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Foreword 

Physical activity on a daily basis is important for the health and wellbeing of older 
people. Engaging in regular physical activity is known to provide numerous health 
benefits, including reducing the risk of chronic disease and disability, improving mental 
health, promoting social contact, and prolonging independent living.  
 
There are many factors influencing whether older people engage in physical activity, 
including the availability and accessibility of opportunities, the appropriateness of 
activities and the allocation of community and organisational resources. Personal and 
social factors can also play a role. 
 
We know that opportunities for physical activity exist, but older people may not attend; 
we know that organisations may be trying to make older people feel welcome, but may 
need some help to be more effective; we know that, in some areas, there may be a 
duplication of effort when a ‘working together’ approach may bring greater results. 
 
There are many opportunities currently available across the state of Victoria for older 
people to be more active. Like all things, however, there is always ‘room for 
improvement’ and an opportunity to do things better.  
 
The Victorian Active Ageing Partnership funded by the Victorian Government aims to 
increase opportunities for participation in physical activity for older Victorians, 
especially in areas of socio-economic disadvantage and among isolated, lonely older 
people currently not involved in physical activity.  
 
This evidence synthesis provides an excellent foundation to the work of the Victorian 
Active Ageing Partnership by examining the individual barriers and enablers to older 
people engaging in physical activity. Most importantly and uniquely, it also examines 
the organisational, program and workforce factors that can act as barriers and enablers 
affecting older people’s participation in community-based physical activity programs.  
 
In translating the evidence into practice, this synthesis has been used to develop an 
evidence-based best practice framework to guide community-based organisations in 
their engagement of older people in physical activity programs. It will also provide a 
foundation for a self-assessment tool for organisations, enabling them to review and 
develop their operations and practice, in order to improve physical activity opportunities 
for older people in Victoria.   
 

 
Genevieve Nolan 
Manager 
Victorian Active Ageing Partnership 
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Introduction 
 
The Australian Bureau of Statistics’ (ABS) medium-level growth assumptions predict 
that Australians aged 65 years and over will account for 19.4% of the population by 
2031 (1). The Australian Institute of Health and Welfare has highlighted the necessity 
for policy and strategies to promote healthy ageing, not only to ameliorate health care 
costs, but to maintain the social, economic and cultural participation of older people (2).  
 
The Victorian Government’s agenda for seniors is focused on addressing the broad 
spectrum of their needs and on policies and programs that recognise and reflect the 
diversity of older people’s lives. This includes enabling older people to remain active 
within their communities, and providing access to good quality, appropriate services 
when they are needed, including services that enable older people to live 
independently in their own homes. 
 
A promising avenue for action is promoting involvement by older people in group-
based physical activities, which are provided in a variety of forms by community, 
recreation and health agencies. Community- and group-based physical activity (PA) 
programs have been found to promote social engagement, connectedness and social 
capital (3), as well as improved motivation, cognitive function, and quality of life (4, 5). 
Further, group PA programs designed for older adults have been associated with 
improvements in strength, posture, and flexibility (6, 7), which can assist with falls 
reduction and injury prevention, and better cognitive and motor functioning (5).  
 
The Victorian Active Ageing Partnership (VAAP) supports the government’s priority of 
promoting physical and mental health and wellbeing among older people, recognising 
the multiple benefits that may be gained from organised PA. VAAP aims to increase 
opportunities for group-based PA for older Victorians, especially in areas of socio-
economic disadvantage and among isolated, lonely older people currently not involved 
in physical activity. 
 
An early step in work of VAAP has been to review and synthesise literature to identify 
factors that need to be addressed to successfully engage older people in Victoria in 
organised PA.  The findings of this research are presented here, examining individual 
barriers and enablers, program related factors, and organisational capacities that affect 
participation in organised PA by older people. This evidence provides a foundation for 
the development of a best practice framework for the delivery of older persons’ PA 
programs, that has been prepared in a separate document available at: 
http://www.move.org.au/VAAP.   
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Methods 
 
Literature searching 
The peer-reviewed and grey literature were searched for articles and reports published 
between 1995 and 2015 that examined the barriers and enablers, attributes of 
programs, and elements of workforce and organisational capacity that influence 
participation by older people in organised physical activity programs. The barriers and 
enablers to physical activity experienced by older people were examined to provide 
background and context and, for this reason, a selection of review articles and studies 
on this topic were retrieved. 
  
The literature concerning aspects of programs, leader characteristics and 
organisational capacities associated with attendance and adherence to group-based 
physical activity by older people was searched systematically.  The databases used 
were Medline, PubMed, CINAHL plus, PsycINFO and the Cochrane Library. A Boolean 
search strategy was used, with key subject areas including ‘older adults’, ‘physical 
activity’, ‘program’, ‘process evaluation’, ‘uptake’, and ‘capacity building’. Keywords 
used to search for older adults included ‘seniors’, ‘elders’, and ’60 years’. Terms for PA 
included ‘exercise’, ‘sport’, ‘fit*’, ‘endurance’ and ‘recreation*’. Searches for programs 
included ‘project’, ‘strategy’, ‘activit*’, ‘group’ and ‘class’. Process evaluation was 
searched for as ‘monitoring’, ‘program evaluation’ and ‘formative evaluation’. Keywords 
for uptake included ‘recruit*’, ‘engage*’, ‘adhere*’, ‘maintain*’ and ‘retention’.  

There were 2044 titles identified after removal of duplicates. Screening of these 
resulted in exclusion of 1193 papers, and the abstracts for the remainder (N=851) were 
read, leading to identification of 133 papers for full-text review. The reference lists of 
retrieved documents were examined, and the Journal of Aging and Physical Activity 
was hand searched for additional papers. Finally, the worldwide web was searched for 
relevant evaluation reports and literature reviews.    
 
Consultation with activity providers 
Based on the literature synthesis the authors developed a list of program attributes, 
facilitator skills and organisational capacities that have been found to be associated 
with engagement in group-based PA by older people. In order to verify the relevance of 
these, a purposively selected sample of providers of physical activity programs for 
older people in Victoria (N=15) completed an online survey to rate the importance of 
the elements, and to recommend other factors that affect engagement with older 
people. A refined list of factors was included in a second online survey, and this same 
group of respondents were asked to rank the importance of those within each domain 
(program attributes, facilitator skills and organisational capacities).  The findings of this 
provided the basis for the best practice framework for engaging older people in 
physical Activity. 
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Barriers and enablers to physical activity reported by older people  
 
Personal characteristics 
Ill-health is a frequently reported barrier to PA among older people (8-12) and is 
negatively associated with the level of participation (12-14). Findings from a meta-
analysis of PA interventions indicated that these had a greater effect on healthier 
populations as compared to ill populations (15). In particular, conditions such as 
urinary incontinence, musculoskeletal conditions, cancer and general poor health have 
been reported as reasons not to participate (8). For persons with osteoarthritis, pain 
has been identified as a major inhibitor of PA participation and adherence (16, 17).  
 
Conversely, in some studies ill-health has also been reported as a motivating factor for 
PA participation, including among the ‘oldest old’ (aged 80 years and over, (9)) and 
among people with conditions such as hypertension and arthritis (8). The perceived 
benefits of PA to improve mental health and well-being have also been found to be 
motivators (8). However, where health conditions are exacerbated by PA or where 
additional symptoms have been reported, such as tiredness, fatigue, pain, shortness of 
breath, muscle weakness and aches, dizziness, chest pain and the fear of falling, 
these have been found to inhibit participation (8, 9). Similarly, symptoms associated 
with PA, such as laboured breathing, muscle soreness and sweating, when perceived 
negatively, have been shown to contribute to the idea that PA is harmful and 
something to be avoided (10). 
 
Health status is also important for participation in falls prevention programs. People 
with good health and physical function have been shown to be more likely to 
participate in falls prevention programs (18), and more likely to initiate and maintain PA 
(13). However, in older age, perceptions of functional limitations, discomfort, 
unpleasant sensations, and not knowing which exercises are appropriate are identified 
as barriers to falls prevention program participation (18).  
 
Positive expectations or attitudes and perceived benefits of PA have been found to be 
associated with the initiation of PA, whilst the realisation of expectations has been 
found to be a predictor of the maintenance of this behaviour (13). The confidence and 
sense of achievement arising from PA have also been described as motivators (8, 9). 
Being informed about the benefits associated with PA has facilitated participation in 
falls prevention (18), and, along with advice for managing physical health symptoms, 
has motivated PA in persons aged 80 years and over (9). Enjoyment is reported as 
associated with the initiation and maintenance of PA (10, 13), however it is highly 
dependent on individual preferences (9). 
 
Having previous experience with PA is reportedly associated with, and perceived to be 
a motivator for participation (9, 14). Past experiences have also been shown to shape 
attitudes towards PA (8). Previous PA habits are described as being associated with 
PA adherence and intentions to initiate and maintain PA (13). Meanwhile, having 
limited knowledge of exercises or not knowing where to start has been described as a 
barrier (18).  
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Self-perceptions concerning personality types (e.g., laziness, no will power) and of 
being too old, have been described as barriers (8, 9, 18). Other beliefs about the 
unavoidable nature of aging, or being too young to be at risk of falling, have also been 
cited as reasons why exercise is not a personal priority (8).  
 
Social influences 
External social influences on the individual such as encouragement or support from 
family, peers, or health professionals appear to have an impact on PA participation and 
maintenance in older adults (8). In particular, encouragement from family and peers 
has been reported to have a positive influence on older adults’ engagement (8-10). 
Social support from significant others and having a sports partner is also associated 
with initiation of PA, whilst having a good social network is positively associated with 
both initiation and maintenance (13).  
 
In the ‘oldest old’ (aged 80 years and over) fewer role models for exercise and less 
social support may be available. However, the positive influences of family and peers 
are still important, and socialising in a group can be a PA enabler (9).  
 
A number of social demands and obligations have been reported as barriers to PA by 
older people. These have been described in terms of time pressures and competing 
priorities and household and community obligations, including care giving 
responsibilities (8, 9). 
 
Environmental factors 
Safe environments, free from crime and traffic, have been reported to have a positive 
influence upon neighbourhood PA among older people (9, 10, 13). The presence of 
facilities within the community has also been found to be an enabling factor (10).  
Interestingly, a lack of association has been found between other features of the 
environment (e.g., footpaths, lighting, etc.) and the initiation or maintenance of PA in 
the neighbourhood by older people (8, 13).  
 
Long term residents in nursing homes face similar barriers to PA participation. 
However, these also include staffing pressures to transport residents to classes, tailor 
PA classes to residents’ needs, and to complete residents’ personal care (19). 
Specifically, having an activity coordinator in the nursing home has been associated 
with exercise attendance in the UK (20).  Meanwhile, lacking space, equipment, 
appropriate lighting and outdoor areas for PA have also been identified as barriers in 
these settings (19).  
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Program attributes associated with participation 
 
There were 9 qualitative studies that reported the findings of focus groups and/or in-
depth interviews with program participants and deliverers of organised PA programs 
for older people, and 7 studies that used mixed-methods approaches. Because there 
was little evidence of data triangulation in the mixed-methods studies, and the most 
relevant findings were qualitative, these were combined with the purely qualitative 
studies. Twelve of the included studies used quantitative designs. In most cases these 
looked for program features that were statistically associated with attendance and/or 
ongoing participation in group PA by older people. 
 
Findings from qualitative and mixed-methods studies  
The main findings of these regarding factors that affected program attendance and 
adherence are presented below under the headings of: program content; behaviours of 
activity providers; social environment of groups; program accessibility, and; experience 
of program benefits.   
 
Program content: It is widely reported that tailoring the content of programs to the 
abilities and preferences of older participants is important (21-23). In several studies 
participants have highlighted that they need to enjoy the activities conducted and that 
music can enhance their experience (10, 21, 24, 25). There have been diverse findings 
concerning the type of physical activities that are considered worthwhile and enjoyable, 
and it is apparent that participants value activities that: are purposeful and have 
functional benefit (e.g., balance, mobilitity and control)(26); have a strength training 
component, because of the feedback and sense of progress this offers (26), and; are 
varied and give a complete body workout (25, 27, 28). For groups such as those with 
osteoarthritis, aqua-based activities have been found to involve less stress on the body 
and be easier to adhere to than land-based activities (29).  
 
Feedback from a mixed-methods study found that participants value facility-based 
group programs more than independent or home-based sessions (30). Additionally, in 
studies focusing on the ‘oldest old’ and falls prevention respectively, more frequent PA 
sessions were described as facilitating higher adherence than less frequent sessions 
(9, 18). 
 
Behaviours of activity providers: Several studies reported that having supportive and 
encouraging instructors, who provided individual assessment and feedback, promoted 
program attendance (31-33). In addition, a selection of studies found that having 
knowledgeable staff built confidence and trust among participants (26), and feeling 
valued and respected by staff, are important influences upon participation (21).  
 
A qualitative systematic review found that older adults were more comfortable in 
classes with professional supervision rather than peer-led sessions (8). Strong 
leadership and providing encouragement whilst tailoring exercises to individual 
capabilities have been said to have positive effect on enabling PA participation in two 
systematic reviews (8, 18). Meanwhile, developing rapport and interacting socially with 
the instructor (8) and having an instructor with a ‘likeable’ personality (16) can also 
contribute positively to older adults’ PA participation. 
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Active follow-up of those who do not attend classes (21) and communicating to non-
attenders that they are missed (23) have been found to reduce dropouts. One study 
reported that low staff to participant ratios promoted participation (28).  
 
Social environment in groups: A consistent finding in a range of studies is that the 
social climate within groups is a critical aspect of the participation experience. The 
opportunities for socialisation and support in groups are valued by participants (22, 26-
28, 30, 31) with it often reported that get-togethers and shared food after groups are 
enjoyable aspects of the experience (21, 23, 25).  
 
Some studies have found that health care provider support is a positive influence upon 
participation (27, 28). Health professionals are described as having an important role in 
working through patient perceptions in those aged 80 years and over and in advising 
patients on suitable exercises in the context of their medical conditions (9, 10).  
 
The make-up of the group is described as particularly important to exercise 
maintenance, with older adults preferring to exercise in groups of people from the 
same age group, gender and level of physical ability (13). Participants in selected 
studies have reported that having a shared language, religion, gender, customs and 
traditions improved their experience within groups (22, 27, 28). In particular, findings 
from studies with diverse ethnic groups have found that group make-up is particularly 
important for culturally and ethnically diverse older adults (34, 35).   
 
Program accessibility: Suitability of timing and cost (low cost or free) are factors widely 
reported to influence participation in PA groups for older people (8, 9, 18, 21, 24, 27). 
Participants commonly report that access to transport is vital for attendance (21, 24, 
27). Adopting a flexible group schedule has been found to be a useful method of 
combatting transport challenges (26). In one study, participants stated that they 
preferred programs that are offered close to home and appreciated those delivered at 
sites offering other activities (e.g. churches, senior centres) (27).  
 
Experience of program benefits: Several studies have reported that being able to 
identify and experience personal benefits from group PA has a positive influence upon 
attendance by older people (24, 25, 28, 31, 36). Having individualised goals and 
achieving these has been found to be a motivator for participation (23, 28), as has 
meeting individual outcome expecations, and members feeling that they are 
contributing to the community through their program involvement (26). 
 
Findings from quantitative studies 
The studies using quantitative designs provided useful insights about the mode and 
location of program delivery, preferred PA types and intensities. A number of 
influences upon participation identified in this research, particularly experience of 
program benefits and supportive leaders, concur with the findings of the qualitative 
studies.   
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Group mode of delivery: A meta-analysis of 37 randomised controlled trials (RCTs) of 
PA programs for older people found that group-based PA programs resulted in 
significantly higher levels of participation than individually conducted programs (37). 
Similarly, people with chronic conditions such as osteoarthritis have also been reported 
to prefer group sessions over individual sessions (38). 
 
Facility-based location: The abovementioned meta-analysis of 37 RCTs reported that 
facility-based PA achieved significantly higher rates of adherence than home-based 
activity (37).  
 
Type of physical activity: A consistent finding has been that resistance exercise 
achieves significantly higher attendance than aerobic exercise (37). Some research 
has found that program drop-out varies with the type of activity being conducted; for 
instance it has been found to be lower for cycling and higher for programs run by 
sports therapists (25, 39). Activities that are seasonally appropriate (e.g., swimming in 
summer) have been reported to have lower levels of drop-out (39, 40).  
 
Intensity of activity: Contrary to expectations, several studies report that programs 
involving higher intensity activities achieve greater adherence than those of moderate 
or low intensity (38, 41). In regard to program frequency and duration, one study found 
that adherence by older people with osteoarthritis was higher in programs less than 20 
weeks long and with two or more sessions per week (38). Meanwhile, a longitudinal 
study of existing PA classes found that classes had greater attendance when they 
were offered over a greater number of weeks (42).  
 
Other program features: Identification of personal benefits from participation that align 
with older people’s goals and outcome expectations, has been found to be associated 
with attendance at PA programs (42, 43). Goal setting and feedback has been reported 
to assist participants to gauge whether classes are meeting expectations, to facilitate 
positive attitudes and greater attendance (42). The findings concerning the impacts of 
the social environment upon program attendance are not consistent. One quantitative 
study did not find that social support was significantly associated with program 
adherence (43), meanwhile another found that social interaction, both during and after 
class, was significantly associated with higher attendance whilst social bonding over 
the activities was not (42). One investigation of attendance at a church-based PA 
program reported that level of affiliation with the church community was positively 
associated with motivation to attend (44).  
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Capacities required for successful delivery of programs 
 
The literature searching did not identify any empirical studies of workforce or 
organisational capacities that have an influence upon the engagement of older people 
in organised PA programs. There were, however, recommendations made in a number 
of articles and reports that were relevance to various aspects of program delivery 
capacity, especially workforce skills and partnerships, and to a lesser extent 
organisational priorities and structures, and resource allocation. A synthesis of the 
recommendations pertinent to each of these domains of capacity have been 
summarised in the table below. 
  
Table 1: Recommended capacities for delivery of PA programs for older people 
 
Capacity domain 
 

Requirements for program delivery 

Workforce 
(leaders, 
instructors) 

Training and accreditation in safe forms of activity for older 
people (45-48). 
Ability to perform individual assessments and tailoring of 
programs (25, 38, 46, 49-51). 
Skills in monitoring participants and providing accurate and 
regular feedback (52). 
Skills in giving instruction in multiple types of activity (e.g., 
strength, balance, endurance) (52). 
Contacts with groups and organisations from which program 
participants can be recruited (47). 
Interpersonal abilities to build rapport and bond with participants 
and facilitate social cohesion between members (42, 48, 50). 
Personal interest in, and commitment to, members (38, 48, 51). 
Commitment to participatory processes and ability to effectively 
consult with members (21, 38). 
Cross-cultural awareness and ability to apply this in program 
design and leadership (50). 
Motivational training to motivate participants and promote higher 
attendance (42). 
 

Partnerships  Collaboration with government departments and other 
stakeholders to develop standards, policies, and procedures 
related to program delivery (46). 
Engagement with community based organisations focusing on 
caregiving and helping others, to recruit volunteer leaders and 
sustain programs (45, 52). 
Collaboration with health care providers to obtain guidance 
about safety and appropriateness of programs (52). 
Develop relationships with community organisations in contact 
with vulnerable groups, to facilitate their involvement in 
programs (21). 
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Organisational 
priorities and 
structures 

Social justice commitment to groups in need (21). 
Flexible work arrangements and supportive culture for staff (51). 
Establishment of a risk procedure and emergency plan, with 
accompanying training (52).  
Procedures to cover classes where instructors are unable to 
attend (42). 
 

Resource 
allocation 

Funds to enable programs to charge low fees, or be offered for 
free (49). 
Program venues that are comfortable, safe and physically 
accessible, with good access to transport (46, 49). 
Adequate space for storage of equipment (46, 47). 
Adequate and comfortable (warm) change-room facilities for 
participants (29). 
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Consultation concerning facilitators of engagement with older people  
 
In order to apply the findings of this literature synthesis to the development of a best 
practice framework for engaging older people in physical activity, the range of factors 
found to be associated with attendance and engagement in organised PA were listed 
under the headings of: program design and delivery (N=16); qualities of group leaders 
(N=9), and; attributes of organisations providing programs (N=9). Next, a purposive 
sample of providers of activity programs for older people in Victoria was recruited to 
complete an online survey to rate the importance of each of these factors on a scale 
between 1 (not important) and 10 (very important). Survey respondents represented 
health services (N=7), leisure and recreation facilities (N=6) and local councils (N=2).  
The online survey also allowed respondents to recommend other factors considered to 
be important for the successful engagement of older people.  
 
Table 2 shows the mean ratings out of 10 for all of the factors listed in the first round 
survey. There was strong verification of the factors identified in the literature synthesis, 
with 31 of the 34 factors (91.2%) receiving a mean importance rating of >8 out of 10. 
An additional six factors were recommended by respondents as relevant to the 
successful engagement of older people, as shown the Table. In a second round online 
survey, all 40 factors were listed and respondents were asked to rank those from 1-10 
in order of perceived importance. The final ranking of the factors is shown below. 
 
Table 2: Perceived importance of factors that facilitate engagement by older people in 
group-based PA  
 
Factor Mean 

importance 
Ranking 

1-10 
Program design and delivery 
 

Creating a friendly and welcoming environment 9.8 2 
Physical activities that can be modified for different abilities 9.7 5 
Conducting exercises that assist with daily functioning 9.6 1 
Including a strength training component 9.5 3 
Providing physical assessments and feedback to 
participants 

9.2 8 

Offering groups at a variety of times during the week 8.9 10 
Setting goals with each participant 8.7 6 
Opportunities for social get-togethers outside of the group 8.7  
Using venues known to participants (e.g., seniors’ centres, 
churches) 

8.5  

Offering reduced fees for Health Care Card holders 8.5 4 
Playing music during activities 8.4  
Offering language or culture specific groups 8.3  
Availability of language assistance for non-English speaking 
people 

8.2  

Providing low cost transport 7.5 9 
Using venues close to public transport 7.4  
Charging nil or low fees 7.3 7 

Other factors recommended:   
Providing water and other refreshments for participants   
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Qualities of group leaders 
 

Training and accreditation in safe forms of activity 9.6 1 
Ability to assess participants and tailor programs to their 
abilities 

9.6 2 

Skills in monitoring participants and providing feedback 9.5 9 
Skills in giving instruction in multiple types of activity  9.5 3 
Interpersonal abilities to build rapport and social cohesion 9.4 6 
Personal interest in, and support of each group member 9.4 8 
Commitment to participatory processes and ability to 
consult with group 

9.3  

Cross-cultural awareness and ability to apply this in 
program 

9.2 10 

Contacts with groups/organisations for recruitment of 
participants 

8.7  

Other factors recommended:   
First Aid certification  5 
Keeping up-to-date with new developments in exercise   4 
Ability to refer group participants to health or other services 
 

 7 

Attributes of organisations providing programs 
 

Establishment of a risk procedure and emergency plan 9.3 2 
Funds to enable programs to charge low fees 9.1 5 
Adequate space for storage of equipment 9.1 6 
Access to health professionals for advice about safe 
activities 

9.1 3 

Social justice commitment to recruit high needs participants 9.0 7 
Links with organisations to recruit high needs groups 9.0 8 
Collaboration with agencies to develop policies and 
standards 

8.9 10 

Engagement with community organisations to recruit 
leaders 

8.9  

Flexible hours and work arrangements for group leaders 8.6 9 
Other factors recommended:   

Access to venues that are safe and suitable   1 
Possession of equipment that group members require for 
exercise 
 

 4 

 
Refinement of factors to include in best practice framework  
A final review of the findings of this literature synthesis and consultation, by the VAAP 
Coordinating Team, resulted in the rewording and regrouping of the factors shown 
above so that these could be transferred into a logical and easy-to-understand best 
practice framework for engaging older people in physical activity. The factors were 
organised under the following headings: appropriate and rewarding programs; skilled 
and attentive leaders, and; committed and equipped organisations. 
 
The final best practice framework can be found at: http://www.move.org.au/VAAP. 
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