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Abstract 

 

Enhancing the conceptualisation, design, and development of evidence-based physical 

activity interventions for older adults: A mixed methods investigation. 

Andrew James Powell 

 

To reduce the implementation of intuition-based ‘common-sense’ physical activity (PA) 

interventions for older adults, and support the implementation of theory- and evidence-

based interventions, there is a need for research that (a) seeks further understanding on 

how different interventions influence older adults’ PA behaviour and their key 

components and characteristics, and (b) attempts to identify strategies and procedures 

that can enable or enhance the translation of scientific evidence and theory to real-world 

PA intervention practice. This PhD by Publication aimed to detail and synthesise the 

findings of five pieces of research that addressed the above research needs, published 

in five peer-reviewed articles. The five pieces of research encompassed a descriptive 

study (study 1), two qualitative studies (study 2 and study 4), a narrative literature review 

(study 3), and an experiential reflection (reflective paper). The findings of studies 2, 3, 

and 4 together highlighted the potentially important influence of several elements of PA 

interventions on older adults’ PA behaviour: (a) social support, (b) system factors, and 

(c) therapeutic alliance. Furthermore, study 1 and the reflective paper highlighted the 

usefulness of two different practical strategies to close the evidence-practice gap in the 

PA intervention field: (a) behaviour change framework application, and (b) co-creative 

research. The findings demonstrated practical implications pertaining to the optimisation 

of local PA services, and informing wider national recommendations on actionable 

strategies that public health organisations can use to refine their PA interventions. The 

findings have been distilled into an original schematic model for application by public 

health practitioners to guide the real-world conceptualisation, design, and development 

of evidence-based PA interventions for older adults. The model offers a broad and 

holistic perspective of PA interventions, which goes beyond the traditional person-

centred philosophy normally associated with them. The information supplied by this 

thesis can contribute to real-world public health practitioners basing their decision-

making and actions relating to PA interventions for older adults on theory, evidence, and 

structured logic rather than intuition. This in turn can lead to the increased prevalence of 

evidence-based PA interventions rather than those based on common-sense. 
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Chapter 1. Introduction 

 

Thesis aims 

This PhD by Publication aims to contribute new knowledge to aid the future 

conceptualisation, design, and development of effective, evidence-based physical 

activity interventions for older adults. Five pieces of research, published in five peer-

reviewed articles, will be detailed in this thesis, and their integrated findings presented. 

 

Physical activity terminology 

For the purposes of this thesis, the term physical activity (PA) refers to body movement, 

achieved through the contraction of skeletal muscles, that raises energy expenditure 

above the resting metabolic rate (Thivel et al., 2018; Tremblay et al., 2017). PA is 

characterised by factors such as context, modality, frequency, and duration (Thivel et al., 

2018). It can be further distinguished by its intensity, which denotes the rate of energy it 

demands and its resultant disturbance to metabolic homeostasis. To be termed 

moderate intensity, PA must raise energy expenditure three to six times above the 

resting metabolic rate, while to be termed vigorous intensity, it must raise it more than 

six times above (MacIntosh et al., 2021). Individuals are said to be physically active when 

they attain the amounts of PA recommended for their age group by public health 

guidelines, and thus are considered physically inactive when they fail to do so (Thivel et 

al., 2018). The term physical activity behaviour encompasses an individual’s actions, 

words, and manifestations of thoughts and emotions that relate to the performance of 

PA (Downs et al., 2013). A physical activity intervention is an organised combination of 

independent or interacting components and strategies that are designed to promote 

changes in PA behaviour and increases in PA levels among individuals or entire 

populations (Clarke et al., 2019). 

 

Older adult terminology 

Classifications of old age are generally based around three factors: (a) chronology, (b) 

changes in social role (e.g. changes in economic productivity brought about by 

retirement), and (c) changes in functional capabilities. These all vary across time and 

culture, and perhaps consequently there is no general agreement on the age at which 

an individual can be termed an older adult (Kowal & Dowd, 2001; Nyman, 2018). Though 

the World Health Organisation (WHO) classifies an older adult as ≥ 65 years (World 

Health Organisation, 2020), a review of how the label was conceptualised and 

operationalised across 17 PA-related studies found that there was no consistency in its 

definition, with the lower age boundary ranging from 50 to 65 years. Furthermore, it was 

observed that very few studies provided a rationale for the lower age boundary they used 
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(Lawrence & Singleton, 2017). For the sake of clarity, in this thesis, the older adult term 

is used generally to denote an individual aged ≥ 55 years. This primarily reflects the 

classification used by the funder of the research that inspired this thesis, and to account 

for the chronological, functional, and social aspects of the term. 

 

Physical activity and healthy ageing 

WHO defines healthy ageing as an individual developing and preserving the functional 

capability to be and do what they value to enable wellbeing in older age (Rudnicka et al., 

2020). Vast evidence indicates that regular participation in PA is crucial to the process 

of healthy ageing through delivering a multitude of preventative health and quality of life 

benefits for individuals as they age, and that physical inactivity is a significant risk factor 

for the development of age-related ill health and long-term disease (Booth, 2011). This 

was confirmed in a recent umbrella review of 24 systematic reviews and meta-analyses 

of longitudinal observational studies investigating the relationship between PA and 

health outcomes in older adults. The review found that physically active individuals are 

at a reduced risk of all-cause and cardiovascular mortality, prostate and breast cancer, 

falls and fractures, depression, and cognitive decline. They also experience better quality 

of life, improved cognitive functioning, healthier ageing trajectories, and lower levels of 

functional limitation and disability in activities of daily living (Cunningham et al., 2020). 

The most recent guidelines published by WHO advise that to gain these benefits, older 

adults should perform at least 150-300 minutes of moderate intensity aerobic PA, or at 

least 75-150 minutes of vigorous intensity aerobic PA, per week. Muscle-strengthening 

and balance-enhancing activities, involving all major muscle groups and performed at 

moderate intensity or greater, are also recommended on at least two to three days per 

week (World Health Organization, 2020). However, in England at present, only 61% of 

adults aged 55-74 years, and 39% of adults aged ≥ 75 years, are achieving these 

moderate intensity PA standards (Sport England, 2021). This is not a new concern 

though; increasing the PA levels of older adults is a long-standing public health policy 

priority in the United Kingdom (UK), to both increase health-related quality of life, and to 

reduce the economic and societal costs associated with physical inactivity, such as 

increased National Health Service expenditure, and losses in economic productivity 

caused by ill health, disability, and premature death (Dallmeyer et al., 2017). In 2014, 

Public Health England published ‘Everybody Active, Every Day’, a national PA 

framework designed as a ‘rallying cry’ to encourage professionals, providers, and 

commissioners in all sectors to support the embedding of PA into everyday life. The 

document highlighted that people have a notable tendency towards declines in PA as 

they reach older age, and that reversing this trend was of utmost importance (Public 

Health England, 2014). More recently, in 2021, sport and activity-focused non-
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departmental government body Sport England launched the ‘Uniting the Movement’ 

strategy, a 10-year investment and promotion plan to tackle inequalities and barriers to 

ensure that PA becomes a normal, beneficial, and sustained part of life for everyone 

regardless of background, gender, socioeconomic status, geographic location, and age. 

Within this strategy, PA is extoled as a means to address many of society’s current 

challenges, support healthy ageing, and create more inclusive and connected 

communities where people live happier, healthier, and more fulfilling lives throughout the 

entire life course (Sport England, 2021a). 

 

Barriers to physical activity participation in older adults 

Much research has focused on identifying the complex array of elements that act to 

deter, hinder, or prevent individuals from participating in PA as they age (Devereux-

Fitzgerald et al., 2018). For instance, an umbrella review conducted by Olanrewaju et al. 

(2016) that synthesised the findings of nine qualitative reviews examining the barriers 

and facilitators of older adults’ PA participation, and a subsequent systematic review of 

49 qualitative studies conducted by Spiteri et al. (2019), both found that the following 

individual, psychosocial, and environmental-level factors act as barriers to PA in older 

adults: physical limitations resulting from past and present health conditions and/or 

injuries; fear of exacerbating past and present health conditions and/or injuries or 

causing new ones; fear of experiencing negative physical symptoms; lack of knowledge 

on the benefits of PA; lack of practical knowledge and perceived skill and/or capability to 

engage in PA; negative previous experiences of PA; lack of social support to encourage 

participation; lack of motivation; fatigue; embarrassment and negative body image; 

competing cultural and family norms, roles, and expectations; time availability and 

competing obligations; cost and affordability of activities; accessibility, safety and 

proximity of facilities; and lack of awareness of PA opportunities. Due to the low numbers 

of older adults in England currently achieving the recommended levels of PA, there is a 

demand for individually targeted interventions that can circumvent these barriers and 

facilitate sustained positive changes in older adults’ PA behaviour. 

 

Physical activity interventions for older adults 

PA interventions for older adults have been widely implemented and studied. They 

generally adopt behavioural and social approaches that aim to provide individuals with 

skills, knowledge, and experiences that support PA behaviour change, and involve the 

creation of community-based social and organisational environments that enable this 

change to take place (Devereaux-Fitzgerald et al., 2016; Heath et al., 2012; Taylor et al., 

2021). PA interventions often involve intersectoral collaboration regarding their planning, 

promotion, and coordination. Consequently, health, local authority, third sector, and 
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private sector organisations and personnel are typically involved in their delivery, 

operation, and management (Heath et al., 2012). PA interventions can take various 

forms, with great heterogeneity observed across those implemented so far. For instance, 

they can incorporate various modes of PA, and be concentrated on PA instruction and 

active participation, or more focused on health coaching and counselling. They can also 

be delivered in one-to-one or group formats; in-person at locations such as leisure 

centres, community centres, health facilities, parks, and other outdoor public spaces; or 

remotely via online video, email, or telephone (Devereaux-Fitzgerald et al., 2016; Heath 

et al., 2012; Taylor et al., 2021). In a systematic review and meta-synthesis that 

examined 14 qualitative studies of older adults’ experiences of PA interventions, 

Devereaux-Fitzgerald et al. (2016) proposed that the potential appeal of PA interventions 

for older adults appears to hinge on people’s perception of the enjoyment that can be 

gained through participation, and the perceived physical and psychosocial value and 

benefits on offer. 

 

The effectiveness of physical activity interventions for older adults 

Research on the effectiveness of PA interventions for older adults has generally 

displayed positive outcomes. For instance, despite challenges in synthesising evidence 

from heterogeneous studies using mainly randomised controlled trial designs, a review 

of 19 systematic reviews reported the general effectiveness of multi-modal and multi-

component PA interventions for increasing the self-reported and objectively measured 

PA levels of community-dwelling older adults (Zubala et al., 2017). The umbrella review 

examined the effectiveness of one-to-one and group-based interventions incorporating 

numerous modes of PA, which were implemented across a range of community settings; 

delivered both face-to-face and remotely by a range of health and PA professionals; 

based on lifestyle counselling, health education, and training elements as well as PA 

instruction; and most commonly of a 3-12-month duration. Positive effects on the PA 

levels of older adults of small to moderate sizes were generally reported across 

interventions, though effects on maintenance beyond 12 months remained unclear due 

to a lack of longitudinal studies. Similarly positive findings were reported in the most 

recent umbrella review on the subject. Taylor et al. (2021) examined 39 systematic 

reviews and meta-analyses covering a similar range of intervention types and settings, 

and found that 77% reported overall positive findings. 

 

Key components and characteristics of physical activity interventions 

In their umbrella review, Zubala et al. (2017) also attempted to determine the nature and 

characteristics of the most effective interventions they examined. It was found that 

tailoring to participants’ needs was a particularly important element of effective PA 
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interventions. Furthermore, effective interventions typically utilised strategies of a 

motivational (e.g. to enhance desire and readiness to change behaviour), cognitive (e.g. 

to increase awareness and understanding of behaviour) and/or behavioural (e.g. to 

directly influence behaviour) nature. However, the authors concluded that in general 

there was uncertainty around the most effective intervention characteristics and 

components, as rarely were any consistently associated with positive or negative 

outcomes. For instance, the following intervention factors all produced mixed results: 

setting, mode (e.g. group or individual), professional background of intervention 

deliverer/s, frequency of contact, type of PA, and the use of specific behaviour change 

techniques (Zubala et al., 2017). Reflecting similar ambiguity, Olanrewaju et al. (2016) 

synthesised 17 systematic reviews to identify ‘interventions effective for increasing the 

PA levels of community dwelling older adults’, and concluded that ‘many interventions’, 

incorporating cognitive and behavioural components, appeared to be effective. More 

specific conclusions were not possible. Thus, there appears to be no firm consensus or 

recommendations on what constitutes the key elements of interventions to promote 

changes in older adults’ PA levels. 

 

Theory-based physical activity interventions 

However, evidence has demonstrated that PA interventions that are developed in 

accordance with behaviour change theory appear to be more effective at influencing the 

PA behaviour of adults across all age groups than non-theory-based interventions 

(Gourlan et al., 2016). Different behaviour change theories posit cause-effect 

relationships to predict health-related behaviours such as PA, and provide accumulated 

knowledge of their psychological mechanisms of action and moderators of change (Davis 

et al., 2015; Janevic & Connell, 2018). They tend to focus on cognitive variables such as 

beliefs, attitudes, and values along with the factors that influence them, and assume that 

individuals are ‘rational’ decision-makers with regards to their health behaviours. The 

value of a theory-driven approach to intervention development therefore lies in its 

supposed utility in aiding the identification of the key antecedents of behaviour, which 

can then be targeted and manipulated to influence change (Janevic & Connell, 2018). 

Namely, broader theoretical concepts can be used to inform the selection of the 

behaviour change techniques (BCT) that an intervention will utilise (Morgan & Tan, 

2018). BCTs are the active, observable, irreducible, and replicable ‘ingredients’ of an 

intervention that directly exist to influence behaviour (Michie et al., 2014). A meta-

analysis conducted by Gourlan et al. (2016) synthesised 82 studies that had evaluated 

the efficacy of theory-based PA interventions, which involved 19357 participants aged ≥ 

18 years. It was found that individuals who had participated in theory-based PA 

interventions experienced greater increases in self-reported or objectively measured PA 
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levels than individuals who had either participated in a PA intervention that was not 

theory based, or who had received no intervention. A difference equivalent to a small 

effect size (d = .31) was reported. 

 

Common-sense physical activity interventions for older adults 

Perhaps due to the uncertainty that exists regarding the most important characteristics 

and components of PA interventions for older adults, and despite the evidence 

suggesting that theory-based PA interventions are more effective (Gourlan et al., 2016; 

Michie et al, 2011), real-world public health practice frequently sees the implementation 

of ‘common-sense’ PA interventions (Glasgow & Emmons, 2007; Hansen et al., 2017). 

Common-sense interventions are said to overlook or neglect the connections between 

research evidence, behaviour change theories, and intervention components, strategies, 

and objectives. Instead, they favour a less systematic approach, with a tendency to utilise 

intuitive, ‘off-the-shelf’, ‘down-to-earth’ methods (Hansen at al, 2017; Michie at al., 2009). 

While often pragmatic and locally contextualised, there are concerns that these types of 

interventions have under-developed rationales for achieving outcomes, due to not 

drawing upon theory or evidence to underpin the behaviour change strategies they 

adopt. Furthermore, even when apparently successful at an anecdotal level, they can be 

difficult to define, and their mechanisms of action and outcomes subsequently hard to 

explain and measure (Michie et al., 2009; Watkins et al., 2016). This makes their 

evaluation and potential larger scale implementation in novel settings challenging; each 

new intervention effectively occurs in relative isolation, not contributing to the evidence 

base on what ‘works’ and what doesn’t (Michie at al., 2009). 

 

The evidence-practice gap 

A general inability or failure of public health practitioners to translate scientific knowledge 

to practice could also underlie the frequent implementation of common-sense PA 

interventions. Public health practitioners sometimes lack the requisite skills in seeking 

and interpreting research evidence and complex behaviour change theory to feel 

competent and confident in applying it to their practice (Glasgow & Emmons, 2007; 

Hansen et al., 2017). Practitioners can also be reluctant to apply the findings from studies 

that pertain to different populations or contexts, or that observe slightly different outcome 

measures to those of interest, as they do not see the relevance or translatability of the 

information to their own specific settings, objectives, and local concerns (Glasgow & 

Emmons, 2007; Mercer et al., 2007). It has also been asserted that much PA research 

adopts a researcher-centric perspective, and that the research methodologies and 

designs used in studies do not always yield information and findings that are valuable or 

usable by practitioners (Glasgow & Emmons, 2007).  
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Research problem statement 

To reduce the implementation of common-sense PA interventions and support the 

implementation of those based on theory and evidence, it is therefore imperative that 

researchers (a) seek further understanding on how different interventions influence older 

adults’ PA behaviour and their key components and characteristics, and (b) attempt to 

identify strategies and procedures that can enable or enhance the translation of scientific 

evidence and theory to PA intervention practice. This PhD will contribute new knowledge 

to support this effort. New, clear, and more concise information could (a) help the 

common-sense PA interventions already in existence to enhance their connection to 

empirical theory and evidence, and (b) underpin the future conceptualisation and 

development of novel evidence-based interventions that are effective and implementable 

at scale by public health practitioners and commissioners. 

 

Thesis context 

In 2017, motivated by the need to, “learn and understand more about how we should 

support inactive older adults into activity… learn what approaches work and why, but 

also, importantly, what is less effective or doesn’t work” (Sport England, 2016, p.7), Sport 

England launched the Active Ageing Fund. Ten million pounds was awarded across 20 

innovative and experimental projects in England focused on reducing the number of 

inactive older adults. Through these projects, Sport England aimed to gain an 

understanding, and build an evidence base, on how to support people to become more 

active as they age (Sport England, 2016). One recipient of funding was Active Dorset, a 

public health organisation based in South-West England, responsible for creating the 

conditions for local people to choose an active lifestyle through participation in PA. Their 

project, which ran from 2018 to 2022, involved organising the various local PA services 

to which older adults already had access into one streamlined system, to provide them 

with a straightforward pathway to gain the knowledge, skills, and opportunities to enable 

them to feel more confident in being regularly physically active (Active Dorset, 2020). 

Active Dorset’s original intention was for the Dorset PA pathway to operate through local 

health care professionals identifying inactive older adults during routine clinical 

appointments and inviting them to attend Active Dorset-led group wellbeing-themed 

events, at which the individuals would then be encouraged to sign up to the LiveWell 

Dorset lifestyle behaviour change support service. However, over the course of the 

project, a combination of management and strategic changes within Active Dorset, and 

the COVID-19 pandemic, meant the pathway and its functionality changed numerous 

times, and thus cannot be depicted as a stable, uniform entity. Nonetheless, Active 

Dorset provided funding to Bournemouth University for the student (AJP) to conduct 
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research on their behalf, exploring how different components of the pathway influence 

older adults’ PA behaviour, with the findings fed back to Sport England to inform their 

Active Ageing Fund-derived evidence base on the approaches, ideas, and actions that 

public health organisations can utilise to help the older adults they work with to become 

more active. This PhD thesis revolves around five pieces of research born out of this 

work, which all asked questions seeking new knowledge to address the problems of 

common-sense interventions and their precipitating factors. 

 

The student’s positionality 

At the heart of this thesis is the desire of AJP to produce research evidence that is 

relevant, understandable, adoptable, and implementable by real-world public health 

professionals and practitioners. This desire is predicated on the belief that PA 

intervention research shouldn’t be conducted as an end in itself, without immediate 

application to practice (Green, 2008). This is compatible with the pragmatism worldview. 

Researchers who engage in pragmatism focus on the consequences and outcomes of 

their enquiry, and are concerned about solutions to problems (Creswell, 2007; Patton, 

1990). In practice, they, “will use multiple methods of data collection to best answer the 

research question, will focus on the practical implications of the research, and will 

emphasize the importance of conducting research that best addresses the research 

problem” (Creswell, 2007, p.23). In the process, pragmatic researchers often reject the 

traditional philosophical dualism of objectivity and subjectivity, and typically adopt an 

abductive approach that moves back and forth between deduction and induction 

(Kaushik & Walsh, 2019). 

 

Thesis outline 

This thesis is divided into nine chapters. Following on from this introductory chapter, 

Chapter 2 provides context to the five pieces of research, and the process that gave rise 

to them. Their aims, and the thread running through them, are explained, and methods 

outlined. Chapters 3-7 present the five pieces of research as published in five peer-

reviewed articles, with a short commentary on each highlighting and reflecting on the 

main findings. Chapter 8 integrates and discusses the findings of the five pieces of 

research and their relationship to wider literature, presents their implications for future 

practice and research, and considers the strengths and limitations inherent in the overall 

body of work. Chapter 9 concludes the thesis. 
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Chapter 2. Methods 

 

Overview of research 

The five pieces of research detailed in this thesis span mixed methods. Though a perfect 

definition of mixed methods research does not exist, in adherence with the pragmatism 

philosophy, it generally entails an approach to enquiry that is open to multiple ontological, 

epistemological, and methodological perspectives, positions, and standpoints (Johnson 

et al., 2007). Therefore, it can incorporate qualitative and quantitative methods, and both 

evaluative and reflective tools and techniques, to solve the research problem of interest 

(Dan, 2017; Johnson et al., 2007; Lopez-Fernandez & Molina-Azorin, 2011; McKenney 

& Reeves, 2014; Teddlie & Tashakkori, 2011). Consequently, the five pieces of research 

in this thesis encompass (a) a descriptive study, (b) two qualitative studies, (c) a narrative 

literature review, and (d) an experiential reflection. 

In following Bournemouth University’s research ethics code of practice, ethical 

approval was obtained for the two qualitative studies. A formal ethics review was not 

required for the other three pieces of research, as they did not contain any formal 

investigation of human participants, and because the data would not be reused or 

subsequently represented in another format. All research was completed, and the 

publishing articles written and submitted for publication, between 2018 and 2022. AJP 

conceived and completed all major work relating to each piece of research, drafted and 

submitted each article, and managed any article revisions. Contributions of other 

individuals are noted in the separate chapters for each piece of research. Table 1 

provides a summary of the five pieces of research and the broader research questions 

they ask in relation to the problems of common-sense interventions and their 

precipitating factors. Figure 1 contains their full titles, and graphically depicts their linkage 

with one another and the timeframe in which each was completed. What now follows is 

greater detail on the rationale and thread running through the five pieces of research, 

along with a more in-depth description of the methods used across them. 
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Table 1. Summary of research. 

Research 

Piece 

Methodology Aims Broader Research 

Question 

Study 1 Descriptive 

study 

 

To detail and examine a 

systematic procedure 

used to apply a 

theoretical behaviour 

change framework to 

reverse code the Dorset 

PA pathway 

Can retrospective 

behaviour change 

framework application 

procedures aid the 

development of existing 

common-sense PA 

interventions for older 

adults into theory-linked 

ones? 

Study 2 Qualitative 

study 

 

To explore how the 

LiveWell Dorset 

intervention influences 

older adults’ PA 

behaviour 

What are the important 

characteristics and 

components of PA 

interventions for older 

adults? 

Reflective 

paper 

Experiential 

reflection 

 

To detail and examine the 

methodological process 

and strategies used to 

underpin research co-

creation during study 2 

Can co-creative research 

approaches aid the 

translatability of scientific 

evidence to real-world PA 

intervention practice? 

Study 3 Narrative 

literature 

review 

 

To review the potential 

relevance of the 

therapeutic alliance 

concept to PA 

interventions for older 

adults 

Is therapeutic alliance an 

important component of 

PA interventions for older 

adults? 

Study 4 Qualitative 

study 

 

To explore the system 

factors influencing older 

adults’ initial engagement 

with PA interventions 

What are the important 

system-related 

characteristics and 

components of PA 

interventions for older 

adults? 
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Figure 1. Linkage of research and timeframes. 

 

Study 1 

A behaviour change framework is a tool typically applied to guide the systematic design, 

development, and characterisation of an intervention in accordance with behaviour 

change theory (Michie et al, 2011). It thus represents a direct instrument for translating 

theory to real-world PA intervention practice. Typically, a behaviour change framework 

is applied at the inception of the intervention design process. However, of relevance to 

common-sense interventions, retrospective application is also possible. A relatively new 
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approach, this involves ‘reverse coding’ an existing intervention, to deconstruct and 

characterise its content and its links to behaviour change theory. This process can 

provide an understanding of the intervention’s theoretical underpinning, putative 

mechanisms of action, and strategies it uses to influence behaviour (French et al., 2012; 

Watkins et al., 2016). In turn, this knowledge can guide future evaluation, aid 

comparisons with other interventions, and highlight any aspects of the intervention that 

may be missing or in need of refinement (Watkins et al., 2016). With these purposes in 

mind, the initial piece of work for the Active Dorset-funded research project involved 

retrospectively applying a theoretical behaviour change framework to characterise the 

content of the original Dorset PA pathway, and its links to behaviour change theory. This 

came in response to the perceived lack of explicitly stated theoretical basis of much of 

the Dorset PA pathway’s content. The primary practical objective of this work was to gain 

an initial understanding of the Dorset PA pathway, and the important components that 

seek to influence and support individuals to change their PA behaviour, in terms of 

specific BCTs, interpersonal approaches, and service design. It was also intended that 

the knowledge gained from this work would subsequently underpin further research 

exploring different aspects of the pathway, through highlighting its key elements, and 

providing granular information on different components. Study 1, a descriptive study, 

detailed this procedure, and appraised its usefulness for achieving its objectives. The 

purpose of a descriptive study is to systematically describe and illuminate a phenomena, 

process, or event that is newly emerging or about which little is known, to generate 

information that can serve as the basis for further enquiry (Dulock, 1993). 

A well-established framework, the Behaviour Change Wheel (BCW), was applied 

to the Dorset PA pathway. The BCW was chosen due to its comprehensiveness; it 

integrates and synthesizes 19 other existing frameworks of behaviour change that were 

initially identified in a systematic literature review into one unified model for developing 

interventions (Michie et al., 2011; Michie et al., 2014). The review, conducted by Michie 

et al. (2011), evaluated the usefulness of the 19 frameworks in terms of their ability to be 

applied to any type of intervention, the coherence of the different categories they used 

to denote the determinants of behaviour to a specific entity, and their links to an 

overarching theoretical model of behaviour. It was found that none met all three criteria, 

but that there were overlaps between frameworks. The BCW was thus developed as a 

synthesis of the different frameworks. Its aim was to overcome their limitations and 

provide a comprehensive, theory- and evidence-based tool to allow users to 

prospectively design and develop interventions based on an analysis of the nature of the 

behaviour being targeted, and the mechanisms needed to influence it (Michie et al., 

2011). The BCW offers a pragmatic step-by-step method based on eight steps that fall 

under three-stages, as displayed in figure 2. Since its inception, considerable research 
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has described and confirmed the usefulness of the BCW in aiding the design and 

development of many interventions targeting various health-related behaviours, 

including tobacco use, safe-sex behaviours, and PA (Kolodko et al., 2021). 

 

 

Figure 2. The steps of the Behaviour Change Wheel for designing behaviour change 

interventions (Michie et al., 2014). 

 

 As the steps of the BCW are intended to be cycled between back-and-forth, as 

opposed to rigidly followed (Michie et al., 2016), its flexibility enables adaptation for 

retrospective application. However, only a small number of studies have so far detailed 

different procedures for retrospectively applying elements of the BCW framework to 

reverse code existing interventions. Therefore, a two-step procedure, drawing from 

previous work (Bourne et al., 2020; McHugh et al., 2018; Pearson et al., 2020; Steinmo 

et al., 2015; Watkins et al., 2016), was devised for use with the Dorset PA pathway. The 

first step of the procedure involved deconstructing the pathway’s content, through 

identifying its active components and determining their rationale for inclusion. In the 

second step, the BCTs and theoretical functions corresponding to these components 

were linked, to characterise and make explicit the associations between the pathway’s 

content and behaviour change theory. Due to the subjective nature of certain aspects of 

retrospective behaviour change framework application, care was taken to ensure a 

‘trustworthy’ procedure was carried out. Trustworthiness is a term used to assess and 

denote the methodological quality and transparency of research-related processes that 

don’t utilise quantifiable measurement and numerical referents to establish traditional 

scientific rigor (Adler, 2022). For instance, the overall procedure was initially derived from 

other procedures that had previously been utilised successfully in comparable projects, 

to ensure it was accurate and appropriate for its intended purpose (Shenton, 2004). 

Furthermore, in the first step, various strategies were used to deconstruct the Dorset PA 

pathway, including in-person observations, face-to-face discussions, and viewing of 

standard operating procedures documents, to enable a comprehensive and verifiable 
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understanding of its content (Adler, 2022; Carter et al., 2014). In the second step, two 

researchers were involved in the labelling of BCTs, to ensure accuracy and consistency, 

and add breadth of expertise to the process (Adler, 2022; Carter et al. 2014). Both 

researchers also undertook online training in BCT coding prior to beginning the BCT 

labelling process, to maximise their technical abilities (Shenton, 2004). Finally, as much 

data as possible resulting from the overall procedure were captured in table form, to 

provide a transparent record and depiction of decision-making logic (Adler, 2022). 

 

Study 2 and study 4 

Guided by the information gained through the retrospective application of the BCW, a 

qualitative study was conducted that explored how the LiveWell Dorset (LWD) behaviour 

change service influences older adults’ PA behaviour (study 2). Due to being an integral 

part of the Dorset PA pathway, Active Dorset wished to gain a greater understanding of 

LWD’s role in supporting older adults to become more active. In turn, the findings of study 

2 supported the rationale to conduct a second qualitative study that aimed to explore the 

system-related factors influencing older adults’ initial engagement with PA interventions 

(study 4). System factors are elements of interventions pertaining to their social, physical, 

and operational contexts. These include the operating procedures, policies, actions, and 

communications of the organisations and professionals involved in their delivery, as well 

as the environmental-level characteristics and components (Duah-Owusu White et al., 

2020). 

Typical considerations when choosing an appropriate research methodology 

often include the epistemological beliefs, scientific interests, and methodological 

preferences of the researcher; the relevance of the methodology to the target audience; 

and the preferences of the target scientific journal (Creswell, 2007; Harper, 2011). 

However, according to Harper (2011), the choice should be a pragmatic one, based 

largely on the research question. Otherwise, “‘restricting oneself to any single paradigm 

or way of knowing can result in a limitation to the range of knowledge and the depth of 

understanding that can be applied to a given problem situation” (Higgs & Titchen, 1995, 

p.136). The open-ended and exploratory aims of both studies, as well as the desire to 

gain detailed information pertaining to people’s subjective attitudes, opinions, views, 

beliefs, and experiences, led to the decision to adopt a qualitative methodology (Harper, 

2011; Percy et al., 2015). Due to the uncertainty that exists on the most important 

components and characteristics of PA interventions for older adults, seeking to test 

hypotheses, the approach typically synonymous with quantitative research, did not seem 

appropriate. Rather, the studies were approached with an open mind, and the intentions 

of illuminating people’s perspectives and developing rich descriptions of processes and 

phenomena to aid conceptual definition and clarification (Harper, 2011). This reflected 
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both the aims of the Active Dorset-funded research project and the requirements of the 

scientific evidence base. 

There are various forms of qualitative enquiry that can be used by researchers, 

with each having a particular focus and use in asking different kinds of research question, 

and each taking a certain angle of interpretation (Harper, 2011; Kholomeydik, 2012). For 

instance, ethnography seeks to develop an understanding of a specific cultural context 

based on things such as the beliefs, behaviours, perceptions, social customs, and use 

of language of its members (Kholomeydik, 2012; Percy et al., 2015; Teherani et al., 

2015). Grounded theory focuses on the meanings people use to construct their realities, 

with the aim of developing theory explaining the process under investigation that is 

‘grounded’ in these meanings (Percy et al., 2015; Teherani et al., 2015). Phenomenology 

explores the essence of a phenomenon through the perspectives of those who have 

experienced it, to understand the meanings they ascribe to it, and the internal subjective 

structures of those meanings (Teherani et al., 2015). In this instance, the focus of both 

studies was outward, on investigating people’s attitudes, beliefs, subjective opinions, and 

reflections on their experiences of things in the external world, as opposed to inward, on 

the organisation and structure of their cognitive processes, or the subjective meaning of 

their experiences (Percy et al., 2015). Furthermore, there was no desire to develop new 

theory regarding people’s experiences. Therefore, it was decided that a ‘generic’ 

qualitative methodology would be used. Generic qualitative research, “simply seeks to 

understand a phenomenon, a process, or the perspectives and worldviews of the people 

involved” (Merriam, 1998, p.11), and focuses on descriptions of people’s experiences 

(Patton, 1990). It emphasises people’s feelings and perceptions as opposed to the 

‘meanings’ that may underlie them (Bellamy et al., 2016). According to Percy et al. (2015, 

p.79), “researchers considering any study of people’s subjective ‘take’ on actual external 

happenings and events should consider generic qualitative enquiry”. Perhaps because 

of its outward focus, generic qualitative research is not guided by a particular 

epistemology or explicit set of philosophic assumptions (Caelli et al., 2003). Instead, it is 

said to borrow ‘textures’ and ‘overtones’ at theoretical and epistemological levels without 

claiming allegiance to any single one (Kahlke, 2014). Kennedy (2016) states that generic 

qualitative research is well suited for researchers with a lens of pragmatism. As stated 

by Caelli et al. (2003, p.5), “a researcher’s motives for engaging with a particular study 

topic are never a naïve choice”, and thus, “the researcher’s motives, presuppositions, 

and personal history leads him or her toward, and subsequently shapes, a particular 

inquiry”. 

The sub-genre of generic qualitative research known as qualitative descriptive 

research was selected as the specific methodology for the studies. Qualitative 

descriptive research, “is typically directed toward discovering the who, what, and where 
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of experiences” (Sandelowski, 2000, p.338), and seeks to provide an accurate 

accounting of events that other observers would agree is accurate. Thus, it entails low-

inference interpretation (Sandelowski, 2000; Sandelowski, 2010). This differs from the 

other noted sub-genre of generic qualitative research, interpretative description, in that 

it does not require that researchers move as far away from or into their data during 

interpretation by reading into, between, or over the words contained (Bradshaw et al., 

2017; Sandelowski, 2000; Sandelowski, 2010). Therefore, qualitative descriptive 

research could be said to draw from the principles of naturalistic enquiry, due to its 

commitment to studying and presenting phenomena in their most natural form (Bradshaw 

et al., 2017; Sandelowski, 2000). Qualitative descriptive research also seeks to present 

a comprehensive summary of facts in everyday language, as opposed to re-presenting 

them in other terms, such as a conceptual or highly abstract framework or system. For 

the above reasons, it is, “especially amenable to obtaining straight and largely unadorned 

answers to questions of special relevance to practitioners and policy makers” 

(Sandelowski, 2000, p.337). 

In both studies, individual telephone interviews were conducted. It was believed 

that individual interviews would result in detailed and vivid individual accounts from 

participants (Gill et al., 2008; Milena et al., 2008). Individual interviews were chosen as 

opposed to focus groups as they are generally said to produce more breadth and depth 

of detail, and offer greater insight into a participant’s personal feelings, thoughts, and 

perspectives through being more likely to elicit discussion of sensitive topics (Guest et 

al., 2017). Furthermore, it is often stated that focus groups should include homogenous 

participants, as similarity facilitates positive group dynamics and enables participants to 

feel comfortable contributing to discussions and elaborating their views (Kholomeydik, 

2012). However, it was felt that participants in these studies could potentially vary too 

much across variables such as education-level, social background, and health-status to 

feel fully confident sharing their views with each other. Individual interviews are also said 

to be a more efficient and economical method of data collection than focus groups, an 

important consideration given that all research must be conducted within limited timelines 

and constrained resources, and that qualitative research methodologies are generally 

more time and resource consuming (Marshall et al., 2013). A study conducted by Guest 

et al. (2017) that statistically compared the ability of individual interviews and focus 

groups to generate unique items of data and sensitive disclosures across 350 

participants, found that individual interviews require less researcher time, numbers of 

participants, and numbers of researchers to generate similar amounts of data as focus 

groups. As generic qualitative research methodologies such as qualitative descriptive 

research focus on external events and issues, they rarely use unstructured data 

collection methods (Percy et al., 2015). Therefore, the individual interviews were semi-
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structured. Topic guides were used to ensure questions pertaining to areas of key 

interest were covered, not necessarily in the same order, while still allowing for the 

emergence of unprompted content and for participants to talk about and elaborate on 

any other connected areas when they felt inclined to do so (Swain, 2018). Granular-level 

information on the different components of the LWD service gained through the 

retrospective application of the BCW partly guided the development of the interview topic 

guide in study 2. 

In both studies, individuals aged ≥ 55 years were eligible to participate, and were 

recruited via emails sent by gatekeepers to members of local community groups with a 

primary interest in health-related research, and via Facebook advertisements. A 

gatekeeper-based recruitment strategy was deployed due to a combination of the need 

to adhere to Active Dorset’s legal and data protection procedures, along with the 

previous assertion that the trust and credibility that gatekeepers often hold with potential 

participants can help to facilitate their engagement and involvement with research 

(Namageyo-Funa et al., 2014). Participants were therefore selected using a 

homogenous convenience sampling strategy; the choice of participants was based on 

their proximity and/or accessibility to the research, on an ad hoc basis, as opposed to 

utilizing a probability-based process of random selection. However, it was constrained 

with respect to one or more sociodemographic factors, in this case age (Jager et al., 

2017). Homogenous convenience sampling is affordable, efficient, and simple to 

implement, and produces samples with clearer generalisability than ‘pure’ convenience 

samples that don’t constrain the sample frame (Etikan et al., 2016; Jager et al., 2017).  

Resource constraints placed a realistic upper limit on the number of interviews 

that could be conducted for both studies, a factor present in the design of all qualitative 

research that is unable to draw upon unlimited funding (Marshall et al., 2013). According 

to Patton (2002, p.242), “there are no rules for sample size in qualitative enquiry”. 

However, generating adequate data to reach data saturation is an often-cited goal and 

guiding principle (Braun & Clarke, 2021; Marshall et al., 2013). Data saturation is 

commonly defined as ‘information redundancy’, the point in a qualitative study at which 

no further data is required, as the data already collected successfully captures the depth, 

diversity, and nuances of the subject under investigation, and thus provides a sufficient 

level of understanding (Hennink & Kaiser, 2022; Marshall et al., 2013). Data saturation 

is said to denote the credibility (e.g. congruence with reality) of the data collected, a key 

element of trustworthiness in qualitative research (Hennink & Kaiser, 2022; Marshall et 

al., 2013; Shenton, 2004). Though some scholars argue that data saturation should be 

seen as, “an ongoing, cumulative judgement that [the researcher] makes, and perhaps 

never completes, rather than something that can be pinpointed at a specific juncture” 

(Saunders et al., 2018, p.1901), it is more commonly viewed as a discretely occurring 
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‘event’ that indicates some form of definiteness (Saunders et al., 2018). Upon this latter 

conceptualisation, data saturation is broadly operationalised as a point reached during 

data analysis whereby replication of insight is occurring, and no new information can be 

yielded from the data, indicating that the researcher has ‘heard it all’ (Braun and Clarke, 

2021; Morse, 1995). The implication of this is that data saturation cannot be determined 

before data collection and at least some analysis have taken place (Braun & Clarke, 

2021), making it impractical to estimate or justify qualitative sample sizes before a study 

commences with a degree of certainty when data saturation is the goal. Furthermore, it 

is argued that there are numerous intra-study factors that can influence the number of 

interviews needed to achieve saturation, such as researcher experience, interview 

quality, and the experiential diversity of participants (Braun & Clarke, 2021; Marshall et 

al., 2013). This is all reflected in the fact that, “there are no published guidelines or tests 

of adequacy for estimating the sample size required to reach saturation equivalent to 

those formulas used in quantitative research” (Morse, 1995, p.147). However, one 

commonly accepted method of sample size estimation is to cite the recommendations of 

other qualitative methodologists (Marshall et al., 2013), who seek to answer the question, 

““Given x analyst(s) qualities, y analytic strategy, and z objective(s), what is the fewest 

number of interviews needed to have a solid understanding of a given phenomenon?” 

(Guest et al., 2006, p. 77). Adopting this approach, and in line with resource availability, 

a sample size of 12 interviews was selected for both studies, predicated on the evidence-

based assertion by Guest et al. (2006) that this should be an adequate number to achieve 

data saturation. Guest et al. arrived at this recommendation using data from a study 

involving 60 individual interviews. They systematically documented the variability and 

degree of data saturation over the course of data analysis, and found that saturation 

occurred after the initial 12 interviews had been analysed, with signs of saturation even 

present after six interviews. Guest et al. concluded that their findings would be 

generalisable to other qualitative studies with at least a certain degree of structure, which 

seek to understand common perceptions, on clearly defined topics, among relatively 

homogenous sets of individuals. Subsequent research studies have supported this 

recommendation, reporting the achievement of data saturation in samples ranging from 

seven to 12 interviews in qualitative investigations meeting these criteria (Ando et al., 

2014; Constantinou et al., 2017; Francis et al, 2010). 

In generic qualitative research approaches such as qualitative descriptive 

research, thematic analysis is often the preferred data analysis technique (Bellamy et 

al., 2016). The objective of thematic analysis is to search for and identify common 

threads and patterns that extend across a set of interviews to provide a detailed and 

nuanced account of the data (Vaismoradi et al., 2013; Braun & Clarke, 2006), with, “no 

mandate to re-present the data in any other terms but their own” (Sandelowski, 2000, 
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p.338). One of the main appeals of thematic analysis is its adaptability. Unlike other 

methods of qualitative data analysis such as conversation analysis or narrative analysis, 

thematic analysis is not tied to a theoretical position or framework (Braun & Clarke, 2006; 

Clarke & Braun, 2018). This makes it particularly compatible with generic qualitative 

studies that themselves are not guided by a particular epistemology, and require a fluid, 

yet complex, account of data. When conducting thematic analysis, it is possible to identify 

patterns, or ‘themes’, within the data either inductively or deductively (Braun and Clarke, 

2006; Fereday & Muir-Cochrane, 2006). An inductive approach seeks to identify a 

posteriori themes that are purely linked to the data generated, to provide the richest 

possible overall description of data from the ‘bottom up’ (Braun & Clarke, 2006; Fereday 

& Muir-Cochrane, 2006). Conversely, a deductive approach is driven by a priori themes 

from the ‘top down’, which are derived typically from research aims, research questions, 

and interview topic guides. The deductive approach is thus guided by some form of pre-

existing knowledge, and ensures a detailed analysis of any aspects of the data pre-

determined to be important (Braun and Clarke, 2006; Fereday & Muir-Cochrane, 2006; 

Swain, 2018). The choice between inductive and deductive should be based on the 

research question, as well as the objectives of the research (Braun and Clarke, 2006). 

In both studies, a hybrid approach to thematic analysis that incorporated both inductive 

and deductive processes was used to analyse interview data, largely based on the work 

of Swain (2018). According to Swain (2018), this type of approach is flexible while still 

being systematic, rigorous, and transparent, and is particularly suitable for relatively 

small qualitative studies where data sets are not overly extensive or complicated. In this 

case, a hybrid approach allowed pre-determined areas of interest, based on practical 

information, literature, and the priorities of Active Dorset, to be carried into the analysis, 

whilst being able to seek ‘new’ information and ideas from the data (Mihas & Odum, 

2019). Maintaining consistency with the work of Guest et al. (2006) and the assertion 

that data saturation should be viewed as occurring at, “the point in [data analysis] when 

new information produces little or no change to the codebook” (Guest et al. 2006, p.65), 

the operational definition used to guide the detection of data saturation during analysis 

was the point during the reading and coding of interview transcripts at which no new a 

posteriori subthemes emerged from the data.   

To ensure trustworthiness in both studies, as well as seeking data saturation, 

numerous other measures were taken. For instance, well recognised and established 

methods were adopted to ensure appropriateness, with the previously detailed evidence 

drawn upon to inform design aspects such as sample size selection, data analysis 

procedures, and data collection strategies and techniques (Shenton, 2004). The studies 

were also subject to peer scrutiny from non-involved academic colleagues during the 

design phase, on matters such as interview topic guide content and recruitment 
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processes. Gaining fresh perspectives from individuals detached from the studies was 

intended to facilitate the challenging of assumptions, and potentially prompt the 

optimisation of methods, or strengthening of the understanding of the rationale behind 

their selection (Adler, 2022; Shenton, 2004). The gatekeeper-based recruitment strategy 

along with convenience sampling ensured an appropriate level of researcher-participant 

separateness for the studies, while negating any chances of researcher influence on 

participant selection (Dodgson, 2019; Krefting, 1991; Shenton, 2004). To enhance the 

likelihood of collecting honest and accurate data from willing individuals during 

interviews, participants were required to volunteer, and were provided with the chance 

to withdraw their involvement up until the point when their data was anonymised during 

analysis. Furthermore, participants were encouraged to be frank during interviews. To 

establish trust and rapport, they were assured that there were no incorrect answers to 

questions asked, and that they were free to decline to answer any question (Shenton, 

2004). Also, interviewing techniques such as open-ended questioning, summarising, and 

clarification were used to facilitate evoking and openness (Brobeck et al., 2014). 

Researcher independence from any PA intervention or service was also made clear to 

participants prior to interviews (Shenton, 2004). Recordings of all interviews were 

listened to the day after they had been conducted, and reflective notes made detailing 

impressions of the data collected, the effectiveness of data collection techniques, and 

any intuitive signs of data saturation. The intention was to promote ‘progressive 

subjectivity’, the ongoing evaluation and scrutiny of a study as it develops for possible 

methodological flaws and gaps (Bradshaw et al., 2017; Kholomeydik, 2012; Shenton, 

2004). As there is a risk in qualitative research of unconscious cognitive errors prompting 

researchers to ‘find what they set out to find’ based on their pre-existing characteristics, 

assumptions, and interests (Dodgson, 2019), reflective notes were also made pertaining 

to the nature of researcher-participant interactions. The purpose was to monitor for any 

signs of researcher bias or influence during interviews, and ensure that findings were 

arising from the ideas and experiences of the participants, rather than the researcher’s 

reactions, preferences, or beliefs (Dodgson, 2019; Shenton, 2004). For a similar reason, 

themes and subthemes, and the strength and accuracy of the interpretations 

underpinning them, were critically discussed and evaluated in research team debrief 

sessions following analysis of the interviews. The goal of these sessions was to 

scrutinise and provide a sounding board for the testing of ideas, and identify any 

researcher biases that might underly them (Bradshaw et al., 2017; Shenton, 2004). 

Finally, in the reporting of the studies, step-by-step methodological descriptions were 

provided, to enable repeatability, and for readers to make judgements on the extent to 

which quality research practices had been followed. The findings were also examined 

and discussed in relation to the existing evidence base, to assess and demonstrate their 
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congruence with past studies and existing theory, and thus their plausibility (Shenton, 

2004). 

 

Reflective paper 

One way that researchers can potentially aid the translatability of research evidence to 

real-world public health practice is through working actively with the practitioners and 

organisations that run PA interventions and share a common interest in the relevant 

health or behavioural outcomes and processes, to engage in co-creative research that 

takes place in their actual circumstances of practice (Glasgow & Emmons, 2007; Green, 

2008; Mercer et al., 2007). In co-creative research, non-academic stakeholders are 

involved as full and equal partners in the research process, with the intention that they 

will be the eventual beneficiaries and end-users of the research (van Dijk-de Vries et al., 

2020). The stakeholders’ needs guide the research, and they are consulted and placed 

at the centre of tasks such as the identification and development of research questions, 

the selection of the most appropriate research methodologies, and decisions pertaining 

to how to analyse data and present findings in the most helpful ways (Green, 2008; 

Mercer et al., 2007). With these points in mind, an unstructured co-creative research 

approach was taken for study 2, in collaboration with Active Dorset. The desired outcome 

was to deliver evidence to Active Dorset regarding the LWD service that reflected as 

closely as possible their actual circumstances of practice, and consequently feedback 

and findings that were more relevant, understandable, and actionable to them, and 

available to use immediately for solving real-world problems (Camden et al., 2015; 

Green, 2008). The reflective paper contained an experiential reflection on this co-creative 

research process, and contemplated its outcomes. An experientially based reflective 

paper centres on detailing an individual’s thoughts, insights, and observations relating to 

an incident, process, or initiative with strong contemporary relevance, along with what 

was learned, in an analytical and critical manner. The overarching aim is to stimulate 

thought, interest, and awareness in the reader about the subject in question, and a desire 

to reflect on their own related experiences (Mowat & Jopling, 2020). Though the reflective 

paper did not entail an empirical study of a formal co-creative process, it did contain an 

informal ethnographic element (e.g. the desire to describe and convey naturalistic 

observations), as it pertained to extensive real-world ‘participatory interactions’ between 

AJP and three members of Active Dorset staff involved in study 2 (Leslie et al., 2013; 

Swain & King, 2022). The interactions took place over the course of approximately six 

months, in the form of face-to-face meetings, telephone conversations, and emails. A 

formal co-creative study was beyond the scope and resources of the Active Dorset-

funded research project, and so experiential reflection based upon these interactions 
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was considered practical and appropriate for addressing an identified gap in the evidence 

base regarding co-creative research processes and strategies. 

 

Study 3 

The findings of study 2 also supported the rationale to conduct study 3, a literature review 

investigating the idea that the strength, quality, and collaborative nature of the 

professional-client relationship, a concept drawn from the field of psychotherapy and 

known as therapeutic alliance, may be a vital and foundational element of effective PA 

interventions for older adults. The standard classification of ‘literature review’ entails 

three broad varieties: (a) qualitative systematic review, (b) quantitative systematic 

review, and (c) narrative review (Green et al., 2006). All seek to synthesize and integrate 

previous findings and perspectives to potentially provide a power that no single study 

offers, and each is an appropriate methodological tool for certain situations and 

answering certain types of research question (Snyder, 2019). In this instance, a 

preliminary literature search was initially performed in accordance with the step-by-step 

literature review guidelines of Green et al. (2006), to overview the topic at hand and help 

refine the objectives of the review to be conducted. Due to therapeutic alliance being 

established as a stand-alone concept in the psychotherapy field backed by extensive 

literature (Horvath & Luborsky, 1993), the search strategy contained terms only directly 

relating to it, rather than incorporating wider, seemingly associated terms and thereby 

attempting to reduce the concept to related parts or constructs. The search identified no 

previous studies that had investigated therapeutic alliance in relation to PA interventions 

for older adults, suggesting an omission or deficiency in the evidence base (Torraco, 

2005). Therefore, the decision was made to conduct a narrative literature review. A 

narrative review presents a non-systematic summation of evidence, which is particularly 

suitable when the aim of research is to identify, overview, or evaluate the state of 

knowledge on a novel issue or topic, on which related evidence is interdisciplinary and/or 

disparate in nature (Gregory and Denniss, 2018; Snyder, 2019). A narrative review tends 

to offer a broad perspective on a topic that accounts for theory, context, and history 

(Green et al., 2006). 

As the purpose of the review was to critically overview the knowledge base, 

potentially re-conceptualise and/or create novel preliminary conceptualisations, and 

expand on the theoretical foundation of the specific topic as it develops (Snyder, 2019; 

Torraco, 2005), an integrative approach was adopted based on the work of Torraco 

(2005). An integrative narrative review entails a less structured and more creative 

collection and analysis of data, as the aim is not to cover every article published on a 

topic, but rather to combine insights from different fields or traditions in an original and 

critical way, and use logic and clear conceptual reasoning as a basis for arguments and 
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explanations (Snyder, 2019). Literature is therefore synthesised, assessed, and critiqued 

in a manner that supports the emergence of new theoretical frameworks and 

perspectives, rather than in accordance with a particular standard or guideline (Green et 

al., 2006; Snyder, 2019; Torraco, 2005). Consequently, methods such as search 

strategies can be difficult to articulate and report, due to the subjective nature of literature 

selection and the extraction of information (Green et al., 2006). 
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Chapter 3. Study 1 Article 

 

Title 

Reverse coding of a common-sense physical activity intervention for older adults using 

elements of the Behaviour Change Wheel framework. 

 

Summary 

This descriptive study detailed the procedure used to retrospectively apply the BCW 

framework to reverse code the Dorset PA pathway, and appraised its usefulness in 

achieving its objectives. 

  

Contributions 

Dr Sarah Thomas (research adviser to AJP, Bournemouth University) contributed to the 

design of the procedure, assisted with conducting the procedure, and proof-read and 

commented on the first draft of the article. 

 

Main findings 

The procedure was demonstrated to be clear, systematic, and replicable, and provided 

a detailed characterization of the Dorset PA pathway’s content and its links to behaviour 

change theory. The procedure demonstrated practical applications for identifying 

theoretically under-served areas and gaps in the Dorset PA pathway’s content, and 

informing its future evaluation. 

 

Implications 

The findings support and build upon the small amount of previous research detailing the 

usefulness of reverse coding procedures as a tool for developing common-sense PA 

interventions into behaviour change theory-linked ones, and enhancing their connection 

to empirical evidence. 
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Chapter 4. Study 2 Article 

 

Title 

How the LiveWell Dorset lifestyle behaviour change service influences older adults’ 

physical activity behaviour: A generic qualitative study. 

 

Summary 

This qualitative study explored how the LWD service influences older adults’ PA 

behaviour.  

 

Contributions 

Dr Sarah Thomas (research adviser to AJP, Bournemouth University) contributed to the 

design of the study, assisted with data analysis, and proof-read and commented on the 

first draft of the article. 

 

Main findings 

Several factors were identified that highlighted how the LWD service influences older 

adults’ PA behaviour. These included using a broad range of promotional and behaviour 

change strategies to facilitate initial engagement, providing opportunities for service 

users to receive social support from both professionals and peers, and emphasising 

person-centredness and empathy in interactions with service users.  

 

Implications 

The findings support previous research and provide valuable additional evidence on the 

important characteristics and components of interventions that aim to influence the PA 

behaviour of older adults. The findings also support the need for future research into 

previously highlighted topics of interest such as the roles of system-related factors, and 

aspects of the client-professional relationship, on PA intervention engagement and 

outcomes. 
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Chapter 5. Reflective Paper Article 

 

Title 

Attempting to close the evidence-practice gap in physical activity intervention research: 

Strategies and outcomes of a co-creative qualitative study. 

 

Summary 

This experiential reflection detailed and examined the methodological process and 

strategies used to underpin research co-creation with Active Dorset during study 2, and 

their outcomes. 

 

Contributions 

Charlotte Coward (Deputy Chief Executive, Active Dorset) contributed a commentary to 

the reflection. 

 

Main findings 

A range of strategies were reported to facilitate co-creation in study 2, such as engaging 

Active Dorset in the identification of the research question and development of the 

research protocol, and involving them in participant recruitment. The co-creative 

research approach resulted in timely, relevant, understandable, and translatable 

research evidence for Active Dorset. 

 

Implications 

Contributing valuable reflective evidence on a relatively novel topic, the findings 

demonstrate how a co-creative research approach can help to address or sidestep some 

of the issues that commonly impede the transfer of scientific information in the PA 

intervention field. The findings also provide the rationale for more formal studies 

exploring how, when, and why co-creative research approaches are beneficial to this 

cause. 
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Chapter 6. Study 3 Article 

 

Title 

Therapeutic alliance and its potential application to physical activity interventions for 

older adults: A narrative review. 

 

Summary 

This narrative review examined the potential relevance of the therapeutic alliance 

concept to PA interventions for older adults. 

 

Contributions 

None. 

 

Main findings 

Therapeutic alliance was demonstrated to be a potentially relevant, yet largely ignored 

and unexplored concept in the field of PA interventions for older adults. The typical focus 

on the motivational, cognitive, and behavioural strategies they use to influence behaviour 

was highlighted. The overlooking of therapeutic alliance was speculated to contribute to 

the uncertainty and general lack of foundational understanding on what constitutes the 

most effective components and characteristics of PA interventions.  

 

Implications 

The findings highlight therapeutic alliance as a potentially important component of PA 

interventions, and provide the rationale for follow-up research looking at its influence on 

older adults’ PA behaviour. 
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Chapter 7. Study 4 Article 

 

Title 

An exploration of system factors influencing older adults’ initial engagement with physical 

activity interventions. 

 

Summary 

This qualitative study explored the system factors influencing older adults’ initial 

engagement with PA interventions. 

 

Contributions 

Dr Samuel Nyman (research adviser to AJP, Bournemouth University) contributed to the 

design of the study, assisted with data analysis, and proof-read and commented on the 

first draft of the article. 

 

Main findings 

Various system factors that could influence older adults’ engagement with PA 

interventions were identified, particularly relating to social support and relationships, and 

the physical, social, and information environments. 

 

Implications 

The findings provide valuable evidence on the important system-related components and 

characteristics of PA interventions for older adults, and highlight a novel system-based 

perspective of PA interventions that looks beyond their motivational, cognitive, and 

behavioural-focused components. The findings provide the rationale for further research 

to elucidate the role of system factors in influencing older adults’ PA behaviour. 
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Chapter 8. Discussion 

 

Thesis recapitulation  

Precipitated by a combination of a general inability or failure of public health practitioners 

to translate scientific knowledge to practice, and uncertainty in the evidence base on 

what constitutes their key characteristics and components, real-world public health 

practice often sees the implementation of common-sense PA interventions for older 

adults (Glasgow & Emmons, 2007; Hansen et al., 2017). Common-sense PA 

interventions are problematic as they have under-developed rationales for achieving 

effectiveness, due to not drawing upon theory or evidence to underpin the behaviour 

change strategies they adopt. Furthermore, they can be difficult to define, and their 

mechanisms of action hard to explain and measure, making their evaluation and potential 

larger scale implementation in novel settings challenging (Hansen et al., 2017; Michie et 

al., 2009; Watkins et al., 2016). As schematically summarised in Figure 3, this thesis has 

so far detailed five pieces of research, each asking questions seeking new knowledge to 

address the problems of common-sense interventions and their precipitating factors. 

Each piece of research has been presented and summarised in its preceding chapter. 

What now follows is the discussion and integration of the key findings across the five 

pieces of research, and consideration of the new knowledge offered to aid the evidence-

based conceptualisation, design, and development of novel PA interventions for older 

adults, and optimisation of those already in existence. The key findings can be 

categorised under two main themes: (a) important elements of PA interventions, and (b) 

strategies to close the evidence-practice gap in the PA intervention field. 

  

Important elements of physical activity interventions 

Despite research on the effectiveness of PA interventions for older adults generally 

displaying positive outcomes, there appears to be no firm consensus or 

recommendations on what constitutes their most important elements, as rarely have any 

been consistently associated with positive or negative research outcomes (Zubala et al., 

2017). In the absence of such concrete recommendations, public health practitioners are 

arguably more likely to draw upon intuitive, ‘off-the-shelf’ strategies and implement 

common-sense PA interventions (Hansen at al., 2017; Michie at al., 2009). Adding to the 

evidence base on the key components and characteristics of PA interventions for older 

adults, the findings of studies 2, 3, and 4 together highlighted several elements of PA 

interventions that may exert an important influence on older adults’ PA behaviour. 

Namely, studies 2 and 4 identified social support as being influential to older adults’ 

willingness and likelihood to initially engage with, and adhere to, PA interventions. 

Numerous factors relating to the physical, environmental, and operational contexts, or 
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systems, that PA interventions operate in were also underlined. Furthermore, studies 2 

and 3 highlighted the potential importance of therapeutic alliance in supporting older 

adults to change their PA behaviour as they participate in PA interventions. Findings 

pertaining to these different intervention elements will now be discussed separately, in-

depth. 

 

 

Figure 3. Schematic summary of thesis. 

 

System factors. According to Meadows (2008, p.11), a system is, “an 

interconnected set of [factors] that is coherently organised in a way that achieves 

something”. Upon this definition, a PA intervention is a system that functions to influence 

participants’ PA behaviour in a positive way. Its constituent parts include the physical 
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and notional environments in which it operates, the organisations and professionals 

involved in its operation, and its operating procedures. These factors interrelate and 

orient synergistically to deliver the function of the system (Arnold & Wade, 2015; 

Meadows, 2008). In study 2, participants reported that the LWD service’s approach of 

promoting initial awareness of their existence through various marketing channels, and 

offering a straightforward and flexible registration process, helped to facilitate older 

adults’ initial engagement with the intervention. These findings illuminate the importance, 

previously underlined by Zubala et al. (2017), of looking beyond just the behavioural, 

motivational, and cognitive components of PA interventions to consider the system-

related factors and processes that might influence older adults’ PA behaviour, in 

particular their initial participation in interventions. Initial participation is a notable 

consideration for PA interventions, because without it, their motivational, cognitive, and 

behavioural components will logically never be able to exert their intended effects further 

downstream (Pavey et al., 2012). Building on this point, participants in study 4 alluded to 

a wide array of system-related factors that they felt could influence older adults’ initial 

engagement with PA interventions. These included the modes, methods, and routes 

used to create awareness of interventions; the messages and content of marketing 

materials such as leaflets; and environmental and logistic elements of interventions such 

as costs, timings, and venue characteristics. Study 4, through directly examining the 

influence of system factors on PA behaviour in older adults, built on the findings of study 

2 and previous qualitative reviews conducted by Olanrewaju et al. (2016) and Spiteri et 

al. (2019), which had indirectly supported the notion of a potential link. 

The PA intervention field appears to predominantly adopt a person-focused 

philosophy. This views people as agents free to choose between desirable and 

undesirable behaviours, and that undesirable behaviours are largely isolated from 

context and result from aberrant mental processes such as inattention, lack of 

knowledge, forgetfulness, lack of motivation, and negligence (Reason, 2000; Reason 

2004). Thus, conventional PA interventions essentially seek to reduce unwanted 

variability in people’s behaviour, and are concerned primarily with ‘correcting’ people’s 

psychological, emotional, and behavioural flaws. It could be argued therefore that 

undercurrents of fear, shaming, blaming, and restraining are inherent (Reason, 2000; 

Zecevic et al., 2007). Conversely, a system-focused philosophy applied to PA 

interventions is predicated on the idea that the person most directly connected to a 

behaviour or outcome such as intervention participation is not necessarily at the root of 

its cause. Instead, the latent systemic conditions that it occurred in may have caused or 

contributed to it (Zecevic et al., 2007). Undesirable behaviours are thus viewed as 

consequential and non-random, evidenced by the fact that they tend to fall into patterns, 

rather than being reflections of defects in the human condition (Reason, 2000). As 
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asserted by Reason (2004, p.29), ‘‘When a similar set of conditions repeatedly provokes 

the same kind of error in different people, it is clear that we are dealing with an error 

prone situation rather than with error prone, careless, or incompetent individuals’’. Upon 

this logic, an older adult’s decision to engage with, and participate in, a PA intervention 

would therefore be assumed to be heavily influenced by the context in which they are 

provided with the opportunity to do so. The system-focused philosophy originally derives 

from the field of transportation safety, where there was previously a need to analyse and 

learn from adverse transport incidents and accidents to advance safety and prevent 

reoccurrences. Starting in the 1970s, models were developed that aimed to aid in the 

establishing of causal links between an unsafe behaviour or decision and the underlying 

conditions it occurred in, and the understanding of how those conditions influenced the 

flow of action that resulted in the unsafe behaviour or decision. In these models, the role 

of human behaviour was acknowledged, but with equal consideration given to the 

systemic contexts in which humans operate (Zecevic et al., 2007). 

Macro level system-based approaches to PA promotion exist. These reject 

person-focused, linear cause and effect-based explanations of PA behaviour, and seek 

to identify the interdependent factors across the wider political, social, cultural, economic, 

and scientific domains that can be leveraged to increase population-wide PA levels 

(Baugh Littlejohns et al., 2023; Li, 2012; Nau et al., 2022; Rutter et al., 2019). Macro 

level approaches are highly useful for government and local authority bodies and 

commissioners to build an understanding of, “chaotic relations between large numbers 

of factors and their physical, commercial, sociocultural, and political contexts” (Rutter, 

2019, p.162), and bring together stakeholders. This in turn can inform and drive PA 

behaviour-related policy, planning, and action at local, regional, national, and 

international levels (Baugh Littlejohns et al., 2023;  Nau et al., 2022; Rutter et al., 2019). 

However, due to their broad scope of focus, macro level approaches arguably zoom their 

lens out so far that they do not provide clear, granular, practice-oriented information or 

guidance for real-world public health practitioners on the important system-related 

factors that relate to the PA interventions they directly operate (Nau et al., 2022). 

Therefore, micro level system-based approaches, which focus on the immediately 

surrounding, day-to-day contexts of PA interventions and how to favourably adapt or 

manipulate them, are also required (Li, 2012). Studies 2 and 4 highlighted factors 

pertaining to this micro level perspective. 

Micro level system-focused logic is perhaps most closely represented in the PA 

intervention field through social-ecological approaches, such as the social ecological 

model proposed by Boulton et al. (2018) for promoting PA among older adults. While this 

model is fundamentally person-focused and places the individual at its centre, it 

nonetheless acknowledges the dynamic synergy between people and context, and the 
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complex nature of human situations. It thus recognises and considers the potential 

impact of a broad range of social, environmental, and organisational factors, as well as 

psychological factors, on PA behaviour that can be targeted by intervention operators 

(Boulton et al., 2018). The main principle of choice architecture theory (Thaler & 

Sunstein, 2008) also aligns with micro level system-focused philosophy. Choice 

architecture theory asserts that people tend to make behavioural decisions that aren’t in 

their best interests based on context-dependent automatic thought processes rather than 

deliberate cognitive processes (Beshears & Kosowsky, 2020; Thaler & Sunstein, 2008). 

Thus, it is believed that making targeted adaptations to the immediate decision-making 

environment can potentially act as a catalyst for an individual to adopt more desirable 

behaviours (Forberger et al., 2019). These adaptations are known in choice architecture 

theory as ‘nudges’. Nudges are behaviour change strategies that seek to alter an 

individual’s physical, social, and/or information environment, and which aim to steer them 

in predictable behavioural directions without forbidding any actions or taking away 

autonomy (Forberger et al., 2022; Landais et al., 2020). Sunstein (2014) outlines a 

number of nudge strategy categories that are applicable to PA interventions, and that 

mirror some of the system-related factors mentioned by participants in studies 2 and 4. 

These include default rules (e.g. automatic intervention enrolment as part of standard 

healthcare pathways), simplification (e.g. straightforward intervention enrolment 

procedures), increase in ease and convenience (e.g. conveniently accessible venues), 

and reminders (e.g. text message or email notification of opportunities or upcoming 

appointments/sessions).  

Duah-Owusu White et al. (2020) recently proposed in the field of dementia care 

that a novel, multidimensional, system-focused conceptual model incorporating the 

influence of (a) human (e.g. the communications and relationships between people); (b) 

environmental (e.g. the functionality of the physical and operational environment); (c) 

technological (e.g. the use of equipment and technology, and the functions served); and 

(d) policy (e.g. the organisational processes and protocols that arise from established 

policies) aspects could be applied to the design of acute hospital settings to reduce 

adverse outcomes in dementia patients, without requiring significant increases in 

resources. Given the rationale and evidence presented in this thesis so far, a micro level 

model such as this could also be applied as a useful tool to conceptualise both new and 

existing common-sense PA interventions in a system-focused way, and guide their 

optimal design and development, while paying mind to elements that might otherwise be 

overlooked. For instance, considering the human aspect of the model of Duah-Owusu 

White et al. (2020) would result in questions for PA intervention operators or developers 

such as: What communication methods are employed by the intervention to make 

individuals aware of its existence and potential benefits? How do intervention staff build 
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rapport with individuals and make them feel comfortable? How do intervention staff 

communicate with healthcare professionals regarding the progress of individuals they 

signposted or referred, to ensure ‘joined up’ care? How are social relationships fostered 

between individuals? Deliberating the environmental aspects of the model would raise 

considerations such as: Is the intervention delivered to individuals in-person, online, via 

telephone, or a combination? If delivered in-person, is the intervention situated at an 

accessible and appealing location? If delivered in-person, does the intervention venue 

offer appropriate facilities? Pondering the technological aspects of the model would 

promote questions such as: Does the intervention have a website? Does the intervention 

have a social media presence? Does the intervention deploy tools or apps to assist the 

progress of individuals? Does the intervention provide equipment for individuals, or do 

they have to bring their own? Finally, thinking about the policy aspect of the model would 

raise questions such as: Does the intervention have strict eligibility criteria? Does the 

intervention have a defined procedure for healthcare professionals to signpost or refer 

individuals? Is the intervention incorporated into local healthcare treatment pathways? 

What does the intervention cost to access, or is it subsidised? What training do 

intervention staff receive to ensure they are adequately skilled to work with individuals? 

Attention to details of this nature could potentially result in PA interventions that facilitate 

participation, thus enhancing their ability to deliver downstream effectiveness. However, 

in addition to guiding intervention conceptualisation and design, the application of this 

type of micro level system-focused model could also promote greater self-accountability 

in PA interventions; awareness and acknowledgement could be facilitated in operators 

that the systemic conditions and environments that they have control and jurisdiction 

over are important influences on older adults’ PA behaviour along with the more 

traditional person-focused factors. Furthermore, application of such a system-focused 

model could support the discovery and granular itemisation of a wide, multidimensional 

array of previously unrecognised, yet important, intervention components. 

 

Therapeutic alliance. In the field of psychotherapy, the concept of therapeutic 

alliance is viewed as a key contributor to treatment effectiveness (Flückiger et al., 2012; 

Horvath et al., 2011). Although no singular definition exists, the term therapeutic alliance 

essentially refers to the quality, strength, and nature of the collaborative relationship 

between therapist and client. A considerable amount of research evidence has 

established a robust positive correlation between alliance and outcomes across different 

psychotherapy modalities and psychological disorders (Flückiger et al., 2018). It has also 

recently been suggested that therapeutic alliance may be an independent mediator of 

psychotherapy response (Baier et al., 2020). In study 2, participants reported that they 

valued various aspects of the relationship with their LWD coach. These included the 
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kindness, empathy, understanding, encouragement, and non-judgemental attitude 

displayed by their coach; the open line of communication via email or telephone they 

offered; and the assistance they provided with setting and managing goals. Participants 

reported that these things all helped them to feel secure, supported, and empowered as 

they attempted to change their PA behaviour. It is notable that these things all 

correspond to the three processes that are thought to characterise therapeutic alliance: 

(a) mutual agreement on target outcomes, (b) consensus on tasks to achieve them, and 

(c) the formation of a positive emotional bond (Baier et al., 2020; Flückiger et al., 2012; 

Horvath et al., 2011). Study 3 subsequently presented the rationale, drawing upon the 

findings of study 2 and other previous qualitative studies and reviews, to suggest that 

therapeutic alliance may be a vital and foundational element of effective PA interventions 

for older adults. The argument was predicated on the idea that like psychotherapeutic 

treatments, PA interventions aim to enact some form of healthy, adaptive behaviour, 

centred on collaborative interactions between professional and client, or ‘change agent’ 

and ‘change seeker’ (Guthrie et al., 2018; Sturgiss et al., 2016). The findings of studies 

2 and 3 together highlighted therapeutic alliance as a potentially important, yet largely 

unexplored concept in the field of PA interventions for older adults, which merits further 

investigation. 

The roots of the therapeutic alliance concept are believed to lie in the early 20th 

century and the work of Sigmund Freud. As a psychoanalyst, Freud observed that 

personifying ‘serious interest’ in, and ‘sympathetic understanding’ of, clients made it 

possible for them to undertake the process of healing and change (Freud, 1912; Horvath 

& Luborsky, 1993). The importance of therapeutic alliance is based on the notion that a 

strong and positive relationship between professional and client provides a safe and 

enriched interpersonal ‘container’ for change to take place (Allison & Rossouw, 2013). 

Precursing the idea of its potential importance to PA interventions, Edward Bordin argued 

therapeutic alliance to be a universal concept, applicable to all interpersonal ‘change 

situations’, not just psychotherapy (Bordin, 1979). As originally stated by Bordin (1979, 

p.252), who preferred to use the term ‘working’ alliance over therapeutic alliance to 

reflect his belief in the generalisability of the concept, “a working alliance between a 

person seeking change and a change agent can occur in many places besides the locale 

of psychotherapy. The concept of the working alliance would seem to be applicable in 

the relation between student and teacher, between community action group and leader, 

and, with only slight extension, between child and parent”. Bordin further argued the 

concept of therapeutic alliance to be pantheoretical and generic, and not curative in and 

of itself, but rather the key element that, “makes it possible for the [client] to accept and 

follow treatment faithfully" (Bordin, 1980, p.2, as cited in DeSorcy et al., 2020).  
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There are numerous skills and characteristics that are thought to enhance the 

likelihood of a professional developing a strong therapeutic alliance with a client. These 

include interpersonal characteristics (e.g. professional demeanour, interest, alertness, 

warmth, friendliness, empathy); responsiveness (e.g. flexibility, sensitivity to client’s 

changing needs, adjustment of activities to suit situation and context); and observation 

skills (e.g. ability to observe client, ability to self-regulate own emotions) (Constantino et 

al., 2017; Sharpless et al., 2010). Consequently, therapeutic alliance would appear to 

share commonalities with other relational techniques and approaches that have been 

evidenced to contribute to the effectiveness of PA interventions for older adults, such as 

person centredness, tailoring, motivational interviewing, and shared decision making 

(Olanrewaju et al., 2016; Zubala et al., 2017). It has also been suggested that the 

therapeutic alliance concept links with the underpinning ideas of self-determination 

theory (SDT), which itself has demonstrated utility for promoting the adoption and 

maintenance of PA when applied to interventions (Manninen et al., 2022; Rhodes et al., 

2019; Teixeira et al., 2012). SDT (Deci & Ryan, 2000) proposes that when environments 

are supportive and facilitative of people’s needs for competence, relatedness, and 

autonomy, their motivation will flourish, and optimal growth, function, and the adoption 

of desirable behaviours such as PA will occur (Morgan & Tan, 2018; Ryan & Deci, 2008; 

Ryan et al., 2009; Zuroff et al., 2007). In the context of SDT-based PA interventions, the 

actions of professionals, such as adopting a need-supportive communication style, are 

said to play a key part in this process (Cross et al., 2023; Manninen et al., 2022; Rhodes 

et al., 2019). However, attempting to draw such parallels overlooks the fundamental 

characteristic of therapeutic alliance; rather than a single tool or approach, it is a higher 

level, foundational, pantheoretical concept that overarches and spans the biological, 

psychological, and social dimensions in which any cognitive, emotional, and behavioural 

intervention is delivered (Allison & Rossouw, 2013; Rose, 2007). Modern advances in 

neuroscience allow this notion to be explained in more empirically rooted terms. 

Neurobiologically, it is posited that a strong and positive client-professional relationship 

is comprised of, and depends upon, mainly right-brain to right-brain interactions (Allison 

& Rossouw, 2013). When brains communicate intersubjectively in this way, neural 

activity aligns, resulting in the downregulation of stress-related limbic responses, and 

enhanced mirror neuron activity. It is this interpersonal synchrony that acts as a bonding 

mechanism (Allison & Rossouw, 2013; Schore, 2022). This all occurs “hidden in plain 

sight” (Schore, 2022, p.8), via shared auditory, visual, and nonverbal emotional 

transmissions (Schore, 2022). Attempting to reduce the therapeutic alliance concept into 

lower-level constructs and techniques, or subsume it into theories of behaviour change, 

therefore loses sight of its deep, intersubjective nature and functionality (Verschuren, 

2001). Ogden (2016) cautions against the trend in behavioural science towards 
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shrinking, streamlining, and integrating existing perspectives to eliminate gaps in theory, 

reduce redundancy, and increase parsimony, suggesting that this constitutes ‘puzzle 

solving’ not ‘problem solving’. Though one of the intended benefits of doing so is to 

systematise the actions of the professionals that deliver interventions to enhance their 

effectiveness, Ogden argues that this will only serve to decrease the behavioural 

flexibility, variability, and responsiveness that the therapeutic alliance concept suggests 

is required from professionals to influence PA behaviour. 

As previously stated, PA interventions appear to predominantly adopt a person-

focused philosophy, centred on changing people’s motivations, cognitions, and 

behaviours. Drawing upon neurobiological terms once again, this is synonymous with a 

‘top-down’ approach to behaviour change, which seeks to initiate adaptation at the level 

of the cerebral cortex through conscious and intentional mental processing activities 

(Taylor et al., 2010). In contrast, acknowledgement of the potential importance of the 

therapeutic alliance concept to PA intervention outcomes introduces a ‘bottom-up’ 

perspective to the field. Bottom-up approaches target unconscious ascending neural 

pathways originating in the brainstem through a focus on safe ‘being’, which in turn 

enhance neural firing and cortical activity, and influence central processing and mental 

activities, via the downregulation of fear responses (Allison & Rossouw, 2013; Rossouw, 

2012; Taylor et al., 2010). According to Rossouw (2012), combining both bottom-up and 

top-down mechanisms represents the optimal approach to facilitating behaviour change. 

This is because, for the brain to learn, adapt, and activate and develop the neural 

connections and pathways that constitute change, an individual must experience, 

consciously or unconsciously, a sense of safety to relinquish their existing unhelpful 

patterns of behaving, feeling, and thinking, and replace them with new ones (Allison & 

Rossouw, 2013). In the context of PA interventions, this equates to incorporating 

professional practices that aim to promote the formation of a positive therapeutic alliance 

alongside specific BCTs that directly aim to influence behaviour. These practices might 

include establishment and frequent review of goals; demonstration of an empathic stance 

(e.g. using the word we, making reflective clarifying statements, reviewing the symptoms 

and costs to the client of their current situation); encouragement of emotional expression 

(e.g. commenting and enquiring about detected changes in the client’s affective state); 

displaying non-verbal warmth (e.g. smiling, forward leaning, displaying facial 

expressions that convey interest); and conveying verbal affirmation (e.g. commenting on 

positive changes and attributes in the client) (Crits-Christoph et al., 2006). As postulated 

in study 3, the resulting relationship between professional and client would effectively 

serve as the foundation upon which the BCTs could exert their intended action. 

According to Summers & Barber (2003), the ability of a professional to nurture and 

maintain a positive therapeutic alliance can be developed through training and the 
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acquisition of skills and attributes such as those listed above, with therapeutic alliance 

training in and of itself thought to foster a greater awareness and focus on the concept 

in psychotherapists. Several training manuals exist that are supported by empirical 

evidence for their effectiveness and utility, such as ‘alliance-fostering therapy’, which is 

taught via a one-day workshop and follow-up supervision (Constantino et al., 2017; Crits-

Christoph et al., 2010). A training approach such as this could feasibly be applied in the 

PA intervention field, to enhance the alliance-building skills of professionals that work in 

this domain. 

 

Social support. Social isolation and loneliness have both been associated with 

physical inactivity in older adults (de Koning et al., 2020), and previous evidence 

suggests that social support is a particularly important facilitator of PA participation in 

ageing populations, with the potential to influence both initiation and maintenance of PA 

(Whaley, 2018). In a systematic review of 27 quantitative studies that examined the 

relationship between mainly self-reported levels of social support and PA in healthy older 

adults, it was found that individuals that received greater levels of PA-specific social 

support from sources such as friends, family, and fellow group members were more 

physically active (Smith et al., 2017). The authors concluded that social support exerts 

an important influence on older adults’ PA behaviour, and that it should therefore be a 

key consideration when designing PA interventions (Smith et al., 2017). This suggestion 

extends to PA interventions delivered digitally to older adults; a systematic review and 

meta-analysis of 25 randomised controlled trials found that social support is a key 

component of effective digital PA interventions, with the recommendation made that 

future interventions should include aspects of online social support to enhance their 

effectiveness (Kwan et al., 2020). In study 2, nearly all participants reported that certain 

components of the LWD service relating to social support were particularly valuable in 

helping them to increase their PA levels. These included the ‘open line’ of email or 

telephone communication provided by LWD coaches, and the LWD Facebook group that 

allowed interaction with other service users. Similarly, in study 4, most participants 

mentioned system factors relating to social support that they felt could influence older 

adults’ engagement with PA interventions. Examples included individuals being able to 

speak on the phone with a professional involved in an intervention prior to attendance to 

create a social connection, and being able to bring a friend or be accompanied by a 

‘buddy’ to the first session to ease uncertainty and anxiety. These findings all accord with 

the previous evidence suggesting the importance of social support to older adults’ PA 

behaviour, and that they are a vital element of PA interventions. 

Though it is not fully known how and why social support appears to exert such 

an important influence on older adults’ PA behaviour, nor which types and sources can 
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be combined for maximal effect (Whaley, 2018), socioemotional selectivity theory 

(Carstensen et al., 1999) helps to shed some light on these matters. Socioemotional 

selectivity theory postulates that as individuals age, the primary goal of their social 

interactions shifts from gathering information from others to aid learning and growth, to 

seeing them as a source of emotional regulation and feeling better (Löckenhoff & 

Carstensen, 2004; Whaley, 2018). Thus, social support and social relationships are 

thought to become significant behavioural motivators for older adults, and a means for 

negotiating purposeful changes to optimise their emotional experience in life (Löckenhoff 

& Carstensen, 2004; Whaley, 2018). A recent qualitative study that explored the 

experiences of social support and friendship among older female softball players 

supports this idea directly in the context of PA. Sixty-four participants aged 55-79 years 

who played across six different softball teams frequently stated that forming and 

maintaining relationships with teammates was a primary motivator for wanting to play 

softball and for attending consistently, and that their social focus only emerged in later 

life as a means to help them adjust to age-related changes and cope with negative life 

events (Choi et al., 2022).  

As the goal of social interaction changes with age towards emotional regulation, 

what is also said to be important is who one is interacting with, and what type of 

interaction they are providing (Thoits, 2011; Whaley et al., 2018). Thoits (2011) asserts 

that two broad categories of social support known as ‘active coping assistance’ and 

‘emotional sustenance’ may particularly assist emotional regulation in older adults. 

Active coping assistance refers to when another person either advises or directly helps 

an individual with the implementation of problem-focused and emotion-focused coping 

strategies (Thoits, 2011; Thoits, 2021). This form of support is thought to lessen 

situational demands and/or the individual’s emotional reactions to them, and is said to 

be most effective when delivered by significant others (e.g. family, spouse, close friends) 

due to being more normatively appropriate (Thoits, 2011; Thoits 2021). The second type 

of social support highlighted by Thoits (2011), emotional sustenance, involves another 

person demonstrating behaviours of a caring, understanding, encouraging, validating, 

and valuing nature towards an individual. These behaviours aren’t instrumental or 

informational like those of active coping assistance, and don’t directly alter the 

individual’s situation or affective reactions. Rather, they likely exert an indirect influence 

on their emotional state through bolstering self-esteem and senses of belonging and 

mattering (Thoits, 2011; Thoits, 2021). Emotional sustenance is thought to be most 

effective when delivered by experientially similar others (e.g. similar age, shared health 

condition/physical restriction, fellow widow/widower, fellow group/club member). Their 

relevant experiential knowledge provides them with an appreciation and understanding 

of the nuances and dimensions of the individual’s situation, which allows them to 
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empathise and validate their affect (Thoits, 2011; Thoits, 2021). The findings of a 

systematic review and thematic synthesis of 132 qualitative studies on older adults’ 

perspectives of PA participation, which involved 5987 participants aged 60-89 years, 

lend evidence to the idea that these two types of social support can exert an important 

influence on older adults’ PA behaviour (Franco et al. 2015). For instance, in 62% of the 

studies examined, participants reported that active coping assistance-related support 

from family and friends in the form of verbal encouragement, practical assistance, and 

financial assistance, was essential to their efforts to become more active. Furthermore, 

participants in 64% of studies reported that emotional sustenance-related support from 

peers through general interaction and friendly competition provided them with a sense 

of belonging and motivated them to participate in PA and continue attending sessions 

(Franco et al. 2015).  

This knowledge of the putative mechanisms by which social support might exert 

a positive influence on older adults PA behaviour, the types of supportive acts that are 

most beneficial, and the people they are most effectively delivered by, can help to guide 

the design of PA interventions to ensure they most optimally utilise social support. For 

instance, active coping assistance could be incorporated into interventions through 

strategies such as encouraging prospective participants to bring a significant other to 

their first session who can offer problem-focused help with things such as transportation, 

offering participants refer-a-friend incentives to encourage co-participation with 

significant others, and encouraging participants to nominate a significant other to share 

their experiences and challenges with following each session. Similarly, emotional 

sustenance could be incorporated into interventions through strategies such as 

highlighting the social opportunities that the intervention will provide in advertising 

materials/communications, conducting group and partner-based activities in sessions to 

facilitate shared experiences, arranging coffee meetings before or after sessions to 

provide participants with opportunities to make social connections with each other, 

enlisting current or former intervention participants to act as ‘buddies’ with new 

participants to help them acclimatise and feel comfortable, and setting up social media 

groups to enable participants to communicate with one another between sessions. Many 

of these strategies were highlighted by participants in studies 2 and 4, and all could 

feasibly contribute to providing older adults with the sense of social support that appears 

to be vital in influencing positive changes in their PA behaviour when participating in PA 

interventions. 

 

Strategies to close the physical activity intervention evidence-practice gap 

Despite the existence of literature detailing evidence-backed PA interventions for older 

adults, and suggesting that behaviour change theory-based PA interventions are more 
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effective (Gourlan et al., 2016; Zubala et al., 2017), public health practitioners often lack 

the confidence and requisite skills in seeking, interpreting, and applying research 

evidence and theory to their PA intervention practice (Glasgow & Emmons, 2007; 

Hansen et al., 2017). Furthermore, due to much PA research arguably adopting 

researcher-centric designs and methodologies, and observing populations across 

various contexts and against a variety of outcome measures, practitioners may not see 

the relevance or usability of the information to their own specific objectives and concerns 

(Glasgow & Emmons, 2007; Mercer et al., 2007). These problems together contribute to 

the implementation of common-sense PA interventions, as opposed to interventions with 

components, methods, and objectives that are linked to scientific evidence and theory 

(Hansen at al., 2017; Michie at al., 2009). Contributing valuable evidence regarding how 

this evidence-practice gap in the PA intervention field can potentially be closed, study 1 

and the reflective paper both highlighted different practical strategies that can be used 

to enhance the translatability of scientific knowledge to PA intervention practice. Study 1 

detailed a systematic procedure used to retrospectively apply a theoretical behaviour 

change framework, the BCW, to reverse code an existing intervention and characterise 

its content along with the links to behaviour change theory. The reflective paper outlined 

the methodological process used to ensure a qualitative research study was conducted 

co-creatively in partnership with a real-world public health organisation, to optimise the 

relevance and translatability to them of the evidence it produced. Findings pertaining to 

these different strategies will now again be discussed separately. 

 

Behaviour change framework application. Several previous studies have outlined 

procedures for retrospectively applying the BCW framework to reverse code different 

common-sense public health interventions, with the aim of enhancing their links to 

behaviour change theory. In fields including hospital implementation, asthma 

management, fibromyalgia self-management, falls prevention, and diabetes prevention, 

these procedures have all been demonstrated as being useful for identifying and 

characterising the content and putative theoretical rationales of existing interventions. 

This information is in turn said to provide a sound platform for future intervention 

development, optimisation, and evaluation (Bourne et al. 2020; McHugh et al., 2018; 

Pearson et al., 2020; Steinmo et al., 2015; Watkins et al., 2016). In study 1, a clear, 

systematic, and replicable procedure was demonstrated in the PA domain for the first 

time, with elements of the BCW framework retrospectively applied to reverse code the 

Dorset PA pathway. The procedure provided a detailed characterization of the Dorset 

PA pathway’s content and the links to behaviour change theory, with 41 different 

components and 20 separate BCTs identified, which related to eight theoretical 

intervention functions. Furthermore, the procedure demonstrated practical applications 
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for identifying content gaps such as a lack of role modelling and behavioural examples 

for people to aspire to or imitate, and for guiding future evaluation in the form of study 2. 

In support of previous literature, study 1 concluded that the procedure offers a practical 

tool to retrospectively apply behaviour change theory to existing common-sense PA 

interventions, which can be used to aid their development in accordance with theory. 

In a review conducted by Davis et al. (2015) that aimed to identify the full range 

of behaviour change theories in existence that have been applied to health-related 

behaviours, 82 separate theories were identified as being applied across 256 research 

articles, pertaining to 18 different health behaviours that included PA. However, three 

theories accounted for 49% of articles: the Transtheoretical Model of Change (TTM), 

Social Cognitive Theory (SCT), and SDT. These three theories are reported to be among 

the most frequently applied to successfully understand, explain, and predict PA 

behaviour in older adults over the past three decades since behaviour change theories 

have gained prominence in this field (Rhodes et al., 2019). TTM (Prochaska & 

DiClemente, 1984) posits that changing a behaviour such as PA participation is not an 

event but a process, and that individuals move through stages of change towards the 

point where a desirable behaviour is ‘ingrained’. The main premise of TTM applied to PA 

is that an individual will be physically inactive when they lack attributes such as 

awareness, motivation, intention, and skill to engage in PA. Thus, any strategies to 

change PA behaviour should be ‘stage-matched’, meaning they target the appropriate 

processes and principles required to move an individual through the different stages of 

change (Janevic & Connell, 2018; Morgan & Tan, 2018). SCT (Bandura, 1995) on the 

other hand centres on the premise that people form expectancies of behavioural events 

based both on predicted outcomes and their importance, and their perceived capability 

to influence them, which link to determine actual behavioural action. SCT therefore 

assumes that if an individual believes the outcomes of a behaviour such as PA 

participation to be important and desirable, and that they can effectively perform PA, then 

they will subsequently be more likely and willing to initiate, undertake, and maintain it 

(Rhodes et al., 2019). Finally, SDT is predicated on the idea that human action is 

motivated by the innate desire to grow, develop, and achieve one’s potential, or self-

actualise (Rhodes et al., 2019). Therefore, as previously touched upon, SDT-based 

approaches to influencing PA behaviour seek to offer settings and interactions that meet 

people’s needs for competence, connectedness, and choice, which in turn can support 

and enable them to develop the volitional motivation to perform PA (Morgan & Tan, 

2018). Essentially, theories such as SDT, SCT, and TTM attempt to explain the causal 

and predictive mechanisms linked to PA behaviour (Hansen et al., 2017). Behaviour 

change frameworks such as the BCW are therefore broadly intended as devices for 

condensing and applying these ideas and ensuring that PA interventions understand and 
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pay heed to the theoretical determinants of the behaviour they are targeting, consider 

their logical relationship with the behaviour change strategies they deploy, and can thus 

answer the question of why the intervention should have a positive effect (Hansen et al., 

2017; Watkins et al., 2016).  

Through converging 19 other behaviour change frameworks into one unified 

model, the BCW framework was specifically developed to offer a compact and unifying 

tool to enable, “a range of users to design and select [interventions] according to an 

analysis of the nature of the behaviour, the mechanisms that need to be changed in order 

to bring about behaviour change, and the [interventions] required to change those 

mechanisms” (Michie et al., 2011, p.9). At its core is the Capability, Opportunity, 

Motivation, Behaviour (COM-B) model, itself a purportedly all-encompassing behaviour 

change theory formulated by the BCW’s developers. COM-B recognizes that influencing 

behaviour results from changing one or more components of psychological and/or 

physical capability, social and/or physical opportunity, and automatic and reflective 

motivation (Michie et al., 2014; Smits et al., 2018). As demonstrated in study 1 and in 

previous research, a framework such as the BCW, when applied retrospectively, can act 

as a tool for delivering an in-depth characterisation and understanding of a common-

sense PA intervention in terms of its practical components and their functional 

relationship with the intended outcomes (Bourne et al. 2020; McHugh et al., 2018; 

Pearson et al., 2020; Steinmo et al., 2015; Watkins et al., 2016). This characterisation 

can in turn help to determine any components that may be missing, or that need to be 

optimised, for the intervention to maximally adhere to its theoretical rationale. The 

characterisation can also help to identify any superfluous components that might add to 

the cost or complexity of the intervention, and thus reduce its efficiency and potential 

cost-effectiveness, without serving a theoretically linked purpose (Bourne et al. 2020; 

McHugh et al., 2018; Michie et al., 2009; Steinmo et al., 2015). The characterisation of 

the intervention can also aid its subsequent evaluation. This might include the 

examination of the relationship between clearly defined intervention content and 

measurable outcomes, or as demonstrated in study 2, the further investigation of aspects 

identified to be particularly important (McHugh et al., 2018; Steinmo et al., 2015). The 

rigorous empirical evidence that results from this evaluation work can then further 

illuminate the functional relationship between the intervention’s components, behaviour 

change theory, and its intended outcomes, and therefore further inform the intervention’s 

refinement and optimisation (Michie et al., 2009; Michie et al., 2011). In a wider sense, 

this empirical information can provide an ‘audit trail’ for the intervention that can add to 

the cumulative evidence base on the effectiveness of PA interventions, and their key 

components and characteristics (Michie et al., 2009). Enhancing this knowledge base is 

crucial to the future introduction, upscaling, and replication of PA interventions and 
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specific content that are linked to theory and effective outcomes, as well as the 

avoidance of those that are not (Michie et al., 2009; Watkins et al., 2016). 

However, despite the apparent ability of the BCW to simplify and streamline the 

behaviour change framework application process, and the potential benefits of 

framework application previously alluded to and demonstrated in study 1, an argument 

nevertheless exists that theory-based approaches should not constitute the sole focus 

when conceptualising, designing, and developing PA interventions. Through seeking to 

define and label abstract psychological variables and processes, behaviour change 

theories by their very nature constitute reductions of reality. Thus, no theory will ever be 

able to explain or predict every aspect of a real-world behaviour such as PA (Peters & 

Kok, 2016). This arguably becomes even more so the case the greater a theory claims 

to encompass or transcend others, as it will presumably have had to move even further 

away from reality to do so (Ogden, 2016). Therefore, an overreliance on behaviour 

change theory risks overlooking or diminishing an array of complex elements, 

phenomena, and perspectives that can potentially influence PA behaviour (Peters & 

Crutzen, 2017). This thesis has highlighted two such examples: therapeutic alliance and 

system factors. In considering these limitations, Peters & Crutzen (2017) recommend an 

approach to incorporating behaviour change theory that warns against valuing theory too 

much, while also seeing it as crucial due to postulating variables that serve as useful 

metaphors to understand, predict, influence, and measure PA. Criticality and openness 

towards all individual theories, rather than a singular focus on one, are encouraged, and 

the flexible application of the most suitable theory for the specific behaviour change 

situation at hand, without losing sight of the bigger picture and the many potentially 

relevant determinants of a behaviour in a given context (Peters & Crutzen, 2017). 

 

Co-creative research. Co-creative research is thought to deliver empirical 

evidence that reflects as closely as possible the actual context and circumstances of 

practice for the practitioners and organisations involved, and consequently, feedback 

and findings that are more relevant, understandable, and immediately actionable to them 

(Camden et al., 2015; Green, 2008). A recent umbrella review that examined the 

outcomes reported in 86 reviews of health-related research partnership literature (a 

categorisation that includes co-creative research) stated that partnership-based 

research can directly lead to systems change or action through influencing policymaking 

and improving community services and the health-related outcomes attached to them 

(Hoekstra et al., 2020). The same review also identified six categories of strategy that 

appear to characterise effective and productive partnership-based research, and that its 

activities should centre around: relationships; capacity, support, and resources; 

communication; planning of research; conducting of research; and dissemination and 
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application of research (Hoekstra et al., 2020). The reflective paper described the 

process and strategies used to informally underpin research co-creation during study 2, 

and the outcomes of the co-creative approach from the perspective of Active Dorset in 

terms of providing them with translatable research evidence. A range of strategies were 

reported to facilitate co-creation in study 2, such as engaging Active Dorset in the 

identification of the research question and development of the research protocol, and 

involving them in participant recruitment. The co-creative research approach resulted in 

timely, relevant, and understandable research evidence for Active Dorset, which 

provided them with clear actions and information to plan their future work and objectives 

pertaining to the LWD service. Supporting the above literature, the reflective paper 

highlighted how a co-creative research approach can produce evidence that is directly 

translatable to real-world PA intervention practice. 

Health-related research is most readily delivered to real-world practitioners in the 

form of guidelines, systematic reviews, and textbooks. These are secondary forms of 

research which have synthesised the available primary evidence to provide best-practice 

recommendations in a supposedly palatable format (Green, 2008). However, even these 

concentrated forms of empirical knowledge can be difficult to apply for practitioners 

without training or skill in navigating and comprehending information of an academic 

nature (Glasgow & Emmons, 2007). Furthermore, it has been estimated that only 14 

percent of the applicable primary research that has been conducted makes inclusion into 

secondary research and subsequently reaches the hands of practitioners. This means 

that before any best-practice recommendations are published, a large body of potentially 

relevant evidence has been lost (Green, 2008). This attrition can occur due to poor or 

inconsistent indexing of studies, and through the weeding out of studies during evidence 

screening processes that do not meet certain methodological criteria such as 

randomised control trial standards (Green, 2008). However, even prior to this, the 

attrition of potentially relevant research is likely to occur through the non-submission of 

research that is assumed by its investigators to be unpublishable due to negative results, 

and indeed the rejection of research by journal publishers due its depiction of negative 

results, or sample size and design issues (Green, 2008). Underpinning all of this, the 

narrowing of the potentially relevant pool of evidence to real-world practitioners arguably 

begins with the framing of research agendas by government bodies and funders, which 

largely dictates the nature of the studies, and publications, that will follow (Green, 2008; 

Green & Allegrante, 2020). Due to each of these impediments and constrictions to the 

flow of research knowledge, the research that does eventually make it all the way through 

for inclusion in guidelines, reviews, and textbooks may not fully illustrate or reflect the 

varied circumstances, populations, interventions, and outcomes that have been 

evidenced and that would be of interest to practitioners (Ammerman et al., 2014). For 
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instance, studies detailing the negative results of interventions may contain potentially 

pertinent information for practitioners regarding the aspects of an intervention that might 

be unsuitable or a misfit for their own context of practice, and that they might wish to 

avoid (Green, 2008). Furthermore, studies of an observational nature, though not 

experimental or highly powered statistically, usually have high external validity. They may 

therefore provide information that more closely reflects the unmanipulated and often 

chaotic circumstances and situations into which interventions are implemented (Mercer 

et al., 2007). As highlighted in the reflective paper and previous literature, co-creative 

research offers a means to circumvent the above problems. It can ensure that 

practitioners in the PA intervention field are directly supplied with relevant, 

comprehendible evidence that they can readily translate to their practice, either to 

optimise existing interventions, or to design new, evidence-informed ones. 

However, despite the potential benefits and positive outcomes of co-creative 

research, co-ordinating both academics and real-world public health organisations to 

conduct research together is a complex and resource-demanding task. It involves the 

integration of individuals with different dispositions, skillsets, and levels of knowledge 

across organisational sectors that often vary in terms of working cultures and practices, 

and operational and financial objectives and concerns (Sibbald et al., 2019). Reflecting 

this, a scoping review conducted by Gagliardi et al. (2016) that synthesised 13 studies 

that had previously examined research collaborations between academics and 

organisational or system-level decision-making health partners (e.g. clinician managers, 

policy makers, healthcare managers) identified numerous barriers that can impede co-

creative research from initially taking place. These included the differing needs and 

priorities of the collaborators; busyness of the health partners with other more urgent 

tasks or responsibilities; a lack of funding or infrastructure to support collaboration; 

negative attitudes from health partners towards academics and/or the value of research; 

a lack of perceived incentive for health partners to collaborate; the negative effect of staff 

turnover on collaboration continuity; unclear goals, roles, and expectations; and a lack 

of skill or understanding in co-creative research processes. A subsequent study 

conducted by Sibbald et al. (2019), which surveyed the views of 141 academics and 75 

health partners (e.g. health systems managers, policy-makers, healthcare providers, 

practitioners/clinicians) working co-creatively on funded research projects, identified 

some of the barriers that can occur once co-creative partnerships have been formed and 

research projects are underway. Inadequate resources, differences in availability among 

research team members, and lack of financial or professional incentives for health 

partners were the factors most commonly identified by both groups of respondents as 

potentially impeding the completion of co-creative studies. Academics also separately 

reported the following factors most commonly: compatibility of problem-solving styles 
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among research team members, concerns about the quality of the research, amount of 

turnover among research team members, and competing agendas among research 

team members. In addition, responses from both groups alluded to the potentially 

variable engagement and disproportionately lower involvement of health partners in 

research projects, which might feasibly decrease their satisfaction levels and subsequent 

likelihood to collaborate on future co-creative projects. Health partners were rarely 

perceived to take a lead on projects and tended to report feeling like ‘advisors’, with 

academics seeming to take a particularly leading role during the earlier research phases 

such as research design and data collection. To enhance the feasibility and likelihood of 

co-creative research taking place, solutions to negate or eliminate each of these factors 

need to be considered. 

Academics therefore have a key role to play in striving to address some of the 

barriers that impede the conduction of co-creative research. The scoping review 

conducted by Gagliardi et al. (2016) also highlighted numerous factors that enable co-

creative research, which academics and their institutions can help to facilitate. These 

included creating multiple and varied opportunities for interaction among research team 

members; establishing clear and agreed upon goals, expectations, and roles for all 

research team members; the immersion of academics in the settings/locations of health 

partners and/or establishing of co-locations; encouraging all research team members to 

demonstrate a willingness to listen, learn, and adapt to each other and the research 

process; deploying facilitative and ‘boundary spanning’ members of staff to initiate and 

maintain collaborative research partnerships and support and review the collaborative 

aspects of ongoing co-creative research projects; and building or sharing common 

research governance structures. Other strategies not listed in the review that academics 

and their organisations could also realistically promote include establishing clearly 

defined pathways and routes for health partners to engage with academia to conduct co-

creative research; providing research-related training and continuing professional 

development courses for health partners to learn about co-creative research; 

establishing ‘standard operating procedures’ for the conduction of co-creative research; 

and facilitating cost-effective and cost-efficient modes of conducting co-creative research 

that require less extensive resources and funding (e.g. student dissertation projects, co-

funded PhD studentships). Each of these suggestions could help to address the 

aforementioned factors that impede the successful completion of co-creative research 

and the initiation and long-term sustainability of the partnerships that underpin it. They 

could thus increase the likelihood of research being conducted in the PA field that 

produces evidence directly translatable to real-world intervention practice. 
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Implications for practice 

Increasing the PA levels of older adults is an enduring public health priority in the UK, to 

both increase health-related quality of life, and reduce the economic and societal costs 

associated with the health conditions that can result from physical inactivity (Dallmeyer 

et al., 2017). Consequently, there is a requirement for evidence-based interventions, 

implementable at scale, that can facilitate sustained changes in older adults’ PA 

behaviour and help to reverse the trend in the UK towards declines in PA as individuals 

reach older age. Evidence-based interventions recognise the connections between 

research evidence, behaviour change theories, and intervention components, strategies, 

and objectives. They are thus proposed to have a greater chance of achieving 

effectiveness than those based on common-sense (Hansen at al, 2017; Michie at al., 

2009). The original purpose of this PhD was to contribute new knowledge to support the 

implementation of evidence-based PA interventions for older adults. Having integrated 

and discussed the key findings across the five pieces of research, their practical 

implications can now be considered, for (a) helping the common-sense PA interventions 

already in existence to enhance their connection to theory and evidence, and (b) 

underpinning the future conceptualisation and development of novel evidence-based 

interventions that are effective and implementable at scale by public health practitioners 

and commissioners. 

As previously outlined, the retrospective application of the BCW framework 

detailed in study 1 provided Active Dorset with theoretically informed suggestions to 

optimise the Dorset PA pathway, such as adding more content focused on providing 

behavioural examples for participants to follow and model. In addition, as outlined in 

study 2 and the reflective paper, the findings of study 2 provided Active Dorset with clear 

and actionable information on the needs and preferences of individuals accessing the 

LWD service, pertaining to factors such as social support and accessibility. However, on 

a wider scale, through being fed back to Sport England via Active Dorset, the findings 

have also helped to inform Sport England’s recent recommendations regarding 

actionable strategies that public health organisations can use to make small, simple 

adaptations to the PA interventions they operate, “to help deliver more positive, inclusive 

physical activity experiences that are relevant, achievable and enjoyable for everyone” 

(Sport England, 2022, p.14). These recommendations are based largely upon the key 

learning points from the 20 Active Ageing projects Sport England initially funded. Figure 

4 graphically incorporates the strategies recommended by Sport England that link with 

the findings discussed in this thesis. 
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Figure 4.  Summary of Sport England strategies that link with the findings discussed in this thesis (Sport England, 2022).  
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Extending the practical implications in a more conceptual manner, figure 5 

depicts an original schematic model created by AJP that distils the ideas discussed in 

this thesis so far, which can now be used by real-world public health practitioners to 

guide the practical conceptualisation, design, and development of novel PA interventions 

for older adults, and the optimisation of common-sense interventions already in 

existence. At its core, the schematic model illustrates a hypothetical PA intervention for 

older adults represented by a pyramid (Fife et al., 2014), which incorporates the key 

intervention elements highlighted by this thesis. At the base of the intervention pyramid 

lies therapeutic alliance, the foundational layer upon which effective interventions 

centred on collaborative interactions between professional and client, or change agent 

and change seeker, are said to be built. At the next level sits behaviour change theory, 

which provides the underpinning rationale for why any given behaviour change strategy 

contained within the intervention may work to influence PA behaviour. Finally, at the top 

of the pyramid lie BCTs, the specific ‘ingredients’ of the intervention that aim to directly 

influence PA behaviour, which draw from the intervention’s underpinning theory, and 

which are thought to be most effectively delivered within the ‘safe container’ provided by 

a strong and positive professional-client relationship. Running alongside and throughout 

the intervention, as denoted by a bi-directional arrow, is social support, a significant 

behavioural motivator for older adults that appears to exert an important influence on 

their PA behaviour. Finally, surrounding the intervention pyramid is the systemic 

environment in which the intervention operates, represented by an enclosing circle. 

Within the circle are micro level system factors, aspects of the intervention pertaining to 

its immediate social, physical, and operational contexts, which also have the potential to 

influence PA behaviour. The model also incorporates the strategies for enhancing the 

translation of scientific theory and evidence to PA interventions that have been outlined 

within this thesis. Below the depiction of the intervention lies a broken line, which 

separates real-world intervention practice from empirical knowledge. This line denotes 

the evidence-practice gap. Crossing the line to feed into the intervention, signified by an 

arrow, is behaviour change framework application, which can ensure that the intervention 

considers the theoretical determinants of PA behaviour and their logical relationship to 

the behaviour change strategies it deploys, and thus has behaviour change theory 

embedded within it. Also crossing the line to feed into the intervention is co-creative 

research, which can deliver relevant, understandable, and immediately actionable 

research evidence that reflects the intervention’s actual contextual circumstances, and 

which can inform its design, optimisation, and refinement. By referring to this model, 

practitioners can base their thinking, decision-making, and actions pertaining to PA 

interventions on evidence, theory, and logic, rather than falling back upon habitual 

cognitive biases or heuristics, i.e., common-sense, to guide their intervention practices, 
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without detailed assessment or consideration of how to influence behaviour change 

(Kelly, 2019). 

 

 

Figure 5. Schematic model to guide the practical conceptualisation, design, 

development, and optimisation of PA interventions for older adults. 

 

Implications for research 

The five pieces of research and their discussion points have generated numerous 

avenues for future research that would be of great interest to both academics and 

practitioners alike. These include: 

 Qualitative research that aims to further identify the different micro level system 

factors that influence older adults’ PA behaviour, through interviewing 

participants of an existing PA intervention, and potentially using the system-

focused model of Duah-Owusu White et al. (2020) as a coding framework. 

 Quantitative research that aims to systematically evaluate the influence of 

therapeutic alliance on older adults’ PA behaviour and the outcomes of PA 
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interventions, such as investigating the correlation between self-reported 

intervention outcomes (e.g. changes in PA levels) and scores on a validated 

therapeutic alliance measure such as the Working Alliance Inventory (Hatcher & 

Gillaspy, 2006). 

 Qualitative research that aims to examine the existing skills, characteristics, 

practices, and subsequent training needs pertaining to therapeutic alliance of 

professionals working in the PA intervention field. This could entail the analysis 

of videos or transcripts of professional-client interactions, or interviews with 

practitioners to ascertain their views and experiences regarding therapeutic 

alliance. This work could lay the foundation for subsequent research that aims to 

develop a bespoke course of therapeutic alliance training for application to the 

PA intervention field, or to apply an existing one such as alliance-fostering 

therapy. 

 Research that aims to formally explore the processes, strategies, and conditions 

that contribute to co-creative research most effectively producing evidence that 

is relevant, understandable, and actionable to public health practitioners. 

 Research that seeks to develop an objective classification system for reporting 

co-creative processes and strategies and measuring their application and 

outcomes. 

 

This research would add to the evidence base on the subjects discussed within this 

thesis, and thus lend further support to the schematic model presented above. 

 

Strengths and limitations 

Some of the strengths and limitations of the five pieces of research have been outlined 

within their respective articles. However, there are some additional strengths and 

limitations of the combined body of work that must now be considered. 

 

Strengths: A strength of this thesis is the thread of pragmatism that runs through 

it, with the intention at its heart to create knowledge in the interest of change and 

improvement, and offer ideas and practical solutions to counter the implementation of 

common-sense PA interventions (Kaushik & Walsh, 2019). The five pieces of research 

draw upon a variety of methods deemed to connect to the research problems at hand, 

and the ideas they have generated were born out of a funded research project that 

originally aimed to answer questions raised by a real-world public health organisation. 

The findings have demonstrated practical implications that are of direct relevance to 

practitioners in the PA intervention field, and this thesis therefore exemplifies the 

pragmatic process of exploring concrete, real-world issues in context, to deliver 
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subsequent ‘knowing’ that has practical consequence and the potential to transform 

action (Kelly & Cordeiro, 2020). 

A further strength of this thesis, reflected in the proposed schematic model, is 

that it introduces and applies several novel or previously underexplored concepts, topics, 

and processes to the PA intervention field. These include behaviour change framework 

application, therapeutic alliance, micro level system factors, and co-creative research. In 

doing so, this thesis looks beyond the narrow person-focused philosophy typically 

associated with PA interventions that is centred on changing people’s motivations, 

cognitions, and behaviours through conscious and intentional mental processing 

activities (Taylor et al., 2010). Instead, it prompts the consideration of interventions in a 

multi-faceted, multi-layered, and multi-dimensional manner. Closely related to this point, 

another strength is that this thesis collates various disparate pieces of evidence and 

theory, drawn from the broad areas of social psychology, behavioural psychology, 

neurobiology, psychotherapy, and systems thinking, to offer a diverse, nuanced, and 

novel perspective on PA interventions and their putative role in influencing older adults’ 

PA behaviour. Therefore, as well as pragmatism, the principles of creative holism are 

exemplified within this thesis. Creative holism acknowledges that real-world problems 

are often of a heterogeneous and complex nature (Dongping, 2010; Jackson, 2006). To 

find solutions, it therefore considers, “radically different views of the world derived from 

different paradigms” (Jackson, 2006, p.654), “seeks to be multi-paradigm, multi-

methodology, and multi-method in orientation” (Jackson, p.648), and recognises the 

importance of both process and structure (Jackson 2006). The result of creative holism 

is said to be the generation of the broadest possible array of explanations, possibilities, 

and problem responses (Dongping, 2010; Jackson, 2006). 

 

Limitations: A limitation of this thesis is that the two qualitative studies both 

incorporated relatively small samples of predominantly retired, physically active older 

adults of White British ethnicity, hailing from a rural geographic location. Furthermore, 

both studies used a recruitment gatekeeper and convenience-based recruitment 

strategies, which may have increased the likelihood that an individual’s choice to 

participate, and resultant views and reflections on PA-related topics, reflected their pre-

existing positivity and predisposition towards PA, and thus an element of self-selection. 

The lack of demographic diversity and potential bias in the samples, and the relatively 

narrow situational context from which they were drawn, arguably limit the generalisability 

of the findings to the wider population of older adults. Generalisability (e.g. the extent to 

which extrapolation of broad conclusions to other settings and samples is possible) is 

considered by many to be an integral aspect of applying research findings to advance 

knowledge (Hays & McKibben, 2021). Resource constraints placed a realistic upper limit 



109 
 

on the number of interviews that could be conducted for both studies, and the recruitment 

strategy was deployed largely due to the need to adhere to Active Dorset’s legal and 

data protection procedures. However, scholars such as Carminati (2018), Myers (2000), 

and Shenton (2004) question whether generalisability is in fact a realistic aim of 

qualitative research, given its inherently subjective, exploratory nature, and potential for 

generating understanding rather than predicting causes and effects. Instead, it is argued 

that all knowledge generated through qualitative enquiry is context-dependent, and that 

this context shouldn’t detract from extending the understanding gained to other people 

in similar situations (Carminati, 2018; Libarkin & Kurdziel, 2002; Myers, 2000). Therefore, 

it has been proposed that ‘transferability’ is a more achievable aim than generalisability 

for qualitative research, a term that refers to the extent to which readers can draw their 

own inferences on the applicability of findings to wider settings and populations based 

on the information, and vividness and depth of descriptions, provided (Carminati, 2018; 

Shenton, 2004; Slevitch, 2011). In the reporting of both qualitative studies, the context 

and boundaries were clearly articulated, and information on participant demographics 

supplied. Therefore, readers of these studies are able to make their own judgements on 

how the findings apply to other settings and situations, and how they contribute to their 

understanding of the topic under investigation (Carminati, 2018; Shenton, 2004). 

A further limitation is the low methodological transparency and potential degree 

of bias involved in the reflective paper and study 3. The experiential reflection that 

constituted the reflective paper did not involve a systematic process of data collection 

and was based on individual experiences and interpretations. Furthermore, the 

integrative narrative review conducted for study 3 did not have a clearly articulated and 

reported evidence synthesis process due to the subjective nature of literature selection 

and extraction of information. Both pieces of research could thus be critiqued as weak 

forms of evidence for informing healthcare-related decisions and strategies (Aguinis et 

al., 2018; Green et al., 2006). However, in adherence with the pragmatism philosophy 

and its emphasis on methodological flexibility, the methods were deemed accountable 

and appropriate to the inductive aims of enquiry, with the findings presented realistically 

(Kaushik & Walsh, 2019). Furthermore, pragmatist scholars generally believe that there 

is an objective reality that exists separately from human experience, but which can only 

be subjectively encountered through human experience, leading to the position that 

research should seek to accommodate many different perspectives to create new 

knowledge (Kaushik & Walsh, 2019; Marshall et al., 2005). Upon these ideas, it is argued 

that the inherent subjectivity of both pieces of research can therefore be viewed 

positively. The reflective paper constitutes a valuable form of constructed, situational 

knowledge based on participatory interactions, which can help to understand and prompt 

focus or change to the part of reality in question (Buetow & Kenealy, 2000; Kaushik & 
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Walsh, 2019). In a similar manner, study 3 makes a valid contribution to the evidence 

base; it draws upon and reflects the knowledge, experiences, and perspectives of its 

author, and its outcomes can thus provide fresh and unique understandings that provoke 

scholarly thought and dialogue, and help to identify research gaps and lay a foundation 

for future research (Green et al., 2006; Snyder, 2019; Torraco, 2005). 
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Chapter 9. Conclusions 

 

To reduce the implementation of common-sense PA interventions for older adults and 

support the implementation of those based on theory and evidence, there is a need for 

research that (a) investigates how different interventions influence older adults’ PA 

behaviour and their key components and characteristics, and (b) attempts to identify 

strategies and procedures that can enable or enhance the translation of scientific 

evidence and theory to real-world PA intervention practice. In response, this PhD thesis 

has detailed and presented the integrated findings of five pieces of research that each 

asked questions seeking new knowledge to address the problems of common-sense PA 

interventions for older adults and their precipitating factors. The five pieces of research 

spanned mixed methods. They encompassed two qualitative studies, an experiential 

reflection, a descriptive study, and a narrative literature review.  

The findings across the five pieces of research together highlighted the potentially 

important influence of social support, system factors, and therapeutic alliance on older 

adults’ PA behaviour. Furthermore, the usefulness of behaviour change framework 

application and co-creative research to close the evidence-practice gap in the PA 

intervention field were underlined. The integration of the findings has prompted a broad 

and holistic perspective of PA interventions, which goes beyond the traditional person-

centred, top-down philosophy normally associated with them. Instead, it considers the 

potential importance of factors such as the contexts in which interventions operate, and 

the neurobiological underpinnings of the interpersonal relationships and interactions that 

occur within them. The findings have demonstrated practical applicability pertaining to 

the optimisation of local PA interventions and services, and informing Sport England’s 

recent recommendations regarding actionable strategies that public health organisations 

can use to make small, simple adaptations to the PA interventions they operate. 

Furthermore, the findings have been distilled into an original schematic model, which can 

be referred to by real-world public health practitioners to guide the conceptualisation, 

design, and development of novel PA interventions for older adults, and the optimisation 

of common-sense interventions already in existence, in a holistic and evidence informed 

way. The findings and their discussion have generated numerous avenues for future 

research relating to the themes identified within this thesis, which can further their 

evidence base and strengthen the rationale behind the schematic model.  

In combination, the information supplied by this thesis can help to increase the 

prevalence of evidence-based PA interventions for older adults, rather than those of a 

common-sense nature. Evidence-based interventions have a greater potential to 

effectively facilitate and support older adults to achieve the regular and sustained PA 

participation that provides them with a multitude of preventative health and quality of life 
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benefits, and that reduces the economic and societal costs associated with physical 

inactivity. 
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