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delegates
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TIME PROGRAMME

9:30 - 10:00 Registration

ROOM 1 ROOM 2

10:00 - 10:10 Welcome

GUEST SPEAKER

10:10 - 10:40

Dr Gemma Pearce

Co-creation: the past, present and 
future of health psychology

ORAL PRESENTATIONS

10:45 – 11:05

Charlotte Scott 

Athletes’ eating and exercise 
psychopathology is related to positive 
and negative influences from their 
teammates

Georgina Edwards  

Behavioural profile of anxiety in 
individuals with Autism Spectrum 
Disorder (ASD) who speak few or 
no words and people with genetic 
syndromes associated with ASD 
symptomology  

11:10 - 11:30

Shanara Abdin

Systematic Review of the Effectiveness 
of Physical Activity Interventions in 
Adults with Breast Cancer by Physical 
Activity Type and Mode of Participation  

Romaana Kapadi 

Pain Coping, Pain Acceptance, and 
Painkiller Use as Predictors of Health-
Related Quality of Life among Women 
with Primary Dysmenorrhea (Menstrual 
Pain)  

11:35 - 11:55

Kirsty Armstrong-Booth 

Testing The COM-B Model: The Impact 
of a Multicomponent Intervention on 
Children’s Physical Activity  

Emma Clare 

The Role of Death Anxiety in 
Practitioner-Patient End of Life Care 
Communication: A Thematic Analysis 

12:00 - 12:20

Kirsty Simpson 

Workplace prompts to reduce 
sedentary behaviour: Participants 
experiences of receiving nudge based 
messages   

RUNNING ORDER
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TIME PROGRAMME

12:20 - 13:00 Lunch

ROOM 1 ROOM 2

13:00 - 13:20 Posters

KEYNOTE SPEAKER

13:25 - 14:10
Dr Rebecca Knibb

Research with children and 
adolescents in an online world

14:15 - 14:30 Tea Break

14:30 - 15:30
Dr Gemma Pearce

Co-Creation Workshop

15:35 - 15:45 CLOSING REMARKS
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Dr Rebecca Knibb
Aston University

Research with children and adolescents in an 
online world 

Dr Rebecca Knibb is a Chartered Psychologist and 
practitioner Health Psychologist with 25 years of experience 
of conducting research into the psychological impact of 
allergies.

She graduated from Birmingham University with a PhD 
in 1999 and more recently completed an MSc in Cognitive 
Behavioural Therapy. She is a University Reader in Psychology 
at Aston University, Birmingham, UK, Programme Director for 
the online MSc Health Psychology programme and currently 
supervises 4 PhD students.

She is a member of the Clinical and Scientific panel for the 
Anaphylaxis Campaign, after serving as a Trustee for the 
Campaign for eleven years. She sits on a number of European 
Association for Allergy and Clinical Immunology Task Force 
groups, including a Task Force to investigate the impact of 
allergy on adolescents.

Her research interests include the health-related quality of life 
and mental well-being of children, adolescents and parents 
who are managing long term conditions, particularly allergic 
conditions and asthma. She is involved in the development of 
strategies to help families cope through CBT based behaviour 
change methods and is particularly interested in how children 
cope with the transition to adolescence and cope with leaving 
home.

She works closely with allergy clinics in the Midlands and 
Southampton and is currently looking at psychological 
predictors of effective allergy management and how 
psychological factors in the parent can affect allergy 
symptoms in the child.

KEYNOTE SPEAKER
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Dr Gemma Pearce
Coventry University 

Co-creation: the past, present and future of 
health psychology

Dr Gemma Pearce is a Chartered Psychologist carrying out 
research for 14 years with a focus in the fields of long-term 
conditions, women’s health and co-creation.

She completed her PhD in the field of health psychology at 
University of Birmingham and an MSc in Sport and Exercise 
Psychology. She has worked in University of Roehampton, 
Queen Mary University of London, University of East London 
and is currently based at Coventry University.

While in post Gemma carried out a two-year knowledge 
mobilisation secondment in the Public Health department 
of Coventry City Council. Gemma has over 30 publications, 
6 PhD students and has supervised multiple Masters and 
Degree research dissertations.

Throughout her career, Gemma has been involved in projects 
using participatory research methodologies and she is 
currently the UK lead for the Erasmus+ funded Co-Creating 
Welfare project. This project has had great success and the 
developed training programme is currently being embedded 
within NHS England as well as other welfare sectors across 
Europe.

 

@GemmaSPearce

@CoCreateWelfare

#CoCreatingWelfare

CO-CREATION WORKSHOP
& GUEST SPEAKER
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Charlotte Scott
Loughborough University

Other Authors 
Dr Emma Haycraft (Loughborough University) 
Dr Carolyn Plateau (Loughborough University)

Title: Athletes’ eating and exercise psychopathology is related to positive and negative influences from 
their teammates.

Background: It has been widely documented that athletes are at an increased risk of developing 
disordered eating and exercise attitudes and behaviours.  Recently, researchers have focused their 
attention on the potential association between the attitudes and behaviours of individuals in the 
athletes’ social environment (specifically, their parents and coach) and the presence of athletes’ 
disordered eating and exercise attitudes and behaviours. To date, however, considerably less research 
has investigated the unique influences from teammates (both positive and negative) that athletes may 
experience. 

Aims: This study sought to determine whether relationships existed between mechanisms of teammate 
influence and athletes’ disordered eating and exercise attitudes and behaviours. A further aim was 
to assess whether teammate influences might predict eating and exercise psychopathology (after 
accounting for athletes’ psychological well-being), and to identify whether these relationships differed 
between males and females.

Methods: Athletes (N = 1172, mean age 24 years, n = 727 female) completed one survey exploring 
multiple mechanisms of teammate influence (anti-dieting advice, perceived teammate pressure to lose 
weight / change shape, modelling of teammates’ disordered eating, teammate relationship quality, 
encouragement / discouragement for healthy eating), disordered eating (drive for thinness, body 
dissatisfaction, bulimic tendencies), compulsive exercise (to control weight, avoid negative emotions, 
improve mood), and psychological well-being (anxiety, depression, self-esteem). Correlations were 
used to explore the presence of relationships between teammate influences and eating / exercise 
psychopathology. A stepwise regression analysis was then employed (controlling for psychological well-
being) to assess the predictive role of teammate influences on eating and exercise psychopathology. All 
analyses were conducted separately by gender to enable comparisons.

Findings: Mechanisms of teammate influence significantly correlated with disordered eating and 
exercise variables for all athletes. Notably, teammate friendships characterised by support and 
warmth predicted lower levels of eating and exercise psychopathology, whereas perceptions that 
teammates engaged in disordered eating practices, and perceived pressure from teammates to lose 
weight or obtain a particular shape, predicted higher levels of eating and exercise psychopathology. 
Overall, teammate influences accounted for more of the variance in eating and exercise attitudes and 
behaviours for female athletes than for males.

Discussion: Teammates can have a positive and negative impact on the eating and exercise attitudes 
and behaviours of athletes; however, the impact of teammates may be greater for female athletes. 
Understanding the influence of teammates on the eating and exercise practices of athletes is important 
for the development of targeted, team-based healthy eating and exercise interventions, given that 
athletes are at an increased risk of developing disordered eating and exercise attitudes and behaviours. 
Future research should explore these relationships longitudinally and experimentally, considering 
factors such as the athletes’ sport type (i.e., lean vs non-lean) and stage of athletic season (i.e., pre-season 
vs mid-season) which may play a moderating role.

ORAL PRESENTATION
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Georgina Edwards
Aston University 

Other Authors 
Joanne Tarver  (Aston University) 
Aryana Shirazi (University of Birmingham) 
Chris Oliver (University of Birmingham) 
Jane Waite  (Aston University)

Title: Behavioural profile of anxiety in individuals with Autism Spectrum Disorder (ASD) who speak few 
or no words and people with genetic syndromes associated with ASD symptomology

Background: Individuals diagnosed with Autism Spectrum Disorder (ASD) are at heightened risk of 
experiencing mental health problems. More specifically, the prevalence of anxiety is estimated at 11-84% 
with most studies reporting a rate of approximately 40%. The majority of anxiety research has focused 
on individuals with ASD who have an IQ>70. The presence of severe to profound intellectual disability 
(ID) in ASD, and associated communication impairments, poses a challenge for the identification of 
anxiety because many individuals are unable to report internal states. Observational assessments and 
parental rating scales of anxiety for people with ASD and severe to profound ID are confounded by 
significant overlap between behavioural markers of anxiety, depression and pain. Developing a deeper 
understanding of the profile of anxiety and the behavioural markers associated with anxiety in this 
population will aid clinicians in the assessment and identification of anxiety.

Aim: To explore the parent-reported profile and behavioural markers of anxiety in autistic individuals 
and individuals with genetic syndromes associated with ASD who have severe to profound ID (non-
verbal or odd words only on the Wessex Questionnaire).

Methods: A semi-structured bottom-up interview was completed with parents/carers. Interviews 
followed a schedule and a coding scheme. The interview focused on identifying behaviours that are 
present when individuals display anxiety and triggers of anxiety. Inter-rater reliability was established 
between two raters. Parents/carers completed questionnaires including the Social Communication 
Questionnaire (SCQ), the Wessex Questionnaire (a proxy measure of adaptive ability) and the Anxiety, 
Depression and Mood Scale (ADAMS).

Findings: To date, 25 interviews have been completed with parents/carers of individuals with ASD (n=20; 
85% male; mean age=18.9 years) and parents/carers of individuals with genetic syndromes associated 
with ASD (n=5; 40% male; mean age=11.8 years). The behaviours most frequently endorsed by parents/
carers as being markers of anxiety were increased vocalisation (n=18), self-injury (n=13), repetitive 
behaviour (n=13), the need to flee (n=12) and pacing/restlessness (n=12). The most frequently endorsed 
triggers of anxiety were routine changes (n=17), sensory overload (n=15), specific phobias (n=12), social 
interactions (n=11) and new situations/unfamiliar settings (n=11). In the interview, parent-reported anxiety 
severity and the total number of anxiety triggers correlated with the general anxiety subscale of the 
ADAMS (rs=.434, p<0.05; rs=.462, p<0.05 respectively). Individuals with a clinical diagnosis of ASD scored 
higher on the general anxiety subscale of the ADAMS and had a significantly higher number of parent-
reported triggers when compared to individuals with genetic syndromes (U=14.5, p<0.05; U=19.5, p<0.05 
respectively). However, no relationships were identified between SCQ score, Wessex score and any of the 
anxiety/mood subscales from the ADAMS. By May 2019, we aim to present data from 50 families (ASD 
individuals, n=25; genetic syndromes, n=25) following the completion of additional interviews.

Discussion: Parents/carers could describe behavioural markers observed in their children as a response 
to anxiety-provoking triggers. The information gathered from these interviews will be used to develop 
a clinical assessment tool for anxiety for autistic individuals with ID, which will then be validated by 
comparing scores on this measure to consensus clinical diagnosis.

ORAL PRESENTATION
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Shanara Abdin
University of the West of England 

Other Authors 
Jacqueline Lavellee (University of Manchester) 
James Faulkner (University of Winchester) 
Margaret Husted (University of Winchester)

Title: Systematic Review of the Effectiveness of Physical Activity Interventions in Adults with Breast Cancer by 
Physical Activity Type and Mode of Participation

Background: According to the World Health Organisation, breast cancer is the most common cancer. Physical 
activity (PA) is one such intervention that can reduce breast cancer incidence and improve quality of life (QoL). 
PA interventions such as strength and resistance training, aerobic exercise and brisk walking following breast 
cancer diagnosis have been shown to improve survival rates and psychosocial health outcomes, increase levels 
of physical activity and reduce fatigue. Many health psychology theories such as the social cognitive theory, 
self-determination theory and the transtheoretical model highlight the effectiveness of PA interventions 
amongst the targeted population. Previous reviews have demonstrated the effects of PA on breast cancer 
patients indicating that most interventions were effective in producing short-term behaviour changes in PA.

Aim: This systematic review focused on two questions: Are there differences in outcomes depending on; the 
type of physical activity undertaken; and whether group-based, or individual, programmes are proposed.

Methods: Five databases were searched (PsycINFO, CINAHL, MEDLINE, EMBASE and Central). Randomised 
control trials were included if they reported an intervention aiming to increase physical activity amongst breast 
cancer patients. A total of 1561 records were screened with seventeen studies identified for final inclusion. Data 
extraction and risk of bias analysis were undertaken. A meta-analysis was not possible due to methodological 
differences between studies.

Findings: Findings indicate no evident differences in outcomes based on exercise type adopted. There 
are some indications that group interventions may have additional beneficial outcomes, in comparison to 
individual interventions, but this conclusion cannot be drawn definitively due to confounds within study 
designs, lack of group-based intervention designs and overall lack of long-term intervention effects.

Discussion: Although there are no indications of negative intervention effects, only 6 of 17 trials demonstrated 
significant intervention effects were maintained. Current findings suggest that both group and individual PA 
interventions for individuals with breast cancer have positive outcomes. Although there are some indicators 
that group interventions may be more beneficial, for example with regards to psychosocial outcomes, this 
conclusion cannot be drawn definitively. The review could not establish whether there are differences in 
outcomes based on the type of PA. It is still apparent that clarity of reporting and a lack of use of theory in 
intervention design is still a concern. There appears to be minimal consideration evident of behavioural factors, 
such as individual motivation and intentions, or behaviour change techniques that may influence intervention 
efficacy. Further research underpinned by behaviour change theory and techniques is warranted, both in 
terms of developing effective PA interventions for this population across the range of treatment stages, 
and to aid researchers and clinical practitioners to draw well founded conclusions on the most effective 
approaches to take with this population. Greater transparency in reporting of interventions, and research 
enabling a comparison of physical activity delivery and type is needed to determine optimum physical activity 
interventions to maintain patient physical activity and outcomes.

ORAL PRESENTATION
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Romaana Kapadi
University of Derby  

Other Authors 
James Elander (University of Derby)

Title: Pain Coping, Pain Acceptance, and Painkiller Use as Predictors of Health-Related Quality of Life 
among Women with Primary Dysmenorrhea (Menstrual Pain)

Background: Primary dysmenorrhea is cramping pain in the lower abdomen occurring at the onset of 
menstruation, in the absence of any identifiable pelvic diseases (Ju, Jones & Mishra, 2013). It is by far the 
most common gynaecological problem among menstruating young women. Prevalence rates in the 
United Kingdom are 45-97% in community-based studies, and 41-62% in hospital-based studies (Latthe 
& Champaneria, 2011). Research shows that primary dysmenorrhea has a major impact on women’s 
health-related quality of life (HRQoL) (Ju et al., 2013), and that painkillers are only moderately effective 
in reducing pain severity to improve physical and mental functioning (Ortiz, 2010). Consequently, 
psychological approaches such as coping and acceptance may have potential to improve quality of life 
among women affected by dysmenorrhea, as they have for people with other chronic pain conditions. 
For example, increased acceptance of pain is associated with improved HRQoL in individuals with 
painful conditions, compared with pain coping strategies (McCracken, Vowles & Gauntlett-Gilbert, 2007). 
However, there is limited research on pain coping and no evidence about pain acceptance among 
women with primary dysmenorrhea. 

Aim: To assess pain coping, pain acceptance, and painkiller use as predictors of HRQoL among women 
with primary dysmenorrhea. 

Methods: The sample comprised 145 female participants over the age of 18 who experienced pain 
during menstruation without any underlying pelvic condition. Participants completed an online 
questionnaire including measures of painkiller use, the Menstrual Symptoms Questionnaire (MSQ), the 
Coping Strategies Questionnaire-24 (CSQ24), the Chronic Pain Acceptance Questionnaire-8 (CPAQ-8), 
and the Short-Form 12 (SF-12) to assess physical and mental HRQoL. 

Findings: Of the 145 participants, 123 (85%) reported taking painkillers to treat their menstrual pain 
despite rating them as only moderately effective. The pain acceptance subscales pain willingness and 
activity engagement were both positively correlated with HRQoL. Pain willingness, activity engagement, 
and reinterpreting pain were significant predictors of better mental HRQoL (F (11, 132) = 3.65, p < 0.001) 
with medium effects, and pain willingness was a significant predictor of better physical HRQoL (F (11, 132) 
= 9.72, p < 0.001) with a large effect, but painkiller use did not influence HRQoL.

Discussion: Further research is needed, but the results, which are the first evidence to our knowledge 
about the role of pain acceptance among women with dysmenorrhea, can inform recommendations 
for how women can reduce the negative impact of dysmenorrhea on HRQoL, and inform interventions 
to increase pain acceptance. For example, Acceptance and Commitment Therapy (ACT), and internet-
based ACT programs are effective in other painful conditions (Trompetter, Bohlmeijer, Veehof, & 
Schreurs, 2015), and may be helpful for women with primary dysmenorrhea by allowing them to 
conveniently access support when required.

ORAL PRESENTATION
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Kirsty Armstrong-Booth
University of Derby 

Other Authors 
Dr Vicki Staples (University of Derby) 
Dr Mark Faghy (University of Derby)

Title: Testing The COM-B Model: The Impact of a Multicomponent Intervention on Children’s Physical 
Activity. 

Background: Only one in ten children are meeting the recommended daily physical activity 
(PA) guidelines of 60 minutes daily of moderate to vigorous activity and including three days of 
strengthening activities (NHS Choices, 2015; BHF, 2017). The National Child Measurement Programme 
reports significant levels of overweight and obesity among UK children, with rates rising with age. If 
unchanged, one-fifth of boys and one-third of girls will be obese by 2020 (NHSUK, 2007), having major 
health implications, and costing 70 million pounds globally (WHO, 2017). Rising concern over the last 
decade has responded to this issue by designing and implementing various interventions targeting 
sedentary behaviours. These have utilised numerous health psychology theories and concepts, 
producing mixed results (Metcalf et al, 2012). The COM-B model (Michie et al, 2011) is an emerging 
approach, recognising that behaviour is an interaction of three domains, capability, opportunity and 
motivation. COM-B when used in conjunction with the Behaviour Change Wheel (BCW) (Abraham, 
Michie & West, 2013) can aid further understanding of PA behaviours, and support the design of effective 
interventions. 

Aim: The aims of this study were threefold. First, to map a multicomponent school-based intervention 
targeting PA frequency levels in children against the COM-B model; second, to evaluate the programme 
efficacy in increasing PA frequency; third, to test the COM-B Model in predicting PA frequency in 
children.

Methods: The Physically Active Children of Erewash (PACE) programme was mapped against the 
COM-B/TDF and COM-B/COM-B and BCW to identify which aspects of the programme targeted specific 
elements of the model. A questionnaire was formulated using the COM-B model to assess capability, 
opportunity and motivation for PA and record self-reported PA frequency. 146 children aged 5-15 
completed pre-intervention measures with 39 children completing all post-intervention assessments.  
The model was tested to predict pre-intervention PA frequency and changes in PA frequency post-
intervention. 

PACE is a multi-component intervention aimed at children aged 5-15, originally devised and delivered 
in schools by Erewash Borough Council. The 12-week intervention combines a mixture of written and 
physical education, introducing a range of topics promoting health and well-being.

Findings: The COM-B model significantly predicted frequency of PA pre-intervention. However, findings 
from each domain demonstrated a significant positive relationship with capability, a significant negative 
relationship with motivation and no significant relationship with opportunity. These results were also 
mirrored when calculating PA change scores for each domain. The observed means demonstrated 
increases in PA frequency levels post intervention, however, these were found to be non-significant.

Discussion: The PACE intervention appears effective in increasing PA frequency levels in children 
aged 5-15 years old. The lack of a significant increase in PA levels may have been obscured by the low 
response rate post-intervention suggesting the need for more robust data capture methods. The COM-B 
model overall looks promising for mapping multifaceted interventions however understanding existing 
capability, opportunity and motivation is important in identifying key targets for intervention. 

ORAL PRESENTATION
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Emma Clare
University of Derby 

Other Authors 
Professor James Elander (University of Derby) 
Dr Amy Baraniak1 (University of Derby)

Title: The Role of Death Anxiety in Practitioner-Patient End of Life Care Communication: A Thematic 
Analysis

Background: National Institute of Clinical Excellence (NICE) guidance on care of dying adults states 
that good quality end-of-life care considers people’s wishes, preferences and beliefs. It is therefore 
recommended that healthcare professionals (HCPs) provide repeated opportunities for patients to 
communicate in this regard (NICE, 2017). Accordingly, the importance of communication is recognised 
by the NHS and UK government in the End of Life Care Commitment (2016) which lists “honest 
discussion between HCPs and dying patients” as one of its aims. Previous research suggests that 
avoidance of discussion around death and dying in hospital settings poses a significant barrier to 
provision of end-of-life care (Reid et al, 2013). One possible explanation for this avoidance is the HCP’s 
own level of death anxiety which has been linked to HCPs avoiding conversations about death (Braun, 
Gordon & Uziely, 2010; Eggerman & Dustin, 1985; Neimeyer, 2015). 

Aim: To investigate whether HCPs’ own levels of death anxiety may affect the care they provide by 
acting as a barrier to them having discussions regarding end-of-life care with patients and families.

Methods: In this qualitative study, nine healthcare professionals took part in semi-structured interviews 
and completed the Revised Death Anxiety Scale (R-DAS). This was used to provide a measure of death 
anxiety to inform analysis of themes using Thematic Analysis. 

Findings: The overall findings suggest that death anxiety coping strategies, such as avoidance, can act 
as barriers to end-of-life communication. Participants’ responses highlighted that awareness of their 
own death anxiety could facilitate them overcoming their avoidance and engaging in higher quality 
communication with patients. 

Discussion: This oral presentation will discuss the role of death anxiety as a barrier to high quality 
end-of-life care and how this can be overcome when HCPs have higher self-efficacy for dealing with 
death - a concept referred to as death competency (Robbins, 1994). These findings form a rationale for 
putting additional support in place for HCPs to identify and manage their levels of death anxiety; they 
also provide a possible explanation for the relative lack of success of interventions aiming to teach HCPs 
communication techniques to improve end-of-life care. These findings therefore support previous 
research by Neimeyer (2015) which suggested that training to increase HCPs’ levels of death competency 
can lead to lower death anxiety and increased confidence in providing end-of-life care. For HCPs with 
high death anxiety, steps could be taken to reduce this prior to them engaging in communication skills 
training in order to maximise the efficiency of future interventions. 

ORAL PRESENTATION



#MHPN2019www.mhpn.co.uk @midshealthpsych@midshealthpsych

Kirsty Simpson
University of Derby

Other Authors 
Vicki Staples (University of Derby)

Title: Workplace prompts to reduce sedentary behaviour: Participants experiences of receiving nudge 
based messages

Background: Sedentary behaviour (SB) is activity with an energy expenditure of 1-1.5 metabolic 
equivalent units (Pate, O’Neill, & Lobelo, 2008). A large majority of adults are employed in environments 
that require prolonged sitting, with Miller and Brown (2004) estimating that workers in most modern-
day professions spend more than 70% of their work time sitting. SB can have negative impacts 
independent of Physical Activity (PA) (Katzmarzyk, 2010), and even when daily PA requirements are 
met, being sedentary for the remainder of the day still negatively impacts metabolic health, physical 
function and health outcomes (Hamilton, Hamilton, & Zderic, 2004). Considering occupation contributes 
significantly to sedentary exposure, the workplace is an ideal location for interventions to reduce SB.  
Nudge Theory (Thaler & Sunstein, 2008), suggests that through the use of positive reinforcement and 
subtle, indirect suggestions individuals can be influenced to make better decisions. This involves using 
point-of-choice prompts, or nudges, to offer individuals alternatives to their usual actions.  In relation to 
PA placing a point-of-choice prompt positioned at stairwells or elevators informing people about calories 
burned or net positives of taking the stairs has increased stair use (Nocon, Muller-Riemenschneider, 
Nitschke, & Willich, 2010) with a lasting affect of up to nine months (Lee, et al., 2012). However, variations 
in outcomes highlight the way in which messages are framed might be influential, with the most 
efficient format yet to be determined (Lee et.al., 2012).

Aim: To use qualitative methods to investigate understandings of point-of-decision prompts designed 
to not only increase stair use, but intermittent PA, such as standing and short bouts of walking, in an 
occupational setting.

Methods: A qualitative approach using focus groups to investigate how individuals understand and act 
upon nudges to break SB. A pseudo intervention was delivered, involving prompts to engage in light PA 
and to take breaks from sitting displayed in and around administrative offices, to generate the topic for 
discussion. The nudges employed positive and negative framing techniques. 

Participants were recruited from a Midlands University employing 35 administrative staff with desk-
based roles across two of its academic centres. Nudges were displayed throughout the two shared 
offices, kitchen spaces, lifts, stairwells, and toilets to maximise exposure. Five focus groups were 
conducted with three staff attending four groups and four staff attending one group to discuss the 
impact of, and perceptions of the prompts.

Findings: Participants identified the differences in message framing and exhibited preferences 
to positive framing. A lack of knowledge regarding the risks of SB and misconceptions regarding 
the meaning of PA were acknowledged. Social norms played a pivotal role in belief formation and 
subsequent behaviour.  

Discussion: Nudges are a cost effective way to encourage healthy behaviour. Positively framed nudges 
appear to be better received, but may be more effective if delivered concurrently with educational 
campaigns to highlight the necessity of breaking SB. Social norms and action should be incorporated 
into the design of future nudge based interventions for minimising SB.

ORAL PRESENTATION
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