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interviews with care home care workers. Observations of PA behav-
iours focused on key moments and the daily routines of the care
homes. Interviews were informed by observations and sought
explanations for observed behaviour. All data were analysed using
thematic analysis informed by a social-ecological perspective.
Results:
The findings show how care workers perceptions of roles, identity,
and sense of purpose regarding PA facilitation led to a continuum of
formal and informal practices. Opportunities for PA appeared to be
constrained or facilitated by care workers conceptualisations of the
nature and purpose of care that stemmed from: (i) beliefs around
how (or if) carers could facilitate PA opportunities within the con-
straints of the care routine; (ii) carers’ notions of identity and the
purpose of their role; (iii) the boundaries of care work; (iv) formal
practices in PA; (v) carers’ knowledge and understanding of PA.
Conclusions:
Care staff are the most appropriate people to sustain facilitation of PA
on a regular basis, however, this is contingent on addressing detailed
individual, interpersonal, organisational, and physical environmental
influences on PA. The findings are placed in the context of a social-
ecological model that can be used to support the development of
interventions to increase PA in care homes. These findings provide
evidence to support potential transformation of care worker roles to
emphasise PA facilitation as a key part of the role.

Abstract citation ID: ckae114.037
162 A qualitative investigation into causal mechanisms
underpinning adherence to physical activity programmes
among people with serious mental illness
Katarzyna Machaczek2, Helen Quirk1, Hannah Burton3

1University Of Sheffield, Sheffield, UK
2Sheffield Hallam University, Sheffield, UK
3South West Yorkshire Partnership NHS Foundation Trust, UK

Purpose:
Increasing physical activity could reduce the mortality gap experi-
enced by people with serious mental illness (SMI). To be beneficial,
physical activity needs to be undertaken regularly over an extended
period. This study provides insights into how best to support con-
tinued activity for people with SMI by uncovering the underpinning
causal mechanisms.
Methods:
An international sample of stakeholders (n¼ 19) were consulted. In-
depth, semi-structured interviews were undertaken with i) peer
physical activity practitioners (n¼ 5) who were involved in the de-
sign and delivery of physical activity programmes for people with
SMI, ii) physical activity leaders (n¼ 3) and iii) people with SMI
who participated in these physical activity programmes (n¼ 25).
Data were analysed using Framework analysis.
Results:
Activity that is designed specifically for people with SMI and incor-
porates structured socialisation opportunities facilitates adherence.
Gradual exposure to the group is needed, along with 1-to-1 support
incorporating personalised goals. Socialisation opportunities require
meticulous planning by the practitioners to carefully curate social
interactions that encourage bonding between participants.
Adherence is supported when programmes are scheduled, regular
and have no end date. Programmes must address accessibility needs
of participants, for example, ensuring that people are supported to
get to and from physical activity venues and help them overcome
social anxiety. Tailoring support to the fluctuating symptoms of SMI
is also imperative.
Qualities of practitioners deemed essential for adherence include
soft skills such as the ability to foster warm connections, be

accepting and non-judgemental, cultivate mutual respect, not put
pressure on participants and encourage autonomous motivation.
Mutual compatibility between the participant and practitioner is
important and therefore having a choice of practitioners is critical.
Adherence is supported when programmes are (co)delivered by
practitioners who have lived experience of SMI and who are genuine
and vulnerable (they share personal mental health experiences).
Conclusions:
A combination of soft skills in practitioners and resource-intensive
intervention components determine adherence to physical activity
programmes among people with SMI. Ensuring that programmes
are adequately planned, supported and resourced with consideration
to these mechanisms will be critical for their ability to foster pro-
longed participation.
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cators, including physical activity, sedentary behavior, and sleep.
Traditionally, self-reported measures have been used, but recent
advancements in accelerometer technology and administration offer
a new approach. The aim of this study is to monitor and explore
accelerometer-based measurements of physical activity and sleep
duration in in the adult Danish population.
Methods:
Data were obtained from the Danish National Health Survey con-
ducted in 2023. From participants delivering a web-based response,
6,993 individuals (age 16 to 92 years) were invited to participate in
an accelerometer-based measurement of physical activity, sedentary
behavior, and sleep. A total of 1,595 individuals accepted (22,8%).
Each participant received a SENS motion® accelerometer in the
post, an instruction letter (with a QR-code to access a mobile-ap-
plication), a mounting patch, and a pre-paid return envelope. Data
were analyzed using the MOTUS algorithm, which is a refined ver-
sion of the Acti4-algoritmen.
Results:
The average time spent on physical activity with moderate to vig-
orous intensity was 31min/day (Range: 0.5-178). Overall, 58% were
sufficiently physically active according to WHO recommendations.
The average total sedentary time was 527min/day (equivalent to
8 hours and 47minutes). Men were more sedentary than women.
Participants took an average of 10,577 steps/day and cycled for
19min/day (median: 13minutes; range: 3-103min/day). Within
the primary sleep period, the average sleep time was 7 hours and
13minutes/day and 33% of participants slept less than 7 hours/day.
Conclusion:
The use of accelerometers has the potential to contribute significant-
ly to monitoring of physical activity, sedentary behavior, and sleep at
the population level in Denmark. However, this should be combined
with questionnaire-based information as self-report and accelerom-
eter measurements does not seem to capture the same facets of
physical activity. Nevertheless, further development is necessary to
enhance administration and user experiences.
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