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Abstract:  

Aim: To assess the strengths and weaknesses of the Be Strong weight loss 

programme, and see how effective it is at improving participant’s relationship with 

physical activity and diet.  

Methods: All current members of the Be Strong programme were eligible to take 

part in the study. The study was a cross sectional design. Participants were asked 

what they liked about Be Strong and what they feel could be improved. Participants 

were also asked questions regarding their current physical activity levels and their 

diet, and their confidence and motivation towards both behaviours. A supplementing 

study was also conducted which was a within subjects design, comparing 

participants baseline physical activity levels, diet, confidence and motivation towards 

both behaviours to 4-weeks after joining the Be Strong programme. 

Results: Be strong is successful at improving participant’s physical activity levels 

and their diet. It also increases both motivation and confidence towards both 

behaviours. 
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Introduction 

The World Health Organization (WHO) defines overweight and obesity as abnormal 

or excessive fat accumulation that presents a risk to health (World Health 

Organisation 2015). The benefits of being physically active has been widely 

documented in literature however, despite this the number of people overweight or 

obese is a major problem in society, as 63% of adults in England were classed as 

overweight or obese in 2015 (Public Health England 2017). This is a serious problem 

as approximately 3.2 million deaths each year are a result of insufficient physical 

activity levels (Lim et al 2010). Obesity increases the risks suffering from chronic 

diseases such as type 2 diabetes and cardiovascular disease, osteoarthritis and 

some cancers such as of the breast and liver (Department of Health 2004). Weight 

losses of 5%–10% of initial body weight can lead to substantial improvement in these 

risk factors (Goldstein 1992). The public health recommendations are that adults 

should perform 150 minutes of moderate physical activity a week and/or 75 minutes 

of vigorous physical activity a week (Public Health England 2010). However, only 

67% of men and 55% of women meet these recommendations (British Heart 

Foundation 2015). Due to the high levels of obesity there is a growing demand for 

weight loss programmes, and it is critical for them to be effective in order to help 

reduce the obesity epidemic. 

Research shows that interventions that include physical activity and a reduced 

calorie diet result in increased weight loss than those that target physical activity or 

diet alone (Foster-Schubert et al 2012). Research has found that this is because 

both factors contribute positively but have different benefits, reducing calories has 

been proven to be the most predominant factor in achieving initial weight loss 

whereas, increased and sustained physical activity levels is effective at maintaining 

the weight that has been lost (Jakicic 2009; American College of Sports Medicine 

2009). Therefore, as physical activity and diet are both instrumental in weight loss, 

interventions should be effective at improving participants diet and physical activity 

levels. 

Increased confidence is associated with greater levels of weight loss. Bandura’s 

theory of Self-efficacy is the belief an individual has in their ability to adopt behaviour 

changes that will achieve goals such as weight loss (Bandura 2004). It is reported 
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that individuals who have higher levels of self-efficacy are more likely to show 

greater dedication to adopting healthy behaviours (Schwarzer 1992). Studies by 

(Annesi 2011; Palmeira et al 2007; Jeffery et al 2009) show that individuals who 

experience the biggest increases in self-efficacy report the greatest weight loss. 

Therefore, it is recommended that weight loss programmes are effective at 

increasing self-efficacy levels in order for participants to increase weight loss.  

Motivation is a key factor in determining the success of weight loss. A study by 

(Elfhag and Rossner 2005) found that higher levels of pre-treatment motivation is 

associated with increased weight loss. Furthermore, literature highlights that 

participants who reported the biggest increases in autonomous motivation 

throughout a weight loss programme experience the greatest weight loss (Webber et 

al 2008). This is supported by the self-determination theory (SDT), which suggests 

that autonomy is a psychological need that is required to be fulfilled in order to 

increase engagement in any behaviour or activity (Deci & Ryan 1985). Therefore, 

weight loss programmes should aim to increase participants motivation levels, 

specifically autonomous motivation in order to see greater levels of weight loss. 

Be Strong is a lifestyle transformation programme which has a goal of helping people 

eat better, move more and live differently. Be Strong does not encourage strict diets 

or exercise regimes but promotes incorporating healthier eating and increased 

physical activity levels into everyday lives. It is already clear that Be Strong is 

successful through participants stories of their weight loss however, no formal 

evaluation of the program has been done, which can look further than just weight 

loss but also how the program is effective at changing participants relationship with 

physical activity and food, and discover the programmes strengths and areas for 

improvement. Be Strong is a real-world intervention and there is a gap in research 

which looks as real-world interventions. This adds ecological validity to the study.  

The aim of the study was to analyse the strengths and weaknesses of the Be Strong 

programme and to see how effective it is at changing participants relationship with 

physical activity and diet. The hypothesis of the study is that participants will report 

increases in motivation and self-efficacy towards engaging in physical activity and 

maintaining a healthy diet. Participants are therefore expected to report increased 
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levels of physical activity and an improved diet as a result of being members of Be 

Strong.  

Methods 

Phase 1 

Design 

The survey is cross sectional. The questionnaire was available for all current 

members of Be Strong to participate in and available for all members to access via 

the Be Strong website. 

Participants 

All current members of Be Strong were eligible to take part in the study, which was 

voluntary for all participates. All participants had to be 18 years or older to take part 

in the study. A total of 130 participates took part, with 37 participants attending Be 

strong for <3 months, 15 attending for 3-6 months, 30 attending for 6 months-1-year, 

33 attending for 1-2 years and 15 attending for 2+ years. 

Intervention 

The Be Strong programme is a lifestyle transformation programme which has a goal 

of helping people eat better, move more and live differently. Be Strong does not 

encourage strict diets or exercise regimes but promotes incorporating healthier 

eating and increased physical activity levels into everyday lives. The programme 

runs classes throughout the week which are optional for members to attend. When 

participants first arrive at the class they are weighed, the class is then followed by a 

discussion on how to increase physical activity levels and improve diet. The class 

finishes with a short exercise session for all members to take part in. 

Measurements 

Participants were asked how long they had been a member of Be Strong, they were 

given the option of 5 answers,3 months, 3-6 months, 6-months-1 year, 1-2 years and 

2+ years. Participants were asked to tick a box indicating whether had improved 

since joining Be Strong, stayed the same or got worse. To analyse the impact that 

Be Strong has on participants confidence levels, participants were asked to rank 

their confidence towards achieving their weight loss goal and maintaining a healthy 
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diet and increased physical activity levels long term, on a scale of 1 to 7, with 1 being 

not very confident and 7 being very confident. Participants were also asked 

qualitative questions in order analyse the strengths and weaknesses of the Be 

Strong programme participants were asked what they like about Be Strong, what 

they feel could be improved, the impact it has had on their life and any other 

comments that they would like to add about the programme. 

Procedure 

The gatekeeper sent a link to all current members of Be Strong asking them to take 

part in the study. The participants filled in the questionnaire online. The screening 

process was that participant had to be 18 years or older, which was seen by them 

ticking a box confirming that they are 18 years or older. Consent will be gained by 

participants ticking a box confirming that they are happy to take part in the study. 

Analysis 

To analyse the qualitative data the recommendations in the paper by (Braun& Clarke 

2006) were followed. Firstly, the data was familiarized with and then put into 2 codes, 

positives and negatives of the Be Strong programme. Themes were then searched 

for within each code. The themes were then reviewed to allow for refinement.  The 

themes were then defined and named, ready to be used in the study.  

The frequencies and percentages of participants responses to whether their physical 

activity levels, diet, motivation and confidence had improved, worsened or stayed the 

same will be reported. It was not possible to run a CHI square test as there was not 

5 or more participants in each category.  

An ANOVA between groups test was ran on SPSS to analyse the effects that the 

length of time that participants have been members of Be Strong has on confidence 

scores. A post hoc test was also carried out to see which differences were 

significant.  

Phase 2 

Design 

A supplementing survey was conducted in order to see the effects that the Be Strong 

programme has on participants from baseline to 4-weeks of being members. The 
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survey is a within subject’s design. Participants filled in the questionnaires online at 

baseline which is when they first joint the Be Strong programme and again 4 weeks 

later. The Questionnaires were voluntary for the participants to take part and was 

available for the participants to access via the Be Strong website 

Participants 

To be eligible to take part in the study participants had to be new members joining 

the Be Strong programme and 18 years or older. A total of 10 participants took part 

in baseline questionnaire, 2 males and 8 females. The subjects mean characteristics 

included (mean +standard deviation) age: 44+9.7, height (M); 1.66+0.06, weight (kg); 

91.8+14.7 and BMI (kg/m2); 33.3+4.9. 

Only 2 participants responded to the 4-week questionnaire, 1 male and 1 female. 

The subjects characteristics included (Mean +standard deviation) age;50+4.9, height 

(M) ; 1.66+0.04, weight (kg); 106.8+22.8 and BMI (kg/m2); 39+6.7.  

Measurements 

Participants physical activity levels was measured using the International Physical 

Activity Questionnaire (IPAQ) which was validated in a study where the population 

was 18-65-year olds across 12 countries by (Craig et al 2003). The IPAQ asks 

questions about the amount of walking undertaken and participation in moderate and 

vigorous activities in work, transportation, domestic and garden, and leisure 

domains, amount of cycling undertaken for transport, and time spent sitting on 

weekdays and weekend days, over the preceding 7 days. The scoring of the IPAQ is 

low, if no moderate or vigorous activity was performed. The score for moderate is if 

vigorous intensity activity is performed on 3 or more days for at least 20 minutes. Or 

if moderate activity is performed on 5 or more days and/or walking of at least 30 

minutes per day. Or if 5 or more days of any combination of walking, moderate 

intensity or vigorous intensity activities achieving a min of at least 1500 MET mins. A 

high score is vigorous activity is performed on at least 3 days or if 7 of the week. 

 Self-determination was be measured using the Treatment Self-regulation 

Questionnaire (TSRQ), the questionnaire looked at both participants relationship with 

diet and physical activity levels. The Questionnaire was validated in a study where 

the population was one group of adult smokers, a group of active duty professional 
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firefighters, a group containing the general public of San Francisco Bay and the last 

group was African American adults attending local Atlanta churches by (Williams et 

al 2007). The questionnaire asked participants the reason I would eat a healthy diet 

is, and the reason I would exercise regularly is. The questionnaire had 15 different 

motivations such as ‘because I feel that I want to take responsibility for my own 

health’ and ‘because I feel pressure from others to do so’, which participants ranked 

from 1 to 7, 1 being not at all and 7 being very true.  

Self- perception was measured using the Perceived Competence Scales 

Questionnaire (PCS), this will also look at participants relationship with physical 

activity and diet. The questionnaire was validated in a study where the population 

was three different groups, adults, students and adults with chronic illnesses by 

(Smith et al 1995). The questionnaire asked 4 questions relating to participants 

confidence towards physical activity and maintaining a healthy diet, these included ‘I 

feel confident in my ability to maintain healthy diet’ and ‘I am able to meet the 

challenge of exercising regularly’. Participants ranked the statements from 1 to 7, 

with 1 being not at all and 7 being very true.  

Participants weight (stone and lbs) and height (ft and inches) will also be asked in 

order to calculate their BMI. The 4-week questionnaire asked participants what they 

liked about the Be Strong Programme and what they feel could be improved.  

Procedure 

Participants will be identified as they are joining the Be Strong programme, they will 

be sent an email by the gatekeeper (the leaders of the Be Strong programme) asking 

them take part in the study. The email will have a link to the questionnaires, they will 

also be given a link which will take them to the participant information sheet. 

Participants will be identified as they are joining the Be Strong programme. The 

screening process was that participants had to be 18 years or older, which was seen 

by them answering a question which asks for their age. Implied consent was taken at 

the start of the questionnaire, where participants were also asked to tick a box to 

agree to be sent the second questionnaire in 4 weeks’ time. When joining the 

programme, participants were directed to a page on the Be Strong website which 

contains the first questionnaire. Participants then sent the questionnaire to the email 
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of the researcher which was given. The participants gave their own email address so 

that that the 4-week questionnaire could be sent to them. 

Analysis 

Due to the small number of participants who filled in both the baseline and 4-week 

questionnaire, it was not inferential data appropriate therefore, data will be 

described. 

 

Results 

Phase 1 

A total of 130 participants took part in the study with 37 participants attending Be 

strong for <3 months, 15 attending for 3-6 months, 30 attending for 6 months-1 year, 

33 attending for 1-2 years and 15 attending for 2+ years. 

Impact on life 

Exercise and Diet 

The majority of participants reported that since joining Be Strong their physical 

activity levels and diet had improved. Participants reported increased physical 

activity levels and some even stated taking part in new challenges that they thought 

they would be never able to before Be Strong. One summarised that ‘as a result of 

attending Bestrong I joined the c25k and completed it having not ran since school 

(20+years ) . I have now signed up to Manchester 10k. Never would I have dreamed 

of running or thought myself able to without joining bestrong’. Participants also 

reported improvements in their diet, becoming more aware of calorie control and 

improving the food choices they make being the most common. One participant 

stated that ‘I’m watching my calorie intake and the type of food I am eating which is 

reducing the amount of sugary foods I am eating’. 

Health 

Participants reported that Be Strong has had a positive impact on both their physical 

and mental health. Improvements to physical health included coming off medication, 

improving diabetes symptoms and lowering blood pressure. One participant 
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summarised ‘I have reversed my diabetes and come off blood pressure meds’. 

Participants also reported that they had lost weight since joining Be Strong, one 

participant revealed that they have ‘lost 5&1/2 stones’.  

Strengths of Be Strong 

Sense of Community 

The most commonly reported strength of Be Strong was the sense of community that 

the programme provides. Participants highlighted that the support they get from 

others in the programme and from programme leaders was a significant strength. 

One participant summarised this by saying a strength of Be Strong is that everyone 

is ‘Supporting each other and all having shared goals to lose weight and lead a 

healthy active life.’  

Class content 

Another common strength highlighted by members was the content of classes that 

run throughout the week, with participants highlighting both the discussions and 

exercise sessions as positives of the programme. One participant feels that the 

‘motivational and educational talks keep you going, change one thing at a time and 

gradually build new habits, set achievable goals and keep going’. Whilst another 

found that the exercise sessions at the end of classes have ‘helped as everyone is 

starting from the same point and no one is judging your level of inactivity everyone 

supports you’.  

Different to other programmes 

Participants highlighted that a strength of Be Strong is that it is different to other 

weight loss programmes with one participant stating that ‘It’s different than your 

average weight loss group- they encourage you to change your lifestyle’. Another 

participant summarised how this was beneficial to them as other programmes have 

not worked for them in the past ‘ It is also the first time I’ve ever stayed a member of 

a ‘weight loss’ group for this length of time and the only group I ever plan on staying 

with’.  

Areas of improvement 

Nothing 
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The most common response by participants when asked what could be improved 

about the programme is that they liked the programme and did not want to see any 

changes. One participant summarised by saying ‘Nothing I’ve been to many 

slimming groups and Be strong has the full package there continued support and the 

exercise in class makes a difference to be able to say on track’.  

More Classes 

One area for improvement reported by a number of participants is that they would 

like to see more classes. Members stated that they would like to see classes in a 

wider area that is closer to where they live, one highlighted that ‘ I have to travel to 

the group so more groups would be good’ whilst another member revealed that 

others don’t attend the group due its location ‘For me it’s perfect but I have friends 

and family in Pendle and Rossendale who would like groups in their areas’. 

Participants also stated that they would like to see a variety of class times, One 

participant stated that ‘I struggle to get to classes these days so perhaps other 

classes at different times’.  

Class content 

Another area for improvement highlighted by participants is within the classes, with 

members making suggestions for both the discussions and the exercises. 

Participants stated that they would like to see diet discussed more in the 

discussions, one stated that they would like to ‘discuss meal ideas’. Participants also 

reported wanting to see more varied exercise classes, one highlighted that they 

‘Would like the exercise to be more inclusive of people with issues (I have a knee 

problem). HIIT doesn't really suit me but I try to do what I can’. Whilst another 

suggested ‘mix the exercises up a bit more... not the same ones all the time’.  
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Physical activity, diet, motivation and confidence 

Table 1: A table to show the frequencies (FREQ) and percentages (%) of 

participants changes in how active they are, their diet, motivation to be active and 

healthy and their self-confidence. 

 Improved  Worsened  Stayed the 

same 

 

 FREQ % FREQ %  FREQ % 

How active you are 108 83.1 0 0 22 16.9 

 

Your diet 

 

124 

 

95.4 

 

0 

 

0 

 

6 

 

4.6 

 

Your motivation to be 

active 

 

114 

 

87.7 

 

0 

 

0 

 

16 

 

12.3 

 

Your motivation to be 

healthy 

 

115 

 

88.5 

 

0 

 

0 

 

15 

 

11.5 

 

Your self-confidence 

 

115 

 

88.5 

 

0 

 

0 

 

15 

 

11.5 

 

 

The results from table 1 show that Be strong is successful at improving participants 

physical activity levels and diet. Participants also reported improvements in 

motivation to be active and healthy and increased self- confidence since joining Be 

Strong. The biggest improvement was seen in participants diet. A minority of 

participants reported that these factors had stayed the same, physical activity levels 

were the most common factor to have stayed the same. No participant reported that 

any of these factors had worsened since joining Be Strong. 

 

Confidence  
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There was no significant effect on how long participants have been members of Be 

Strong and their confidence towards achieving their weight loss goal 

(F4,124=1.864,P=0.121).  

There was a significant effect on how long participants have been members of Be 

Strong and their confidence towards being active and maintaining a healthy diet long 

term (F4,124=2.619, P=0.038). The participants who have been a member of Be 

Strong for 2+ years mean confidence score (9, s=0.8) was significantly higher than 

the mean confidence score of the participants who have been a member of Be 

Strong for <3 months (8, s=3), where the 95% CI of the mean difference between 

groups was (0.0092 to 3.5130).  

 

Table 2: A table to show the mean and standard deviation of participants confidence 

score towards achieving their weight loss goal and being active and maintaining a 

healthy diet long term,   

 Mean and standard deviation 
Confidence Score 
 

 

How long Member of Be 
Strong 

Weight loss goal Physical activity 
and diet 

< 3 months 
 

7.5+2.60 7.6+2.52 

3-6 months 
 

8.8+2.11 8.9+2.09 

6 months-1 year 
 

8.5+1.94 8.8+1.71 

1-2 years 
 

8.4+2.38 8.5+2.15 

2+ years                                 9.0+1.59 9.4+0.83 
 

 

The results show that Be Strong resulted in participants having high levels of 

confidence towards achieving their weight loss goal and maintaining a healthy diet 

and increased physical activity levels long term. Participants who had been members 

of Be Strong for less than 3 months had the lowest confidence in both categories 

whereas, those who had been members for over 2 years had the highest confidence 

scores in both categories.  
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Phase 2 

Motivation and Confidence 

A total of 10 participants took part in baseline questionnaire, 2 males and 8 females. 

The subjects mean characteristics included (mean+standard deviation) age: 44+9.7, 

height (M);1.66+0.06, weight (kg); 91.8+14.7 and BMI (kg/m2); 33.3+4.9. However, 

only 8 participants completed each section fully therefore, there are differing 

numbers of participants in each section. Only 2 participants responded to the 4-week 

questionnaire. There was 1 male and 1 female. The subjects mean characteristics 

included (mean+standard deviation) age;  height (M); weight (kg) and BMI (kg/m2) 

 

 

 

Figure 1: A bar graph to show participants baseline motivation scores for exercise 

and diet.  
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Table 3: A table to show the mean and standard deviation of participants baseline 

perceived confidence scores towards exercise and diet. 

Perceived Confidence  Mean Standard Deviation 

 Exercise 3.5 1.1  

 Diet 3.4 1 

The results from figure 1 and table 3 highlight that the baseline characteristics of Be 

Strong participants are that they have a high levels of autonomous motivation in both 

exercise and diet and that they have lower levels of controlled motivation and 

amotivation. Participants reported a higher controlled motivation towards diet than to 

exercise.  

Physical Activity Levels 

All 10 participants responded to the IPAQ, the mean categorical score of participants 

was Low.  

Baseline and 4 Week Questionnaires 

Only 2 Participants responded to both the baseline and 4-week questionnaire, there 

was 1 male participant and 1 female. The subjects characteristics included (Mean 

+standard deviation) age;50+4.9, height (M) ; 1.66+0.04, weight (kg); 106.8+22.8 

and BMI (kg/m2); 39+6.7. 
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Table 4: A table to compare participants baseline and 4-week BMI, motivation, 

perceived competence and physical activity results. 

       TSRQ   PCS           

Participant Questionnaire BMI Autonomous 
Motivation 
 

Controlled 
Motivation 

Amotivation Exercise Diet  

1 Baseline 34.33 7 1.67 1 2 3  

 4 weeks 31.75 7 2 1.67 6.5 7  

2 Baseline 43.74 7 3.67 4.67 2.75 3.75  

 4 weeks 41.96 6.67 1.67 1 3.5 6.75  

 

 

The results show that Be Strong was successful at helping participants lose weight, 

Both participants reported increased confidence towards physical activity and a 

healthy diet as result of joining Be Strong. One participant also reported a significant 

decrease in amotivation and controlled motivation.  

 

Discussion 

As hypothesised, the results show that the Be Strong programme is successful at 

improving participant’s relationship with physical activity and diet and therefore, 

effective at helping members lose weight. The results reveal that Be Strong 

increases participants physical activity levels and improves participants diet. 

Participants also showed increased motivation and confidence towards exercising 

regularly and maintaining a healthy diet as a result of being members of the Be 

Strong programme. Members, with the sense of community being the most 

frequently reported, also highlighted a number of strengths of the programme. 

Participants also liked that the programme is different to others that they have tried 

before. 

 Baseline participants had low physical activity levels. However, As a result of Be 

Strong participants reported increased physical activity levels and an improved diet. 

The programme was successful at reducing both participants BMI within 4-weeks of 

them joining and participants who have been members for 2+ years commented on 
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how Be Strong has helped them lose weight. This highlights that Be Strong is not 

just effective at helping participants lose weight but also at maintaining this weight 

loss. However, a study by (Wing et al 1995) came to a different conclusion, this 

study found that not all weight loss interventions result in weight loss being 

maintained,. This difference in results could be explained by the different approaches 

of the interventions, Be Strong is a lifestyle change which incorporates healthier 

eating and increased physical activity levels into everyday lives whereas, one of the 

interventions conducted by Wing et al was strict calorie controlled diet. Therefore, 

this study indicates that weight loss programmes that have strict dietary restrictions 

are not successful at helping participants maintain weight loss. This is supported by 

the findings in this study as a number of participants also reported on how they liked 

the fact the fact the Be Strong was different to many others that they had previously 

been members of. Participants highlighted that they liked that the programme is a 

lifestyle change and that they did not have to follow a strict diet, which had been 

unsuccessful for them in the past. 

At baseline, participants reported low confidence scores and reported increased 

scores after 4-weeks of being participants of Be Strong. The results show that Be 

Strong is effective at improving participant’s confidence towards physical activity and 

diet. Participants reported high self-efficacy towards achieving their weight loss goal 

and maintaining a healthy diet and active lifestyle long term. All The current 

members of Be Strong reported high self-efficacy scores towards physical activity 

and a healthy diet which far exceeded those of the baseline participants. Therefore, 

highlighting that Be Strong is effective at increasing self-efficacy. 88.5% of 

participants also revealed that their self-confidence had increased as result of joining 

Be Strong. Studies by (Batsis et al., 2009; McAuley & Blissmer, 2000) highlight that 

successful pursuit of goals can enhance self-efficacy. This could explain why 

members of Be Strong have increased confidence than those at baseline, and why 

participants who have been members for over 2 years have increased levels to those 

who have been members for less than 3 months. The support and teachings of the 

Be Strong programme is reported as a major strength by participants to help them 

achieve their goals weigh loss goals. This is significant as increased self-efficacy is 

associated with increased weight loss (Hagler et al 2007).  



17 
 

The baseline motivation scores of Be Strong participants are high levels of 

autonomous motivation and lower levels of controlled motivation and amotivation 

towards both exercise and diet. (Ryan and Deci 2000) theorises that individuals who 

have high levels of autonomous motivation are at a greater likelihood to engage in 

behaviour change, this is supported by the findings as the participants have just 

joined a weight loss programme. A study by (Lindwall et al 2017) looked at the 

motivation levels of participants taking part in an online weight loss programme. The 

participants were then separated into groups based on their motivation scores. The 

baseline participants at Be Strong match those in profile 5 in Lindwall, as they also 

reported increased to average scores in introjected and identified regulation. The 

results show that Be Strong is effective at increasing motivation levels towards 

physical activity and engaging in a healthy diet. There was a significant difference 

between the improved motivation levels from those reported at 4-weeks to those 

reported in the phase 1 study. Those who have been members of the programme for 

over 2 years reported the highest levels of motivation.  

The most frequently reported strength of Be Strong was the sense of community that 

the programme has, and the support that this provides members on their weight loss 

journey. Participants revealed that they enjoyed being in an environment with others 

who are going through the same thing and the connection that they have with 

programme leaders. This is supported by the SDT theory which proposes that all 

humans have 3 psychological needs which are fundamental for participation in any 

given domain, one of these needs is to have a relatedness to others (Deci & Ryan 

1985). Therefore, the sense of community provided by Be Strong would have 

contributed to the increased adoption of healthier behaviour reported by participants, 

resulting in weight loss.  

A strength of the study is that it has combination of both qualitative and quantitate 

data and that it has a large sample size for the phase 2 study. As highlighted earlier 

the study is real world, which adds ecological validity to the findings. However, there 

were a number of limitations to this study. First, the small number of participants 

taking part in the phase 2 study thus, giving the data low power,  this was as a result 

of the limited time available to recruit new members joining the Be Strong 

programme. In addition, future studies should also consider a longer period between 

baseline and follow-up questionnaires in order to be able to asses greater the impact 
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that an intervention has on participants. A further limitation was that the 

demographics of participants taking part in the phase 1 study were not collected. 

Future studies should collect this data in order to make further analysis for example, 

to compare participants weight and their confidence score, to see if the amount of 

weight that participants have lost influences their confidence levels. However, this 

was not the aim of this study. 

In conclusion, it is clear that Be Strong is successful at improving participant’s 

relationship with physical activity and food, the programme increases participants 

motivation and confidence towards physical activity and a healthy diet. The research 

indicates that this then enables participants to adopt the healthier behaviours of an 

improved diet and increased physical activity levels which effective at helping 

participants lose weight and maintain this weight loss. Therefore, future weight loss 

interventions should aim to increase participants motivation and confidence towards 

increased physical activity levels and a healthy diet, as this has to been proven to 

help engage participants in these behaviours and aid weight loss.  
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