
• Older adults are the fastest-growing and most sedentary group in 
society.

• Sedentary behaviour has been associated with several negative health 
outcomes. 

• The importance of reducing sedentary behaviour in older adults has 
been highlighted by the World Health Organisation.

• This pilot study explored the acceptability of an intervention to reduce 
sedentary behaviour in community-dwelling older adults aged ≥75 years 
using the Theoretical Framework of Acceptability.
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• Participants were recruited from the Community 
Ageing Research 75+ Study (CARE75+) cohort, with 
factors such as age, frailty status, living arrangements 
and levels of sedentariness being considered. 

• The 9-week intervention was conducted from June-
August 2023. Reach, uptake, adherence, and adverse 
events were recorded, and the acceptability of the 
intervention was explored through semi-structured 
exit interviews.

• 39 eligible participants identified. 
• 10 consented (5M:5F), had a mean age 84.3 years. 
• Intervention uptake and reach = 25.6%. Intervention retention = 100%. 
• No falls, hospitalisations or deaths occurred. Three cases of mild irritation were reported which resolved during study.
• 100% adherence was observed for the group sessions and follow-up phone calls, and 65% for self-monitoring

• This study presents an intervention to reduce sedentary behaviour 
in community-dwelling older adults aged ≥75 years. 

• These strategies were tested on a diverse sample with varying levels 
of sedentary behaviour and frailty status.

• The presented strategies appear to be acceptable, appropriate, safe 
and had high levels of adherence. 

• Further testing of the refined intervention is warranted that employs 
wider recruitment strategies to recruit a more diverse population of 
older adults. 

• Objective measurement of sedentary behaviour and outcome 
measures valued by older adults, such as quality of life, will also be 
explored. 

• Delivering the intervention from local community services such as 
community physiotherapists, nurses or GP practices may increase 
the accessibility of the intervention to wider subsets of older adults. 

Theoretical Framework of Acceptability

Affective 
Attitude

it's taught me definitely do not sit and just think. Get up and do something which I as you know I 
do. But it just meant that that came to me straightaway that sitting isn't always good. Because 
you say to people, don't you "sit down and have a rest." But it's not always what they want. “

P7F86

“I couldn’t get it out of my head. That it really didn’t apply to me. I could see loads of people 
applying and doing them good. But I didn’t feel I fell in and fell into that category.” 

P6M83

Burden

“Well, all of it has been useful, in that you know, you learn that you shouldn't do this, you 
shouldn't do that. And sitting obviously, wasn’t something that I was concerned about.” 

P2F84

“I knew the drive was going to be a good three hours. And so I thought well, no point in taking it 
because it’s  just going to be prompting me all the time I’m sat here driving. “ 

P6M83

Ethicality “There's a common thread to it all. We all know we're getting older, and we ache more here and 
there, and I suppose this is trying to help.” P4M83

Intervention 
Coherence

“It's so simple. I like the idea that you stand up between things . And I've tried to do that, 
because it just breaks the sitting, doesn’t it? I have tried to do that.” 

P7F86

“It's not difficult, it's very obvious what you should be doing. It's a bit of  a learning curve, you 
know, to think about it more, and consequently, I've thought about doing it.” 

P5M82

Opportunity 
Cost

“I just fit it in, you know, as far I was concerned.” P1F83
“I can only concentrate on one thing at a time, and I found it a distraction. Yeah, I wasn't 
concentrating on the person I was with, and I was apologising  all the time.” P10M83

Perceived 
Effectiveness

“I'll just carry-on doing it. Because we've got to keep it. We've got to be responsible for 
ourselves. And you've got to keep active and alive as long as you can really. As far as 
responsibilities, but you can't expect somebody else to do it and wave a magic wand, it's not 
going to do it.” 

P7F86 

Self-Efficacy
“I made myself do that. Because if you sit you sit, and if you walk around, you walk around. And 
really, if you're home most of the day, it's quite easy to do. It's not difficult at all.”

P7F86

“No, nothing. Just got to get your mindset. This is what you're doing now.” P8F84
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