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COVID-19 appears to be having a 
major impact on physical activity 
(PA) behaviours.1 Physical distancing, 

while a safe measure, might have the 
unintended negative consequence of 
reducing PA.2,3 Prolonged periods of staying 
at home can lead to increased sedentary 
behaviours, resulting in an increased risk of 
physical inactivity and related chronic health 
morbidity.4 The measures required to limit 
the spread of COVID-19 may exacerbate the 
longstanding issues of physical inactivity and 
sedentary behaviour.5 The syndemic nature 
of the COVID-19 threat requires a nuanced 
approach to minimise the spread of the virus 
alongside the strong health rationale for 
maintaining PA.2,4-7

Opportunities to be physically active have 
been restricted in the state of Victoria, 
Australia, during the COVID-19 pandemic. 
In March 2020, the Victorian Government 
introduced a variety of physical distancing 
policies under ‘Stage 3’ restrictions, including 
the closure of gyms, pools, community-
based exercise centres and outdoor exercise 
groups. The suspension of traditional PA 
opportunities coupled with prolonged 
periods of self-isolation can increase the risk 
that adults do not undertake sufficient PA.8 
In general, adults who report being socially 
isolated spend less time engaging in PA and 
more time in sedentary behaviours when 
compared to adults who do not report being 
socially isolated.9

Efforts have been made to address these 
barriers to PA. For example, scholars in a 

variety of fields have published articles on 
the importance of maintaining PA during 
physical distancing periods10-12 and official 
bodies have disseminated information on 
how to remain active during COVID-19 by 
exercising at home.13 However, individuals 
who did not engage in regular PA before 
COVID-19 are unlikely to increase their daily 
PA during COVID-19, and may potentially do 
even less.2 Indeed in Canada, individuals who 
were physically inactive prior to COVID-19 
decreased their PA even further.14 Broad-
based messaging around maintaining PA is 
important, but it is unlikely to have much 

impact on this group.15,16 The social impacts 
of the COVID-19 restrictions and the influence 
of this on psychophysical wellbeing may 
require more targeted behaviour change 
approaches to address barriers to PA 
engagement.6,17

The Healthy 4U-2 (H4U-2) study used 
telephone coaching to increase PA in adults 
attending secondary care clinics in a tertiary 
hospital in regional Australia.18 Insufficiently 
physically active patients were referred to 
the study by their consulting clinicians and a 
number of these individuals (n=32) declined 
to participate as they did not believe they 
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Abstract

Objective: This paper explores the experiences of individuals who reported substantially 
decreasing physical activity (PA) as a result of COVID-19 and sought coaching support to 
increase PA.

Methods: A qualitative study using phenomenological analysis. Eight individuals participated 
in semi-structured interviews that focused on their experiences of decreasing PA as a result 
of physical distancing measures, and why they sought PA coaching to overcome these issues. 
Responses were analysed thematically.

Results: The participants reported markedly decreasing their PA following the enactment of 
physical distancing measures. The inability to subsequently engage in regular PA was a source 
of frustration for participants. Interview analysis revealed two themes that contributed to the 
understanding of why these individuals felt they needed PA coaching to increase PA; namely, a 
desire for both listening support and PA self-regulation support.

Conclusion: The individuals who decreased PA due to COVID-19 desired an autonomy-
supportive counselling style, centred on listening support and self-regulatory support. Online 
PA interventions were not highlighted as strategies to overcome PA barriers.

Implications for public health: The effect of physical distancing measures on the determinants 
of overall PA is important, particularly if prolonged physical distancing is required.
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would benefit from PA coaching. Following 
the introduction of physical distancing 
measures as a result of COVID-19, the H4U-2 
research team received unsolicited calls 
from eight of these individuals who had 
reported substantially decreasing their PA. 
A period of more than nine months had 
passed since the initial contact with the study 
team. These individuals had initially declined 
PA coaching but were now expressing the 
desire for coaching support to help them be 
more physically active during the physical 
distancing period.

This contact provided the opportunity to 
explore with these individuals why they felt 
in need of coaching support to increase their 
PA during COVID-19 restrictions and what 
elements of PA coaching they were seeking. 
The aim of the research was to explore the 
experiences of individuals who had decreased 
PA as a result of the COVID-19 pandemic, and 
what components of PA coaching people 
think are important in assisting them to 
increase PA.

Methods

Study design and participants
A qualitative study design using semi-
structured interviews was undertaken. An 
empirical phenomenological approach 
was used to obtain detailed descriptions 
of the experiences of individuals who 
decreased PA as a result of the COVID-19 
pandemic.19 Phenomenological research 
is used to describe commonalities of lived 
experiences across a population and provides 
a deeper understanding of the phenomenon 
studied.19,20

The eight individuals who contacted the 
research team seeking coaching support 
to be physically active were invited to 
participate in this study. All eight individuals 
consented to participate and made up the 
convenience sample of study participants. 
The interviews were completed between 
10 June and 24 June 2020. The participants 
were reflecting on the time period from 
March 2020 up to the time of the interview. 
The Stage 3 restrictions introduced by the 
Victorian State Government only permitted 
four reasons to leave home: food and 
supplies, medical care, exercise, and work or 
education. Organised exercise programs were 
ceased, and outdoor gyms were closed. The 
State Government restrictions were eased 
somewhat on 13 May 2020, with outdoor 
exercise activities permitted in groups of up 
to 10 people, although the requirements on 

physical distancing remained. Up to the time 
of the interviews, no changes were made to 
the restrictions on indoor exercise.

Ethics approval for this research was gained 
from the human research and ethics 
committee of the participating hospital and 
the associated university. The study objectives 
and voluntary nature of the study were 
explained to participants. Verbal informed 
consent was obtained before each telephone 
interview. Confidentiality was assured by 
using numbers instead of names (participant 
1, participant 2 etc.), and by removing 
identifying information from transcripts. 
All audio recordings and transcripts were 
saved on a password-protected computer. 
Throughout this study, we followed the 
Standards for Reporting Qualitative Research 
guidelines.21

Procedures
Semi-structured, in-depth telephone 
interviews were done at a time convenient 
for participants. With participant permission, 
all interviews were audio-recorded. Each 
participant’s age, marital status, employment 
and living arrangement were obtained at the 
start of the interview. Open-ended questions 
and question-related probes were used in 
the interviews to obtain detailed descriptions 
from the participants (Supplementary File 1). 
Data collection occurred concurrently with 
data analysis. The interviews were carried out 
over the telephone by the first author. The 
audio recordings were transcribed verbatim. 

Analysis
In keeping with the phenomenological 
approach, the analysis included reading 
the transcript multiple times to gain an 
understanding of meanings conveyed, 
identifying significant phrases and 
summarising them in general terms, or 
codes.19 The codes were grouped to formulate 
meanings, with the validation of meanings 
through research team discussions to reach 
consensus. Finally, the codes were organised 
into categories, before a full description of 
themes was developed. Several strategies 
were used to ensure trustworthiness and 
credibility. Two co-authors analysed all the 
transcripts independently. Findings were 
then compared and discussed by the two co-
authors until consensus on codes, categories 
and themes was achieved. Emergent 
categories and themes were discussed 
amongst the research team. Transferability 
was established by considering variations 
of participant characteristics and sufficient 

quotations collected through in-depth 
interviews. The audit trail was maintained to 
ensure all analysis steps could be traced back 
to original interviews.

Results

The sample consisted of five females and 
three males aged between 40 and 61 years. 
Seven of the participants were employed 
and one participant was retired at the time 
of interview. Interviews lasted approximately 
20 to 25 minutes. Participant characteristics 
and the normal PA they undertook pre-
COVID-19 are summarised in Tables 1 and 2. 
Two broad themes emerged from the analysis 
with respect to what these individuals were 
seeking to assist with increasing PA during 
the COVID-19 restrictions: i) listening support; 
and ii) PA self-regulation support.

Listening support
This theme reflected participants’ desire for a 
person-centred style of interaction, providing 
support that was centred on listening. For the 
most part, participants felt that they knew 
what to do to increase their PA; the problem 
manifested in doing so in an environment 
that they felt discouraged it. Although most 
participants received a degree of social 
support and encouragement from significant 
others in relation to their PA, the support 
offered was generally directive in nature. The 
participants were not always receptive to the 
style of these interactions.

I knew that I couldn’t make the transition 
to home exercise alone. My husband was 
great; is great. But he isn’t the deep listener 
… he sees things in black and white. If he said, 
“tomorrow I’m going for a run” then he would 
do it. So, I don’t think he has ever understood 
my battles with exercise. So, I wanted a 
voice to talk this through. To problem-solve 
together. Participant 2 (P2) 

So, I imagine it [physical activity coaching] 
would be more about why – why don’t I do 
it … why not and this and that. Which is 
different to the ‘do this, do that’ advice. I don’t 
need that. P6

The desire for listening support was 
particularly present among those who 
not only changed their PA as a result of 
COVID-19 but were required to change their 
daily schedules, necessitating a change to 
working from home and assisting with home-
schooling. The participants expressed a desire 
for coaching support that provided validation 
of the issues they were facing and permitted 
the individual to explore potential avenues to 
address the problems.
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I want someone to hear my problems, my 
unique problems. Someone who isn’t my 
husband. Someone who might have heard 
similar things and can give their perspective 
to my situation. P7

I’d like to be listened to, to be heard. But I’d also 
like to be questioned I think, by a neutral party, 
because I think some worthwhile questions 
might force me to soul-search a bit and work 
out the solutions. P3

Alongside being listened to, the importance 
of having autonomy was also apparent. It 
was important to individuals that they could 
lead the conversations and consultations. 
Individuals felt that the drive for change 
needed to come from themselves, and 
listening support could help verbalise, 
explore and solve problems. Within this, 
support and encouragement were deemed 
necessary components, but the provision of 
advice was not necessarily wanted.

I don’t need to be told what to do, I already 
know. But I do need some help in doing it. P6

Physical activity self-regulation 
support
The second theme reflected participants’ 
desire for PA self-regulatory support. The 
participants expressed a feeling that they had 
lost a degree of control over their capacity 
to be physically active. They voiced a desire 
to not only increase PA but to gain personal 
control back over their PA routines that had 
been impacted by COVID-19 restrictions. 

Well now, my sense of control has been taken 
from me. I don’t have the option to go to the 
gym, so that’s gone. P1

… I was trying to wrestle back some control. 
P2

The participants reported a shift from 
undertaking regular PA before the lockdown 
to undertaking little to no PA in a short period 
of time. To have lost the capacity to self-
regulate their PA during the restrictions was 
a source of frustration and accounted for the 
desire for help. 

And that’s what’s disappointed me, my failure 
to do something I know I can do. P3

The changes to daily routine and the loss 
of structured exercise options greatly 
impacted the PA levels of the participants. 
The participants did not account for the 
impact of the COVID-19 physical distancing 
policies on their PA patterns and did not 
have contingency plans or coping strategies 
to remain physically active. In the face of 
competing demands, participants were 
unable to regulate their PA and sought 
out support to assist with the physical and 
psychological ramifications. The effect of 
the restrictions and the desire for support is 
exemplified by the following quote:

I think I needed to keep face with my family, 
that we were okay, and home-school and 
me working on the business was all fine. So, 
I didn’t want to appear weak or helpless in 
any way, even though I guess I was helpless 
now thinking about it. So, I put this front on 
to keep them happy and motivated. While I 
was crumbling a bit underneath. And again, 
I think that the role of the external person, to 
listen to these issues and be outside of them. 
So perhaps that was what I was seeking the 
most. P2

Female participants appeared to find it 
particularly difficult to self-regulate PA while 
navigating changes to their employment and 
social roles. The females reported investing 
significant time in home-schooling and 
work-from-home tasks, dedicating time to 
family and co-workers at the expense of 
allocating time towards their own PA. The 
males, in contrast, did not highlight the 
impact that home-schooling had on their 

PA self-regulation, although only one male 
participant had dependent school-aged 
children.

Home-schooling has been an issue. It’s taken 
up some of my time to be present with my kids 
when they have needed the time. So, I have 
to prioritise them. And, of course, my own 
work, and navigating the work from home 
situation. Some days at the beginning I was 
sitting at my desk at 9.00 pm doing some work 
things, and not because I was busier than 
pre-corona, but I hadn’t gotten my timing 
and schedules right. P1

… but also a lack of, or failure in prioritisation 
I think. I’ve failed to put my wellbeing up 
front, or as a priority. I invested lots of energy 
making sure my son was comfortable with 
his home-schooling … And then I threw 
myself into work as well, to show that I could 
run my team from home, so demonstrating 
my capacity to my boss, and also to my staff 
as a leader. Again, did I do too much? I’m not 
sure. But I have accountability in my role, so I 
felt I needed to step up. And I wanted my staff 
to feel like I was there for them, to get them 
through it. To look after their needs. P7

Discussion

This study explored the experiences of 
individuals who significantly decreased 
their PA as a result of COVID-19 and 
sought coaching support as a means to 
increase activity. Pervasive throughout the 
participants’ descriptions was the conflict 
between their desire to be more physically 
active and their actual participation in PA. The 
qualitative approach permitted the capture 
of the range of influences that impacted PA 
behaviour during the physical distancing 
restrictions imposed due to COVID-19. The 
findings are important in relation to PA 
behaviour change and also in relation to the 
design of interventions that seek to maintain 
PA changes in general.

Table 1: Participant characteristics.
Age (years)

	 Mean

	 SD

	 Range

51

7

40–61
Marital Status

	 Married/living together

	 Widowed

7

1
Highest completed education

	 Secondary/high school

	 Post-school vocational

	 University

2

4 

2
Employment

	 Full-time

	 Part-time

	 Retired

6

1

1

Table 2: Overview of participants’ pre COVID-19 physical activity.
Participant Age Gender Pre COVID-19 physical activity 
1 54 Female Gym: 3-4 sessions/week - mixture of spin classes, body pump, body combat and yoga 
2 44 Female Boot-camp group training: 3 sessions a week
3 61 Male Strength training: 2 days a week

Walking group: 1 day a week
4 40 Male Swimming: 2 sessions a week

Basketball: 1 session a week
5 48 Female Parkrun: 1 session a week

Gym: 2 sessions a week – mixture of weights and cardio
6 57 Female Walking: 4 x 5km walks a week
7 51 Female Gym: 3 sessions a week – mixture of weights and cardio
8 50 Male Mixed Martial Arts: 3 sessions a week
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Lack of support
A dominant theme that emerged from the 
analyses was the desire for a support specific 
to their PA issues. At the time of interview, 
all participants were staying at home due to 
physical distancing rules. The only PA support 
they received was from partners – support 
which was typically directive in nature. 
Participants perceived these interactions 
as negative experiences. They felt like they 
were being told what to do and were not 
being listened to. This was one of the factors 
that led to them seeking external support. 
Interactions perceived as unsupportive to 
psychological needs are likely to undermine 
autonomous motivation and self-efficacy.22 
This highlights the importance of person-
centred interventions to support PA 
change, and points to the significance 
of an autonomy-supportive influence, as 
outlined by self-determination theory, 
which posits that the quality of support will 
impact both the motivation and well-being 
of individuals.22,23 Supportive interactions 
using empathy and non-judgemental 
understanding have been shown to build 
the autonomy and motivation required to 
maintain PA.24,25

The individuals felt constrained by a lack 
of listening support within their social 
environment. This highlights some of 
the issues faced by individuals when the 
social environment does not support 
both physical and psychological needs. 
Individuals ambivalent about behaviour 
change can benefit from sufficient feedback 
or information to foster self-efficacy,26 
which these individuals did not receive. 
A lack of appropriate support means that 
individuals are less likely to receive the 
necessary feedback to support the success 
of their PA changes. This in turn undermines 
individual competence and can result in 
reduced self-efficacy.27 Further to this, a lack 
of social support from significant others 
in the home is known to impede efforts 
to maintain autonomous motivation and 
can hinder psychological needs.28 This can 
subvert autonomous motivation, which leads 
to failed attempts at behaviour change and 
maintenance.

Lack of self-regulation
The second main theme that emerged from 
individuals who significantly decreased 
PA during COVID-19 physical distancing 
measures was a lack of PA self-regulation. 
This is consistent with existing evidence 

suggesting that self-regulation mediates 
exercise behaviour.29 The participants in this 
study reported decreasing almost all PA once 
the physical distancing rules were enacted 
and they were unable to subsequently 
increase PA up to the time of interview. The 
participants had remained physically active 
where structural supports were present but 
could only persist with their behaviour as 
long as the external support was available. 
It is likely that they had externalised their PA 
support system, and could no longer self-
regulate PA in the absence of this support.30 
Hardcastle et al. (2011) detailed that 
individuals who internalised PA support and 
perceived the structural PA as supportive of 
their autonomy tended to view PA as part of 
their self.28 In that study, the individuals were 
able to continue with behaviour change even 
when the structural support was removed.28 
The degree to which a PA intervention is 
perceived as autonomy-supportive is likely 
to influence motivation, internalisation 
of behaviour and overall self-regulatory 
behaviour change.31

The findings highlight the importance of 
self-regulation, which reflects one’s self-belief 
and self-efficacy to be physically active. 
Such strategies usually involve behaviour 
planning, which has been shown to be very 
effective in promoting motivation alongside 
self-efficacy.32 The participants maintained 
self-regulation over their employment and 
household duties, but not over PA scheduling 
and actions. The inability to maintain 
self-regulation over PA was particularly 
prevalent amongst the females in this study 
who, consistent with the literature, tended 
to prioritise their family responsibilities 
over their own PA.33 The desire to gain 
personal control over PA is consistent with 
the importance of self-regulation. Self-
regulation is an important component of 
psychosocial theories of PA behaviour, and 
lack of self-regulatory skills are associated 
with low adherence to PA.34 Increases in PA 
self-regulation were observed following 
behavioural interventions that focused on 
individuals developing their own strategies 
to regulate their PA.35 The participants in 
our study expressed a desire for a coaching 
style that supported their autonomy and 
assisted them to regain control of self-belief. 
PA coaching interventions can show patients 
how to recognise signs of self-regulatory 
depletion or failures, and individuals can 
learn to monitor their self-regulatory capacity, 
which could help them to engage in regular 
PA.32

Limitations
The limitations of this study include the use 
of opportunistic convenience sampling, 
which resulted in a relatively homogenous 
study population. More research is needed to 
assess whether the barriers presented in this 
study are the same in a more heterogeneous 
population. The opportunistic convenience 
sample also resulted in a small sample of 
individuals seeking support to be physically 
active. These individuals may have been more 
motivated to engage in PA, which may have 
introduced bias into the results. Although 
the opportunistic convenience sample may 
reduce the generalisability of these results 
to other populations, the results do provide 
understanding and insight into experiences 
and perceptions of participants who 
decreased PA due to COVID-19 restrictions.36 
Finally, convenience sampling meant that 
theoretical saturation was not known to have 
been reached due to the small sample of 
participants. 

Implications for public health

The participants in this study did not express 
a desire to perform PA at home. A recent 
study indicated that online exercises could 
be easily integrated into everyday routines 
and were positively regarded by inactive 
adults.37 Some of the participants in our 
study had tried online exercise videos, but 
none persisted with them. This suggests 
that despite their appeal, online tools are 
not the panacea for overcoming PA barriers 
related to physical distancing. To maintain PA 
during periods of restricted opportunities, 
and to encourage PA in general, there 
are motivational factors that need to be 
considered when developing PA messages. 
Information needs to be targeted to the 
audience’s existing views and practices to 
produce more powerful persuasive effects.38 
Messages to promote PA could also be 
targeted towards significant others in an 
individual’s environment and portray the 
importance of a non-judgemental form of 
listening support. 

Long-term PA adherence is difficult;39 
however, numerous forms of structural 
and social support can result in adherence 
to PA.40 For the participants in this study, 
support from structural agents such as gyms 
and exercise groups were important in 
their regular attainment of PA. The removal 
of support manifested in recidivism to 
physical inactivity. Despite facilitating regular 
PA, the exercise programs undertaken 
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by the participants had not fostered 
an internalisation of PA control. Formal 
exercise-based programs may benefit from 
incorporating behaviour change theories 
into the design of exercise interventions to 
build self-efficacy and PA self-regulation.41 
Addressing determinants of PA relapse such 
as those highlighted in this study may be 
beneficial for PA adherence within formal 
PA programs such as cardiac rehabilitation, 
where we know PA maintenance remains 
suboptimal post-completion.42

While the findings of this small sample 
cannot be applied to the general community, 
it is relevant to consider how the physical 
distancing rules have impacted PA behaviours 
within the community at large. It is also 
relevant to consider the self-regulatory 
capacity within the broad community, its 
implication on PA levels, and how this can 
be addressed to assist in the promotion and 
maintenance of PA during ongoing COVID-19 
restrictions. 

Conclusion

Individuals who decreased PA due to physical 
distancing measures desired a PA coaching 
intervention to build autonomy support. 
The individuals were not seeking PA advice, 
rather, listening and self-regulatory support 
were deemed necessary for these individuals 
to increase PA. Due to the high proportions 
of the population who are insufficiently 
physically active, and the ongoing physical 
distancing restrictions imposed in Australia at 
time of writing (December 2020), this study 
highlights the importance of understanding 
the perspectives of insufficiently active 
individuals when attempting to increase PA 
levels in this group.

It is likely that the world will recover from 
COVID-19 and a period of ‘new normal’ will 
emerge. It is just as likely that the world will 
be challenged by future pandemics and 
that levels of insufficient PA will continue or 
even worsen by that time. An understanding 
of the needs of insufficient physically 
active individuals can contribute to the 
development of behavioural and educational 
strategies to increase PA levels. 
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