
students. Survey findings prompted an inquiry with ASF programme
implementers to explore the communication of PA in the school.
Methods:
Seventeen schools were invited to take part. Five schools took part in
the survey (Nov 2021) assessing health literacy, knowledge and beliefs
about consequences of PA, and programme awareness. Multiple linear
regression was used to determine the factors influencing adolescents’
health literacy, 484 students were included in the analysis. Programme
implementers from the 17 schools were invited to a focus group at the
end of the year (May 2022). Ten schools engaged in the process aiming
to understand how PA messages were communicated in the schools.
Data were analysed using thematic analysis.
Results:
Comparisons between gender(s) showed significant differences for
health literacy (p¼ .002), PA knowledge (p¼ .021) and beliefs about
consequences (p¼ .007). No significant differences were found for
school stage i.e. junior vs senior. The overall model significantly
predicted health literacy, F(5, 478) ¼ 56.08, p¼<.001. Significant
predictors included knowledge of PA (B¼ .869, p<.001) and beliefs
about the consequences (B¼ 2.34, p<.001). Gender, year group and
designated-disadvantage status were not significant predictors of
health literacy.
Findings described the manner in which PA messages are commu-
nicated in relation to the i) types of communication, ii) the content
of the messages, and iii) the mode of delivery. However, disparities
between schools highlighted the lack of a clear communication plan.
Conclusions:
Low levels of PA knowledge, its’ consequences and health literacy among
adolescents in the ASF programme warranted further exploration into
the methods used to communicate PA messages in ASF schools. The
methods used to communicate PA in Irish secondary schools, varied and
a clear communication plan was missing. Further research is needed to
improve the communication of PA messages with adolescents and in-
crease levels of knowledge, awareness and health literacy.
Support/funding source:
Mayo Education Centre and the Irish Research Council Government
of Ireland Postgraduate Scholarship.
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‘Lack of time’ is consistently the most commonly reported barrier to
regular exercise participation. However, this term insufficiently captures
the complex and multidimensional nature of time. Recognizing the
need for a more comprehensive analysis of ‘lack of time’ as a barrier
to exercise, in this presentation the authors introduce the Exercise
Participation Explained in Relation to Time (EXPERT) model.
Purpose:
To present the temporal (time-related) factors relevant to exercise
via the Exercise Participation Explained in Relation to Time
(EXPERT) model.
Methods:
To develop the EXPERT model, the authors used a rigorous sequen-
tial process that comprised the following steps. First, an umbrella
literature review of time as barrier, determinant, and correlate of
exercise was conducted. Second, a targeted review of existing

temporal models was completed. Third, the lead author developed
a first draft of the EXPERT model, led a series of focused discussions
with members of the authorship team to refine the model, and then
conducted a Delphi process to solicit pointed feedback and produce
the penultimate model. Finally, this penultimate model was shared
with a convenience sample of end-users and experts who informed
revisions to make the final EXPERT model.
Results:
The final EXPERT model factors includes four categories of factors:
(1) Temporal needs and preferences for exercise (an individual’s
preferences in relation to when they exercise); (2) Temporal auton-
omy for exercise (an individual’s autonomy in scheduling their free
time); (3) Temporal conditions for exercise (an individual’s actual
available time for exercise); and, (4) Temporal dimensions of exer-
cise (an individual’s actual use of time for exercise). These four
categories include multiple factors which collectively represent an
individual’s preferences for, autonomy over, conditions for, and ac-
tual use of time for exercise.
Conclusions:
The EXPERT model provides a framework that comprehensively
explains the temporal factors that relate to exercise participation.
This framework can help guide more nuanced assessments of time
as a barrier to exercise and help inform novel approaches to mitigate
this pervasive and potent barrier to regular exercise engagement.
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224 Longitudinal associations between flexibility, motor
competence, and self-reported physical activity during
adolescence
Mikko Huhtiniemi1, Timo Jaakkola1
1University of Jyväskylä, Jyväskylä, Finland

Purpose:
This study investigated the longitudinal associations between flexi-
bility, motor competence, and self-reported physical activity among
Finnish adolescents over four years. Previous research indicates a
lack of longitudinal studies exploring the developmental patterns of
flexibility, motor competence, and physical activity.
Methods:
At baseline, 1147 (582 boys, 565 girls) Finnish adolescents aged 11.27
(0.33) years participated in the study. Data was collected annually in five
time points when students were in Grades 5 to 9. Students’ flexibility was
measured using squat, lower back extension, and left and right shoulder
stretch. Motor competence was measured using the throwing-catching
combination, continuous 5-leaps, and lateral jumping tests. Physical ac-
tivity was measured using a questionnaire. A Random-Intercept Cross
Lagged Panel Model (RI-CLPM), including repeated measures (within-
level) and latent levels (between-level) of flexibility, motor competence,
andphysical activitywasused toanalyze thedata.Sexandbodymass index
(BMI) were used as covariates in the analysis.
Results:
At the between-level, a stable positive association over four years
was found between flexibility and motor competence [.36, (.04)] and
between motor competence and physical activity [.47, (.04)].
However, flexibility was not found to be associated with self-
reported physical activity over time. The covariate results showed
that being a girl was negatively linked to motor competence [-.12,
(.03)] and physical activity [-.12, (.04)] but positively to flexibility
[.41, (.03)]. Higher BMI was negatively linked to all study variables.
The results at the within-level also revealed some cross-lagged rela-
tionships among the study variables.
Conclusions:
The findings of this study indicate that students’ flexibility is posi-
tively linked to motor competence during adolescence. In other
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words, students with higher flexibility also have higher motor com-
petence, and vice versa. As flexibility and physical activity were not
associated over time, it might be that the positive development of
flexibility is more related to participating in activities with diverse
motor skills demands rather than meeting the physical activ-
ity guidelines.
Funding source:
The Finnish Ministry of Education and Culture funded this study.
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scalable solutions to support people with LTCs to maintain PA long-
term. This review aims to investigate the effectiveness of digital inter-
ventions for PA maintenance among adults with one or more LTC.
Methods:
A protocol was registered on Prospero (CRD42022299967). Searches
were conducted in seven electronic databases, for randomised con-
trolled trials (RTCs) including adults with �1 long-term conditions.
Screening, data extraction and quality assessment was undertaken by
two independent reviewers. Study methods, participant character-
istics, intervention characteristics (digital/non-digital elements) and
PA outcomes were extracted at intervention end and maintenance
time points; data pooling and meta-analyses were planned.
Results:
Twenty three RCTs were included. The majority of digital interven-
tions were web-based; around half included a sensing device (wear-
able/phone). All interventions, except two, included non-digital
elements (supervised exercise classes, education/advice/health care
practitioner support). Interventions frequently advised independent
PA through a digital system or in daily life. None included all design
features considered key in PA maintenance such as theory, habit
formation, use of sensors for goal-setting/self-monitoring/feedback,
and health coaching. Meta-analysis did not identify a significant
effect on PA in favour of digital interventions for device-based out-
comes (14 studies, n¼ 2210 participants, SMD¼0.11, 95% CI -0.01,
0.24, I2¼24.35, p¼ 0.08] and showed only a small effect for subject-
ive outcomes (9 studies, 1592 participants, SMD¼0.13, 95% CI 0.02,
0.23, I2¼8.43, p¼ 0.02).
Conclusions:
We did not show that digital tools supported the maintenance of PA.
However, there was a great deal of heterogeneity across trials with
respect to digital/non-digital approaches/control comparisons making
it challenging to pool our data. Our confidence in these findings is very
low as only two RCTs were at low risk of bias. We therefore expect that
findings may change as more robustly designed studies are published.
We recommend that future digital interventions consider all key digital
and non digital design features to support PA maintenance.
Funding:
HRCI-HRB-2022-010 and ARC Wessex ARC005.

that contributes to both personal health and the environment is of the
utmost importance. However, the prevalence of AT and its related
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