
CareFit app - aiming to improve physical 

activity awareness and accessibility for 

informal carers
 
Kieren Egan, Senior Research Fellow, University of Strathclyde
Phyllis Quinn, Research and Knowledge Exchange Services, University of Strathclyde

 In collaboration with:



X
  

T
H

E
 P

L
A

C
E

 O
F

 U
S

E
F

U
L

 L
E

A
R

N
IN

G

Informal (unpaid) care:

800,000 stories in 
Scotland

Introduction to the 
work through an 

individual story of 
caring

Strathclyde carers group
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Background: informal carers
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Background: informal carers
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4 in 5 unpaid carers (81%) were 
providing more care than before 
lockdown.

More than three quarters (78%) of 
carers reported that the needs of 
the person they care for have 
increased recently.

Isolation
 Pressure on individuals 

and healthcare service
 Becoming the “face” of 

rules and measures

Empowering tools 
 support self-management 

Increase carer health and 
wellbeing

X
  

T
H

E
 P

L
A

C
E

 O
F

 U
S

E
F

U
L

 L
E

A
R

N
IN

G

Background: informal carers
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• The 2019 State of Caring survey (Carers UK) found that 81% of carers of all 
ages are not able to do as much physical activity as they would like.

• Systematic review work in this area identified only 14 studies to date with 
interventions mainly delivered face to face and/or by telephone-based 
approaches. Across these studies, improvements were observed in physical 
activity levels, distress, well-being, quality of life, and sleep quality. Such 
targeted solutions are yet to make the “leap” into the digital spectrum and 
mass impact potential of smartphone apps.

• U.K. National statistics report that four in five carers use digital technologies.
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Background: informal carers
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Background: informal carers
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can be personalised to an individual caregivers needs that 
carers would want to use

does not require specialist equipment

is evidence based and safe to use

recognises that caregivers are likely to relapse and stop making 
progress due to the care that they are delivering
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We need an approach that….
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1. To co-design and develop a novel (evidence based) mobile app to educate 

and support carers in the undertaking of regular physical activity (for a period 

of 3 weeks) at home during and beyond COVID-19 restrictions?

2. To evaluate whether the approach developed is: feasible, acceptable and 

usable to our user group?

CSO rapid response call to COVID-19 pandemic
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Research aims….



1. Collate knowledge and identify needs

• Examine relevant behavioural change literature and activity guidelines

• Establish an expert group (including carers) to establish how to deliver current scientific knowledge around physical activity to 

carers (e.g. using U.K. physical activity guidelines). Key themes were identified through exploring follow up questionnaire 

feedback.

2. Build it

An “android” smartphone-based application, ‘CareFit’, instructed by the needs of carers and carer professionals, that could 

support caregiver physical wellbeing on a regular basis both during and beyond the COVID-19 pandemic.

3. Test it

The codesigned developed smartphone app for a period of 3 weeks across Scotland to understand whether the concept could 

work in practice, and examine to whether caregivers could accept and see value in the overall approach. 
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First phase of the work….
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Physical activity guidelines Transtheoretical Model

Frameworks for the 

development of Digital 

Health Interventions
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Collating knowledge
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Strong focus on codesign
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Carer focused 
Educational sections 
developed 9 Carer focused Physical 

activity sections7
Carers & Care 
professionals involved 
in the design of the app

Our final prototype was therefore designed for use across 3 weeks including:

• A main menu screen with 4 different navigation options: planner, education, reminders, share progress and user guide.

• 8 educational “stages”: (1) Welcome and Introduction (2) Physical activity: Beginners Guide” (3) “Relationships and” 

Physical Activity”, (4) “Managing time”, (5)“Goals and Rewards”, (6) “Physical activity and consequences” , (7) “The Mind 

and body” and (8) “Knowledge Quiz” 

o Cardiovascular activities 

o Muscle and balance activities

o Sedentary breaker activities
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First academic prototype



“The app was gently telling me to look after myself. I 

loved the instructor she just cared.”

“The education part lifted me to feeling  I needed this 

and deserved this. Love the Schedule and the 

programming”

“I have been trying to lose weight and this app has got 

me thinking about not only exercise but my diet”

Example quotes from participants
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Evaluation



1. To extend “Carefit” from a 3 week intervention to an 8 week intervention with an NHSx compliant high quality app, 

and to support longer behavioural change around physical activity in caregivers of people with dementia

2. To map the social care pathway to explore the feasibility of recruitment across different sites? Who would be willing to 

recommend an app such as “CareFit” to caregivers? What added value could it bring for their working role? How could 

it link best to existing infrastructure and services?

3. Build evidence and impact to improve our understanding of:

- Acceptability, usability and feasibility of the new version of the app

- Understand how to regularly measure physical activity within caregivers (e.g. self report)

- Link to an existing dementia resource developed by the World Health Organization (iSupport)

- Explore unexpected benefits

- Explore key recruitment uncertainties (i.e. how do we find caregivers who are in need of using the app?)
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Second wave of work
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App development examples
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Wider networks and engagement
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Conclusions and Next steps

Strathclyde 
University carers 

group

Collaborations 
with Charity 

partners

Wider carer 
engagement

• Vital that we continue to engage directly with those 

who have lived experience of delivering care as a family 

member/friend- diverse and growing population with 

wide ranging needs.

• Our work has clear impacts of carer involvement: study 

design, outcomes, feedback, all critical for long term 

implementation.

• We will continue to work directly with carer 

communities and are moving towards a greater depth 

and breadth of PPI approaches.

• We will be publishing our findings of the latest CareFit 

work in the months ahead.



• CareFit has been funded by:

• The National Institute for Health Research (NIHR) Public Health Research 
programme (project reference NIHR130914). The views expressed are those of 
the authors and not necessarily those of the NIHR or the Department of Health 
and Social Care. 

• The Chief Scientist Office, Scottish Government (COV/SCL/20/06) research grant.

Acknowledgements and funding

X
  

T
H

E
 P

L
A

C
E

 O
F

 U
S

E
F

U
L

 L
E

A
R

N
IN

G



X
  

T
H

E
 P

L
A

C
E

 O
F

 U
S

E
F

U
L

 L
E

A
R

N
IN

G

Thank you for listening

Kieren.egan@strath.ac.uk
Phyllis.quinn@strath.ac.uk  

Get in touch

mailto:Kieren.egan@strath.ac.uk
mailto:phyllis.quinn@strath.ac.uk
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