
The key values and factors identified by Older Adults to 
promote Physical Activity and reduce Sedentary Behaviour
using Co-production approaches: A Scoping Review.

IOANNOU, Elysa, HENGLIEN, Lisa Chen, BROMLEY, Vicky, FOSKER, Sam, 
ALI, Khalid, FERNANDO, Avanka, MENSAH, Ekow and FOWLER-DAVIS, 
Sally <http://orcid.org/0000-0002-3870-9272>

Available from Sheffield Hallam University Research Archive (SHURA) at:

https://shura.shu.ac.uk/31984/

This document is the Published Version [VoR]

Citation:

IOANNOU, Elysa, HENGLIEN, Lisa Chen, BROMLEY, Vicky, FOSKER, Sam, ALI, 
Khalid, FERNANDO, Avanka, MENSAH, Ekow and FOWLER-DAVIS, Sally (2023). 
The key values and factors identified by Older Adults to promote Physical Activity 
and reduce Sedentary Behaviour using Co-production approaches: A Scoping 
Review. BMC Geriatrics, 23: 371. [Article] 

Copyright and re-use policy

See http://shura.shu.ac.uk/information.html

Sheffield Hallam University Research Archive
http://shura.shu.ac.uk

http://shura.shu.ac.uk/
http://shura.shu.ac.uk/information.html


Ioannou et al. BMC Geriatrics          (2023) 23:371  
https://doi.org/10.1186/s12877-023-04005-x

RESEARCH Open Access

© The Author(s) 2023. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

BMC Geriatrics

The key values and factors identified 
by older adults to promote physical activity 
and reduce sedentary behaviour using 
co-production approaches: a scoping review
Elysa Ioannou1, Henglien Lisa Chen2, Vicky Bromley2, Sam Fosker3, Khalid Ali4, Avanka Fernando2, 
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Abstract 

Background Inactivity and sedentary behaviour in older adults adversely impacts physical function, reduces social 
networks, and could contribute to population healthcare costs. To encourage and support the planning and uptake of 
physical activity by older adults, it is important to understand what physical activity means to older adults. Therefore, 
the aim of this scoping review was to collate what older adults have self‑identified as the key factors for sustaining 
and increasing their physical activities.

Methods Arksey and O’Malley’s Scoping Review framework was used to guide the review process. SCOPUS, ASSIA, 
PsychINFO and MEDLINE databases were searched. Studies were eligible for inclusion if they were peer‑reviewed, the 
target population were older adults (aged 55 and above), co‑production related research approaches were explicitly 
stated in the methods and there was a focus on design of physical activity interventions or products to support or 
enhance physical activity. Assets and values important for physical activity were first extracted from included stud‑
ies and were subsequently thematically analysed. Themes are presented to provide an overview of the literature 
synthesis.

Results Sixteen papers were included in the analysis. Data from these papers were gathered via designing interven‑
tions or services (n = 8), products (n = 2), ‘exergames’ (n = 2) or mobile applications (n = 4). Outcomes were varied 
but common themes emerged across papers. Overarching themes identified by older adults were associated with a 
desire to increase activity when it was accessible, motivational, and safe. In addition, older adults want to enjoy their 
activities, want independence and representation, want to stay connected with families and friends, be outdoors, 
familiarity, activities to be tailored and resulting in measurable/observed progress.

Conclusions Population demographics, personal attributes, and life experiences all affect preferences for physical 
activity. However, the key factors identified by older adults for increasing physical activity were common—even in 
separate co‑production contexts. To promote physical activities in older adults, activities must fundamentally feel safe, 
provide a sense of social connectedness, be enjoyable and be accessible in terms of cost and ability.
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Background
The Mid 2020 census estimates that just over 12.5 million 
people in the UK are aged 65 and over [1] and projected 
assumed improvements in mortality mean that current 
life expectancy at birth in the UK in 2020 is 87.3  years 
for males and 90.2 years for females [2]. A large body of 
research has demonstrated the potential adverse impact 
of sedentary behaviour on individuals, communities and 
societies, such as the decline of physical functions [3–5], 
reduced social networks [6] and the impact on healthcare 
costs [7, 8].

Improving PA enhances quality of life for older adults 
and is a key policy and research concern [9, 10]. Positive 
gerontology and innovation programs consider the con-
cept of ‘active ageing’ as important to this end. The World 
Health Organization (WHO) adopted the term ‘active 
ageing’ [11] as a driving concept in their report: A Global 
Strategy for Healthy Ageing [12]. Now a prevailing con-
cept in policy and research, active aging is defined as “the 
process of developing and maintaining the functional 
ability that enables wellbeing in older age” [13]. Active 
Ageing is chiefly concerned with the promotion of PA, 
which has been defined as “any bodily movement pro-
duced by skeletal muscles that results in energy expendi-
ture” [14]. Arguably, a more holistic understanding of PA 
is welcomed, rather than limiting PA to ‘exercise’ which 
could constitute the disengagement and alienation of 
PA among older adults. Increased PA is widely recog-
nised both nationally and internationally as beneficial 
for improving quality of life in older adults [9, 10, 13–
15]. Studies show that the adverse effects of ageing can 
be mitigated by regular exercise [3] and that cognitive 
decline and dementia can be slowed [16–18]. Therefore, 
promotion of PA in older adults is essential and impor-
tant in care policy and practice.

Despite raising awareness of the importance of PA 
amongst the public, PA continues to decrease over the 
life course and as people age [19]. Recent studies high-
light that interventions aimed at increasing PA amongst 
older adults has not affected a great change in behav-
iour [20, 21]. Crombi et  al., (2004) found older adults 
expressed that a primary barrier preventing them from 
exercising is simply a lack of interest [22]. Nonetheless, 
the reasons for inactivity in older adults are complex. 
For example, a fear of falling is one of the main reasons 
that may prevent many older adults from taking part 
in exercise programmes, especially when living alone. 
Avoidance of overall activity due to the fear of falling can 
exacerbate social isolation with risk of reduced life satis-
faction [23]. To complicate the situation further, evidence 
shows that there is resistance to the uptake of and adher-
ence to exercise in the home setting [24].

With this cyclical problem at the forefront, and whilst 
many previous studies have focused upon improving PA 
as it pertains specifically to exercise (see for example, Di 
Loito’s meta-analysis, 2021 [25]), recent policy is lean-
ing towards concentration on improving all forms of PA. 
The UK government’s latest PA guidelines from the Chief 
Medical Officer (2019) acknowledge that in sedentary 
older adults, the health benefits of even small amounts of 
PA, carried out as part of the daily routine (e.g., carry-
ing shopping or wheeling a wheelchair) could be effective 
behavioural goals to be acknowledged and encouraged 
[26]. The World Health  Organization (2018:46) asked 
member states to prioritise (i) the reduction of over-
all level of physical inactivity and (ii) to reduce within-
country disparity in inactivity. The emphasis, placed on 
the reduction of inactivity adds weight to the policy’s 
departure from formal exercise as a sole solution. Simi-
larly, in July 2019, the UK government launched a green 
paper, Advancing our Health: Prevention in the 2020s to 
promote active lifestyles by encouraging people to switch 
from driving to public transport, cycling and walking 
[27]. This policy focus has moved to increasing PA and 
away from more structured exercise programmes. Atypi-
cal and innovative methods of increasing PA in ways that 
are both safe and reflective of older adults’ wishes are 
desirable in moving forward to meet the needs of older 
adults.

Intervention strategies may have not considered closely 
enough the individual dispositions, aspirations and biog-
raphies that form the foundation of PA preferences and 
patterns, even when evidence based [28, 29]. While the 
feasibility of these interventions was evaluated and was 
good, designing interventions in the first place should 
consider barriers to engagement. Additionally, to encour-
age the uptake of PA, we should begin by first gaining 
some understanding of what PA means to older adults, 
and it is important to include their voices when plan-
ning PA with them. Co-production definitions are diverse 
across and within disciplinary settings, therefore as high-
lighted and in agreement with Smith et  al., the present 
review will define co-production and co-produced set-
tings as any typology of research approaches that enable 
older adults as equal partners in research and designing 
services, products and interventions in PA [30]. There-
fore, the focus of the present paper are the attitudes, bar-
riers and facilitator to PA as captured through the voices 
of older people in these co-production settings.

Research questions and aims
This scoping review aims to provide an overview of the 
range and type of research existing in the co-production 
space that engaged older adults and included an element 
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that could help to understand what motivates the uptake 
and maintenance of PA in older adults.

The research questions were as follows:

1) What are the important values (inc. meaning) for 
increasing activity identified by older adults in the 
context of co-produced physical activities?

2) What are the important factors (inc. barriers and 
facilitators) for increasing (or restrict) activity iden-
tified by older adults in the context of co-produced 
physical activities?

Methods
Arksey and O’Malley’s Scoping Review framework [31] 
was used to guide the review process.

Eligibility criteria
A summary of the eligibility criteria is presented in 
Table 1. To be relevant for the review, studies had to be 
peer-reviewed. Studies could be international, however, 
had to be published or accessible in English. The pre-
sent scoping review aimed to uncover fresh perspectives 
for recent studies not included in other scoping reviews, 
therefore, to be included, studies had to be published 
after 2016. Additionally, the present scoping review took 
the definition of older adults to mean anyone over the age 
of 55, therefore, to be included, studies had to included 
participants aged 55 or over.

In terms of study design, to be included, studies had 
to clearly demonstrate use of any co-production meth-
odology. There are three terms that are often used inter-
changeably, co-design, co-creation and co-production. 
For this scoping review, “co-production” is adopted as an 
overarching term to encapsulate each type of the differ-
ing approach together. The present review will focus on 
PA outputs within differing and diverse co-produced set-
tings. A sister paper is currently being prepared which 
evaluates the co-production approaches used. This sister 

paper is also an extensive body of work and addresses 
discussions on the ‘trueness’ of these co-production set-
tings [32, 33], highlighting the types of approaches used 
and how they were implemented in each setting.

This was necessary to answer the research question, to 
aid an understanding of identified values and key factors 
for PA identified by older adults in a co-production set-
ting. Therefore, studies also had to explicitly state and 
report older adults’ perceptions and preferences toward 
PA as part of the co-production process. However, stud-
ies were still included if PA was a secondary aim, but 
PA and outcomes were still a focus of the study and was 
reported on. Studies were excluded where there was no 
specific aim to increase or sustain PA. As an example, 
this could be where the focus was designing “smart cities” 
or increasing social inclusion. These studies and others 
were similarly excluded due to an insufficient focus on 
PA elements.

Information sources and Search strategy
Four separate databases; SCOPUS, ASSIA, PsychINFO 
and MEDLINE were searched to extract key health and 
social care literature. Search terms were developed itera-
tively. Various combinations of database specific subject 
headings and keywords were therefore tested for accu-
racy. The final search strategy was in the combination of 
Co-creation OR co-design OR co-production AND older 
adults AND PA OR mobility. These were used in searches 
of titles and abstracts.

Selection and Data collection process
The present review was conducted as a precursor to the 
Zinc Catalyst Project (Grant Number G0606-56). The 
aim was to inform a co-production activity in a shel-
tered accommodation. Upon reviewing the papers, it was 
recognised the scale of data present for analysis. There-
fore, the splitting of the reviews into 2 separate papers 
for publication was necessitated. One, focused on the 

Table 1 Eligibility of studies

To be included: Excluded if:

Type of article Empirical research that has been peer reviewed Protocols, theses, editorials and discursive papers and non‑peer 
reviewed articles

Limiters Studies had to be in English Language and published after 2016 Not published or accessible in English language and published 
before 2016

Population Participants had to be older adults (aged 55 +) Including adults aged < 55 years

Study design An explicit statement of use of participatory methods and or co‑
production methods with older adults

Did not use or did not clearly state use of co‑production or partici‑
patory methods

Outcome Clear mention of and collection of PA meaning and preferences 
for/by older adults

Not PA related e.g., sole aim of enhancing overall wellbeing, reduce 
social isolation, housing or improve access to the environment 
(“smart cities”)
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co-production and methods employed and the present 
review focused on the specific PA outcomes, assets, and 
values.

The scoping study was undertaken and the results 
relating to co-production methods and effectiveness pub-
lished elsewhere (see Chen et  al., 2022 (forthcoming)). 
The literature was extensive enabling a separate focus on 
PA outcomes in this paper.

Synthesis methods
Once data was extracted, a table of study characteristics 
was created. This allowed for the papers’ aims, approach 
to data collection and outcomes to be summarised 
clearly. Each paper was assessed for an essential compo-
nent: that they improved and sustain levels of activity in 
older adults. The Prisma table below (Fig. 1) corresponds 
with the selection of studies for PA and for co-production 
(based on a single study with separate analysis and out-
comes (see above). These were summarised and extracted 
into a table displaying the analogous identified values and 
factors from each included paper.

Once factors and values associated with PA were iden-
tified and extracted from each paper, they were then the-
matically analysed using a reflexive approach in NVivo 
12 to code the data and then identify the main themes. 
A reflexive thematic analysis facilitated the data-driven 
approach employed [34]. The lead author (EI) first devel-
oped the main themes, and then reflected on these with 

SFD to further develop these themes following an essen-
tialist view with an experiential orientation in a mainly 
inductive approach which began with open-coding of 
data [35]. Evaluation of the data continued iteratively 
until a final list of themes and their interrelationships 
were identified. To make sense of the initial free-coding, 
mind maps were created. These mind maps are displayed 
in the results. The subsequent main themes were also 
reported in the findings, including in a table indicating in 
which papers each theme appeared.

Results
The initial search yielded 577 records, leaving 318 
abstracts for screening once duplicates were removed. 
One-hundred-and -one full texts of these abstracts were 
further assessed for eligibility. In the final stage of screen-
ing, articles were excluded for one of 3 reasons; due to 
an insufficient focus on an intervention or product to 
improve mobility or activity, not demonstrating a clear 
co-design or participatory methodologies or due to the 
research protocol. Therefore, the present scoping review 
included a total of 16 papers.

Characteristics of included studies
A summary of characteristics of included studies is pre-
sented in (Table  2). The 16 papers selected included 
gathered data on older adults’ preferences for PA via 

Fig. 1 PRISMA flow chart of study selection
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designing interventions or services (n = 8), products 
(n = 2), ‘exergames’ (n = 2) or mobile applications (n = 4).

Country
The studies included a total of 9 countries. Four papers 
were conducted in multiple countries. Three of these 
spanned across the UK and either Australia or Spain and 
the final combined paper spanned across the Netherlands 
and Spain. Of the studies in individual countries, 4 were 
in the UK alone. Other than 2 studies based in Sweden, 
the remainder were based in either the USA, the Nether-
lands, Brazil, Denmark, Australia and Canada.

Participant characteristics and contexts
Most included studies reported participant age, all 
of which were over 55  years. Two papers specifically 
included participants with Dementia. Contextual settings 
varied including care homes, pre and post-retirement 
groups, community groups, people living independently, 
in semi-independent sheltered accommodation or in 
long-term care centres.

Physical activity related intended outcomes
Twelve of the 16 included studies had different outcomes. 
The papers with similar outcomes were in the design of 
interventions or services category. These included two 
papers with outcomes regarding healthy ageing [37, 40]. 
Two other papers aimed to reduce Sedentary Behaviour 
(SB) and increase PA [36, 39]. Of the remaining papers 
designing interventions or services these included one each 
with outcomes of PA typology [38], increasing mobility [41], 
strength and balance [42] and understanding PA [43]. Of the 
papers designing produces, one outcome included a mobile 
walker [44] and another a sensor e-textile [45]. Of the 
papers designing exergames, one outcome was a bowling 
game [46], and another was a rowing game [47]. Finally, of 
the papers designing apps, one outcome was a health & fit-
ness app [48], one was a balance function app [24], one was 
a walking app [49] and one was a falls prevention app [50].

Self‑identified needs for increasing physical activity 
in older adults
Overall, the main overarching themes identified by older 
adults to increase activity included accessibility, enjoy-
ment, motivation, and safety (Fig. 2). A summary of these 
themes and how they map onto the included papers is 
presented in Table 3.

A more detailed table of the values and factors themati-
cally analysed from each included papers can be found 
in additional file  1. A mind map was created in NVivo 
to make sense of the identified themes. This mind map 
was split into 4 manageable mind maps to display in 
Fig. 3(a-d).

Theme 1: accessibility
Increasing accessibility of PA was a key theme identi-
fied as important by older adults. This included reducing 
cost and other barriers, in addition to facilitating activ-
ity where appropriate, when access or mobility may have 
impacted activity. Most papers reported increasing acces-
sibility by tailoring the interventions or products being 
co-created. For example, this included making challenges 
adaptable, ensuring apps were easy to use and read and 
accounting for life course experience of PA. Papers also 
focused on tackling barriers mentioned, including finan-
cial barriers, or addressing the barrier of overprotection 
specifically.

Theme 2: motivation
All but 2 papers contributed to the theme of ‘motiva-
tion’. This was one of the largest and detailed themes 
developed when synthesising the literature in this scop-
ing review. The main subthemes within motivation 
included capability, knowledge and information and use 
of prompts and encouragement amongst other behaviour 
change techniques.

Theme 3: enjoyable
All but 1 paper discussed social support /activities, 
and this was often linked to a perception of enjoyment 
of activity. Activities were described in relation to their 
effectiveness in making connections with family and 
friends, making the outcome a meaningful social encoun-
ter. Activities were often enjoyed when outdoors or in 
green spaces (e.g., gardening) or if they were purpose-
ful. Familiar games (e.g., bowling), music and purposeful 
activities that included interests (e.g., botanical or histor-
ical walks) were also discussed as enjoyable.

Theme 4: safety
The final main theme was safety. This was a common 
underlying concern for the environment being a safe 
space to ensuring activities were pain free and risk-free. 
For example, by tailoring activities. On occasions, papers 
referred to over-protection and the ability to assess risk 
is important for physical activity participation. Older and 
very old people are known to experience fear of falling, 
the experience of psychological isolation and cognitive 
impairment that may impact on safety.

Discussion
This review was undertaken in preparation for a funded 
study to identify the priorities for maintaining PA with 
older adults in sheltered accommodation that would 
enable a digital platform to be produced (MobMag UKRI 
Grant G0606-56, forthcoming publications). This scop-
ing review enabled a systematic understanding of the 
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Fig. 2 An overview of the main themes and sub‑themes identified in the thematic analysis of key results of assets and values identified by Older 
Adults for increasing Physical Activity

Table 3 Visual representation of the main themes that emerged during analysis of the assets and values identified by Older Adults for 
increasing Physical Activity

X indicates where presented themes or sub-theme were identified in analogous paper

Author (date) [ref] Main themes (and subthemes)

ACCESIBILITY SAFETY ENJOYMENT MOTIVATION

Bridge barriers Tailored Overprotection Social support Purposeful Self‑identity Representation

Gine‑Garriga et al. (2019) 
[36]

X X X X X X X

Glover et al. (2019) [37] X X X X
Guell et al. (2018) [38] X X X
Hall et al. (2020) [39] X X X X X X X
Hatton et al. (2020) [40] X X X X
Kirk et al. (2020) [41] X X X
Leask et al. (2019) [42] X X X X X X
Mansfield et al. (2019) [43] X X X
Borema et al. (2016) [44] X X X
Treadaway and Kenning 
(2016) [45]

X X X X X

Da silva Junior et al. (2020) 
[46]

X X X X

Eisapour, Cao and Boger 
(2020) [47]

X X X X X

Harrington et al. (2018) [48] X X X X X
Mansson et al. (2020) [24] X X X X
Sandlund et al. (2018) [49] X X X X X
Verhoeven et al. (2016) [50] X X X X X X X
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priorities and preferences for continued mobility in older 
adults. Findings were used to inform the design of the co-
production activity.

Overall, studies included in the present review were 
heterogeneous, with few methodological approaches 
in common to elicit the values of PA and how to pro-
mote PA with older adults. Papers varied in their aims, 
from intervention design to app development and from 
their approach to PA, whether the aim was to reduce 
sedentary behaviour, or to promote PA directly. In line 
with wider literature, there was no consensus of how 
to approach this common issue, whether it is better to 
reduce or promote behaviours [51]. However, a set of 

interrelating themes was developed to make sense of how 
to best encourage PA in older adults. Thematic analysis 
of the literature produced mind maps to illustrate the 
nuances of the older adult experience of PA and mobility. 
Themes are mapped to the commentaries in the papers 
and helped synthesise the critical understanding of older 
adults in each theme domain, discussed in more detail 
below.

Older adults want to be motivated to be active
One of the key findings from the present review was the 
older adults tended to suggest ways of increasing motiva-
tion, to be more active. Open coding of key results from 

A B

C D

Fig. 3 a A mind map breakdown of one of the main themes: ACCESSIBILITY. b A mind map breakdown of one of the main themes: MOTIVATION. c 
A mind map breakdown of one of the main themes: ENJOYABLE. d A mind map breakdown of one of the main themes: SAFETY
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included papers lead to themes of capability and moti-
vation, which suggested alignment with the Capability 
Opportunity Motivation (COM-B) model of behaviour 
change [52]. This model focuses on individual behav-
iour change as a mechanism of increasing PA or reduc-
ing sedentary behaviours with motivation being a key 
facets, along with capability, and opportunity [52]. Physi-
cal activity was enhanced when activities were tailored 
based on familiarity and lived experiences [43], general 
and daily activity levels [38], in addition to preferred 
types of activity [43]. However, contextual factors were 
also important, social networking, environmental fac-
tors and organisational factors were clearly influential. 
Opportunity and ‘access’ issues, whether personal or 
based on limited opportunities in community, suggests 
that COM-B overlooks the wider systemic constraint to 
activity, which also became apparent in the results of the 
present review. In contrast, the WHO age-friendly cit-
ies framework focuses on some of these wider systemic 
constraints to activity, emphasising 8 interconnected 
domains of urban life [53]. Highlighted in the following 
sections, results of the present review also aligned well 
with these 8 domains, for example identifying the need 
for social inclusion and participation and outdoor spaces. 
Therefore, rather than focusing exclusively on individual 
level behaviour change, it is important to consider inter-
ventions at the environmental, community and policy 
level, which target these domains.

Independence
Older adults often stated they wanted to maintain 
their independence. Therefore, knowledge of activities 
that could promote independence [36, 43, 44], reduce 
the need for informal care [44, 49] or avoid ill-health 
related with inactivity [36, 44, 49] were motivating. This 
included providing information for how to gain bene-
fits of exercise [39, 42, 49] and providing good instruc-
tion for activity [39], for example via use of assistive 
technology [42, 48] that could link with healthcare [39, 
40]. Supervising exercise sessions or providing oppor-
tunities for activity that promote independence could 
therefore be helpful for increasing activity in this popu-
lation. It is important, however, to understand what 
independence means within a targeted community of 
older adults, and how they would recommend activi-
ties could be implemented. The studies reviewed do 
not address notions of health literacy and or older adult 
agency in their own communities and this was mainly 
because the co-production question related to what 
PA would be preferred but not how it would be deliv-
ered. There are clearly examples of where older adults 
self-organise and support communities with PA [54] 
where policy and planning was informed by a model of 

enabling PA in community [55]. Therefore, a focus on 
how to support communities with PA could be benefi-
cial going forward.

Older adults want to enjoy their activities
Older adults identified that when they enjoyed activities, 
they were more likely to remain active and take part in 
these activities. Ensuring a variety of options [24, 45, 47], 
using music [43, 49] or focusing on purposeful activi-
ties [38] could make activities enjoyable for older peo-
ple. Ensuring there is interest in the activities on offer, 
and that these are enjoyed by older adults could increase 
intrinsic motivation for PA [56]. Activities in nature were 
also often discussed, including bird watching [38], gar-
dening [36, 44, 49] or just generally being in green spaces 
[38, 40]. While increased PA is associated with some of 
the positive effects of exposure to green spaces [57], 
other factors, for example links with improved mental 
health and well-being and reduced stress could explain 
why older adults identified green spaces as important for 
enjoyment of PA [58]. Enjoyment, or pleasure, associ-
ated with being in green spaces could also be linked with 
the sensual pleasures of being outdoors, which while not 
directly identified in the present data, links with other 
conceptual work exploring pleasure of PA in older age in 
more depth [59]. This knowledge has important impli-
cations when considering PA promotion in older adults. 
For example, the micro-environment surrounding older 
adults is important for mental health and cognition [60], 
which cannot be addressed at an individual level. Green 
space generally can have profound impacts on older 
adults’ general health [61]. However, the provision of 
green space is a wider contextual constraint, influenced 
by policy decisions. Therefore, solutions to increasing 
provision of green spaces with the aims of promoting PA 
in older adults need to consider access and safety of these 
spaces for older adults [62]. This is a systems-level con-
straints which requires a multi-disciplinary approach to 
provide solutions for and successfully increasing PA.

Social element
Where activities were more enjoyable, including a social 
element, older adults were more inclined to take part in 
these activities. Within the theme of enjoyment, a social 
element to activity emerged as a strong subtheme. Older 
adults identified the importance of taking part in physi-
cal activities with others, including friends and fam-
ily [38, 44, 46, 48]. Intergenerational activities were also 
highlighted as important [38, 40], including people from 
younger generations in activities with them. This finding 
is particularly significant, as many older adults experi-
ence loneliness, resulting in both physical and mental 
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health implications, including risk of depression, worse 
sleep and/or cardiovascular diseases [63, 64]. Loneliness 
has been the target of varying social therapeutic inter-
ventions, with mixed results [65]. The concept of being 
able to target loneliness via PA interventions could be 
an effective use of resources with even greater benefit. 
The effects of PA on psychosocial outcomes is incon-
sistent [66]. However, if PA is specifically designed to 
and addresses a social element, connecting older adults 
together and including intergenerational activity, this 
may be an effective way to reduce loneliness and improve 
psychosocial outcomes, in addition to being more enjoy-
able for older adults and increasing likelihood they will 
continue to take part in PA.

Older adults need PA to be accessible and want to feel safe 
when being active
Most of the included papers reported accessibility as 
a key barrier, or a possible facilitator for activity. To 
increase PA, accessibility needs to be increased, for 
example by reducing cost and other barriers to activity 
and by facilitating activity where appropriate. While aim-
ing to increase motivation for activity could be seen as an 
individual level factor for behaviour change, and behav-
iour change strategies may be employed, when taken 
together with the ‘access’ theme, it is important to recog-
nise wider constraints to activity in older adults.

Reducing barriers
Overprotection was stated as a barrier to activity, for 
example by Gine-Garriga [36] and Kirk et al. [41]. How-
ever, Kirk et al. [41] further emphasised that to increase 
activity, older adults need to be well supported. Ensuring 
PA contexts are inclusive to each person’s abilities and 
providing support for activity through health care profes-
sionals, supervised exercise classes or informally through 
family and friends could better increase PA. Rather than 
avoiding activity or being discouraged, older adults can 
instead work within their capabilities with adequate 
support. It’s worth noting that overprotection usually 
appears due to increased risk of falls in older adults [67], 
and links with ‘safety’ as discussed earlier in the paper. 
Often, the onus is placed on individuals, on older adults 
themselves, to try find and access PA that is safe, with PA 
encouraged at an individual level. However, if the envi-
ronment was safer and friendlier for use by older adults, 
then perhaps this would be less of an issue.

Building on the key theme of ‘safety’, older adults 
wanted to ensure activities were both safe and felt safe, 
and pain free. Older adults were less inclined to take 
part in activity if they did not feel safe or if they felt pain. 
It is estimated that multi-morbidity in older adults in 

England will continue to increase over time [68]. This 
includes morbidities such as arthritis and stroke, which 
could impact on ability to undertake PA [69]. Risk of falls 
in older adults is also often of concern, especially when 
PA is not tailored or is not offered in safe environmental 
contexts [67]. Therefore, it is important that PA offered 
is safe and acceptable to older people. This is a system 
issue which needs to be addressed at policy and environ-
mental levels, to preserve independence through ageing 
and ensuring the benefits of PA continue to outweigh the 
risks for older adults.

Making PA accessible was also discussed in the context 
of reducing health inequalities. This included aiming to 
address financial barriers [42], for example, by connect-
ing older adults with existing resources [37]. Addressing 
these financial barriers through policy-level interventions 
may also help reduce health inequalities present in the 
older population [70]. For PA to be inclusive and to reduce 
health inequalities, it is important these wider access bar-
riers are addressed when designing PA interventions.

Strengths and Limitations
One of the main considerations needed when reading 
and interpreting the present review, is the understanding 
of how the term ‘co-production’ was used, and how this 
may be problematic going forward. The present review 
used the term co-production to encompass varying co 
approaches, including co-design and co-creation. It is 
important to note that while these terms were included 
together, these are not interchangeable terms, and should 
not be used interchangeably [32, 33]. The present review 
aimed to synthesise qualitative PA-related results based 
on these varying, but distinctly different approaches. 
These were combined in the present review to give 
enough PA-related qualitative data for which to make 
meaningful synthesis. However, it is important that PA 
research acknowledges the distinct differences between 
each of these co-approaches and does not use these terms 
interchangeably. Examples of which approach is best to 
use and how to use these exist, even applied across other 
PA contexts [71]. Future PA research in older adults 
should therefore be clear on what type of co-approach is 
being used and why.

The present review also had several other limita-
tions. Firstly, papers included were heterogeneous, lim-
iting the ability to make strong conclusions. However, 
the topics and themes examined within each diverse 
paper were all linked, therefore emerging themes were 
unlikely impacted by the differing methods employed. 
Results from different perspectives may have aided a 
more thorough synthesis of themes, with better under-
standing of the interrelationships present. Secondly, the 
present review applied the synthesis of the mind maps 
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to better understand the links between the constructed 
themes. This synthesis method aided understanding of 
links between constructed themes, however, could be 
influenced by the bias of the researchers interpreting 
and organising themes. Other researchers with differ-
ent views, experiences and backgrounds may synthesise 
these themes differently. However, the identified themes 
and interrelationships identified linked well with wider 
literature and theory, therefore a level of confidence can 
be had in these results.

Conclusions
The present scoping review identified studies using co-
production to identify values and factors important 
for encouraging PA in older adults. When encouraging 
PA in older adults, it is important to consider the wider 
contextual and environmental influences on activity. 
Opportunities for PA need to be accessible and feel safe. 
Therefore, removing barriers of mobility, access, cost and 
ensuring PA is tailored and safe are important considera-
tions at not only individual, but also environmental, com-
munity and policy levels. In future, interventions aiming 
to increase PA in older populations should apply co-pro-
duction approaches to work in partnership with older 
adults and address wider contextual constraints.
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