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Aim 
The aim of this study was to evaluate the feasibility 
of using pedometers and individualised advice and 
planning (goal setting, planning, self-monitoring) to 
increase physical activity levels amongst sedentary 
older women living in the community. Secondary 
aims were to evaluate the acceptability of the 
outcome measures, adherence with the interventions 
and the relationship between step counts and 
accelerometry (a measure of activity). 
 
Project Outline/Methodology 
54 older sedentary women (age ≥70) from a single 
GP practice were randomised to one of two groups: 
pedometer plus systematic advice and activity plan 
(n=32) or systematic advice and activity plan alone 
(n=22). Two types of pedometer were used in this 
study to ascertain how accurate they were in the 
target population: a mechanical one (a lever moves 
up and down in response to movement) and an 
electrical one (a weight compresses a crystal in 
response to movement). The outcome measures 
were change in daily physical activity level as 
measured by accelerometry (a measure of activity), 
lower limb function, health related quality of life 
(EuroQuol questionnaire), anxiety and depression 
(Hospital Anxiety and Depression Scale) and a 
questionnaire regarding behavioural predictors of 
adherence to physical activity. Outcome measures 
were assessed at baseline and at 3 months, the 
variability and acceptability of the outcome measures 
to this population was evaluated. The researcher was 
in regular contact with the participants providing 
support and encouragement, once a week for the 
first month and fortnightly thereafter. The 
participants kept daily activity diaries throughout the 
study. 
 
Key Results 
We have shown that it is feasible to recruit sedentary 
older women through primary care, 54/388 (14%) 
from a single GP practice consented to take part in 

the study. We found that the electrical pedometer is 
more suited to this population. The outcome 
measures were acceptable for all study participants, 
with 100% compliance with action planning and 96% 
compliance with diary completion in the pedometer 
plus advice group and 83% compliance in the advice 
alone group. We have demonstrated a strong 
relationship between pedometer counts and 
accelerometry, and, whilst this pilot study was not 
powered to detect significant changes, we have 
demonstrated a non-significant increase in walking 
amongst those in the pedometer group over the 3 
month study period. 
 
Conclusions 
The feasibility of the key components of the methods 
has clearly been demonstrated, the advice and 
activity plan intervention has been fully developed 
and tested and we have enough data to inform the 
power calculation for a subsequent definitive 
randomised trail. 
 
What does this study add to the field? 
Most physical activity interventions to date have 
focussed on younger adult populations. The over 65s 
constitute the fastest growing, but most sedentary 
segment of the population. Effective strategies to 
achieve increased participation in physical activity 
remain a major public health challenge. 
 
Implications for Practice or Policy 
This pilot study has demonstrated the feasibility and 
acceptability of a simple inexpensive approach to 
increasing physical activity. 
 
Where to next? 
We plan a subsequent definitive randomised trial to 
follow on from this pilot work. 
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