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1 | INTRODUCTION

Abstract

Obijective: Despite growing research on sedentary behaviour and physical activity
among hospitalised older people, there is little evidence of effective intervention
strategies. This study sought input from clinical staff from various health professions
on strategies to increase physical activity and reduce sedentariness for hospitalised
older people.

Methods: A 60-minute focus group discussion involving two physiotherapists, two
occupational therapists, one doctor, one nurse and one social worker was conducted.
Participants were recruited from a subacute geriatric ward and an acute orthopaedic
ward with an orthogeriatric service at a general hospital. Data were thematically
analysed.

Results: Six strategies to reduce sedentary behaviour and increase physical activity
were identified: clear and positive communication for patients and family/carers;
educating patients and family/carers; involving family/carers and volunteers; setting
physical activity goals; utilising group activities and activities of daily living (ADL); and
making the hospital environment activity-friendly.

Conclusions: This research has revealed novel strategies to increase physical activity
and reduce sedentary behaviour in hospital. The next step is to design interventions

for testing.
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behaviour (SB), which refers to low energy expenditure activities, such

as reading or watching television or participating in social media, con-

While physical activity after illness or injury is more often promoted in
hospitals than a decade ago, multifaceted issues contributing to physi-
cal inactivity in hospital settings remain, and increased activity does
not necessarily translate into reduced sedentariness.® Sedentary

ducted when sitting or lying while awake,? is typical of a hospital
stays. However, there is no medical reason patients should remain
sedentary as people recover, and it is well understood that prolonged
sedentariness predisposes older people to a progressive loss of muscle
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strength, loss of physical independence and agency and, ultimately, to
institutionalisation.>™> A better outcome for almost all patients could
be achieved by increasing physical activity during inpatient treatment.

However, research is required as to how best to achieve this in
acute and sub-acute settings, especially for older people, a large pro-
portion of whom are frail® when admitted. One study in a tertiary hos-
pital found that half of the inpatient participants were frail at
admission, complicating treatment and rehabilitation efforts.” There-
fore, gaining the perspectives of clinicians that manage these patients
are important.

A recently published meta-ethnographic synthesis of qualitative
research to February 2019 explored the views of patients, family/
carers and healthcare professionals on physical activity behaviour in
hospital.2 Only three of the eleven studies reviewed focused on older
people. Of those, only one sought the views of nurses and physicians
but did not explore the views of allied health. This older (2007) study
by Brown conducted in medical wards identified that barriers to phys-
ical activity for older people included patient features such as pain,
symptoms, fear of falls, patients lacking motivation and wellness,
treatment interventions including urinary catheter, intravenous lines,
staff lack of time, insufficient ambulatory devices.” A recent scoping
review has also revealed that the perspective of clinicians about SB
among older inpatients is unknown.®

Given population ageing and the fact that older patients are
already and will increasingly be major consumers of hospital care, it is
essential that research focused on older people is encouraged.
Clinicians would be key to implementing the multifaceted interven-
tions required to manage the challenge of physical inactivity and
sedentariness in older people, and their views are critical for translat-
able and effective interventions to be designed.®

Therefore, this study aimed to explore the perspectives of clinical
staff from medical, nursing and allied health professions on implemen-

table strategies to mitigate SB and increase physical activity.

2 | MATERIALS AND METHODS

21 | Ethics

The study received ethics approval from the Central Adelaide Local
Health Network Human Research Ethics Committee (HREC/18/
CALHN/118) and adheres to the COnsolidated criteria for REporting
Qualitative research (COREQ) guidelines'® (Supporting Information $1)

for reporting qualitative studies.

2.2 | Study design

This study used an exploratory qualitative approach, conducting a
focus group discussion (FGD) to elicit from clinical staff their insights
and ideas about the sedentariness and physical activity of hospitalised
older people. A focus group was chosen to search for interactive data

that could reveal consensus, as well as divergent perceptions. Focus

groups are beneficial for developing knowledge around less under-

stood issues.'!

23 | Setting

The study was conducted in a metropolitan general hospital in South
Australia, and purposively sampled clinical staff working in a Geriatric
Evaluation and Management Unit (GEMU) and an acute orthopaedic
unit where an orthogeriatrics service supports the management of hip
fracture patients. The GEMU is a subacute unit that admits patients
for comprehensive geriatric assessment and rehabilitation/restorative
care following a brief acute inpatient stay.'?

2.4 | Participants and recruitment

Purposive sampling was used to recruit medical doctors, allied health
staff (physiotherapists, occupational therapists and social workers)
and nurses who had worked in the GEMU or the orthopaedic ward
for at least 6 months. A researcher approached nine clinical staff in
April 2020 and explained the aims of the focus group. Participating
staff provided written informed consent. At least one experienced cli-
nician was recruited from both the geriatric and the orthopaedic
wards and included each discipline of medical, nursing and allied
health.

2.5 | Data collection

The focus group took place in a seminar room located adjacent to the
GEMU. Participants completed a demographic questionnaire to record
age, gender, ward, educational qualification and years of work experi-
ence. The focus group lasted 60 minutes, was audio-recorded and tran-
scribed verbatim. The focus group guide (Supporting Information S2)
was informed by previous interviews conducted with patients, carers
and staff during a related interview study (unpublished).

One researcher moderated the focus group and encouraged inter-
action between participants, while a second researcher wrote notes.
The focus group began with a discussion about why hospitalised older
people were sedentary and then explored strategies to increase their
physical activity and reduce sedentariness. To enrich the data, the
moderator encouraged convergence and divergence about suggested

strategies and field notes were taken.

2.6 | Data analysis

Data were analysed using Braun and Clark's (2006) systematic
approach to thematic analysis,*® using an inductive approach (data
analysis driven by data, not based on researcher's preconceived ideas
or coding frame).*® To reduce bias, the coding framework, codes and

themes were discussed with other co-authors until consensus was
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reached, and themes were embedded in the data.’* NVivo version
12 software was used to manage data analysis. Quotations have been
provided to support the themes, and participant number and discipline

identify each participant.

3 | RESULTS

Ten staff were approached but one doctor and two nurses declined
participation due to time constraints. Seven staff participated in the
focus group, four from the GEMU and three from the orthopaedic
ward. Two physiotherapists, two occupational therapists, one doctor,
one nurse and one social worker (age range 31-58 years; four female
participants) made up the participants.

Six themes were identified: (1) clear, positive and consistent com-
munication from staff is critical, (2) educating patients and family/
carers on SB and physical activity, (3) involving family/carers and vol-
unteers, (4) setting PA goals, (5) utilising group activities and ADLs
and (6) making the hospital environment activity-friendly.

3.1 | Theme 1: Clear and positive communication
from staff

Participants emphasised that clear, straightforward and easy to under-
stand communication from staff to patients and family/carers was
vital. If patients could be active but required assistance, patients and
their families needed to be shown the type of assistance and advised

about how much activity and from whom.

‘...clear communication so that they know that they

are allowed to walk without someone’. (#1, Doctor)

Clinicians recommended that communication with patients and fam-
ily/carers emphasise the positives instead of focusing purely on defi-
cits. As the patients' acute illness improves, patients should be
encouraged to be physically active as it would contribute to further

improvements in their wellbeing.

‘...not harping on how terrible the fracture was but
how well it's fixed up now and safe it is to move’. (#3,
Physiotherapist)

3.2 | Theme 2: Educating patients and family/
carers on sedentary behaviour and physical activity

Patients and family/carers needed to be educated about the detri-
mental effects of SB and the benefits of physical activity, either ver-
bally or in written format. Such education should commence on
admission. Patients' expectations and strategies to reduce sedentari-
ness whilst increasing physical activity should be part of the informa-

tion provided.
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‘| think we need to educate people what their role is in
being a patient in hospital, and what their role is in get-
ting home. So, what they are expected to do, what
they need to do, and what they're allowed to do as if

giving them permission’. (#3, Physiotherapist)

Participants highlighted the need to personalise the advice to the
patient, taking into account the patient's health condition, including

pain levels and the need for patients to be safe.

‘| guess a lot of it is trying to educate them about the
pain itself. It's [physical activity] not harmful. Moving
and walking is not going to create harm or damage to
the operation. It's going to help strengthen it’. (#
4, Physiotherapist)

Allied health staff were keen that doctors were more involved in pro-
viding advice or encouragement to patients.

‘So, even if there was a ward round where the doctors
did their examinations and their discussions...a second
round where the interns target the specific things they
want to tell the patient...that might help them take on
that information a lot easier’. (#6, Occupational
Therapist)

Staff emphasised that information needed to be visible and straight-
forward and could either be printed on paper or written on a white-
board to make it visible to all team members who could reinforce the

information.

‘...like encourage them through both written up things
on posters that sometimes they can look at them and

remember to walk or something’. (# 1, Doctor)

3.3 | Theme 3: Involving family/carers and
volunteers

Staff perceived that the involvement of family/carers and hospital vol-
unteers could offer support in increasing physical activity, especially
with those who were more independent, required support and in

unsafe circumstances.

‘Yeah, | think volunteers would very much motivate
that category (older patients). But then volunteers
could provide an endpoint for people. Staff could walk
standbys (those that need assistance), and then one
assists to the spot where the volunteers were doing a
seated activity’. (#5, Nurse)

Where patients needed assistance, family/carers and volunteers could

be involved with staff supervision.
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‘..family can or volunteers maybe. I'm not sure if
there's policies around that in this hospital’. (#1,

Doctor)

Staff emphasised, however, that patient safety was important, and
family/carers and volunteers would need education about how to
minimise risk to the patients. Staff also preferred family/carers and
volunteers to seek permission from staff before attempting to encour-

age patients to move.

‘So, getting the family/carers onboard is important...
even if they're not actually helping to get them moving,
they're not stopping it from happening’. (#2, Occupa-
tional Therapist)

3.4 | Theme 4: Setting physical activity goals
According to clinical staff, clear and easy-to-understand physical activ-
ity goals could help older patients stay motivated while preparing
them mentally and physically for physical activity. In addition, clini-
cians could provide pain relief and reassurance for patients before
they engage in physical activity. Physical activity goals should incorpo-
rate activities for daily living, be written down and visible to staff and
family/carers, who could then offer encouragement.

‘If the goal is in front of them and clear and simple and
they can obviously, they know what they are coming
against, so they can anticipate what needs to be done,
which might help prepare them for their pain as well, |
guess’. (#3, Physiotherapist)

Clinical staff also reiterated that goal setting needed to be followed
by feedback to the older patient, as they may underestimate their abil-
ity and otherwise not appreciate what they have accomplished. Feed-
back provides patients with positive reinforcement and supports the
process of goal setting.

‘So, having that feedback and saying “oh actually, like
yeah, you did well with that. But | actually think you
could be doing this much” is helpful because their per-
ception of where they should be is often quite differ-
ent to where we think they could be. (#
6, Occupational Therapist)

3.5 | Theme 5: Utilising group activities and ADLs

According to clinical staff, establishing and increasing the use of inci-
dental activities, such as walking to the lounge room to socialise, was
crucial for breaking older patients' SB in hospital. Clinical staff thought
incidental activities might encourage physical activity more than

planned activity with physiotherapists or nurses. Group activities,

such as art and diversional therapy, and group exercise, could reduce
SB and increase physical activity because patients value the opportu-

nity to socialise with others.

‘But | know that they work and we've had our physio
sessions in the afternoon, which we don't have any-
more, and that was really great in getting people mov-
ing because it was a group thing. Most people are
sociable, they like to be sociable and they don't get
that opportunity if they're just sitting in their room’.
(#4, Physiotherapist)

How best to deliver activity depends on context with post-surgical
patients perhaps preferring purposeful movement rather than group

activities because of health issues, such as pain.

‘| think they [patients in pain] have to see the benefit
and it has to be purposeful. They have to know why
they're doing it and what it achieves really’. (#3,
Physiotherapist)

Staff suggested that meals should not be provided at the patient's
bedside, as this fostered the ‘sick role’. Instead, patients should be
encouraged to walk to communal areas for meals, either assisted or
independently. Clinicians perceived that encouraging participation in
the activities of daily living at admission and modifying nurses' roles
from being the providers of all aspects of day-to-day living to super-
vising patients to be as independent as possible would encourage
physical activity. It was further suggested that occupational therapists

could engage older people in activities such as preparing meals.

‘For a patient if they are able to mobilise a little bit,
instead of giving their food in the bedside, why can't
you think about getting maybe a wall-mounted tray
where it can fold out or lift it up and for lunch, they
have to go up there to have their lunch...’(#7, Social
Worker)

3.6 | Theme 6: Making the hospital environment
activity-friendly

Staff identified that spaces, such as ward lounge rooms, should be
clearly identified, easily accessible and aesthetically appealing.
Clinicians felt that this could increase the likelihood of patients being

attracted to walk to and utilise such spaces.

‘If those spaces are available, that does increase the
opportunity for people to be able to just get up and
move with more purpose as well rather than just like,
it's time to get up with the physios and nurses
today. Let's walk here and then walk back’. (#4,
Physiotherapist)
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Clinical staff pointed out that patients may remain in their rooms
because they fear becoming lost on the ward. Therefore, staff sug-
gested that clear room and ward numbering and coloured lines on the

ground could help orient older patients.

‘So sometimes using that as a marker like, “if you want
to go walking yourself, just walk to the green wall and
back and you'll find your room.” Or “follow the num-
bers” or sort of just giving them some sort of directions
so they will do it, have confidence in doing it’. (#5,

Nurse)

There was also a suggestion that a quieter and uncluttered environ-

ment might make patients feel safer and more confident.

‘I've seen some wards do quiet time in the afternoon...
all the staff quietened down as well and the staff were
encouraged to be a bit quieter in their voice and in
their walking and shuffling around and things. So that -
| don't know, maybe later in the evening or something,

maybe’. (#2, Occupational Therapist)

4 | DISCUSSION
To the best of our knowledge, this is the first qualitative study to
focus on possible strategies for reducing sedentariness and increasing
physical activity, focussing on older inpatients and reporting on the
perspectives of allied health team members in addition to medical and
nursing clinicians. The findings of this study are significant as they
represent the perspectives of clinicians who best understand their
workflows, patients' needs and what strategies might be translatable.
Explicit strategies suggested by clinicians in this study included
(1) clear communication to both the patients and family/carers on
physical activity expectations in hospital commensurate with the older
patient's recovery; (2) specific and individualised education by clinical
staff on SB and physical activity commencing from admission, includ-
ing the importance of physical activity, the consequences of SB and
possible barriers to activity; (3) integrating ADLs and incidental activi-
ties into the older patient's physical activity plans; (4) establishing per-
sonalised physical activity goals for older patients and providing
timely feedback (5) introducing ‘quiet times’ in the wards to improve
older patients' confidence; (6) involving family/carers to encourage,
motivate and support older patients to be physically active and
(7) making the hospital environment physical activity-friendly.
Consistent with previous literature, participants in this study agreed
that all healthcare professionals should provide timely and tailored phys-
ical activity expectations, information, encouragement and education.®
Clinical staff in this study emphasised that doctors played a central role
in the delivery of physical activity education because patients value doc-

tors' advice!® and are more likely to comply with it.2

According to Gee-
len et al., physicians agree on the need to encourage physical activity

participation.t” However, they may lack the necessary time and
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knowledge or perceive that providing advice and encouragement is sec-
ondary to their role in managing medical illnesses.*® With patients more

18,19 and

likely to engage in physical activity if advised by physicians
other staff adhering to physical activity goals when they are suggested
and followed up by a physician,?° there is a need to explore how doctors
can better integrate the provision of education about improving physical
activity and reducing SB within their routine workflows.

Viewing the conduct of activities of daily living such as bathing
and toileting as a form of physical activity rather than just focusing on
mobility is another way to better prepare patients for their return
home whilst mitigating the risks arising from sedentariness in hospi-
tals. Hospitalised older people are, on the whole, keen to participate
in their activities of daily living where safe to do so.2* However, they
may face barriers due to attitudes, staff time pressures and risk-averse
ward cultures, translating to the situation where, more often than not,
things are done to patients rather than with patients.?* It is important
to be mindful that some patients prefer to be cared for by staff during
hospitalisation and that things be done for them.?* In such scenarios,
it will also be important to shift patient attitudes.

Goal setting with daily objective feedback via activity monitors
has been demonstrated to increase walking times in older people both
in and out of therapy periods.?? Clinicians in this study felt that broad-
ening the range of activities coupled with more frequent reviews of
goals following feedback was more likely to be effective. Technology
advancement may eventually make it more possible for real-time and
frequent objective feedback to be achieved as sensor technology
becomes more common in clinical practice.

This study re-emphasised the valuable role family/carers and vol-
unteers could play in helping older patients recover. The SoMoVe™ fea-
sibility study investigated a volunteer-led intervention to improve older
patients' mobility in acute medical wards, reported positive trends in
older patients' step count and length of stay.?® The study emphasised
that clinical staff (ie, nurses and allied health) and older patients consid-
ered engaging volunteers a safe and acceptable strategy.?®

Interestingly, a synthesis of qualitative papers before February
20198 and the more recent SoMoVe™ feasibility study?® reveals a lack
of exploration of the carer perspective, a gap in the literature that
requires action. Research in the community setting reveals that where
family/carers understand the benefits of physical activity and support
patients with physical activity, they are more likely to influence older
patients to collaborate with clinicians and undertake physical activ-
ity.2* The family/carer is a valuable resource that should be utilised
more often within the inpatient clinical setting.

Creating a safe ward environment and processes ensures that
older people are willing to be physically active. Bungay et al. demon-
strated that older people who attended a dance group session in
acute care valued social interaction.?’> Social relationships resulting
from group exercises can buffer stress and maintain or improve
patients' mental health during hospitalisation.2® Research has demon-
strated that ease of navigation and variation in the physical environ-
ment of stroke units influenced patients' physical activity levels
positively.?” Other research has revealed that improved way-finding

enhances patients' wellbeing.?® Participants in our study noted that
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the busy ward environment, including clutter, could discourage older

patients from participating in physical activity. They suggested that
‘quiet time’ when staff and equipment movement is limited on the
ward might be an intervention strategy that could improve older
patients' participation in physical activity during non-therapy periods
when safe to do so.

5 | STRENGTHS AND LIMITATIONS

A strength of this study was the inclusion of a range of health profes-
sionals with clinical experience in the care of older people from both
the medical and surgical areas of a hospital. Whilst this research
focused on inpatient settings where geriatrics services are involved,
the strategies uncovered through this research are likely to be rele-
vant to other areas in the hospital where older people are managed.
Nevertheless, it would be beneficial to explore clinicians' views in
other health jurisdictions, and other specialty environments as this
could add further valuable insight into identifying solutions to reduce
SB and increase physical activity, strengthening the case for and
methods to support change in clinical practice. Due to competing
workplace pressures for clinicians, we could not approach staff to

conduct member checking, another limitation of this study.

6 | CONCLUSION

This study focused on both improving physical activity and reducing SB
in older inpatients. Ideas and insights were sought from clinicians from
the medical, nursing and allied health professions to provide new
insights into strategies that could potentially be implemented into clini-
cal practice. Interventions that consider end-users perspectives are
more likely to translate into beneficial effects due to improved engage-
ment. The next steps would be further qualitative research in other
health jurisdictions and co-designing interventions for testing and
refinement. Recommendations include the need for a multidisciplinary
effort and collaboration to incorporate physical activity into current
workflows, and hospital policies and goals of care should include hospi-
tal expectations and clinician accountability to improve patients' physi-
cal activity as that could encourage collaboration and efforts by

clinicians to encourage and support older patients to be active.
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