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Family and Friends

with a needs assessment and follows an iterative six step process for planning Lack of understanding - Belief that inactivity is lowest priority - Family No provision of suitable PA opportunities for SDW. PA interventions and

expectations do not include PA - Other roles/responsibilities more maintenance strategies not
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Community Centres and Local Organisations
Do not understand needs of SDW (privacy, no mixing). - Do not see
SDW as a priority - Do not know that SDW wish to be physically active.

Interventions. J important - Negative attitude towards PA - DI MR 20

Limited number of suitable

Can or do not cater for women onlv sessions set amount of weeks. Community does not support or provide PA for SDW|
O Bj E C I I V E S V ' Do not have funding or suitable facilities to provide for needs of SDW.

Lack of advertising locally.

PA practitioners

No/limited/unsuitable PA provision at workplaces.

INTRODUCTION Determinants of Inactivity Behaviour (of SDW) and Environment Health Problems Quality of Life
* Socially disadvantaged women (SDW), e.g. those with lower income and/or ethnic p o < - e \
. oy . . . . . . . . Personal Behaviour Quality of Life
manrltles, have the IOWESt IEVEIS Of phySICal aCtIVIty (PA) in the UK (1)(2)' PhVSlcaI / Personal Determinants for Inactivity \—y Do not participate in regular PA - Inactive or Sedentary lifestyle is the J—’ Healtchv:)ssues \ Disability
. . . oy . . PA is painful/hard work/something to endure - Negative PA history - norm - Do not see a problem -Do not want to change - Do not know Stroke Long Term Medication use &
aCtIVIty rEdUCES health Inequalltles, meanlng ImprOVEd health outcomes (3)- Poor Physical Literacy affecting confidence - Feeling uncoordinated - Out 9 how to change D e 7 Eelbeics Side Effects
. . . . . of their comfort zone -Upbringing — not the ‘norm’ - Too competitive — . Mobilitv |
Developing effective behaviour change programmes to increase PA for SDW is 100 tired — too busy — PA is ot @ priority — cost  religion/cultural t L @:ﬁ?ﬁfy y e i
. og e e e . . . reasons- appropriateness, privacy, and acceptable activities - di fort
complex due to disparities such as limited income and/or culturally inappropriate Clothing/covering — transport/location not accessible or suitable, Lose . Affects work. family and
settin (4) interest/not interested - Timing- too late/early — language barrier, fear Environmental friends
g . of judgement — do not identify as physically activity - Injury/lliness - Unsuitable location; e.g. outdoors in the dark, mixed gender facilities, \ Financial implications /
] ] ] ] . . ] Poor physical Literacy - Don’t want to go alone - Do not feel included — limited access, too far to travel, cannot travel (alone/cost etc.) lacks
These intricacies are often overlooked in PA policy. Consequently, interventions \ Age group — generational differences. / privacy, facilities unsuitable (size/shelter)
aimed at SDW often fail to show adequate reach, adoption and/or maintenance of l Interpersonal \
. . . . . SDW may not communicate with or have relationships with physically
PA (5). Therefore, we aim to inform policy and practice by developing needs-led PA Behaviour of Agents affecting the environment S tive poers RESULTS
interventions with SDW using Eldredge’s Intervention Mapping (IM) (6). IM begins

Organisational
well implemented or funded — Cannot/do not

staff. Not a trusted/safe place for SDW.

Community
opportunities locally. Interventions end after a

* This project aims to investigate (i) whether previous or existing PA interventions Provision not specific enough to SDW - Not build trusted relationship Society
. oo ) . . with the community Local PA programmes not suitable for social group — e.g. mixed gender
for HTRW have been EffECtlve and Why’ ("' a') HTRW's perspectlves on PAin Time constraints - Lack of support to set up exit strategies — don’t sessions/facilities
pre"ious or EXisting PA interventions and (ii b ) perspectives of PA practitioners identify with SDW & vice versa — lack of funding for practitioner, Peers do not attend PA sessions or take part in PA
y = equipment, facilities etc...

who have worked with HTRW. This evidence will be used to (iii) design and conduct
a pretotype PA intervention (a simplified version of the intervention made for

testing) for HTRW using Intervention Mapping (IM). Figure 2. Logic Model of the Problem
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METHODS

* The researcher attended community based PA sessions at 6 locations around the
Leeds area between September 2016 and March 2018.

18 Semi-structured interviews were conducted with women who participated in
community based PA sessions. Four of these were with instructors and 14 with
SDW participants.

* There is an ongoing Systematic review of the literature to include the most up to
date research on this topic.

* The ecological approach considers how a variety of factors at different levels may
influence a persons’ life. Therefore investigations comprising both empirical and
current data are being utilised to complete a needs assessment for PA and SDW.

* This data will be thematically analysed Intervention Mapping Steps

and used to inform Intervention TN
. Logic Model of the Problem
Mapping (IM) for the development of &
an effective PA programme. e Program Outcomes and Objectives; Logic Model of Change
* Intervention Mapping (IM) is a six c B * Program Design
S
step framework to plan health 3 < Program Production
promotion programmes that uses "
a systematic approach (figure 1.)(6). W] - Program Implementation Plan
Underpinning IM is the perspective - Evaluation Plan ‘ v

that health problems must be

understood using an ecological
approach. Figure 1. Intervention Mapping Steps
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* Inline with step 1 of IM, a logic
model of the problem has been
developed with initial findings
from interview data (figure 2.).
This will help guide programme
development and evaluation as
well as providing theory behind
the problem of inactivity and

\SDW(G). /

Ball Sports Practice at a female only community PA session within a local leisure centre.

FUTURE RESEARCH

* This Research is ongoing and will adapt and improve due to the iterative
approach of IM. The next steps will include:

-  Completion of the Systematic literature review and inclusion of findings
within IM.

- Further Analysis and inclusion of Interviews within the Logic Model of the
problem.

-  The development of a Logic Model of Change.

- If it is deemed appropriate the researcher will look to interview
organisational leaders of PA on their views around the problem of inactivity
for SDW in relation to how their organisation sees and tackles the issue.

-

CONCLUSIONS

 The majority of SDW are physically inactive, however the implementation
of IM aims to increase PA using an iterative and structured process. This
research has so far provided the beginning of a rigorous need assessment
for SDW and their PA requirements. By sharing this knowledge, this
research aims to inform policy and practice, leading to effective PA
programmes for SDW.
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