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Using Zoom

Please use the chat box to send questions to the session 
chairs. Try to wait until the end of the presentation to avoid 
distracting speakers.

Please turn off your video and mute your mic unless you are 
presenting.

Please note that all sessions will be recorded and stored on 
the Move for Life website.



3 days

(28th-30th September)

12-2pm daily

13 speakers 

Multiple Sectors

Multiple Agendas

One Goal…

Increased Physical 
Activity among 
adults aged 50+

Tuesday 28th

12-2pm

Wednesday 29th

12-2pm

Thursday 30th
12-2pm

Introduction & 
Welcome

Sarah O’Brien
Health service 
Executive

Sarah O’Brien
Health service 
Executive

Sarah O’Brien
Health service 
Executive

Session 1: Academic Physical Activity for 
Health: Findings from 
MFL

Sedentary Behaviour 
and its impact o 
Health: Findings from 
MFL

Recruitment: Getting 
the message right

MFL intervention 
development

Feasibility and 
evidence of promise: 
Results from MFL

Health Economics 
Evaluation of MFL

Session 2: Applied 
interactive session

Locked In! Locked 
Out! Locked up!

Measurement of PA 
explained

Research and Physical 
Activity, what we 
learned as LSP’s?

Close Brief recap of day



Schedule:  28th September

Time Session Speakers

12:00 – 12:15 Introduction & Welcome Sarah O’Brien 
Health Service Executive

Participant, Researcher, Tutor voice

12:25– 12:40 
12:40- 12:55

12:55- 13:10

Physical Activity for Health: Findings from MFL
Sedentary Behaviour & its impact on health: 
Findings from MFL
Q & A

Dr Andrew O’Regan & Prof Liam Glynn
Dr Grainne Hayes & Prof Alan Donnelly

Chair: Prof Andrew Murphy

Participant, Researcher, Tutor voice

13:20- 13:45

13:45- 14:00

Locked in! Locked out! Locked up!

Q & A

Mary Harkin
Age & Opportunity
Chair: Prof Catherine Woods



Setting the Scene

Proportion of the population in Ireland

Aged 65+ will double

Aged 80+ will quadruple

From an individual and societal 

perspective it is important that people 

continue to have good quality of life for 

as long as possible throughout this time. 



National Positive Ageing Strategy (2013)

Vision

“…a society for all ages that celebrates and prepares properly for individual 
and population ageing. 

It will enable and support all ages and older people to enjoy physical and 
mental health and wellbeing to their full potential. 

It will promote and respect older people’s engagement in economic, social, 
cultural, community and family life, and foster better solidarity between 
generations.

It will be a society in which the equality, independence, participation, care, self-
fulfilment and dignity of older people are pursued at all times”.



Positive Ageing Framework

Goal 1 Remove barriers to participation and provide more 
opportunities for the continued involvement of people as 
they age in all aspects of cultural, economic and social 
life in their communities according to their needs, 
preferences and capacities

Goal 2 Support people as they age to maintain, improve 
or manage their physical and mental health and wellbeing

Goal 3 Enable people to age with confidence, security 
and dignity in their own homes and communities for as 
long as possible

Goal 4 – Cross cutting theme including a focus on timely 
and regular access to comprehensive information about 
all determinants of health, wellbeing and quality of life



Healthy and Positive Ageing Initiative
[HaPAI]

A collaboration between Department of Health, HSE, Age Friendly Ireland 
and Atlantic Philanthropies. 

Key strands:

• Establish a set of key indicators of Older Persons Health and Wellbeing using 
existing research and data eg TILDA

• Establish a research fund to commission targeted once-off research to fill 
data/knowledge gaps relevant design or configuration of future services and 
supports for older people

• Publish a biennial report on Health & Wellbeing of Older People

• Publish a series of County Reports – disaggregating national indicators to local 
level 



Generation knowledge to inform policy
and practice

Research Call 2017 (€525k)
• Supporting equity of older people by redefining and refining assessment 

of dementia inclusive design of hospital spaces [Professor Desmond 
O’Neill, TCD]

• Life-course and structural determinants of positive subjective health 
among older adult Travellers and homeless people [Professor Ciaran 
Walsh, NUIG]

• Understanding inequalities in palliative care for older people and 
providing for future need [Professor Karen Ryan, UCD] 

Research Call 2018 (€250k)
• ‘Move For Life’: An evaluation of a peer mentoring intervention designed 

to cascade and consequently up-scale existing programmes to help 
inactive people over 50 years old become more active  
[Professor Catherine Woods, UL]



Why focus on physical activity?

• Only 38% of older adults are meeting the national guidelines for physical activity

• The rate of long-term illness increases with age with 61% of adults aged 50+ 
having a chronic condition such as arthritis, osteoporosis, cardiovascular diseases, 
respiratory conditions and diabetes 

• Significant evidence exists to show that meeting the national physical activity 
guidelines promotes wellbeing, physical and mental health, prevents disease, 
improves quality of life and has economic, social and cultural benefit. 

• Physical activity is ‘a wonder drug’  - Royal College of Physicians Ireland



The challenge of 
increasing physical 
activity at population 
level

While many countries have 
adapted national policies and 
action plans to improve physical 
activity implementation remains 
week

Greatest progress is likely to 
occur through interventions that 
are effective in promoting physical 
activity, implemented at scale, 
regularly assessed and fully 
embedded in an enabling system 

(Reis et al, 2016  Scaling up PA interventions worldwide: stepping 
up to larger and smarter approaches to get people moving.  Lancet 
388, 1337-1388)



Purpose of Move for 
Life study
To develop a community-
based intervention that 
would address the problem 
of inactivity, be easily 
implemented and embedded 
within the existing system 
designed for the promotion 
of physical activity  in adults 
living in Ireland aged 50+



Key questions the 
study set out answer

How do we enhance the effectiveness of 
existing PA programmes in increasing PA 
in inactive 50+? 

How do we  broaden the reach of the 
programmes to more participants and 
make them sustainable long term?  

It was hypothesized that Move for Life 
would work by empowering both 
professional and non-professional 
members of a community, using a 
Cascading Model, to teach behavioural 
skills and provide informational and social 
support.

 Funder/Programme 
Provider: Sport 
Ireland/HSE / 

 

Local Sports 
Partnership/health 
professional/FRC/other  

local agency 

 

MFL Tutor and Peer-
Mentors 

 

 

Participants 

 

Figure 1. The Move for Life tutor and peer mentor model cascading professional impact. 



Research Team







A six step Intervention 
Mapping approach was 
used(Bartholomew et al 2011)

The research project was carried out 
in 4 strands

Strand 1:  Understand the evidence

Strand 2:  Develop the intervention

Strand 3:  Test and evaluate the 
intervention in a real-world scenario

Strand 4:  Share the learnings





Reach

733
people 
took part
in MFL



Dissemination Events:
-IPH (Oct 2018)
-ICPAH (Oct 2019)
-AUDGP (Mar 2019)
-Edinburgh (April 2019)
-ISBNPA (June 2019)
- HEPA (August 2019)
-Belfast (October 2019)

Published Papers:
- Protocol Paper (BMC pilot & 
feasibility trials)
-Formative paper (PLOS ONE)
-Intervention development 
paper (Evaluation and 
Programme Planning)

Mini Documentary:
Missy Knowles & Trevor Ferris



Thank you 
to all the 

MFL 
participants, 

tutors, 
funders and 
researchers

C a t h e r i n e . Wo o d s @ u l . i e

@ C a t h e r i n e B Wo o d s





Physical Activity for Health: Lessons 
Learned from Move for Life

Prof Liam Glynn & Dr Andrew O’Regan
General Practice Team, University of Limerick School of Medicine





Context – physical 
activity & health



Physical activity “a vaccine for preventing chronic 
disease and premature death”
Sallis BJ Sports Medicine 2009

• Diabetes

• Hypertension  

• Cancer  (particularly breast & colon)

• Depression

• Osteoporosis

• Dementia

• Weight control



Physical 
activity 
guidelines -
How much 
exercise do 
I need for 
health? 

150 minutes of moderate-to-vigorous physical activity 
per week

What proportions of Irish adults achieve this ‘dose’?

35% of adults aged 55–65

18% of adults over 75 years 

Who is most at risk of inactivity?

Certain groups (e.g. very old and lower socio-economic 
groups)



Recent developments in physical activity 
and health 

“Higher levels of total physical activity, at any intensity, 
and less time spent sedentary, are associated with 
substantially reduced risk for premature mortality”

Every move counts 



Move for Life

• INACTIVE

• >50 years

• Limerick & Clare 

• MOVE MORE



Move for Life

Setting 

• community centres in Limerick 
and Clare

Participants 

• adults aged 50+

Baseline testing

• Health questionnaires and 
physical tests



Investigating baseline data

LiPAMVPA

Standing 
time

Step count

Hierarchical 
cluster 
analysis

Bed hours



Results 

• 485 participants

• 4 out of 5 were female

• 1 out of 5 were aged over 80 years

• 4 out of 5 were overweight or obese

• The majority had attended their GP 
over the previous 6 months

• The most common chronic conditions 
reported were high cholesterol (36%), 
hypertension (32%) and arthritis 
(31%). 



Results 

• 485 participants

• 4 out of 5 were female

• 1 out of 5 were aged over 80 years

• 4 out of 5 were overweight or obese

• The majority had attended their GP 
over the previous 6 months

• The most common chronic conditions 
reported were high cholesterol (36%), 
hypertension (32%) and arthritis 
(31%). 



Results
Four activity profiles:

• Inactive/ sedentary (10.3%)

• Low PA (60.8%)

• Active(22.9%)

• Very Active (6%)



Results



Implications and future research

➢A group within the group has been identified – with higher levels 
of obesity, chronic illness and multi-morbidity; higher healthcare 
utilisation – lower PA and more sedentary

Future research

➢Explore barriers to engaging in PA for this group



THANK YOU, GO RAIBH MAITH AGAIBH



2021 CONFERENCE

‘Promoting Physical Activity for Inactive 
adults aged 50+ years’



‘Sedentary Behaviour and its Impact on 
Health – Findings from Move For Life’

Prof. Alan Donnelly & Dr. Gráinne Hayes



Physical Behaviour

Total 
time

Pattern

Sedentary 
behaviour

‘Any waking behaviour 
characterised by an 

energy expenditure of 
≤1.5 METs while in a 

sitting or reclining 
posture’

Physical 
activity

Light 
intensity

Moderate 
intensity

Vigorous 
intensity

Standing

??

Sleep



Sedentary Time and Sedentary Behaviour

• Sedentary Time is the total amount 
of time (usually expressed per day) of 
sitting and lying down, excluding 
sleep time.

• Sedentary Behaviour is the pattern 
of sedentary time; how it is dispersed 
over the day.



The Interaction of 
Sedentary Time 
and Physical 
Activity



Slide 47

Source: US Dept. of health and human services, 2018 Physical Activity Advisory Committee 
Scientific Report



Measuring Physical 
Behaviour



http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiL4pzR--naAhUKLsAKHSM5DLYQjRx6BAgBEAU&url=http://www.ncsem.org.uk/research/research-updates/research-update-august-2016-to-october-2016/automated-analysis-of-objective-physical-activity-data/&psig=AOvVaw0IU_GLGbaQfHH8YjRJ94wL&ust=1525451339332347


N=486

N=104 N=382

62.3 

(8.5) 

years

78.4

(17.4) 

kg

29.6 

(5.7) 

kg.m-2

Move For Life Baseline Characteristics

Variable TILDA (2016) MCR – PA 
Subsample

M4L – Baseline

Normal BMI 24.7% 21% 17.5%  

Overweight BMI 47% 45% 38%

Obese BMI 34% 27.2% 42%



Daily Time Spent in Different Activity Behaviours –
MFL & Mitchelstown Cohort Study

Data from 486 older Irish adults (Mean age 63, SD 8 years, 
104M, 382F). 

36%

32%

22%

7% 3%

MCR Study

Time in bed Sedentary time

Standing Time Light intensity PA

Moderate to Vigorous intensity PA

Data from 368 older Irish adults (Mean age 65, SD 5 years, 200M, 168 F). 

35%

38%

19%

6%2%

MFL Study

Time in bed Sedentary time

Standing time Light intensity PA

Moderate to Vigorous intensity PA



Baseline - Sedentary Bout Information

0
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300

350

400

 < 20 mins  > 20 mins

Time Spent in Sedentary Bouts



Some Preliminary Results…
Variables Cluster 1:  

Active: & Prolonged
Cluster 2
High Active: Short Bouts

Cluster 3
Active & Very Prolonged

< 20 Mins 198.16 232.10 154.89

20-30 Mins 88.72 65.20 55.29

30-40 Mins 72.26 41.77 44.12

40-60 Mins 102.20 56.30 76.20

> 60 Mins 152.13 78.07 540.75

LIPA (Hrs) 1.33 1.71 1.28

MVPA (Mins) 33.29 42.26 31.9

Stand (Hours) 4.55 5.39 4.08

WC (CM) 98.5 94.5 98.18

Age (Years) 64.3 61.7 61.2



Strategies for Sedentary Time Reduction

Increased Standing Time

• Evidence Base: Equivocal

• Benefits: Potential small risk factor 

reduction.

• Problems: 

– Additional energy burn of standing 

alone is low; standing requires 1.2-

1.5 METs; so long periods of 

standing would be necessary.

– Health benefits may be limited.

– There are well documented potential 

health risks from prolonged 

standing; venous insufficiency and 

back pain.



Strategies for Sedentary Time Reduction

Increased MVPA

• Evidence base: Strong

• Benefits: Reduction in multiple 

health risk factors 

• Problems: 

– Impact of MVPA increases on 

sedentary time are uncertain.

– Compliance can be poor.

– Requires space, equipment, 

preparation. Probably not realistic 

for regular sedentary fractionation 

in normal life.



Strategies for Sedentary Time Reduction

Increased Light Physical 

Activity

• Evidence base: Strong 

• Benefits: Reduction in multiple health 

risk factors

• Problems: 

– Requires movement away from the work 

station.

– However, strategies to enable mobility 

may be effective, e.g.

• Walking meetings

• More active transport

• Class timetabling for school students to 

maximise walking between classes.



Sedentary Time Reduction: Conclusions

What We know

• Prolonged sedentary time has 
significant negative health 
consequences. 

• Sedentary time replacement 
with LIPA or MVPA is advisable.

• LIPA may offer better potential 
for integration into the working 
day and home.

• Sedentary fractionation with 
activity bouts may beneficial.

• The benefits of additional 
standing time may be small, 
and prolonged standing may be 
associated with health risks.

What We Don’t Know

• How frequently we should 
break long periods of sitting.

• How long and how intense 
sitting fractionation bouts 
should be.

• Exactly how much additional 
activity is required to offset the 
negative consequences 
sedentary time.

• There is growing evidence from 
intervention studies; but well 
designed larger intervention 
studies are needed.



THANK YOU & ACKNOWLEDGEMENTS





LOCKED UP! LOCKED IN! LOCKED 
OUT! 

Impact of COVID-19 on Older Peoples Groups
Mary Harkin

Policy, Research and Evaluation Manager



“Look! we are simply a group of mostly elderly people, normally constantly 

involved in parish and community activities, or socialising among 

ourselves...we can't do anything until it’s safe to do so. 

We are locked up! in! out!”



Timeline

• May 2020:  Age & Opportunity convened 
Stakeholder Group 

• July 2020:  Publication of Guidelines on Promoting 
the Safe Return of Older People to Recreational 
Sport and Physical Activity 

• September 2020: Invitation to groups to complete 
survey

• October 2020: Survey Analysis & Focus groups 
(Amarach Research)

• November 2020: Reporting 

• February 2021:  Publication & Dissemination



Stakeholder Group

• John Kerrane (Independent 
Chair)

• Aisling McGrath (Waterford 
Institute of Technology)

• Jason King (Get Ireland Walking)

• Caitriona Geraghty (Fingal LSP)

• Brian Staunton (Sport Ireland)

• Mary O’Meara (Dept. Public 
Health)

• Sylvia Guckian (Physical Activity 
Leader, Grange Woodbine)

• Tom Lillis (Physical Activity Leader, 

Kingswood & Kilnamanagh Men’s 

Club)

• Margo Finnegan (Cycling Ireland)

• Caroline Peppard (HSE)

• Claire Hurley (Cork LSP)

• Bernie Murray (CarePAL, Sunbeam 

House)

• Sue Guildea, Paul Gallier, Mary Harkin 

and Karen Horgan, Melissa Byrne & 

Ciara Dawson (Age & Opportunity)



Research Methodology
Survey & Focus Groups

• Age & Opportunity designed and scripted a self-completion online survey using 
Survey Monkey.  

• Links to this survey were distributed by Age & Opportunity to its database of 
2,700 contacts.

• The survey was launched at the beginning of September and was live until 9 
October.

• A total sample of c. 670 to 690 was achieved for the majority of questions. 
• Participants could opt out of questions if they wished.  The sample size per question 

therefore varies.  Base sizes are shown per question.

• Themes were identified and four representative focus groups were conducted 
by Amarach Research

• Scene set with description of policy landscape and participation during COVID-
19 restrictions



Impact of COVID-19 on 
Physical Activity in Older 
Peoples Groups

Survey Findings



Survey Findings
Group Arrangements, pre-pandemic

• Pre-Covid-19, the majority of Active Retirement groups were 
meeting weekly, with ICAs meeting monthly and other groups 
most likely to meet 2-3 times a week. 

• Local community halls had been the typical meeting places for 
many, pre Covid-19, particularly for groups with under 30 
members, and those in rural locations. 



Survey Findings
Influence of Physical Activity Leaders (PALs)

• 4 in 10 have PALs in their group. Two thirds of those with PALs 
have one or two, however some groups have 3 or more. 

• More of the groups with over 30 members, and Older Persons 
groups, have 3 or more PALs. 

• Less than one quarter of those in groups with PALs said a PAL 
has been in touch since the beginning of the pandemic. 

• Those with more than 30 members were the most likely to have 
been contacted by a PAL, particularly during the March lockdown. 

• 4 in 10 of those contacted by a PAL during the pandemic said 
this resulted in organised physical activity. 



Survey Findings
Group activity during Covid-19 (1)
• Fear within the group of mixing with others was a major concern 

where groups had not met recently. One fifth reported a lack of 
facility availability. 

• Just over one third of groups had come together since Covid-19 
to take part in physical activity, primarily outdoor activities, 
although 15% reported online interactions. 

• Those in urban locations were slightly more likely to have 
engaged online than those in rural locations, 19% vs 12%. 

• Groups described a range of activities during the pandemic, with 
walking being the dominant choice, particularly among ICA 
members. 



Survey Findings
Group activity during Covid-19 (2)

• Activity choices were primarily dictated by the need to adopt an 
outdoor activity, 45%. One fifth continued regular activities. 

• Meeting since Covid-19 had been successful for over 9 out of 10 
groups. 

• Half of those who had arranged to meet during Covid-19 were 
still meeting regularly at the time of the survey, generally around 
once a week. 



Impact of COVID-19 on 
Physical Activity in Older 
Peoples Groups

Focus Group Findings



Focus Group Findings 
Impact on Groups

• Groups are critically important 

• Physical activity factored into all 
group schedules 

• Groups addressing challenges 
that were there before the 
pandemic

• Devastating impact on Groups 

• Overwhelming emotion of total 
fear

• But also anger and frustration –
a feeling that older people were 
being blamed

“As well as being closed down from the top we are being closed down 

from the bottom, the men themselves are worried about their health and 

lots of people, including myself, have underlying conditions that you 

cannot risk going into a group circumstance, so we have just suspended 

everything.  What effect does it have, it’s having a serious effect on the 

men themselves.”

Men’s Shed member



Focus Group Findings
Impact on physical activity levels 

• Lack of motivation to be active 

without the group dynamic

• Worry that lack of physical activity 

taking its toll on fitness and mental 

health

• Irreversible impact on some people 

with disabling illnesses

“I think it has been detrimental actually because we would have 

had a lot of people who had Parkinson’s and other issues like that 

and we had exercise classes every week for them here and they 

were doing tremendously well and one gentleman, actually I met 

him there recently and he is nearly completely bent over because 

of his lack of activity”

Active Retirement member



Focus Group Findings 
Who coped best?

• Women’s Groups 

• Those who were able to keep active 

individually 

• Those who already had technology 

within their lifestyle 

• Those who were open / able to build 

physical activity into their daily 

routine at home 

• Groups that could meet safely

“We’re still getting to do 

something - chair aerobics –

done safely – Age & 

Opportunity have great 

online courses. Women can 

be afraid to meet, but like 

communication. We’re 

sticking to guidelines

ICA member



Focus Group Findings
Digital Divide

“Television and the radio are very 

important because people who 

are tech-savvy can really sort 

themselves out can’t they, it’s the 

people who aren’t tech-savvy and 

they are going to need to get all 

of their information through 

television and radio”

Active Retirement member

TV is our friend; our radio is 

never off in the kitchen -don’t 

need Wi-Fi”

RehabCare member

Have a zoom class but out of 54 users only 7 use it. Hard to 

reach out to older people through social media.

Irish Wheelchair Association member



Impact of COVID-19 on 
Physical Activity in Older 
Peoples Groups

Conclusions



Conclusions

• Voices want to be heard

• Older people are angry 
and frustrated 

• Impact on groups has 
been devastating

• Women’s groups fared 
better

• Fear is the biggest 
barrier 

• Digital Inequality very 
evident

• Groups with access to larger indoor 

spaces and enabling outdoor 

environments at an advantage

• Communication is vital – has been 

unsatisfactory but holds potential 

solutions

• Supports will be needed for all groups

• Variety of physical activity resources 

needed

• Positive narrative around ageing 

needed



Impact of COVID-19 on 
Physical Activity in Older 
Peoples Groups

Recommendations



Recommendations

• Highlight to policy makers 
the fear caused and take 
steps to redress damage 
done

• Alliance of Age Sector 
NGOs should prioritise
support for all older 
people to resume full 
participation 

• Age & Opportunity should 
seek greater 
representation on decision 
making fora

Addressing fear 

• More categorising and adapting of 

activities – what we can do

• Address digital inequalities

• Address ageist language, imagery and 

communications



Recommendations

Communication

• Clear, unambiguous and 
easy to understand 
public health messages

• Winter ready specific 
communications focused 
on benefits of physical 
activity

• Greater use of print, 
radio and TV to reach 
those who are not online

• Multi-agency and community 

development support from 

DRCD to reactivate groups that 

are ‘back to nought’ 

• Particular attention for Mens

Groups

• Review Age  Opportunity’s PALs 

network 

• Focus on walking and other 

outdoor activities

Supporting Groups to meet 
for physical activity



Recommendations

• More support for digital access, 
literacy and resources such as 
Age Action’s Getting Started 
programme

• Continue digital initiatives

• Support for innovative initiatives 

• Highlight consequences of 
physical inactivity esp. 
therapy/rehabilitation

• Explore partnerships around 
delivery of print resources – An 
Post, Library

• Extend Fitline service 

• Further research to produce 

Guidelines for Enabling Environments

• Promote Walking as a safe pursuit 

and upskill PALs to lead walks

• Engage with FAI, GAA, Church to 

make large premises available to 

groups 

• Put better transport supports in place 

Where Group members cannot meet Environmental Supports



Impact of COVID-19 on 
Physical Activity in Older 
Peoples Groups

Further Research



Further Research

• Impact on organised physical activity in day and 
residential care settings

• Independent review of PALs initiative

• Support for innovative initiatives 

• National reflection on whether the human rights 
of older persons were compromised by response 
to Covid-19

• Explore international use of public space for 
physical activity



THANK YOU


