[bookmark: _Hlk67559825][bookmark: _Hlk67559837][image: UCL Logo and illustrative image of a runner - person's legs and shoes]
Sustaining Physical Activity

Why is it important to sustain physical activity across our lifetimes?
Physical activity (PA) plays a major role when it comes to the promotion of a healthy lifestyle. Physical inactivity is considered one of the leading causes of death worldwide (1). However, around 39% of UK adults are still failing to meet Government recommendations for PA (2), and the numbers look even worse when we consider older adults or the poorest quintile of the population (3). 
PA is linked to increased life expectancy, and better quality of life. For example, there is an increased risk of cancer, heart disease, stroke and diabetes in people with higher amounts of sedentary behaviour (5). Additionally, PA also has a positive impact on mental health (6), and balance and functional exercises have shown to reduce the rate of falls by 24% (7). 
In order to better design policies and interventions that lead to sustained behaviour change, and increased PA throughout life, there is a need to understand people’s relationship with PA. In particular, what motivates or prevents them from being more active.

Why now?
The COVID-19 pandemic has disproportionately impacted older people. Measures such as “social distancing” and “self-isolation” forced a lifestyle change which, in most cases, resulted in a reduction of PA. During lockdown one in five 50-70 year olds said their physical health had worsened (8). This can be easily linked to a reduction of incidental and planned PA such as participation in community activities and structured exercise. It is important to explore how much physical function older adults have lost during the pandemic. 

 

On the other hand, the coronavirus crisis has raised the profile of PA (for example two thirds  of adults in the UK consider PA more important now than before the pandemic (9)). There is a ‘window of opportunity’ to build on this increased interest and design strategies to both boost PA in those people whose levels of activity were low and to sustain new good habits that were acquired during lockdown.

About this briefing
An expert community from Government and its agencies, the health and social care sectors, charities and academia were invited to come together for a co-development workshop to identify research questions of interest to both the policy and the research communities. Participants identified three big challenges in this space, and three research questions that could help to understand and address inactivity in older adults.  

Challenge 1: How do we tailor initiatives to encourage behaviour change?
· What are people’s perceptions of PA and how do these change throughout a person’s life? 
· How do social and cultural factors affect PA?  
· What are the motivations for behaviour change in relation to PA?
Workshop participants recognised that tailored interventions are likely to be needed to encourage behaviour change. To do this, we need to build a better understanding of users.  
Participants suggested studying how perceptions of PA might change throughout a person’s life. There are a lot of misconceptions around what constitutes PA (for example, in older adults it tends to be less structured, and includes activities such as walks and gardening, whereas younger people tend to relate PA with a sport). 
A second area for further investigation was to build an understanding of the barriers that exist to PA and how these might vary according to age or cultural background. For example, in some cultures there is bias that we should relax as we get older (10). There are also significant differences in levels of activity between countries, (11) 
Finally, there is the need to map out the motivators for behaviour change across different age groups to get a better understanding of what these are and how they can be used to encourage behaviour change to make PA appealing.  

Challenge 2: How do you improve the design of research to provide the data for evidence-based strategies?
· How can we ensure data sets are more inclusive and representative? 
· How can we harmonise data by standardising measurement methods? 
· How can we best pool data?
Participants noted that research studies around PA have tended to focus more on some groups of people than others. Minority ethnic groups in particular were highlighted as a group that were not adequately represented by the research. Research that focuses on groups that are currently under-represented in existing datasets would help in the design of better targeted policies. 
Participants highlighted the need to investigate how measurement methods can be standardised across studies to build on the pool of knowledge. This would maximise the impact of comparative studies on what works in different settings and allow us to learn from smaller scale interventions around the country, for example in care homes, and then scale up those interventions to the rest of the population. 
There are also opportunities for better data that could be achieved through improving linkages between different datasets. For example, studying the relationship between PA and the Hospital Episode Statistics (HES) database, which details all admissions, A&E attendances, and outpatient appointments at NHS hospitals in England.

 Challenge 3: How can we measure and track physical activity?
· How do we study sedentary behaviour? 
· How could we use PA data from wearables across different stages of life? 
· How can we measure strength and balance training? 
Measuring and tracking PA is a global challenge, but it is even more difficult in older adults because of the volume of movement for non-traditional sports and activities they are more likely to do (for example, gardening). Workshop participants emphasised the importance of studying sedentary behaviour, but further thinking is needed about how this might be done in practice (for example, it is difficult to measure inactivity). 
One option is to make use of the numerous wearable products and wellbeing services that are on the market. Harmonising data from wearable devices and improved capture of movement from non-traditional sports and activities could be very useful in understanding PA. The issue is that these products are rarely targeted at older consumers. This results in a lower uptake of such products by older consumers in comparison to younger people (12, 13). This means that less data for this age group will be available.  Further thinking is needed about how it might be possible to increase the use of wearable devices by older people. 
Measuring strength and balance is also extremely important, especially because older people are at a higher risk of falls. Improved measurement and tracking of strength and balance in relation to the built environment could be very helpful for designing cities and homes that are more age-friendly (7, 14).
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