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Improving the physical and mental well-being of typically hardto-reachmen: an

investigationof theimpactof the Active Roversproject

Abstract:

Strongassociationgxist betweenphysicalactivity (PA) levelsandincidence morbidityand
mortality. Evidencesuggestghat PA levels declinewith age but incidenceof sedentary
behaviouris high. This paperexamineshe effectivenes®f a PA interventionhostedby a
professional footbaltlub. It explorestheimpactof the intervention upomentalwellbeing,
health perceptionsand lifestyle knowledgein men often classedas hardto-reach(HTR).
Datawere collectedthrough a shortened version of t&arwick-EdinburghMental Well-
Being Scale anda longitudinalselfreportquestionnairePre andpost-interventiortchanges
were determinedby a Wilcoxon signedrank test (P < 0.09. Data indicated that the
interventionwas successfuin improving &pectsof mental wellbeing amongstthe male
client group. The qualitative findings revealed a less successfultransfer from the
interventionto more casualPA engagement. Professional football clubappearto be
appropriate environments promotephysicaland mentalwellbeing. However,behaviour
changeawayfrom the footballclub waslessobvious, suggesting furthezsearchn this area

is required.
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Introduction

Currenthealthrecommendationstatethat adultsand older adults (50+) should dileast150min

of moderateintensity exercise,or at least75 min of vigorousintensity aerobicexerciseper week
(WHO, 2010). et, evidencewould suggest themajority of older adultsare not sufficiently active,
and consequentlyfail to meetrecommendedevels of PA (WardThompsonet al. 2014). In the
United Kingdom (UK), lessthan 25% of adultsmeetthe recommendedlaily levels of physical
activity, and thus are consideredo be at a greaterrisk of inducedmedical conditions including;
cardiovasculadiseasetype 2 diabeteanellitus, obesity,and someassociatedancergFife-Schaw
etal. 2014). A physicallyinactivelifestyle is alsoassociateavith poorskeletalhealth,debilitating
mentalill health,and increasedprematuremortality (Hakola et al. 2015). Despitethe reported
positive associationdetweenPA and health, epidemiologicalevidencesuggestghat PA levels
declinewith age(Sartiniet al. 2015). FurthermorePA levels of older adultsaretypically low and
levelsof sedentarypehaviouthigh.

Older men(50+) arereportedto beat the mostisk from the 15leadingcausesf deathand
life expectancyis reportedto be lessthanthat for women, thulacing an increasedburden on
healthservicesandcreatingchallengs for public health(Huntetal. 2013). Despitetheincreasan
healthpromotioncampaignsespeciallywithin male populations, adultnale healthcontinuego be
a concern When comparedto that of women, the avoidablenortality rate for men remains
disproportonately high (Robertsorand Williamson, 2005), thought is importantto notethat this
gap is closing, due to significant improvementsn health interventionsfor men. One probable
explanationfor this trend is the reluctanceof HTR men (as defined by unemployment,low
educationalattainment, poor incomeand social isolation) to engagewith mainstreamhealth
promotion services (Robertsonet al. 2013). Typical barriersfor thesemen engagingin healthy
lifestyle interventionsinclude time, motivation, and accesgMorgan et al. 2011). From a health
consumptionperspective frequentattendancedo healthcare provision is typically considered a

feminine construct (Brannet al. 2012). For instance,a studyconductedby SeymourSmith,



Wetherell,andPhoenix (2002)evealechow GPsandpracticenurseonsiderednaleattendancéo
be drivenby a femalelead. For example,a commonphraseusedby the menwho attendedthe
practice included ‘she toldme to comeand seeyou. The implication of this discourseis that
womenare consderedto beactive,autonomousandconsciousf sel-healthpromdion (Seymour-
Smith, Wetherell,andPhoenix, 2002). Thumenhavebeenregardedasreluctantto discuss serious
health concerngBirdis, Boggess.and Katsuranis,1998), thogh evidencenow suggesthat men
addressactualsymptomsaround thesametime astheir femalecounterparts However,menareless
likely to engagen healthpromotionand preventativepracticesthanwomen(Carroll, Kirwan and
Lambe,2014). Theinability to influencemen’sill healththroughtraditionalhealthavenuess often
attributedto the failure of health promotingprogrammesneetingmen’s needs especiallyaround
improvingawarenesandknowledge okey healthissuegZwolinsky etal. 2013).

Due to the difficulties associatedwith recruiting HTR men via traditional health care
initiatives, and in an attemptto engagemen in positive health related behaviours, theUK
Governmentasrecentlyfinancedand supported a numberf alternativehealthrelatedpromotions
(Department of Health, 2007). One such alternative includes targeted community health
promotiors, workingin partnershipwith professional spoxrganisations.For instance Binghamet
al. (2014) conductedn older men'shealthinterventionpromotion targetingmenover the age d5
years,within an EnglishPremierLeagueFootball Clublocatedin the City of Liverpool. The study
did not provideany physiologicalevidenceof changeoverthe course of the intervention; however,
the study dideportsome positivesocialandpsychologicabenefitsof the programme.

It is widely suggestedhat social relationshipsand affiliations are key determinantsin
positive engagementsn both physical and mental health Consequently,health promotion
programmesn communitysettings,that promotesocial interactionand supportare considereda
viable publichealthoption. However,despitesporting organisations providiram importantsocial
settingfor healthpromotingpolicies,the dearthof controlled studiegvaluatingtheir effectiveness

remainsproblemac (Priestet al. 2008). A notableexceptionhoweveris the FootballFansin



Training (FFiT) programmgHuntel al. 2014). This study followed anixed-methodapproachand
succeededn attracting747 menwho were at very high risk of ill-health. This particular study
illustrated how professional football clubs Veathe potentialto supporthealthrelatedinitiatives
includingweight managemenfHuntetal. 2014).

SincethePriestandcolleaguesteviewin 2008, a number of studiésvedemonstratethat
health interventions conducteth partnershipwith professional sports organisatiooan recruit,
retainandimproveaspectof physicalandmentalhealth. The PremierLeagueHealthfootball 12-
week intervention programmeis one such example This particular health programmewas
deliveredthrough 16English PremierLeaguefootball clubsandattemptedo improve theholistic
health and wellbeing of men. Despite drawing solely on self-report measures,the study
demonstratethow menfrom diverse backgroundsyith lessthanoptimal lifestyles,improvedtheir
healthbehaviour (Zwolinskyetal. 2013).

More recenly, Parnellet al. (2015) conducted aecondaryanalysisof a PA-led health
improvementprogrammedeliveredby professional football clubfr older adultsaged55+ years.
Resultssuggestedhatassociationsvith the club badgewereimportantin accessig this participant
groupalongwith enhancing adoptioandsatisfactiorassociatedavith theprogramme.

In an attempt to better understand theeffectivenessof community health promotion
programmeswithin professional football environmen&ndto improvesenice amongsomeclient
groups, researcherdhave adoped increasingly novel data collection protocols. For example,
Curran,Drust, andRichardson (20149dvocatedhe adoption of @rectitionerresearcheapproach
in thar study, the researchteam examinedthe effectivenesf a men’s health campaignduring
match day at Everton Football Club. However, in contrast to previous football stadia
methodologies, théead author adoptedn autoethnographidine of enquiry. Observationaldata,
personarefledions and autobiographical notesapturedirst-hard, werereflexively transformedn
order to give thereadera unique insighinto what aspectf the FitC healthprogramme worked,

andwhatdid notwork (Curran,Drust,andRichardson, 2014).



The purpose¢hereforeof this paperis two-fold: Thefirst aimis to evaluatetheeffectiveness
of a HTRmeris health physical activity intervention programme, known as Active Rovers.
Specifically, the projectaim wasto trial a physicalactivity lifestyle knowledgeprogramme with
respectto changesn mentalwellbeing, health perceptionsand lifestyle knowledgein older HTR
menliving in Wirral, North WestEngland.Secondlythe paper intend® includeexperience®f a
practitioner researcherresponsible dr the planningand the delivery of the Active Rovers

programme.

The practitioner researcher

In an attemptto adhereto previouspractitionefresearchmethodologies conducteslithin
professionafootball settings(Curran,Drust,and Richardson, 2014)t is suggestedhat a profile of
the lesearchers provided. The practitionefresearcheffirst author)was initially employedas a
full-time memberof TranmereRovers ‘Footbalin the Community’departmentpasedat Prenton
Park,beforesecuringa PhD studentshim 2013at Liverpool John Moores Universitf.JMU), in
the School of Sport Studiegeisure & Nutrition. The first author’s role whilst employedat
TranmereRovers FC involved coordinating théActive Roversprogramme and the dayto-day
managementf its delivery. This includedinter alia programme desigmrogrammedevelopment,
physicalactivity sessionorganisatiorand client satisfaction. In addition, thefirst authorwasalso
responsibldor liaising with NHS Endand, with the collection of quantitativeand qualitativedata

surroundingparticipantattitudesof physical,mentalhealthandwellbeing.

Methods

Sdting and ontext- TranmereRovers-C

TranmereRoversFC is situatedwithin the borough oWirral, northwest England.Wirral is a
borough of contrast and diversity in terms of both its physical characteristicsand social

demographicsRuralareasurban,andindustrialisedareassit sideby sidein acompactpeninsuleof



approximately60 squaremiles. Accordingto ONS (2012) data Wirral’'s population standat
320,200andhasarelativelyhigh, older populatiorandarelativelylow proportion of peoplé their
twentiesandthirties whencomparedo EnglandandWales(ONS, 2012). For instanceWirral has
a higher proportion oits population over 4%ears(male)whencomparedo Englandasa whole.
Usingdatafrom the 2001 Census, over 98% of the populatiassifiedaswhite. In 2010-12 life
expectancyn Wirral was77.9yearsfor menand81.9yearsfor women,comparedo 79.2yearsfor
menand83.0yearsfor womenin England(Wirral EconomicProfile, 2014).

Within Wirral, Lower Super OutpuAreas(LSOASs) rangefrom the 24th most depriveith
England (.e. Birkenhead,Tranmere Rock Ferry, Seacorbe, Bidston,and St. James)}o one of the
leastdeprivedin England(i.e. Heswall). Accordingto The Index of Multiple Deprivation(IMD)
(2015)Wirral is the 2ndeastdeprived authorityn the LiverpoolCity Region(IMD, 2015).Wirral
is currently rankedas the 6@h mostdeprivedLocal Authority (out of 326Local Authoritiesin
England)whenrankedby averagescore(IMD, 2015). In the 2007IMD Wirral was ranked8th
worst nationallyfor employmentdeprivation. Accordingo IMD 2015datathegeographidocation

of TranmereRoversFCis within the 5% most deprivethtegorynationally(IMD, 2015).

Characteristics of the physical activity intervention
ActiveRoversis a unique communiti?A-led intervention programmelesignedn partnershipwith
the 'Footballin the Community department offranmereRoversFC, and NHS England. The
interventionaimsto improveholistic healthand wellbeingof HTR men The Football Foundation
(http://www.footballfoundation.org.ukjyho arethe UK's largestsportscharity andare financedoy
the PremierLeague,The Football Associationandthe Government, fundegictive Roversinitially
in 2010. Hbwever the programmas now fully funded by NHS England on a yearly rolling
contract.

The Active Rovershealthinterventioncomprisesof a seriesof mixed exerciseprogrammes

deliveredon aweekly basisat PrentonPark, the home of TranmereRoversFC. The activities



include football,walking football, yogg and Tai Chi. The associatedfootball activities were
deliveredby the communitycoachesof TranmereRovers 'Footbalin the Communitytdepartment,
whosequalificationsrangedfrom 1st4SportLevel 2 Certificate in Coaching Footballo the Union
of European FootbalAssociation(UEFA) B Certificate. Fully qualified healthcare professionals,
who workedfor NHS Wirral, wereresponsibldor delivering theremainingactivities (i.e. yogaand
Tai chi). In addition, fully qualified saff from NHS Wirral attendedweekly to conducthealth
checkg(i.e. bloodpressurecholesterolevels,andbodymassindex).

Since the Active Roversprogrammecommencedn 2010, over 15,000 participantshave
registeredandtakenpartin the designatedactivities. The participantswereinitially recruitedvia
advertisementsn TranmereRoversFC matchday programmessocial media outlets and from
NHS referral schemedor hardto-reach(HTR) men In addition, advertsvere placedin the two

local newspaperé.e. TheWirral GlobeandTheWirral News).

Data Collection

Initially participant demographicdata were collected at registration and programme
participation was tracked via attendanceand the completion of a questionnairedesignedin
partnershipwith theresearctieam The questionnaire included questisaghasmen’smotivations
for participation,theactivitiestheyperformedtheir perceptionof currentfitnesslevels,anyactions
takenasaresultof takingpartin theprogrammege.g.areductionin alcoholconsumption, improved
dietary choies, attemptingmore exercise,giving up smokinggetc). Demographiadataon name,
genderdateof birth, andpostcodeverealsorequested. For the purposef this study,longitudinal
data,capturedrom 16 menwho haveengagedveeklywith the Active Roves programmesinceits
inceptionin 2010wereanalysed.

Secondlyjn orderto capture theassociateanentalhealthbenefitsof being involvedn the
ActiveRoversprogrammea shortenedcaleversion of theNarwick-EdinburghMental Well-Being

Scale (SWEMWBS) was used (Stewart Brown et al. 2009). The original 14scaled Warwick-



Edinburgh Mental Well-Being Scale ( WEMWABS) was an instrumentdesigné to enable the
measuremendf mentalwellbeing of adultsin the UK (ibid). WEMWBS differs from otherscales
of mentalhealthasit focusesonly on positiveaspectsof mental health. Consequently, thd4
phrased.ikert-style itemsare positively phrasede.g. I've beenthinking clearly, I've beendealing
with problemswell). Despiteacceptedevelsof facevalidity, the originaWEMWBS, however, did
not meetthe acceptedriterion levelsfor measuremengsdemandedy the RASCH model(ibid).
The shortened, item Likert-scale(SWEMWBS) howeveris reportedto confirm to the RASCH
model criteria, with an interval level transformationcorrelationof 0.954to the original full scale
(ibid). The final SWEMWBS scaleincluded the followingtems (i.e. I've beenfeeling optimistic
about thduture, I've beenfeeling useful, Ive beenfeelingrelaxed,I’'ve beendeding with problems
well, I've beenthinking clearly, I've beenfeeling closeto other people, Ve beenableto makeup
my own mind about things) (ibid). Respondentgompletingthe SWEMWABS indicated their
responséo a question by enteringszorebetweenl-none of théime to 5-all of thetime. For this
paper, a total of 80 men who provided contact details, informed consentand verbal assent
completedthe pre and postSWEMWABS. Ethical approvalfor the studywas obtainedfrom alocal

universityethicscommittee.

Data analysis

The SWEMWBS data were enteredinto a spreadsheetlesignedspecifically by Wirral
Public Healthfor the Cheshireand Merseysidepublic healthnetwork(ChaMPs). Eachrespondent
wasissuedwith a uniquealphanumericode,which correspondetb thehardcopy of the surveyhe
respondentompleted Datawerethen cleanedand missingandimplausiblevalueswere removed.
Meandescriptives of higlandlow wellbeingwerethen calculatedfor beforeandafter the project.
Pre vs. post-interventioshangesveredeterminedy a Wilcoxonsignedrark test The probability
valuewassetat P < 0.05. All analyseswvere performedusing theStatisticalPackageor Social

Sciencg SPSS)ersion 20.



Results and discussion

The demographic ata captured from the 80 men (48 + 13 years) who completed
SWEMWBSwereconsistentvith thetermHTR. Fromthis group 53%reportedbeingunemployed
and a further 12% had parttime employment; 77% had completedformal secondaryschool
education; 63%wvereregisteredor socialwelfare payments; 27%wveresingle; 17%reportedbeing

separatedr divorced; 18%eportediving alone.

ActiveRovers:participantswellbeing

The overall SWEMWBS mentalwellbeingresultsare displayedin Table1. Theresultsin
Tablel illustratethatthe mentalwellbeingof theparticipantspositivelyincreasediuring the course
of the Active Roversprogramme. The adjustedmean SWEMWABS valuesincreasedfrom 27.3
pointsto 30 points. Thereportedl15%increag in high levels of mentalwellbeingwas statistically

significant(P. < 0.09.

Total number Pre Post
of . : . . Change

respondents intervention intervention
Demographics
Gender(male) n=80 n=80 n=80
% low wellbeing 10.0% 0.0% -10%
% moderatevellbeing 83.8% 78.8% -5%
% high wellbeing 6.3% 21.3% 15%
Meanscore 27.3 30 3.08
Standarddeviation 3.4 2.7 2.0

Table 1. Participantoverall SWEMWEBSmentalwellbeingresults



Table 2 provides anore detailedbreakdowninto the individualmeanSWEMWBS responsegre-
intervention. The highestrecordedmeanscoreof (3.95 points)was associatedvith the question
‘I've beenthinking clearly. In contrast,the lowestrecordedscoreof (3.81 pointsasassociated

with the questiofi’vebeenfeelinguseful.

Total Mean Standard deviation
number of
responses
SWEMWBSquestions
I've beenfeeling optimistic about n=80 3.93 0.67
thefuture
I've beenfeeling useful n=80 3.81 0.71
I've beenfeelingrelaxed n=80 3.85 0.62
I've beendealingwith problems n=80 3.89 0.64
well
I've beenthinking clearly n=80 3.95 0.61
I've beenfeelingcloseto other n=80 391 0.66
people
I've beena_lbleto makepp my own n=80 391 0.66
mind about things
TOTAL SWEMWBS score 27.25 3.42

Table2: ParticipantSWEMWBSresponsacorere-intervention

Table 3 shows how four of th8WEMWABS itemsincreasedrom pre- to post-intervention. For
instanceitem 1: ‘I've beenfeeling optimistic about the futureimprovedfrom a preiintervention
meanscoreof (3.93 points)to (4.35 points) At preiinterventionltem 2: ‘I've beenfeeling useful
was reportedat (3.81 points)his figure improvedto (4.33 points) post-interventionTherewere
also pre- and postadjustedmeandifferencesin item 3: ‘I've beenfeeling relaxed (3.85 points)
increasedo (4.25 pointsjanditem 4: ‘I've beendealingwith problemswell’ increasedrom (3.89

points)to (4.36 points).



Total number of responses Mean Standard deviation

SWEMWBSquestions

I've been feeling optimistic about n=80 4.35 0.55
thefuture

I've beenfeelinguseful n=80 4.33 0.52
I've beenfeelingrelaxed n=80 4.25 0.52
I've been dealing with problems n=80 4.36 0.56
well

I've beenthinking clearly n=80 3.95 0.50
I've been feeling close to other n=80 3.91 0.56
people

I've beenableto makeup my own n=80 3.91 0.50
mind about things

TOTAL SWEMWBS score 30.33 2.74

Table 3: SWEMWBSparticipantscoregpost intervention.

Absenceof behaviour change away from Prent@ark

The longitudinal questionnaigataandthefaceto-face conversationsevealedhatthe vast
majority of themennow have dalifferent perspective about trdangersassociatedvith excessive
alcohol consumptiorand smoking. The dataalso revealedthe men acknowledged the positive
benefitsof healtheating Unfortunately, desssuccessfubutcomeof this studywasthelack of PA
transferfrom the Active Roversproject into more casualforms of PA and ass@iated exercise.
Whilst the questionnairdatasuggestedhat their fithesslevels had increasedsince attendingthe
ActiveRoverssessionsit wasinterestingto note how dargeproportion of thearticipantsverenot
engagedn anyadditionalPA externdly.

From amore positiveperspectiveit may bethatthe environmenti.g. PrentonPark) or the
allure of the football club,and representingthe badge that was the keyto maintaining the

participant’s motivation to engagein PA. Other professionalfootball community basedhealth



studies wouldcertainly supportthis supposition(i.e. Parnellet al., 2015).However,from a more
pessimistic perspective,we would haveanticipatel any proxy measureof successto be the
participantgntrinsically engagingn PA awayfrom the Active Roversenvironment. Judgingy the
number ofmenwho statedthat their only PA in the weekwas during theActive Roverssessions

thenthis wasnot thecase.

Although theSWEMWBSrevealedsome objectivetatisticaldatato support thesuccesof
the Active Roversproject,what we were alsointerestedn establishingvas 'why?' The participant
feedback questionnairewas particularly useful in this aspect,as it yielded far more detailed
information surrounding theanotivesfor continuedengagemenin the programme . Typically, we
expectedhe answergo mirror the originalaims of the project. To someextentthis wasthe case,
anda number of thearticipantscommentsverealignedwith project brief. For examplewe found
evidenceof participantsreporting positive changesn mental wellbeing, health perceptionsand
lifestyle knowledgeespeciallyin the olderagedmen(i.e. 50years+).

Whistthis wasthecasefor some,it mustalsobe naedthatthereweremanyadditionalmotives
for maintaininginterestwithin the project. For example whenpromptedto commenton theActive
Roversquestionnaire regardinghy theyattend,the most commonlyepeatedesponses included:
‘love beingapartof a group’,like playingfootballandgettingto knowthefellas’, ‘to keepplaying
andseemy mates’,'to just beactivefor once’, and‘to lose abit of timber of thegut'. In particular,

oneattendegrovidedfeedbacko thefirst author during aerbd dialogue:

lan (51years)ActiveRoversParticipant:

In the last questionnairgou gave usvherewe hadto fill in our fithesslevels,or well whatwe
thought they would be atthis momentin time. | put downlike an 8 [Valued 1-10, 1
representinghe lowestlevel of fitnessand 10 the highest]f | lookedback at what Ifirst put
when| startedtaking partl’d havebeenlucky if | had reached2...sol stop and think why

would | stop. If I am honest thiss the bestl've felt in years. What's greats that, okay,t's



great forfitnessandlet’s be honeswe all needit! If weweren’therewe would just besitting
at home But the impact thait's had onme,sincel startedcoming andisteningto you guys,
it's beenlife changing.’'m eveneatingmore healthily,after meandyou had that chat awhile
ago. Plus mentallyit has beengreat and makingme feel more confidentto take part and
gettingto knownew people someof which havebecomegood friends ofmine.You can’t put a

price on that!

The narrative above helpgo showcasethe potential positivempact of the Active Rovers
programme. Interestingly,the participantrevealshow theprogrammehashelpedimproveaspects
of both physicaland mentalhealth. However,it is perhaps the suggestitimat the socialaspectof
the interventionwhichis alsoilluminating.

The purpose othis particularstudywasto evaluatethe effectivenesof Active Rovers,a PA-
led health improvement interventiomeliveredby TranmereRoversFC. The findings from the
SWEMWABS statisticaldataindicatethe programmewassuccessfuin improvingaspectof mental
wellbeing amongstits HTR male client group. For instance,there were statistically significant
differencesrom pre-interventionto post-interventionHowever,we do add a cautionarynotehere,
asthe samplesize of 80 participantss modestat best,andmay not be generalisedo otherPA-led
health improvement projects. However, these findings do support previou$A-led health
improvementprojectsconductedwithin professional football clubs (Huet al. 2014;Pringleet al.

2014).

Practitioner-based-r eflections

The successof the Active Roversproject was largely due to the vigorous nature of the
marketing campaign. The projet team targetedtypically HTR areas,and we were genuinely
encouragedy the attendancdigures, and perhapsmore importantly the high levels of retention.
Footballin the @mmunitydepartmentsuchasthe oneat TranmereRoversFC should,therefore

consider arange of multi-media recruitmentstrategies such as social media, local newspaper



articlesandradio stationsadverts asan effectiverecruitmenttool andnot justrely onadvertsn and
around the ground.

In addition, thepractice of a multi-method approacto data capture was successful.
Interestingly,whatwaseffectiveg andhelpedensurethe longevity of théActive Roversprogramme
was understanding thettende€s motives for their sustainedengagemenin the programme.
Therefore,moving forward, it would beworthy to continueto acquirethis datato ensurethat
practitionerscan comprehendand appreciatethis evidenceand utilise it for the benefit of their
future physical activity intervention programmes.In addition, measuringobjective levels of
physical activity may offer further insights into the impact of such programmeskFinally, the
researchhashelped from apractitionerperspectivatleast,to recognisé¢hatthereneedso be more
of anemphasiplacedontacklingkey healthmessagesandPA levelsawayfrom the magretism' of
the professional football grounds for football cluls’ communitydepartmentsperhaps branching
out and delivering supplementarysessionsin additional LSOAs could help to facilitate this

ambition.

Conclusion

The findings from this study suggestthat PA-intervention programmessuch as Active
Rovers canhelp supportassociatedhealthagencieamproveaspectof hedth andmentalwellbeing
amongstypically HTR men Theuse of a professional football grouras,a nontraditionalhealth
venue,appearedo actasan incentiveto attract,recruitandretainthis priority groupin the health
basedprogramme. However,future researchshouldalso consider howhesepriority groups could
alsobe supportedveay from the professional football environmerfurthermorethe multi-method
approacheso datacapture,as advocateddy previous studieqi.e. Pringle et al. 2014; Huntet al.
2013, 2014Rutherfordet al. 2014;andParnellet al. 2015)arerecommendedor future studiesin

thisarea
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