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ARTICLE INFO ABSTRACT

Keywords: Pupil referral units educate young people excluded from mainstream education within England, UK. Exclusion is

Alternative provision related to reduced continuation with education and training, unemployment, and an increased likelihood of

Eonllpl_ex entrance into the criminal justice system. Sport has been consistently used to improve reintegration into edu-
Xclusion

cation. However, evidence surrounding sports interventions in this setting is sparse and/or lacks detail sur-
rounding acceptability and feasibility. Systems-based approaches highlight the complexity of multi-component
interventions. The current study aimed to independently evaluate the acceptability and feasibility of a co-
produced sport-based intervention. The intervention used sport, mentorship, education, reflection, and role
models to promote health, pro-social, behavioural, and educational outcomes. Conducted in one local authority
pupil referral unit within the midlands, England, a sample of 38 pupils (n = 3 females), five support staff, eight
teachers, eight mentors and three stakeholders participated in the evaluation. The intervention was evaluated
through a multi-method approach which incorporated observation, interviews, visual methods, a pre-
experimental study, and examination of school-level data. Data were analysed through an iterative process
framed through inductive reasoning, and descriptive statistics. Layers of data were triangulated to produce a
systems-map. Within a complex system of social networks and individual differences, the intervention compo-
nents interacted to influence pupil health and behaviour. Findings suggested that sport is an acceptable and
feasible conduit to support mentorship. Participation in sport can mitigate some challenges to engaging in
reflection, education, and identifying role models. Challenges relating to acceptability and feasibility could be
improved through adopting a robust co-production process beyond simple design centred ‘co-creation’,
consideration of emotional and health literacy of pupil cohorts, and deliberation of the factors which shape long-
term implementation and sustainability. Research should understand the extent to which our systems-map is
replicable in a range of settings.

Intervention mapping
Pupil referral unit

1. Background (not in employment, education, or training) and enter into the criminal
justice system (Lanskey, 2015). Over the life course each cohort
excluded from education costs an estimated £2 billion to the UK econ-

omy (Gill et al., 2017).

Since 2015 the rate of permanent exclusion in England has ranged
between 0.06 and 0.10% (Department for Education, 2019a, 2019b).
Excluded young people are educated within alternative provisions (AP)
such as pupil referral units (PRU) (Department for Education, 2019a,
2019b). Despite the efforts of APs and PRUs to educate young people,
exclusion is associated with worse psychosocial and mental health tra-
jectories and educational attainment, and anti-social behaviour, crim-

1.1. Sport-based interventions within alternative provision

Participation in sport can reduce aggression and anger and improve

inal activity, and substance abuse (Gill et al., 2017; McCluskey et al.,
2019; Obsuth et al., 2017; Tejerina-Arreal et al., 2020; Viner & Taylor,
2007). Pupils who are permanently excluded are more likely to be NEET

outcomes associated with reintegration into mainstream education such
as self-concepts, pro-social development, mental health, and psycho-
logical and subjective wellbeing (Armour & Sandford, 2013; Moeijes
et al., 2018, 2019a; Sandford et al., 2008). Exclusive of PE (physical
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education), previous interventions have incorporated a range of struc-
tures, activities, and strategies, targeted a range of outcomes (e.g.,
health, behaviour, educational attainment), and are set within complex
social- and organisational-systems, with the highest-quality including
multiple interacting components (e.g., sports delivery, mentorship,
reflection) underpinned by behaviour change theory (Hawe et al., 2009;
Sandford et al., 2008). For example, a previous 14-week intervention
implemented within a PRU using football alongside behavioural theory,
found participation to successfully led to better re-integration of key
stage 3 pupils (n = 10, 11-14 years) within education (Cullen & Monroe,
2010). While participation in a badminton and tchoukball intervention
for 7-months with a PRU was found to improve health-related quality of
life in key stage 4 (n = 16, 14-16 years) (Horner, 2019).

The evidence representing the evaluation of many interventions
within APs and PRUs is however drawn from non-peer-reviewed reports
of insight studies (Smith et al., 2021). This grey-evidence often lacks
insight from the behavioural-system underpinning participation, robust
intervention design and evaluation componentry, and multi-component
approaches to impart education attainment (Skivington et al., 2021; van
Sluijs et al., 2021). Moreover, often a ‘what works best’ approach is fol-
lowed where mainstream PE is implemented without considering the
complex pupil-, parent-, school-, and global-level behavioural de-
terminants present within an AP or PRU (Cullen & Monroe, 2010; van
Sluijs et al., 2021). These factors can be considered through participa-
tory processes which provide voice to participants in the design, eval-
uation, and implementation of research (Smith et al., 2022). These
‘co-methods’ are recommended within complex interventions but are
rarely adopted within populations of at-risk young people (Jennings
et al., 2018; Skivington et al., 2021; Williams et al., 2020). Termed
‘cobiquity’, participatory research, practice and working is represented
by a range of ‘co-words’ (e.g., methods) which represent a plethora of
misrepresented forms of co-production to greater or lesser extent (Wil-
liams et al., 2020). Indeed, a term with its origins in commercial or
third-sector business is ‘co-creation’ (Brandsen & Honingh, 2018).

Research defines co-creation as a limited process involving partici-
pants in the design phase of the research only (Brandsen & Honingh,
2018). However, reviews have argued specifically against defining
various forms of what broadly represent ‘co-production’, and rather
focusing on the typologies which underpin these practices, and the ex-
pected good practice working principles within these methods (Brand-
sen & Honingh, 2018; Smith, Williams, & Bone, 2022; Williams et al.,
2020). To any extent, co-production should aim to provide participants
with the autonomy to develop the design, structure, content, and out-
comes of an intervention as a progressive and consistent process (Jen-
nings et al., 2018; Williams et al., 2020). A recent review highlighted
three typologies present within the co-production literature; (i) citizens
contribution to public services, (ii) integrated knowledge translation,
and (iii) equitable- and experientially-informed research (Smith et al.,
2022). Equitable- and experientially-informed research is perhaps the
most commonly adopted form of co-production by those designing
complex interventions within sports-based health contexts, and repre-
sents a collaborative process with a diverse group of participants, actors,
policymakers and stakeholders who’s knowledge is valued to the same
extent throughout an intervention (Smith et al., 2022). Robust,
co-production should take place across an intervention as an evolving
process, and not simply as a tokenistic function during the design phases
(e.g., co-creation) (Smith et al., 2022; Williams et al., 2020). Given the
diverse and situational nature of an AP or PRU this point should be
stressed. Moreover, Smith and colleagues (2022) outline six working
principles which provide consensus over what an effective
co-production process should consider and be evaluated against. Indeed,
co-production should be an adequately resourced process; ‘power’
should be shared between experiential knowledge, expertise, and assets;
differing knowledge and contributions are respected, valued and
blended; relationships are built on a foundation of trust, respect, dignity,
transparency, and humility; diversity is supported; and agonistic
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pluralism, reciprocity and mutuality are practiced (Smith et al., 2022).
1.2. The evaluation of interventions within alternative provision

Acceptability and feasibility are core constructs of evaluating com-
plex interventions (Skivington et al., 2021). This is particularly impor-
tant given sports-based interventions within APs are undoubtedly
complex, systems-based, and under-researched (Hawe et al., 2009; van
Sluijs et al., 2021). Indeed, there remains limited evidence exploring the
acceptability and feasibility of interventions within APs and PRUs.
Complex process evaluations investigate how interventions are imple-
mented, function and are acceptable and/or feasible, and provide
valuable contextual evidence to policymakers and practice-level stake-
holders (Skivington et al., 2021). Investigating this complexity is key to
effectively implementing an intervention into practice (Fynn et al.,
2020; Morgan-Trimmer & Wood, 2016; Skivington et al., 2021). How-
ever, when conducted, these evaluations have often relied on quanti-
tative data, and/or qualitative data which neglects the voices,
experiences, narratives, and attitudes of young people and those deliv-
ering the intervention (Bunce et al., 2014; Morgan-Trimmer & Wood,
2016). This parsimony has often led to pilot interventions with a focus
on efficacy, rather than the complex system of behavioural factors which
shape acceptability and feasibility (Bailey et al., 2009; Cullen & Monroe,
2010; Morgan-Trimmer & Wood, 2016). Within complex interventions it
is vital to understand the contextual factors which shape what works for
who, where, and when (Fynn et al., 2020). Systems-thinking may pro-
vide a robust and rigorous framework for analysis to understand such
contextual questions and to improve the translation of findings into
practice and policy (Fynn et al., 2020).

Systems-thinking considers the complex interactions between
behavioural determinants and time (Hawe et al., 2009; Koorts & Rutter,
2021; Rutter et al., 2017) and is therefore useful in designing, evalu-
ating, and implementing complex interventions (Koorts & Rutter, 2021;
Rutter et al., 2017). Systems-thinking can be applied as an overarching
co-dependent approach whereby researchers work with stakeholders,
deliverers, and participants to design, evaluate and/or understand the
implementation of an intervention, or as an independent process to
analyse data drawn from an evaluation (Carey et al., 2015). In both
styles, the system which underpins participation in an intervention is
modelled through engagement with stakeholders, deliverers, and par-
ticipants (Carey et al., 2015). When applied as an analytical lens,
system-thinking provides an effective tool to map the direct- and
indirect-factors which unpin the acceptability and feasibility of an
intervention (Carey et al., 2015). This can be achieved through
pluralism, whereby layers of data (e.g., from observations, or in-
terviews) are integrated to develop a systems-map (Rutter et al., 2017).
Within  sports-based interventions situated within an AP,
systems-thinking incorporates the setting (e.g., the PRU, sports-centre,
city), intervention components (e.g., sport, mentorship),
social-networks (e.g., pupils, teachers, mentors) and time (e.g., duration
of intervention) (Hawe et al., 2009). Understanding the complexity
within an intervention can highlight where behaviour can be most
effectively changed, shape programme-theory, improve acceptability
and feasibility, and refine future interventions and implementation
strategies (Skivington et al., 2021).

1.3. Study objectives

Systems-thinking as an analytical lens was applied to investigate the
acceptability and feasibility of a multi-component sport-based inter-
vention delivered within an AP. As such, we partnered with stakeholders
(Fit4Life CIC) to independently evaluate the Active Link intervention, a
co-produced programme which aimed to foster educational attainment,
healthy and pro-social behaviour, and psychosocial and mental health
and wellbeing. The purpose of our research was to investigate how in-
direct- and direct-factors across the intervention’s setting, componentry,
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and social network shaped acceptability and feasibility. Our systems-
approach was an independent product of the evaluation and not
implemented formatively to inform those designing, managing, and
delivering the intervention.

2. Materials and methods
2.1. Overview of the intervention and evaluation design

The co-production process and intervention was designed, managed,
and delivered by Fit4Life CIC. The current study presents an indepen-
dent evaluation of these processes. Intervention development began in
April 2019, with a non-defined series of design-centred co-production
(termed co-creation by Fit4Life) workshops with pupils, teachers and
staff, and parents and guardians. This approach followed what best
represents equitable and experimentally informed research (Smith et al.,
2022). These were used to plan aims, objectives and measurement
outcomes, design intervention content, and explore behavioural de-
terminants influencing participation. The initial design was then
formulated by Fit4Life (see Fig. 1). This was revised during two subse-
quent co-production workshops conducted at the initial phases of the
intervention with pupils. Differing young people were involved
throughout different stages of co-produced intervention process. The
Active Link intervention was delivered weekly between September 2019
and March 2020.

Central to Active Link was a weekly 2-h sports session. Thirty-two
offsite sessions were planned with 22 being delivered prior to the
COVID-19 pandemic and associated school closures. Active Link was
delivered by an active sports partnership mentorship team alongside the
support of external delivery partners. Sports included football, dodge-
ball, badminton, boxing, climbing, dance, and wheelchair basketball.
Sports sessions consisted of warm-up and training activities and full
games. The intervention also included education sessions, mentorship,
and pupil reflection. Education sessions covering mindfulness, health
behaviour, crime (e.g., gang-related violence), and inspiration via role
models were planned by the stakeholders for mentors to deliver before
the sports session each week. Mentors were trained in working with at-
risk young people (n = 6) by an active partnership and mentors sup-
ported pupils through group and individual reflections in progress
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diaries (bestme™ diary). Before ‘half-term’, a ‘reward activity’ such as
go-karting and bowling was offered to pupils who demonstrated good
behaviour (subjectively defined by teachers and mentors) in each
intervention session.

2.2. Data collection

The settings and participant sampling. Pupils attending a mixed-
gender multi-centre PRU located within a local authority within the
Midlands participated in the intervention and evaluation. PRU cohorts
fluctuate daily, however on average the participating PRU educated
~45, mostly male, pupils aged between 11 and 16 years (school years
7-11). The PRU was located in the highest percentile of deprivation
according to the English and Welsh Indices of Deprivation 2019. Pupils
were sampled via total population sampling. With the support of centre
staff and teachers’ and following, parents or guardians consent via email
and letters, pupils were recruited face-to-face by class or individually by
the researcher. Rolling recruitment was conducted as pupils were
referred to the centre. Centre support staff, teachers, mentors and
Fit4Life stakeholders were recruited face-to-face. Information was pro-
vided on the purpose of the study and the methods used and ethical
approval for this research was provided by an Institutional Ethical Board
and conformed with the Delegation of Helsinki (Rickham, 1964). Pupils
provided assent to participate. Within our data, names are replaced with
pseudonyms.

Qualitative methods: A multi-methods approach. To explore the
acceptability and feasibility of the intervention, a multi-methods
approach was adopted over a 6-month period (Seawright, 2016). We
utilised multiple data collection methods to understand how the setting,
social network, and contextually interlinking componentry of the
intervention shaped pupil, mentor, teacher and stakeholder experiences
of acceptability and feasibility. Central to our data collection was overt
participant observation through a complete-observer lens which evolved
to a participant-observer lens as rapport was developed with partici-
pants (Angrosino, 2011). Observation offered rich interpretations
through observing the lived experiences, senses, conversations, and
perceptions of participants and is therefore recommended in the eval-
uation of complex interventions (Bunce et al., 2014; Morgan-Trimmer &
Wood, 2016). Observations were supported with semi-structured

Centre Support and
mentorship (pre-session):
Mentors attend centre, build

rapport and trust, group
mentorship, progression to
individual mentorship. Support
pupils and teachers in lessons.
Address individual needs prior
to 'main session’

Travel to offsite
sport or exercise
provision: Food
provided prior to
travel

Education
Session: Focus on
health, wellbeing,
role models,
inspiration, local
issues

Sport Session: Session should be linked to educational content (e.g., teamwork).
Includes warm-up/team building activity (stuck in the mud, bulldog, sport skills),

introduction to sport, main session of sport (e.g., football, boxing,

). main

session includes games and competitions, drinks/food breaks included. Often
multiple-sports at different venues offered (boxing and football). Mentors at site to
support issues provide support. Sport used to build mentorship relationship

Reflection: Post-sport pupil are encouraged to
record reflection, feelings and goals in BestMe

Return to cente:
Pupils return to
centre. Further

Diary. Diary provides sections for successes for
day and goals for next day and future.

mentorship provided
where possible.

Fig. 1. Intervention session overview.
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interviews exploring acceptability, feasibility, and the system present
within the intervention with staff (n = 6), teachers (n = 6), mentors (n =
6), and a Fit4Life stakeholder (n = 1); unstructured conversations with
pupils (several times each week); and visual methods such as photog-
raphy, drawing, and document review. Visual methods are known to be
useful in how an environment is recalled, reflected upon (Phoenix,
2010). Data were collected via field notes and by a digital voice
recorder. Observational notes and recordings were reflected upon in a
journal whereby comprehensive detail was provided on the day’s ex-
periences, activities, and events. Each method was used to provide
insight and clarity on critical events within the intervention. This pro-
cess of reflection critically considered the what’s, when’s, who’s, where’s,
and how’s of delivery and participation in Active Link. Eighty hours of
observational data and 20 hours of interview, data were recorded.

Pre-experimental and school-level data. Pupils completed self-
report measures of mental health and wellbeing (Warwick-Edinburgh
Mental Wellbeing Scale) (Tennant et al., 2007), self-esteem (Self-Esteem
Scale) (Rosenberg, 2015), self-confidence (General Self-Efficacy Scale)
(Schwarzer & Jerusalem, 1995), physical activity participation
(IPAQ-A) (Hagstromer et al., 2006), motivation (Behavioural Regulation
in Exercise Questionnaire-3) (Markland & Tobin, 2004), and were asked
to wear an ActiGraph GT3X accelerometer on the right hip using an
elasticated band for all waking hours for 7 days to assess physical ac-
tivity at baseline and 3-months following the start of the intervention.
Data were recorded as accelerometer counts averaged across 15s in-
tervals (epoch). Raw Actigraph data files were reprocessed to outcome
variables, using data reduction software (KineSoft, V.3.3.67, Lough-
borough, UK). Non-wear time was classified as 60-min of consecutive
zero counts, allowing for 2 min of non-zero interruptions (Troiano et al.,
2008). Mean total volume of activity per day (counts per valid wear
minute/school day/total day/weekday/weekend day); mean minutes of
moderate to vigorous physical activity (MVPA); mean minutes of
sedentary time; and the proportion of children meeting the UK physical
activity guidelines (Department of Health and Social Care, 2019) were
derived from the accelerometer data using the Evenson intensity cut
points (Evenson et al., 2008) over school day, total day and weekday and
weekend day. A 6-month follow-up data collection was cancelled due to
the COVID-19 pandemic. Provision-level data (i.e., SEND; special
educational needs and disabilities, attendance, learning complications
and difficulties, disability, PRUs or APs tenure, year expelled, and pupil
ages, ethnicity, and educational attainment) were collected through a
data linkage.

2.3. Credibility and reflexivity

Multi-method research presents meaningful challenges to reflexivity
(Chamberlain et al., 2011; Williams, 2018). Indeed, multi-method
research requires the researcher to become bricoleur (Denzin, 2010). A
bricoleur utilises a range of methods, theory (e.g., behaviour change
theory, systems-thinking), whilst remaining critically reflexive (Denzin,
2010). Moreover, further complicating the study, the researcher (AB)
had limited practical experience of a PRU, nor had been permanently
excluded, and therefore was an outsider within this population (Gregory
& Ruby, 2011). Research has identified challenges to building rapport
and the disclosure of information within PRUs (Kljakovic & Kelly, 2019).
Therefore, the researcher entered the field of study openly,
non-judgmentally and attempted to immerse himself in the context,
experiences, and practice of participants through attending classes,
sports sessions, mentorship, and further activities within the school. The
purpose of this was to gain social acceptance and understand how the
lived experiences of pupils were shaped by the content of the inter-
vention (Angrosino, 2011). However, this approach held challenges for
positional reflexivity. Indeed, through unreflexive immersion, the
researcher could have shaped the data based on the stories of partici-
pants rather than with critical consideration of their context and situa-
tion (e.g., assuming a sport within a PRU directly influences the
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education of every pupil) (Barrett et al., 2020). To address challenges to
reflexivity, feelings, cognitions, and attitudes representing the applica-
tion of methods and analysis and integration of the data were docu-
mented through an reflexive journal. Here, the position of the researcher
was accounted with regard to constructing the data (Barrett et al.,
2020). Moreover, this process was supported with critical friends
whereby the context, experiences and interpretations of the research
were discussed (Barrett et al., 2020).

2.4. Analysis

Qualitative data were transcribed verbatim and/or uploaded into
QSR NVivo (Version 11.4.3) for initial analysis. An iterative process
framed through inductive reasoning was used to code and analyse the
data. Inductive reasoning is a form of scientific reasoning where the
interpretation of data is informed by relevant theory (Creswell & Poth,
2017). Seven themes were socially constructed from the data. These
included the ‘intervention setting’, ‘pupil demographic and health
markers’, ‘social factors’, ‘co-creating, developing and adapting an
intervention’, ‘acceptability and feasibility of the co-creation process’,
‘intrapersonal behavioural processes’, and ‘Active Link intervention
components’. Quantitative data was analysed using JASP (Version
0.13.1) where descriptive statistics (M+SD, skewedness and kurtosis,
frequencies, percentages) were calculated for all study variables. Most
study variables were not normally distributed (+1.96 z-scores), and
there was extensive missing data at follow-up due to the constraints
imposed by COVID-19 restrictions. For these reasons, baseline data is
reported only. To develop a systems-map, a layered approach to the
triangulation of data was applied (Carey et al., 2015; Denzin, 2017;
Farmer et al., 2006). Contemporary thinking on triangulation proposes a
methods approach, in which multiple methods are used to explore
research questions from a differing perspective (Denzin, 2017; Flick,
2016). Indeed, rather than confirming findings within a postpositivist
philosophy, a methods approach to triangulation accepts that methods
and data represent changeable phenomena and realities (Denzin, 2017;
Farmer et al., 2006; Flick, 2016). This approach enriches the analysis
process through a comprehensive understanding of the question studied
and highlights inconsistencies and divergences in the data (Denzin,
2017; Farmer et al., 2006; Flick, 2016), and therefore is particularly
useful when applying a systems lens. Evidence indicates that through
layering, comparing, and contrasting data, a pluralistic approach to
analysis can be adopted (Chamberlain et al., 2011; Williams, 2018). A
systems-thinking lens to our analysis presented an ideal analytical
technique to remain pluralistic. Indeed, through critical comparison and
contrast and inductive reasoning a systems-map was hypothesised,
identified, specified, and drawn via Kumu™ (see kumu.io) (Carey et al.,
2015). Critically, data were compared and contrasted to establish links
between themes and sub-themes. Links represented by the data were
directed as either directional (i.e., one theme influences another) or to
have mutual betweenness (i.e., themes influence each other) (Rutter
et al., 2017). Links between themes and sub-themes which were influ-
enced (e.g., strengthened or weakened) by time (e.g., duration of the
intervention) were identified. Critical discussions between investigators
and a sub-sample of participants (e.g., stakeholders, teachers, delivery
partners) were undertaken to understand how themes and sub-themes
interlink, amend and revise the map, and to increase trustworthiness
of the systems-map (Smith & McGannon, 2018).

3. Results and discussion
3.1. Participant data

Thirty-eight pupils (n = 3 females) (15.1 + 1.0 years), eight teachers,
eight mentors and three Fit4Life stakeholders participated in the eval-

uation. A sub-sample of 20 males (40% of PRU) (i.e., year 9; n = 3, year
10; n = 7, year 11; n=8) agreed to participate in the pre-experiential
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study. All pupils were classified as reporting a condition associated with
SEND (9% of year 11’s reported a physical disability and 13% reported a
learning difficulty). The majority of the PRU identified as BAME (69%)
(73% of year 9’s; 89% of year 10’s; 45% of year 11°s). Pupils had been
educated between 2 and 3 years (due to transitions exact range not
available from school data) within a PRU setting with most being
permanently excluded between the ages of 13-14 years (year 9). ‘Pupil
Premium’ is a UK Government scheme designed to fund the pupils most
disadvantaged in society and therefore indicator of low social economic
status. Within our sample, 64% were allocated Pupil Premium funding
(year 9; 78%, year 10; 50%, year 11; 64%). Baseline health and moti-
vation data is presented in Table 1. Our data is consistent with AP
population data (Department for Education, 2019a, 2019b). The Acti-
Graph GT3X was worn for an average of 4.5 + 2.3 days. Thirty two
percent of pupils provided 7 days of valid data and, 6% provided 5days,
(13% 4 days, 25% 3 days, and 1%) 2 days. At baseline pupils on average
accrued 308.9 + 82.1 min of physical activity per day (202.1 4 73.6 min
light intensity; 44.2 + 18.3 min moderate intensity; 39.1 + 23.5 min
vigorous intensity). 83% of pupils met the current physical activity
guidelines (Department of Health and Social Care, 2019). Pupils spent
more time participating in incidental modes of physical activity than
enriching activities such as sport (Moeijes et al., 2018). Pupils on
average self-reported participating in 160 min of sport, 111 min of
housework, 150 min of cycling, and 315 min of walking each week
(Department of Health and Social Care, 2019; Teixeira et al., 2012).
Pupils reported mental health, self-esteem, and -confidence scores above
the median value as a cohort. However, Year’s 10 and 11 reported
poorer mental health and wellbeing than Year 9 pupils. In contrast, Year
9 pupils reported lower levels of self-esteem and -confidence than their
older peers. Data collected from the BREQ-3 showed that pupils regu-
lated their physical activity participation through introjected (i.e., guilt,
threat) and integrated (i.e., belonging, connection, self-concepts) regu-
lation, and to a lesser extent through external (i.e., control, reward) and
intrinsic (i.e., love, enjoyment) regulation (Teixeira et al., 2012). PRU
attendance declined as age increased.

3.2. A systems approach to the acceptability and feasibility

A simplified systems-map is presented in Fig. 2 and a complete dig-
ital version is available online (see www.tinyurl.com/4fu5ev2h). Sin-
gular arrows highlight direct influence (i.e., one factor influence
another), while multi-directional arrows indicate nodes with mutual
betweenness (i.e., both factors influence each other to some extent). A
double line indicates the influence of time (e.g., trust and rapport take
time to build as a result of mentorship).

Intervention setting. The wider community in where the
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Social factors

Active Link intervention
components

% Individual behavioural s
ocesses.

. Co-creating, developing
and adapting an intervention

Pupil demographic and v
health markers i

Acceptability and feasibill

h mark
1 of the co-creation process
TR
et

Intervention setting

Fig. 2. Intervention systems-map.

intervention was situated was an area of high multiple deprivation and
crime, where limited financial and societal opportunity was available for
sport and employment. These factors create a system which increases
school and social exclusion (Gill et al., 2017) and reduces the social
acceptability and the feasibility of sports-based interventions (Moeijes
et al., 2018; Sandford et al., 2008). This system of societal-, policy- and
environmental-level factors challenges participation in community sport
and increases the risk of engaging in criminal activity or NEET (Moeijes
et al.,, 2018, 2019b). While ‘universal opportunities’ (e.g., community
sports participation schemes) did exist for vulnerable young people due
to gang influences, crime, and poverty, recognising and participating in
these schemes was sparse with low social acceptability (Uijtdewilligen
et al., 2011):

‘There are some opportunities to play sport out there, but they’re
very limited ... We're dealing with so much stuff out there, you know
.... you've got marginalised and disadvantaged young people that
are turning to the gangs because that’s their family, that’s all they’ve
got, that’s the only person that’s, you know, giving them something
to eat and that. And, you know, these kids go they’re thinking they’re
going to make mega-money. They’re not going to make any money

Table 1
Participant baseline data.
Age Mental Self- Self- PRU Intrinsic Integrated Identified Introjected External Amotivation
Health and Esteem Confidence Attendance Regulation Regulation Regulation Regulation Regulation
Wellbeing (%)
Total 15.1 51.5+ 6.5 3.0+ 3.0+.8 69% 1.8+1.2 31+15 21+15 34+13 1.8+1.2 23+ 9
(n= + 1.0 .5
20)
Year 9 13.8 53.4+11.3 25+ 25+ .9 78% 29+1.8 39+13 25+22 4.7 £ .6 25+22 31+.6
(n= + .4 .1.0
5)
Year 14.3 50.8 £ 1.7 3.4+ 31+.6 74% 1.2+.3 19+ .8 1.3+ .6 19+ .8 1.3+ .4 1.8+1.0
10 + 1.1 .3
(n=
7)
Year 15.6 50.6 &+ 4.6 3.1+ 32+.7 56% 1.2+.5 33+£17 24+15 3.6 £1.0 1.6+.9 22+ .9
11 +.3 .6
(n=
8)

Note: Data expressed in M(mean)+SD(standard deviation). PRU (Pupil Referral Unit).
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from the gangs, it’s only the ones at the top who make money from
the gangs .... And unfortunately, because of all the cuts and all the
rest of it, there’s less of those positive families [sports clubs] to be
able to engage those young people and get those young people
involved in them and it’s too easy for the gangs to actually groom
these youngsters and keep these youngsters with them’

(Liv, Aged 46 years, Active Sports Partnership Manager)

Therefore, consistent with mainstream school recommendations, the
provision (i.e., PRU) was the central setting to reach and deliver the
intervention to pupils (Daly-Smith et al., 2020). PRUs are presented
within government policy as a short-stay solution and are therefore
under-funded (Department for Education, 2019a, 2019b). Funding in-
fluences the organisational-, educational- and social-system which
contributes to physical activity participation in a provision (Uijtde-
willigen et al., 2011). For example, a PRU provides a direct contrast to a
mainstream provision where there are social spaces for mentorship and
where sports participation is included within the curriculum. Insuffi-
cient resources and funding reduces treatment acceptability and
feasibility:

‘I sometimes say to parents, we’ve got the most vulnerable kids in the
city, and they’ve given us the worst resources. I apologise for that
building. Some of the behaviour I think is caused by that building.
I’ve been in today and it’s been quite depressing going back in today
and it’s the little corridors and a lot of blind alley bits ... there is
nowhere to socialise. There aren’t enough classrooms for actually
teaching the lessons really, let alone sports’

(Sarah, Aged 52, Director of Centre)

Pupil demographic and health markers. Previous research has
demonstrated pupil behaviour, self-confidence, health, motivation, and
emotional literacy varies on a temporal and situation basis (Atkinson &
Rowley, 2019; Lawrence, 2011). Our data supports these assumptions
showing variability in this data and individual pupil differences which
influences the acceptability of the intervention. For example, an exam or
a situation with a classroom could reduce self-confidence and subjective
wellbeing, and such participation in the intervention:

‘It went s**t fam [GCSE exam], I can’t do it man .... I don’t want to go
today [the intervention]’
(Leo, age 15, Year 11 Pupil)

Acceptability varied over time and was influenced by the social- and/
or environmental-setting a pupil was in (e.g., sport vs. PRU). Individual
differences influenced acceptable engagement with the co-produced
development of the intervention and participation in the programme.
Behavioural (e.g., aggression, substance abuse), SEND (e.g., attention
deficit hyperactivity disorder), and social (e.g., criminal, gang-related
issues) differences created complex safeguarding challenges and enac-
ted procedures within the PRU (e.g., additional advanced risk assess-
ments to participate in activities offsite). The complexity of completing
multiple-risk assessments, amongst balancing pastoral care, mentorship,
teaching, and centre administration was a challenge for staff, mentors
and Fit4Life stakeholders, and reduced the feasibility of the design and
delivery of the intervention. Future interventions may consider that
while a tailored need supportive approach (i.e., supporting autonomy,
competence and relatedness) (Teixeira et al., 2012) may result in effi-
cacy in the short-to medium-term in a closely controlled programme, it
may be difficult to maintain long-term effectiveness during scale-up
when resources, funding and staff are diluted and complex pupil needs
are appreciated (Reis et al., 2016).

The influence of social factors. Pupils and their peers, parents,
teachers, support staff, and mentors, and Fit4Life stakeholders influ-
enced the social acceptability within Active Link. These actors are
known to contribute to the physical activity behaviour of young people
(Uijtdewilligen et al., 2011). Engagement, support, and input within the
intervention was central to its successful acceptability. However, how
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pupils engaged with the intervention was shaped by a shared social
identity, the influence of social acceptability, and communication,
rapport, and trust with staff. How young people identify with and
perceive adults leading an activity are well known to shape participation
(Uijtdewilligen et al., 2011). Initiated through praise and encourage-
ment, playing sport and identification with a mentor’s background was
found to build communication, trust, and rapport, improve social
acceptability of the programme, and contribute to individual behav-
ioural processes known to lead to the maintenance of behaviour such as
the satisfaction of needs for autonomy, competence and relatedness, and
self-efficacy (Teixeira et al., 2012).

Social processes influencing the acceptability and feasibility of the
intervention were not only present on the pupil-level. Mentors, teachers,
support staff, Fit4Life stakeholders and external delivery staff debated
and disagreed on the design, implementation, and delivery of inter-
vention components (e.g., time and duration of delivery, reflection,
education, diaries). In contrast to the sport sessions, which was well
accepted, there was conflicting views on the function and effectiveness
of when, where, and how the intervention should be delivered and el-
ements of its componentry (e.g., diaries, reflection, and education ses-
sions). This conflict of opinion between stakeholders, teachers, and
deliverers led to reduced fidelity through inconsistent delivery and
reduced treatment acceptability from the perspective of pupils:

‘I think the big thing is just making sure that we’re all on the same
page and there’s consistency. If I say one thing to one of my mentors,
“Oh yeah, go and do this,” and then the teacher turns around and
tells them something different. So, it’s just making sure that we’re all
on the same page with everything and the expectations of the school.
Because I think at one stage the expectations of the school were we’d
come in on a Tuesday, we’d just take over and that’s it, they haven’t
got to do much and it’s not like that. We need to be all doing it
together. We all need to be consistent with things’

(Liv, Aged 46 years, Active Sports Partnership Manager)

The acceptability and feasibility of co-creating, developing, and
adapting the intervention. The design-centred co-production process
highlighted the importance of relatable, understandable, and empathic
mentors who should be trained to work specifically with vulnerable
young people. Implicitly, a equitable- and experientially-informed pro-
cess was attempted (Smith et al., 2022). The co-creation process was
transparent and led to the development of and implementation of
intervention outcomes, components and functions which were initially
identified by pupils, parents, and teachers (i.e., sport, mentorship). A
success of the process was conducting co-creation throughout the early
phases of the intervention (Jennings et al., 2018). These additional
workshops provided transparency over the extent in which the inter-
vention had been amended (e.g., you said, we did) as a function of the
input from young people. Initial adaptations improving acceptability of
Active Link included adapting sports and activities, including additional
sports groups, tailored mentorship sessions, and removing components
of sessions such as reflection diaries. However, equitable- and
experientially-informed processes should go beyond tokenistic initial
input from pupils, parents, teachers and stakeholders, but represent a
consistent, regular and long-lasting approach to co-production. This
includes the termination of any intervention (Smith et al., 2022).
Notwithstanding, of a complex population facing challenging needs and
a global pandemic, the extent in which the co-production process rep-
resented true equitable- and experientially-informed research is limited.

Co-production relies on the quality of data collected (Jennings et al.,
2018; Williams et al., 2020). The collection of this data was influenced
by the acceptability and feasibility of the methods adopted (e.g.,
workshops) and the setting (e.g., a church hall) in which it was collected.
While the co-production process was well intentioned, it can be
described as co-inspired or not meeting working principles for
co-production (Jennings et al., 2018; Williams et al., 2020). Indeed, the
extent in which the co-production process developed equitable
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relationships, shared power, paid participants to participate or was
reciprocity was limited (Smith et al., 2022). In many cases, the absence
of these principles explicitly may be attributable to a lack of knowledge
from stakeholders. For this reason, academic researchers within this
field must do more to translate knowledge into practice through effec-
tive and widely reaching knowledge exchange processes. This could
include translated information on forms of co-production, principles of
practice and reciprocity, equitability, and social power.

Evidence has consistently argued that following a process which is
inadequately designed or tokenistic (e.g., inspired by ‘co-creation’),
whereby a stakeholder uses social power and perceives ‘what a partic-
ipant wants’ based on their own epistemology or limited primary data
leads to poor acceptability and limited engagement (e.g., diaries,
reflection, education) (Williams et al., 2020). To some extent, this
critique may be attributable to the minimalist nature of the co-creation
process itself. Whilst extensive data was collected on ‘sport’, perhaps
due to a lack of an established equitable and trusting relationship less
information was collected on perceptions of reflection, the function of a
diary and the type of content delivered within an education session.
Subsequently these intervention components were found to hold poor
acceptability from the perspective of pupils. Consistent with a recent
review this process may be improved through paying or rewarding
participants, and indeed entering into the co-process with strong prin-
ciples of reciprocity (Smith et al., 2022).

Future, stakeholders, and delivery partners may consider the extent
to which a co-created component is designed by participants or their
epistemology (Smith et al., 2022; Williams et al., 2020). The type of
methods used to collect data must also be considered. This is particularly
true given pupils within a PRU often have a diverse range of unique
learning challenges and behaviours. Therefore, the type of task (e.g.,
involved critique), length of the task, style of delivery (e.g., large group)
and location of delivery (e.g., limited space) interlinked to reduce
acceptability. Findings indicate tasks that required emotional and health
literacy also reduced acceptability. Evidence has indicated young males
negotiate challenges surrounding masculinity when discussing topics
relating to health and wellbeing (Seidler et al., 2016). Therefore, how to
discuss health and wellbeing should be considered by future stake-
holders. The extent in which the programme considered these di-
versities, and the role of social power in generating knowledge was
limited (Smith et al., 2022).

Moreover, while extensive co-creation was completed prior to the
intervention with parents and teachers, most of the co-creation process
was conducted during the early phases of the intervention was con-
ducted with pupils. Notwithstanding, this held strengths for modifying
intervention content and supporting basic needs, however it limited the
broader application of co-production. Previous evidence has indicated
limiting a co-production to users and not the broader network of
delivery-partners and stakeholders can hinder the development and
implementation of interventions (Jennings et al., 2018; Williams et al.,
2020). This led to some of the underlying behavioural and environ-
mental factors which shaped implementation, fidelity, delivery, and
participation being omitted and Fit4Life stakeholders to design an
intervention where components such as diaries, reflection and education
sessions were not directly informed by co-production. Future in-
terventions working with young people may consider a more compre-
hensive process which more regularly engages with all participants,
actors, and stakeholders within the intervention.

Mirroring best practice, within Active Link high-quality processes of
co-production occurred when diversity and the influence of social power
were appreciated (Smith et al., 2022). Indeed, here a small group of
closely supervised but not guided pupils, focused on an engaging short
task (Jennings et al., 2018). Successful co-production focused on key,
understandable and important questions such as the structure of the
intervention (e.g., type of sports), or a pupil derived interest (e.g., what
they enjoy about sport). Co-production should provide young people
with a chance to speak openly, an opportunity rarely offered to young
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people permanently excluded from mainstream education (Department
for Education, 2019a, 2019b). During Active Link this was facilitated in
small-group settings. For pupils who reported low or changeable
self-efficacy, -worth and -confidence, this satisfied basic needs and
improved engagement (Teixeira et al., 2012).

Intervention components and individual behavioural processes.
The intervention was designed to support basic needs (Teixeira et al.,
2012). The satisfaction of basic needs improves mental health and
wellbeing, promotes self-efficacy and -confidence, and predicts more
autonomous forms of motivation (Teixeira et al., 2012). Consistent (i.e.,
prior skill development) and novel (i.e., reduced ability gap) sports and
warm-up activities delivered external to the PRU supported autonomy
through offering choice and control and offered an opportunity for
mentors to support competence via offering praise and encouragement
(Teixeira et al., 2012):

‘Ithought Active Link was sick .... . I loved the programme, because it
was something different and I feel I am good at sports. The mentors
are really kind, funny and supportive, I loved it’

(Theo, aged 14 years, Year 10 Pupil)

Providing praise and encouragement improved rapport, trust, and
communication, which in turn improved self-efficacy and -confidence,
wellbeing, contributed to improved school attendance, and acted as a
conduit to mentorship through shared experiences and natural informal
conversations. Consistent with research, sports participation acted as a
vehicle for intervention components (e.g., mentorship) (Corder et al.,
20205 Kelly, 2013) through improved trust and rapport:

‘For a lot of the boys it’s something they like and it’s something they
know and feel comfortable with. So, giving them that, giving them
football is good. And I think why I think we got a lot of pushback at
the start is we were constantly putting them in unknown situations.
“Oh right, we’re going to do this sport today, we’re going to do that
sport,” and you can see them all losing it a bit because they weren’t
ready to do something new, especially with people that are still quite
new to them. So now that they’re used to us and we’re doing
something they’re used to you can see the relationships forming a lot
better. I think sport is a good one because you’re getting the best out
of people, you're starting to see people’s character, and when you
start to get to know them you can start motivating them more’
(Dom, aged 26 years, Mentor)

However, whilst the sports provision was a success of the interven-
tion, without the support of an active partnership and associated
stakeholders this range of opportunity would have been unfeasible to
deliver. This reinforces the importance of whole-systems interventions
incorporating a range of partners, providers and stakeholders when
promoting sport for at-risk young people (Daly-Smith et al., 2020).

The coaching, mentorship and leadership styles observed were var-
ied, and dependent on coach education, familiarity, and respective
experience (Lefebvre et al., 2021; Reid, 2002). Consistent with best
practice in APs, mentors were democratic, which while not initially,
throughout the intervention resulted in greater pupil acceptability
(Atkinson & Rowley, 2019; Lefebvre et al., 2021; Reid, 2002). Demo-
cratic styles support basic needs, promote subjective wellbeing, and
encourage participation (Chelladurai, 1980; Teixeira et al., 2012). In
contrast, external coaches autocratic approaches to direct pupils within
a 2 hour period (Chelladurai, 1980). This provided limited choice,
‘coaching’ or a supportive relationship, and while effective in session
completion this style thwarted basic needs and led pupils with lower
self-efficacy, behavioural complications or SEND to disengage (Teixeira
et al., 2012). Future interventions within this population may consider
briefing delivery partners, avoiding single sessions, or building rapport
prior to sessions.

Mentorship was acceptable and feasible, but not when combined
with education and reflection in a limited time frame. Moreover, forcing
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pupils to participate in mentor-led education and reflections thwarted
autonomy and resulted in disengagement from the intervention at the
outset (Rogers, 2011). Our findings highlighted the importance of
working with pupils in small groups or on a one-to-one basis. However,
it should be noted mentorship is a time-intensive process. Future,
research may seek to understand the cost-effectiveness of this process
within longitudinal controlled trials. Working in a small, trusted group
or on a one-to-one basis provides a setting for stronger relationship to be
established between mentors and pupils, and pupil-centred difference to
be appreciated (e.g., self-efficacy, self-confidence, gender, ethnicity,
physical and cognitive differences, attitudes, personality, ability) (Reid,
2002). Moreover, mentorship was most acceptable when pupils identi-
fied with an empathic mentor. Empathy is a vital construct within
mentorship (Kelly, 2013; Reid, 2002; Rogers, 2011):

‘They all bring their own different spin on it, so they’ve all got their
strengths. You play to the strengths of what you’ve got within the
team. They’ve all got different things that they bring to table. I think
the biggest thing that they’ve got and the most thing that I think
everybody needs to have when you’re mentoring is empathy. Not
sympathy, an empathy. You’ve got to empathise with their situations
and their surroundings and what they’re going on and you’ve got to
be non-judgemental. So, I think those are the key things — listening,
empathy with that, and being ... And as well one of the big things I
always say to them, right, is that kids don’t care what you know, they
just need to know you care’

(June, aged 28, intervention mentor)

Mentorship and role models are closely related within literature
(Kearney & Levine, 2020; Reid, 2002; Yancey et al., 2002). Indeed, a
community-football intervention found successful mentors to also act as
a role model (Cullen & Monroe, 2010). Evidence indicates at-risk young
people select mentors or role model with a shared sociodemographic or
cultural identity or heritage (e.g., gender, ethnicity, social economic
status, education, family history) (Kearney & Levine, 2020; Yancey
etal., 2002). Good evidence has linked mentorship to sustainable health,
wellbeing, educational and social outcomes in at-risk young people
(Beattie et al., 2021; Bricheno & Thornton, 2007; Kearney & Levine,
2020; Yancey et al., 2002). Mentors may have been effective role models
as they shared characteristics and experiences with pupils. Sharing
identifiable sociocultural characteristics may to some extent have
allowed mentors to tailor their approach to the needs, situations, or
challenges of individual pupils (Reid, 2002). However, direct personal
comparisons were reported as less effective in mentorship. Rather, a
shared background provided mentors with an appreciation of the chal-
lenges young people face and act as a role model:

‘What really annoys me sometimes about mentoring is you have to
have a background, or you have to have come from the same area or
... and I just think that’s bullshit. Like yeah, I got excluded in school.
Half of them know, some of them know that I’ve been excluded from
school, some of them know that I got arrested when I was younger.
They just see me as Dom, you know, the person that’s going to
probably laugh or joke or just give them advice or, you know what I
mean, as they play football with us. And when they see that like
overall, you’re just a genuine person that’s actually nice to them,
they’ll have a lot more respect for me than saying “Oh yeah, I come
from the road,” and that stuff. Like they don’t listen to you then’
(Dom, aged 26, Intervention Mentor)

Previous research conducted with young people has stressed the
importance of role models which are identifiable and present (Bricheno
& Thornton, 2007). Mentors were both identifiable and present for pu-
pils given they lived in a similar area to pupils, shared a comparable
story and had negotiated equivalent challenges to education or life.
While previous research has identified the value of role models within
the media (Kearney & Levine, 2020), a leader within a community can
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help young people negotiate challenges and encourage positive behav-
iour (e.g., participation in sport, attendance at school, further
education):

‘Twas a bit of a rebel.... So yeah, I didn’t know any better, to be fair.
Like I told you, I grew up without a dad, so I didn’t have that father
role model. I didn’t have that father figure in my life. I had male
family members and male relatives like my uncles and my cousins,
but there wasn’t my dad. You have a constant, consistent male role
model who teaches you to be a man or who can show you how to be a
dad ... ... I think what it is, I’ll be totally honest with you, Andrew,
I’'m somebody who’s got my pulse on the community, especially the
BME community because I come from that community. So a lot of
people see me, so when they seem me they always say, you know ...
Like I get called a community leader now because I'm always on case
with the young people. When somebody gets shot, when someone
gets stabbed I'm one of the first people that gets called in
Birmingham’

(Eddie, aged 37 Intervention Mentor)

Mentorship was less effective when directly initiated by mentors. An
example of this is the use of reflective diaries. Here directed sessions of
mentorship and reflection thwarted competence and autonomy and led
to limited acceptability (Reid, 2002). The use of reflective diaries was a
Fit4Life stakeholder designed process which appeared to lack accept-
ability and feasibility due to pupil emotional and health literacy.
Consistent with the intervention’s co-creation process, research, and
data from mentors, the diary often focused on health and wellbeing and
not values which were identified as important by pupils (Seidler et al.,
2016). A focus on health and wellbeing thwarts competence (e.g., low
health and emotional literacy), while directed diaries (e.g., structured
questions) fail to support autonomy (Teixeira et al., 2012):

‘The diaries have no direct correlation to the outcomes to the men-
toring sessions. Even though you’ve had a great chat, you've
focussed on a point, and it is related to an outcome on an Excel page
and it’s all fantastic, somehow, you’ve still got to relate that diary to
it. I also think, you know, you’re dealing with children that do very
little writing in class and then you're telling them to write about their
feelings, and these lot are people that don’t talk about their feelings
.... We’re kind of rushing a step, do you know what I mean? So you
can tell them that, you know, this diary is going to make you [woke],
it’s going to make you feel like you have a good understanding of
yourself and setting goals. There’s so many words in those sentences
we’re using they don’t fully comprehend’

(Dom, aged 26, Intervention Mentor)

Notwithstanding, reflection is an important process for young people
and is linked with improved mental health and wellbeing (Lindstrom
et al., 2021). Future interventions using reflection may consider "how’
and 'why’ young people reflect on issues such as their health, wellbeing,
and behaviour (Bagnoli, 2009). Indeed, art, music and drawing may
provide an additional voice to pupils unable or unwilling to communi-
cate via written words (Bagnoli, 2009). Education can also improve
health and emotional literacy (Seidler et al., 2016). Education sessions
covering health and wellbeing were planned by Fit4Life stakeholders
throughout the intervention. However, these sessions were not directly
informed by co-creation and resulted in reduced acceptability. Data
from mentors indicates an inconsistent approach, a lack of a prior
relationship, delivering pre-sport and focusing on health and wellbeing
limited acceptability. However, when education sessions supported
pupil’s autonomy to discuss issues within their lives (e.g., knife crime,
gangs), mentors were able to successfully conduct sessions:

‘[Remember when] the time when there was a riot. And the young
people were messing about and then I did a quick workshop and
spoke just like what I"d normally do. That’s what I do, I just go into
the centre and start talking about things that are affecting young
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people, challenging things ... [creating] round tables, just open and
everyone can voice their opinion. You know, I do that casual. I do
that standing without even thinking and it. And he came up to me
after and said “That was amazing. I've never seen young people like
this engaged over something like that before. Do you pay for this?”
And I was just thinking to me this was just normal, this was just table
talk’

(Eddie, aged 37, Intervention Mentor)

To improve engagement with the intervention ‘reward-days’ were
adopted. In the short-term, reward days were feasible and socially
acceptable. However, while supporting autonomy through offering
choice in reward, this intervention component may be considered cost-
prohibitive (estimated at £1200 per ‘reward day’). Further, motivation
via external regulation (i.e., motivation through fear or incentive alone)
is known to be an antecedent of illbeing and limits behavioural main-
tenance over the long-term (Teixeira et al., 2012). Future interventions
should select ‘rewards’ which are identified by young people yet remain
cost-effective (e.g., membership to a sports-club). Promoting rewards
which are not externally driven but rather promote value in a behaviour
such as subsidised participation in sport may promote participation via
identified regulation (Teixeira et al., 2012). Identified regulation is
associated with the internalisation of motivation, wellbeing and main-
tained participation (Teixeira et al., 2012).

3.3. Strengths, limitations, and recommendations for research

Evidence evaluating sports-based interventions within APs is sparse.
The current study presents a novel and robust approach to indepen-
dently evaluate the acceptability and feasibility of these complex
schemes. A strength of our approach is the use of multi-methods and the
analysis of data via a system-based approach. Our multi-method
approach utilised a range of methods to understand the lives and ex-
periences of the intervention. These provide a stronger insight into
acceptability and feasibility. Our systems-map visualises the factors
which shape the acceptability and feasibility, and highlights a complex
interlinking system. However, there are limitations. Most importantly,
our study is a small exploratory evaluation study and therefore our map
represents just one intervention and one of 348 PRUs (multi-site centres
counted as one) (Department for Education, 2019a, 2019b). Applying
our system as a foundation within smaller trials and at nationwide
engagement events with individuals designing and delivering in-
terventions and partners working with young people (e.g., teachers,
support staff, parents) may be useful next steps. Moreover, it may be
useful for researchers to adopt systems-approaches to examine the
interlinking system which supports and challenges delivery and partic-
ipation for young people excluded from both school and society. Re-
searchers may consider systems-approaches which codependently
function formatively with stakeholders and delivery makers to improve
implementation. Adopting this approach within the present intervention
may have better highlighted where change could have been effectively
leveraged; where barriers exist; and where to best evaluate the pro-
gramme tested. Further, the intervention was conducted within the early
phases of the COVID-19 pandemic. This limited our data collection and
measurement of some pupils over time, and ultimately, the intervention
being terminated.

4. Conclusion

The current study presents a multi-methods evaluation of a multi-
component sports-based intervention underpinned by co-production
process centring on intervention design (i.e., co-creation). The inter-
vention incorporated sport, mentorship, reflection, education, role
models and reward days to promote positive changes in health, social,
educational, and behavioural outcomes. The intervention was deemed
acceptable across its delivery of sport and mentorship, but to a lesser
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extent in its design and indeed the adoption of reflection, diaries, and
education. While not acceptable in this intervention, these components
may prove effective through extensive co-production processes which
follow best practice. More specifically, it would be wise for researchers
and practice-level stakeholders to implement an equitable and experi-
entially informed research approach to ‘co-production’ (Smith et al.,
2022). Researchers must do better in translating their research
regarding forms of co-production, principles of practice and complexity
into the practice of a range of third-sector organisations, schools, na-
tional governing bodies, and non-executive government agencies
through effective and impactful forms of knowledge exchange to protect
against the cobiquity, tokenism, and limited practice observed within
the present study. Shaped by Fit4Life stakeholders and partners, the
feasibility was sound, however, it remains unclear if the intervention
could be delivered without the support of a well-funded active part-
nership and centrally funded CIC. It is important to understand the
extent to which the system of behaviour identified within the current
study is replicable in a range of programmes and settings.

Competing and declarations of interest statement

The authors declare that they have no competing interests. This ac-
tivity was conducted under the auspices of the National Centre for Sport
and Exercise Medicine (NCSEM) England. The NCSEM is a collaboration
between universities, NHS trusts and sporting and public bodies. The
views expressed are those of the authors and not necessarily those of the
NCSEM. This research was supported and funded by Fit4Life CiC and
Sport England (Grant Number: 360G-SE-2019003147LOTT_2019-06-
11) as part of an independent evaluation of a sports-based intervention.
The funding bodies played no role in the collection, analysis, interpre-
tation or presentation of data. All authors contributed to the evaluation,
studies and manuscript. All authors read and approved the final
manuscript.

Acknowledgements

The authors wish to acknowledge and thank Fit4Life and Sport En-
gland, and specifically Dawn Warner, Dr Zoe Williams and Katie Jones
for their valuable assistance and contributions during this study.

References

Angrosino, M. (2011). Doing ethnographic and observational research. Doing ethnographic
and observational research. SAGE Publications Ltd.

Armour, K., & Sandford, R. (2013). Positive youth development through an outdoor
physical activity programme: Evidence from a four-year evaluation. Educational
Review, 65(1), 85-108. https://doi.org/10.1080/00131911.2011.648169

Atkinson, G., & Rowley, J. (2019). Pupils’ views on mainstream reintegration from
alternative provision: a Q methodological study. Emotional and Behavioural
Difficulties, 24(4), 339-356. https://doi.org/10.1080/13632752.2019.1625245

Bagnoli, A. (2009). Beyond the standard interview: The use of graphic elicitation and
arts-based methods. Qualitative Research [Internet], 9(5), 547-570. https://doi.org/
10.1177/1468794109343625

Bailey, R., Armour, K., Kirk, D., Jess, M., Pickup, L., & Sandford, R. (2009). The
educational benefits claimed for physical education and school sport: An academic
review. Research Papers in Education, 24(1), 1-27. https://doi.org/10.1080/
02671520701809817

Barrett, A., Kajamaa, A., & Johnston, J. (2020). How to ... be reflexive when conducting
qualitative research. Clinical Teaching, 17(1), 9-12. https://doi.org/10.1111/
tct. 13133

Beattie, A. M., Busse, H., Kipping, R. R., Gunnell, D. J., Hickman, M., Macleod, J. A.,
Hollingworth, W., Berridge, D., Metcalfe, C., & Campbell, R. M. (2016). Youth
mentoring for young people at risk of exclusion from secondary school: a feasibility
randomised controlled trial. The Lancet, 388, S22.

Brandsen, T., & Honingh, M. (2018). Definitions of co-production and co-creation. In Co-
Production and Co-Creation (pp. 9-17). Routledge.

Bricheno, P., & Thornton, M. (2007). Role model, hero or champion? Children’s views
concerning role models. Educational Research, 49(4), 383. https://doi.org/10.1080/
00131880701717230

Bunce, A. E., Gold, R., Davis, J. V., et al. (2014). Ethnographic process evaluation in
primary care: explaining the complexity of implementation. BMC Health Services
Research, 14, 607. https://doi.org/10.1186/512913-014-0607-0. Published 2014
Dec 5.


http://refhub.elsevier.com/S1469-0292(22)00085-1/sref1
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref1
https://doi.org/10.1080/00131911.2011.648169
https://doi.org/10.1080/13632752.2019.1625245
https://doi.org/10.1177/1468794109343625
https://doi.org/10.1177/1468794109343625
https://doi.org/10.1080/02671520701809817
https://doi.org/10.1080/02671520701809817
https://doi.org/10.1111/tct.13133
https://doi.org/10.1111/tct.13133
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref7
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref7
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref7
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref7
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref8
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref8
https://doi.org/10.1080/00131880701717230
https://doi.org/10.1080/00131880701717230
https://doi.org/10.1186/s12913-014-0607-0

A.J. Brinkley et al.

Carey, G., Malbon, E., Carey, N., et al. (2015). Systems science and systems thinking for
public health: a systematic review of the field. BMJ Open, 5, Article e009002.
https://doi.org/10.1136/bmjopen-2015-009002

Chamberlain, K., Cain, T., Sheridan, J., & Dupuis, A. (2011). Pluralisms in qualitative
research: From multiple methods to integrated methods. Qualitative Research in
Psychology, 8(2), 151-169.

Chelladurai, P. (1980). Leadership in sports organizations. Canadian Journal of Applied
Sport sciences Journal Canadien des Sciences Appliquees au Sport [Internet], 5(4),
226-231.

Corder, K., Sharp, S. J., Jong, S. T., Foubister, C., Brown, H. E., Wells, E. K, et al. (2020).
Effectiveness and cost-effectiveness of the GoActive intervention to increase physical
activity among UK adolescents: A cluster randomised controlled trial. PLOS Medicine,
17(7). https://doi.org/10.1371/journal.pmed.1003210

Creswell, J. W., & Poth, C. N. (2017). Qualitative inquiry & research design: Choosing among
five approaches (pp. 1-646). Thousand Oaks: Sage Publicatons Inc.

Cullen, K., & Monroe, J. (2010). Using positive relationships to engage the disengaged:
An educational psychologist-initiated project involving professional sports input to a
Pupil Referral Unit. Educational and Child Psychology, 27(1), 64-78.

Daly-Smith, A., Quarmby, T., Archbold, V. S. J., Corrigan, N., Wilson, D., Resaland, G. K.,
et al. (2020). Using a multi-stakeholder experience-based design process to co-
develop the Creating Active Schools Framework. International Journal of Behavioral
Nutrition and Physical Activity, 17(1), 1-12. Available from: https://ijbnpa.biomedc
entral.com/articles/10.1186/5s12966-020-0917-z.

Denzin, N. K. (2010). Moments, Mixed Methods, and Paradigm Dialogs. Qualitative
Inquiry, 16(6), 419-427.

Denzin, N. K. (2017). Sociological methods: A sourcebook. Routledge.

Department for Education. (2019a). Permanent exclusions and suspensions in England.
Academic Year. /20 — Explore education statistics - GOV.UK [Internet]. 2021.
Available from: https://explore-education-statistics.service.gov.uk/find-statistics/pe
rmanent-and-fixed-period-exclusions-in-england/2019-20.

Department for Education. (2019b). Timpson review of school exclusions. 14-19 learning
and skills bulletin.

Department of Health and Social Care. (2019). UK Chief Medical Officers’ physical activity
guidelines.

Evenson, K. R., Catellier, D. J., Gill, K., Ondrak, K. S., & McMurray, R. G. (2008).
Calibration of two objective measures of physical activity for children. Journal of
Sports Sciences, 26(14), 1557-1565. https://doi.org/10.1080/02640410802334196

Farmer, T., Robinson, K., Elliott, S. J., & Eyles, J. (2006). Developing and implementing a
triangulation protocol for qualitative health research. Qualitative Health Research, 16
(3), 377-394. https://doi.org/10.1177/1049732305285708

Flick, U. (2017). Mantras and myths: the disenchantment of mixed-methods research and
revisiting triangulation as a perspective. Qualitative Inquiry, 23(1), 46-57. https://
doi.org/10.1177/1077800416655827

Fynn, J. F., Hardeman, W., Milton, K., Murphy, J., & Jones, A. (2020). A systematic
review of the use and reporting of evaluation frameworks within evaluations of
physical activity interventions. International Journal of Behavioral Nutrition and
Physical Activity, 17(7). https://doi.org/10.1186/512966-020-01013-7

Gill, K., Quilter-Pinner, H., & Swift, D. (2017). Making the difference breaking the link
between school exclusion and social exclusion [Internet] http://www.ippr.org.
Available from.

Gregory, E., & Ruby, M. (2011). The dilemma of ethnography: Working with young
children and their families in cross-cultural contexts. Journal of Early Childhood
Research, 9(2), 162-174. https://doi.org/10.1177/1476718X10387899

Hagstromer, M., Oja, P., & Sjostrom, M. (2006). The International Physical Activity
Questionnaire (IPAQ): a study of concurrent and construct validity. Public Health
Nutrition, 9(6). https://doi.org/10.1079/phn2005898, 755-62. PMID: 16925881.

Hawe, P., Shiell, A., & Riley, T. (2009). Theorising interventions as events in systems.
American Journal of Community Psychology [Internet], 43(3-4), 267-276. https://doi.
org/10.1007/s10464-009-9229-9

Horner, L. (2019). Exploring the impact of physical activity on the health-related quality
of life (HRQoL) and well-being of young people attending a pupil referral unit.
Journal of Sports Sciences, 37(Sup1), 40-41.

Jennings, H., Slade, M., Bates, P., Munday, E., & Toney, R. (2018). Best practice
framework for Patient and Public Involvement (PPI) in collaborative data analysis of
qualitative mental health research: Methodology development and refinement. BMC
Psychiatry, 18(1), 1-11. https://doi.org/10.1186/512888-018-1794-8

Kearney, M. S., & Levine, P. B. (2020). Role models, mentors, and media influences. The
Future of Children, 30(1), 83-106.

Kelly, L. (2013). Sports-based interventions and the local governance of youth crime and
antisocial behavior. Journal of Sport and Social Issues, 37(3), 261-283.

Kljakovic, M., & Kelly, A. (2019). Working with school-refusing young people in Tower
Hamlets, London. Clinical Child Psychology and Psychiatry, 24(4), 921-933. https://
doi.org/10.1177/1359104519855426

Koorts, H., & Rutter, H. (2021). A systems approach to scale-up for population health
improvement. Health Research Policy and Systems, 19(27). https://doi.org/10.1186/
§12961-021-00679-0

Lanskey, C. (2015). Up or down and out? A systemic analysis of young people’s
educational pathways in the youth justice system in England and Wales. International
Journal of Inclusive Education, 19(6), 568-582. https://doi.org/10.1080/
13603116.2014.961675

Lawrence, N. (2011). What makes for a successful re-integration from a pupil referral
unit to mainstream education? An applied research project. Educational Psychology in
Practice, 27(3), 213-226.

Lefebvre, J. S., Turnnidge, J., & Coté, J. (2021). A systematic observation of coach
leadership behaviors in youth sport. Journal of Applied Sport Psychology., 33(3),
377-386. https://doi.org/10.1080/10413200.2019.1609620

10

Psychology of Sport & Exercise 61 (2022) 102217

Lindstrom, G., Sofija, E., & Riley, T. (2021). Getting better at getting better: How sharing
mental health stories can shape young people’s wellbeing. Community Mental Health
Journal, 57(8), 1604-1613. https://doi.org/10.1007/s10597-021-00786-w

Markland, D., & Tobin, V. (2004). A modification to the behavioural regulation in
exercise Questionnaire to include an assessment of amotivation. Journal of Sport &
Exercise Psychology, 26, 191-196.

McCluskey, G., Cole, T., Daniels, H., Thompson, I., & Tawell, A. (2019). Exclusion from
school in Scotland and across the UK: Contrasts and questions. British Educational
Research Journal, 45(6), 1140-1159. https://doi.org/10.1002/berj.3555

Moeijes, J., van Busschbach, J. T., Bosscher, R. J., & Twisk, J. W. R. (2018). Sports
participation and psychosocial health: A longitudinal observational study in
children. BMC Public Health, 18(1). https://doi.org/10.1186/512889-018-5624-1

Moeijes, J., Van Busschbach, J. T., Lockhart, K. L., Bosscher, R. J., & Twisk, J. (2019).
Characteristics of sports participation and psychosocial health in children: Results of
a cross-sectional study. European journal of sport science, 19(3), 365-374. https://doi.
org/10.1080/17461391.2018.1510988

Moeijes, J., van Busschbach, J. T., Wieringa, T. H., et al. (2019). Sports participation and
health-related quality of life in children: results of a cross-sectional study. Health
Qual Life Outcomes, 17, 64. https://doi.org/10.1186/512955-019-1124-y

Morgan-Trimmer, S., & Wood, F. (2016). Ethnographic methods for process evaluations
of complex health behaviour interventions. Trials, 17, 232. https://doi.org/10.1186/
513063-016-1340-2

Obsuth, I., Sutherland, A., Cope, A., Pilbeam, L., Murray, A. L., & Eisner, M. (2017).
London education and inclusion project (LEIP): Results from a cluster-randomized
controlled trial of an intervention to reduce school exclusion and antisocial behavior.
Journal of Youth and Adolescence, 46(3), 538-557. https://doi.org/10.1007/510964-
016-0468-4

Phoenix, C. (2010). Seeing the world of physical culture: The potential of visual methods
for qualitative research in sport and exercise. Qualitative Research in Sport and
Exercise [Internet], 2(2), 93-108.

Reid, K. (2002). Mentoring with Disaffected Pupils, Mentoring & Tutoring: Partnership in
Learning, 10(2), 153-169. https://doi.org/10.1080/1361126022000002465

Reis, R. S., Salvo, D., Ogilvie, D., Lambert, E.v., Goenka, S., & Brownson, R. C. (2016).
Scaling up physical activity interventions worldwide: Stepping up to larger and
smarter approaches to get people moving. Lancet, 388(10051), 1337-1348. https://
doi.org/10.1016/50140-6736(16)30728-0

Rickham, P. (1964). Human experimentation code of ethics of the world medical
association. British Medical Journal [Internet], 2(5402). https://doi.org/10.1136/
bmj.2.5402.177

Rogers, R. (2011 Jun). Evaluating community-based interventions for young people:
Measuring the impact of informalmentoring. Journal of Poverty and Social Justice, 19
(2), 159-168.

Rosenberg, M. (2015). Society and the adolescent self-image. Society and the adolescent self-
image (pp. 1-326). Princeton, NJ: Princeton University Press.

Rutter, H., Savona, N., Glonti, K., Bibby, J., Cummins, S., Finegood, D. T, et al. (2017).
The need for a complex systems model of evidence for public health. The Lancet, 390
(10112), 2602-2604.

Sandford, R. A., Duncombe, R., & Armour, K. M. (2008). The role of physical activity/
sport in tackling youth disaffection and anti-social behaviour. Educational Review, 60
(4), 419-435.

Schwarzer, R., & Jerusalem, M. (1995). Optimistic self-beliefs as a resource factor in
coping with stress. In Extreme stress and communities: Impact and intervention
[Internet]. Dordrecht: Springer [cited 2021 Nov 19]. p. 159-77. Available from: htt
ps://link.springer.com/chapter/10.1007/978-94-015-8486-9_7.

Seawright, J. (2016). Multi-method social science: Combining qualitative and quantitative
tools, viii pp. 1-238). Cambridge: Cambridge University Press.

Seidler, Z. E., Dawes, A. J., Rice, S. M., Oliffe, J. L., & Dhillon, H. M. (2016). The role of
masculinity in men’s help-seeking for depression: A systematic review. Clinical
Psychology Review, 49, 106-118.

Skivington, K., Matthews, L., Simpson, S. A., Craig, P., Baird, J., Blazeby, J. M., et al.
(2021). A new framework for developing and evaluating complex interventions:
update of Medical Research Council guidance. BMJ, 374. https://doi.org/10.1136/
bmj.n2061. n2061.

van Sluijs, E. M., Ekelund, U., Crochemore-Silva, 1., Guthold, R., Ha, A., Lubans, D., ...
Katzmarzyk, P. T. (2021). Physical activity behaviours in adolescence: current
evidence and opportunities for intervention. The Lancet, 398(10298), 429-442.

Smith, A., Kinnafick, F.-E., & Rogers, E. (2021). Moving for mental health following COVID-
19: The role of physical activity, sport and sport for development in promoting Movement
and mental health.

Smith, B., & McGannon, K. R. (2018). Developing rigor in qualitative research: Problems
and opportunities within sport and exercise psychology. International Review of Sport
and Exercise Psychology, 11(1), 101-121. https://doi.org/10.1080/
1750984X.2017.1317357

Smith, B., Williams, O., Bone, L., & The Moving Social Work Co-production Collective.
(2022). Co-production: A resource to guide co-producing research in the sport.
Qualitative Research in Sport, Exercise, and Health Sciences. https://doi.org/10.1080/
2159676X.2022.2052946. Available from:.

Teixeira, P. J., Carraga, E v, Markland, D., Silva, M. N., & Ryan, R. M. (2012). Exercise,
physical activity, and self-determination theory: A systematic review. International
Journal of Behavioral Nutrition and Physical Activity, 9(1), 1-30. https://doi.org/
10.1186/1479-5868-9-78

Tejerina-Arreal, M., Parker, C., Paget, A., Henley, W., Logan, S., Emond, A., et al. (2020).
Child and adolescent mental health trajectories in relation to exclusion from school
from the Avon Longitudinal Study of Parents and Children. Child and Adolescent
Mental Health, 25(4), 217-223. https://doi.org/10.1111/camh.12367


https://doi.org/10.1136/bmjopen-2015-009002
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref12
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref12
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref12
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref13
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref13
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref13
https://doi.org/10.1371/journal.pmed.1003210
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref15
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref15
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref16
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref16
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref16
https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-020-0917-z
https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-020-0917-z
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref18
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref18
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref19
https://explore-education-statistics.service.gov.uk/find-statistics/permanent-and-fixed-period-exclusions-in-england/2019-20
https://explore-education-statistics.service.gov.uk/find-statistics/permanent-and-fixed-period-exclusions-in-england/2019-20
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref21
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref21
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref22
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref22
https://doi.org/10.1080/02640410802334196
https://doi.org/10.1177/1049732305285708
https://doi.org/10.1177/1077800416655827
https://doi.org/10.1177/1077800416655827
https://doi.org/10.1186/s12966-020-01013-7
http://www.ippr.org
https://doi.org/10.1177/1476718X10387899
https://doi.org/10.1079/phn2005898
https://doi.org/10.1007/s10464-009-9229-9
https://doi.org/10.1007/s10464-009-9229-9
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref31
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref31
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref31
https://doi.org/10.1186/s12888-018-1794-8
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref33
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref33
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref34
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref34
https://doi.org/10.1177/1359104519855426
https://doi.org/10.1177/1359104519855426
https://doi.org/10.1186/s12961-021-00679-0
https://doi.org/10.1186/s12961-021-00679-0
https://doi.org/10.1080/13603116.2014.961675
https://doi.org/10.1080/13603116.2014.961675
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref38
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref38
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref38
https://doi.org/10.1080/10413200.2019.1609620
https://doi.org/10.1007/s10597-021-00786-w
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref41
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref41
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref41
https://doi.org/10.1002/berj.3555
https://doi.org/10.1186/s12889-018-5624-1
https://doi.org/10.1080/17461391.2018.1510988
https://doi.org/10.1080/17461391.2018.1510988
https://doi.org/10.1186/s12955-019-1124-y
https://doi.org/10.1186/s13063-016-1340-2
https://doi.org/10.1186/s13063-016-1340-2
https://doi.org/10.1007/s10964-016-0468-4
https://doi.org/10.1007/s10964-016-0468-4
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref48
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref48
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref48
https://doi.org/10.1080/1361126022000002465
https://doi.org/10.1016/S0140-6736(16)30728-0
https://doi.org/10.1016/S0140-6736(16)30728-0
https://doi.org/10.1136/bmj.2.5402.177
https://doi.org/10.1136/bmj.2.5402.177
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref52
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref52
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref52
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref53
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref53
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref54
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref54
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref54
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref55
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref55
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref55
https://link.springer.com/chapter/10.1007/978-94-015-8486-9_7
https://link.springer.com/chapter/10.1007/978-94-015-8486-9_7
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref57
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref57
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref58
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref58
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref58
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.1136/bmj.n2061
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref60
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref60
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref60
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref62
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref62
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref62
https://doi.org/10.1080/1750984X.2017.1317357
https://doi.org/10.1080/1750984X.2017.1317357
https://doi.org/10.1080/2159676X.2022.2052946
https://doi.org/10.1080/2159676X.2022.2052946
https://doi.org/10.1186/1479-5868-9-78
https://doi.org/10.1186/1479-5868-9-78
https://doi.org/10.1111/camh.12367

A.J. Brinkley et al.

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S., et al. (2007). The
Warwick-Edinburgh mental well-being scale (WEMWBS): Development and UK
validation. Health and Quality of Life Outcomes, 5(63). https://doi.org/10.1186/
1477-7525-5-63

Troiano, R. P., Berrigan, D., & Dodd, K. W. (2008 Jan). Physical activity in the United
States measured by accelerometer. Medicine & Science in Sports & Exercise, 40(1),
181-188.

Uijtdewilligen, L., Nauta, J., Singh, A. S., van Mechelen, W., Twisk, J. W. R., van der
Horst, K., et al. (2011). Determinants of physical activity and sedentary behaviour in
young people: A review and quality synthesis of prospective studies. British Journal
Sports Medicine, 45(11), 896-905.

11

Psychology of Sport & Exercise 61 (2022) 102217

Viner, R. M., & Taylor, B. (2007). Adult outcomes of binge drinking in adolescence:
Findings from a UK national birth cohort. Journal of Epidemiology & Community
Health, 61(10), 902-907. https://doi.org/10.1136/jech.2005.038117

Williams, T. L. (2018). Exploring narratives of physical activity and disability over time:
A novel integrated qualitative methods approach. Psychology of Sport and Exercise,
37, 224-234.

Williams, O., Sarre, S., Papoulias, S. C., Knowles, S., Robert, G., Beresford, P., et al.
(2020). Lost in the shadows: Reflections on the dark side of co-production (1st) (1st,. 18.
10: 1. Health Research Policy and Systems.

Yancey, A. K., Siegel, J. M., & McDaniel, K. L. (2002). Role models, ethnic identity, and
health-risk behaviors in urban adolescents. Archives of Pediatrics & Adolescent
Medicine, 156(1), 55-61.


https://doi.org/10.1186/1477-7525-5-63
https://doi.org/10.1186/1477-7525-5-63
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref68
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref68
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref68
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref69
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref69
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref69
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref69
https://doi.org/10.1136/jech.2005.038117
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref71
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref71
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref71
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref72
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref72
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref72
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref73
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref73
http://refhub.elsevier.com/S1469-0292(22)00085-1/sref73

	A sports-based intervention for pupils excluded from mainstream education: A systems approach to intervention acceptability ...
	1 Background
	1.1 Sport-based interventions within alternative provision
	1.2 The evaluation of interventions within alternative provision
	1.3 Study objectives

	2 Materials and methods
	2.1 Overview of the intervention and evaluation design
	2.2 Data collection
	2.3 Credibility and reflexivity
	2.4 Analysis

	3 Results and discussion
	3.1 Participant data
	3.2 A systems approach to the acceptability and feasibility
	3.3 Strengths, limitations, and recommendations for research

	4 Conclusion
	Competing and declarations of interest statement
	Acknowledgements
	References


