but I think their approach doesn’t help because they can be quite patronising in the way that they tell you to lose the weight.

R.E.  So, at the moment, do you have any opportunities to exercise near where you live?

J.D.  I do, my work offers yoga, so we can do yoga through work. There’s also other group activities we can do through work and we’ve got a gym down the road. Yes, there’s quite a few opportunities.

R.E.  So you mentioned earlier on that you’re not currently exercising. What do you feel is stopping you from participating in exercise, at the moment?

J.D.  Um I think its long hours at work um, night shifts. I don’t fancy exercising in the daytime when I come home. It’s laziness, a lot of weight gain through overeating um and not seeing benefits from actually exercising. I feel ive got a slow metabolism so when I exercise at the same rate as someone else I’m not losing the weight as quickly as them so not losing the weight as quickly kind of impacts my perception of exercise.

R.E.  So you’ve mentioned that the weight gain is a barrier to exercise, is there anything that could be done to prevent you frm not exercising?

J.D.  Yes, um, I think it’s just maintaining that motivation and encouragement around me so involving myself with people so maybe classes would be a benefit, I might benefit from that.
R.E.  So, your motivation to exercise, how many years has lapsed since you exercised regularly?

J.D.  Every couple of years, I have a burst of joining the gym and it’ll last for a couple of months and the last time was last year I went three times despite signing up for a year’s membership.

R.E.  Is exercise something you enjoy?

J.D.  I don’t enjoy it now um and I don’t enjoy it when I first start going to the gym and everything, but when I start seeing the benefits, the weight loss, feeling better, having more energy, I probably would.

R.E.  So, are these the benefits you regard as important from exercising regularly?

J.D.  Yes, it affects mental health too, yes.

R.E.  Are there any types of exercise or sports and physical activity that you do enjoy?

J.D.  I enjoy being outside so watersports and group activities so netball, yes. 

R.E.  Are there any types of exercise that you dislike?

J.D.  Ones that I don’t like are being confined to the gym so running machines and rowing machines… yes. 

R.E.  What is it about that type of activity you dislike?

J.D.  Just being confined to one space and feeling that you have to exercise and also, I think it’s being overweight, the feeling that everyone is looking at you and yes….

R.E.  So, regarding the environment, you would prefer to be outside?

J.D.  I’d prefer to be outside, I feel more free and get fresh air

R.E.  Are there any types of exercise that you would like to try that you haven’t tried so far?

J.D.  I haven’t really tried watersports but I like the idea of trying watersports.

R.E.  So, is there anything that would motivate you to be more physically active?

J.D.  Surrounding myself with um more active people, people who are very motivated and encouraging so actually that would encourage other people so getting people at work to take the food off the tables because we constantly have food and crisps and chocolate, especially on night shifts because we go to Mac Donalds or have takeaways so its encouraging others to actually understand that youre on a diet as well.

R.E.  Is there anything else you would like to add or would you like to say anything that I haven’t covered so far?

J.D.  No, I don’t think so.

R.E.  So how do you feel the interview went? Have you had an opportunity to mention everything?

J.D.  Yes, I think it explored quite a wide range of reasons

R.E.  Did you feel you were able to say everything that you wanted to?

J.D.  Yes

R.E.  Were you unhappy with any of the questions I asked?

J.D.  No, I think they were quite sensitive

R.E.  Do you think I led or influenced your answers in any way?

J.D.  No.

R.E. Thankyou very much 
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