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ABSTRACT 

 

The aim of the present study was to understand the reasons to join or to 
continue in a physical exercise programme based on the perceptions of the 
older adults participating in the study. Four focus groups were selected in 
various contexts, with a total of 39 older adults. An emergent induction analysis 
methodology was applied, handling the participants' speeches from the specific 
to the general through the coding process proposed in the grounded theory. 
The differences among contexts regarding personal reasons for physical 
practice were presented, as well as the role of physical and psychological 
benefits, and body image. The participants of this research engaged in physical 
exercise to pursue physical health benefits in the first place, followed by 
psychological well-being, and leaving body image aside. 
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RESUMEN 

 

Este estudio se realizó para tratar de comprender cuáles son los motivos 
encontrados al unirse a programas o mantener la práctica de ejercicio físico en 
base a las percepciones de las personas adultas mayores que participan en el 
estudio. Se realizaron cuatro grupos focales en diferentes contextos con un 
total de 39 adultos mayores. El análisis metodológico es inductivo, emergente, 
delimitando los discursos de los participantes del estudio de lo específico a lo 
general, a través del proceso de codificación de la teoría fundamentada. Se 
presentaron las diferencias entre contextos sobre los motivos de carácter 
personal para la práctica física, el papel de los beneficios físicos, psicológicos y 
la imagen corporal. Los participantes de esta investigación realizan ejercicio 
físico buscando en primer lugar los beneficios para la salud física, seguido del 
bienestar psicológico y dejando de lado la mejora de la imagen corporal. 

 

PALABRAS CLAVE: cualitativo; adulto mayor; ejercicio, barreras. 

 

 

INTRODUCTION 

 

The increase in physical activity is important to improve the health and quality of 
life of older adults (Broekhuizen et al., 2016; Soto et al., 2016). Regular physical 
exercise may reduce the risk of chronic disease, falls, depression and dementia 
in this population group (Ahlskog, Geda, Graff-Radford & Petersen, 2011; 
Brown et al., 2012), revealing as a non-pharmacological therapy to prevent and 
treat various conditions (Yuing Farías et al., 2019). European physically-active 
older adults were estimated to have 41% lower risk of mortality over a 10-year 
period than inactive older adults (Brown et al., 2012). Among the latter, age, the 
lack of regular physical activity practice in the past, depressive symptoms and 
disability to do instrumental activities of daily life revealed as factors associated 
with physical inactivity (Menezes et al., 2015). Optimal health status in older 
adults is unnatural and it must be specifically addressed in this population group 
(Clark et al., 2011). Whilst ageing cannot be prevented, many of the health care 
costs associated to the ageing process are preventable. 

 

Physical exercise, performed in an organised and structured way (Araque-
Martínez et al., 2020; Hall-López et al., 2017; Matos-Duarte et al., 2021), 
reduces the incidence of non-transmissible diseases associated with ageing. 
Nevertheless, less than a third of the older adults declare following the 
guidelines established by the Centres for Disease Control and Prevention 
(Bethancourt et al., 2014). Seals et al. (2009) stated that daily physical exercise 
reduces the incidence of cardiovascular diseases by increasing the vascular 
wall elasticity, which reduces the risk of suffering a heart attack or type II 
diabetes (García-Molina et al., 2010; Trejo et al., 2020). On the other hand, 
maximum and sub-maximum acute exercise improves renal function in older 
adults, leading to improved general health (Trejo et al., 2020). Having an active 
lifestyle improves self-perceived health in older adults, fosters their 
independence and mobility, and reduces the health care costs especially 
associated to the treatment of chronic diseases (Lera-López et al., 2017; 
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Rahman et al., 2019). Since physical practice is a complex and dynamic 
process involving a series of behaviours, it is often complicated to identify the 
variables that affect exercise adherence (Cigarroa et al., 2022). Nonetheless, 
knowledge of the individual factors that affect exercise behaviours in older 
adults is essential to determine which interventions would lead to higher 
participation and exercise habit adherence (Martín-Moya et al., 2020). 

 

With regard to psychological factors, older adults reported the benefits related 
to mobility preservation and physical and mental health improvement to be the 
most valuable ones for them (Greenwood-Hickman et al., 2016; Witcher et al., 
2016). Physical activity programmes for older adults must be based on a 
thorough understanding of their preferences related to starting or continuing to 
do physical exercise. Qualitative studies have identified low-cost functional 
activities, general fitness activities and group programmes that can be done 
with friends to be popular options in this population group (Biedenweg et al., 
2014; Witcher et al., 2016). Van Uffelen, Khan and Burton (2017) discovered 
that older adults reported doing physical exercise to improve their health, well-
being, quality of life and mood. Consequently, leisure-time physical activity was 
proposed as an alternative to improve the quality of life of older adults (Lera-
López et al., 2017). 

 

Although the literature provides reasonable evidence to understand the 
attitudes, preferences and experiences related to physical exercise practice in 
older adults from other regions, research examining these important aspects in 
Spanish older adults is limited. Physical exercise interventions must be tailored 
to match the specific needs and wishes of the population under study in order to 
achieve maximal effectiveness (Short et al., 2013). As mentioned above, the 
personal type of motivation can play a relevant role in the selection of the 
persuasive strategy most appropriate for every individual. This statement has 
been mainly studied within the context of physical activity and exercise 
promotion (Van Velsen et al., 2019). Ingledew and Markland (2008) found that, 
in general, different types of motivation were associated with different reasons 
to do physical exercise and, consequently, the persuasive strategies should 
match these reasons. 

 

Older adults' commitment to physical exercise practice can be influenced by 
behavioural factors, such as motivation and personal beliefs, and by external 
factors (Parra et al., 2019). Qualitative research can provide a better 
understanding of older adults' implicit theories regarding physical activity 
participation and help us put the strong evidence about physical exercise 
benefits into practice (Ramalho et al., 2019). Understanding this population's 
perceptions about the reasons for physical exercise practice can help the 
institutions and health care professionals to provide appropriate information to 
this group in order to increase their physical activity adherence and healthy 
habits in general (Moral-García et al., 2019). Therefore, the aim of this study 
was to determine the reasons for physical exercise practice related to physical 
health, psychological health and body image, based on the perceptions of the 
older adults who participated in the study. 
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RESEARCH DESCRIPTION 

 

Design 

 

A qualitative research design was used for this study, which is part of a doctoral 
thesis on older adults who followed instructor-led physical exercise programmes 
with the aim to preserve their physical function and quality of life. The purpose 
of the study was to understand the older adults' perceptions of their participation 
experiences and to understand the key factors to increase their adherence to 
practice. 

 

Sample 

 

The older adults were recruited through convenience sampling, based on the 
context where they attended the physical exercise programmes. There were 
three different contexts located in the province of Granada, in the south of 
Spain. As a differentiating element of the present research, a focus group 
composed only of men was included since, after reviewing the literature, no 
study was found that had considered men's perceptions and it was deemed 
necessary in order to fully explore the findings and to establish relationships. 
The three contexts were: 1) neighbourhood at risk of social exclusion 
(12 participants), 2) city centre with high socio-economic status (8 + 
7 participants), and 3) rural setting (12 participants). The homogeneity factors 
were: a) adults older than 60 years old, b) older adults living in Andalusia, c) 
older adults that had been following a physical exercise programme for at least 
2 years. On the other hand, the heterogeneity factors were: age, sex, socio-
economic status, socio-cultural status and years of physical practice. Three 
levels were identified for the socio-cultural status: primary education, secondary 
education and university studies. The time of practice was divided into longer 
than 10 years, between 5 and 10 years, and shorter than 5 years. Sex was 
categorised into woman (W) or man (M). 

 
Table 1. Homogeneity criteria for older adult inclusion in the focus groups 

Attribute Value Code Participants 

Age 60-64 1 5 7   

65-69 2 1 3 4 6  

>70 3 2 8    

Socio-cultural status Primary education 4 1 4    

Secondary education 5 3 5 8  

Higher education 6 2 6 7   

Adherence level Low 7 3 4 8  

Medium 8 2 6 7   

High 9 1 5    

Years of physical practice >10 10 2 5    

5-10 11 7 8   

<5 12 1 3 4 6  
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Data Collection 

 

Four focus groups were created with a total of 39 older adults, always keeping 
their context and the programmes they were attending in mind, in order to 
produce the most appropriate information for them. These groups spent 
approximately one hour and a half and were audio and video recorded. The 
transcription was used for textual analysis. Following Hamui-Sutton and Varela-
Ruiz (2013), it was considered necessary to use a thematic guide as an 
instrument (Figure 1) for the facilitator, consisting of open questions related to 
the study subject. The thematic guide started with a question on the reasons 
and interests that made them get up every day to do physical exercise. 
Subsequently, the participants' speech was guided by means of facilitating 
questions on facts, feelings and barriers encountered when starting or keeping 
physical practice. Lastly, questions were asked to delve into the topics of 
interest that arose during the participants' interventions or that seemed 
interesting to be developed in every focus group. The same researcher acted as 
a facilitator in all focus groups, and another colleague helped to collect any 
additional observations that could be of interest to the research. The information 
collected from the audio and video recording and the observation notes of the 
four focus groups was organised and prepared for analysis with Nvivo software 
(Version 12, QSR International Pty Ltd, Melbourne, Australia). The direct 
transcription of the audiovisual material thanks to the software allowed us to 
identify the real timeline of every intervention for the subsequent analysis. 

 

Analysis 

 

A mixed analysis methodology was applied, since we started from the questions 
previously established in the focus group guide (deduction) and we also 
respected the participants' speeches (emerging induction). A number of 
Grounded Theory guidelines were followed, examining the speeches from the 
specific to the general level through categorisation and later coding (Glaser et 
al., 2019). The general emerged from the data, in this case, the older adults' 
speeches (Sandín Esteban, 2000). Open axial coding was performed based on 
the previous and the emerging categories, essentially in the second and third 
categorisation levels, according to the researchers' interpretation. 

 

The data analysis, supported by NVivo software, was based on coding matrices 
to obtain relationships among the different categories and on the cross-
reference to interrelate the relevant categories in each case and the attributes 
used as homogeneity or heterogeneity criteria. This allowed us to compare, 
establish relationships and detect the questions arisen from the participants' 
speeches. The strategies applied allowed us to compare the participants' 
implicit theories with the researchers' ones, generating the substantive theories 
of the present research (Cervantes et al., 2016). 

 

Following Vasilachis de Gialdino (2006), who nourished from Richardson's 
(2017) contributions, a holistic approach using the crystallisation metaphor was 
applied in order to interpret the speeches and their relationships with the 
researcher's formal and implicit theories. There are multiple faces that cross 
with each other reflecting different study perspectives, and we must be aware 
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that they won't be static, but will keep constantly changing and moving. In 
Richardson's (2017, 135) words, 'we do not triangulate, we crystallize. [...] the 
central imaginary is the crystal, which combines symmetry and substance with 
an infinite variety of shapes, substances, transmutations, multidimensionalities, 
and angles of approach'. In short, what we are transmitting is what we saw and 
interpreted, but we should not forget that it will still be the true reflection of what 
we observed from the angle we are standing in as researchers of this study. 

 

Ethical Considerations 

 

The research ethical criteria and good practices established by the University of 
Granada were strictly followed. The participants and the management teams of 
the centres the older adults were attending to do physical exercise were asked 
permission to create the groups and to organise meetings with them. The 
ethical aspects that must be taken into account in research according to Quinn 
Patton and Cochran (2007), i.e. confidentiality and consent, were considered. 
Therefore, the participants were informed about the aims and the discussion 
topics, and their identity was protected by assigning a pseudonym to each of 
them to preserve their anonymity.  

 

Rigour 

 

Scientific rigour was guaranteed through faithful transcriptions, thorough data 
collection, expert opinion, observation of participant reactions thanks to 
audiovisual support, verification of the methods used for detailed and deep 
analysis, observation field notes and research notes that guided the data 
analysis and interpretation process.  

 

STUDY FINDINGS 

 

In this section, the main topic is presented showing how the older adults 
perceived and experienced their participation in physical exercise programmes, 
and how various barriers affected this participation. The older adults reported 
different reasons for doing physical exercise. Three subtopics can be identified 
within this topic: 1) physical benefits at the functional level, 2) reasons related to 
the pursuit of psychological benefits, and 3) reasons for practice based on the 
heterogeneity criteria. 

 

Physical Benefits 

 

Physical Health Improvement 

 

Rather than perceiving health in general based on an abstract concept, older 
adults refer to the feelings they experience when they do physical exercise, 
either instructor-led activities or on their own. Bearing this in mind, physical 
practice for this population group leads to a well-being state, satisfaction 
feelings and an emotional sense of feeling alive. The participants believed that 
physical activity improved their physical fitness, resulting in increased muscular 
strength, balance or agility: 'I feel really agile, at my age I go up and down the 
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stairs to clean or anything else and I feel physically great' (5, Artemisa). A 
number of them acknowledged physical activity as a relevant strategy to reduce 
fall risk, improve mobility and delay the ageing process: 'It is very good for my 
blood pressure, I feel better because it is much lower now and, therefore, I am 
more agile when bending down or standing up' (17, Circe). For older adults, 
health means feeling good, with no pain, and having emotional stability; in their 
words: 'Of course, because it's good and physical activity helps you feel better, 
more agile and mentally better' (31, Hebe). Doing physical exercise improves 
their autonomy and self-sufficiency in their daily life: 'You feel more 
independent, more agile, more active' (18, Hefesto). Likewise, the physical well-
being is even experienced by this population group as a positive emotional 
status during their daily routine: 'I feel satisfaction because it gives meaning to 
my day; when it is four in the afternoon I'm very tired, but I keep physically quite 
well for my age; I not only don't have a humpback, but I am also very agile' (9, 
Hera). 

 

If we look at the interventions based on health and well-being improvement, we 
can see that physical activity and general health improvement, as well as mood 
improvement and stress reduction, are important to older adults. In particular, 
physical activity was perceived to help to control eating, blood flow, longevity, 
weight, sleep quality and breathing. Furthermore, some of the participants 
understood the benefits of having a healthy lifestyle, in terms of both physical 
exercise and eating: 

 

'It's great to do some general fitness activities to stay better so that I can 
get to my 70s, 80s or 90s in good condition, it is ideal to get used to doing 
exercise from childhood, and also to learn an appropriate diet that helps 
you stay healthy' (14, Jano). 

 

In this context, older adults became increasingly aware of the benefits they 
obtained from physical practice, and they used it as a means to improve their 
health and reduce their medicine intake: 'I do it for my well-being, to take care of 
my body and to try to skip some cholesterol-reducing pills' (84, Hades). 

 

Attending to the reasons for practice reported by the older adults participating in 
the present research (Table 2), we can see that men declared health to be the 
main reason for them, while women, despite also showing this same trend, also 
revealed psychological and social reasons to be their major motivations for 
doing physical exercise. 

 
Table 2. Reasons for practice divided by sex 

 Men Women 

Body image   

Physical   

Psychological   

*The colour gradient indicates the topic's presence level in the participants' speech. The 
more intense the colour, the higher the number of references to this topic and the node 

saturation when coding every participation. 
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Independence 

 

Older adults wished to avoid depending on others and to be able to take care of 
themselves. In this context, they considered that exercise was important to 
preserve their autonomy and independence. 

 

'My mother suffered from hemiplegia for four years and my brother was 
also ill, so my aim is not to depend on anyone, to be self-sufficient until I 
die, and coming here is ideal to achieve it' (117, Afrodita). 

 

In the same line, some participants declared that the consideration for their 
family or having to take care of their grandchildren was an important reason to 
stay active: 'Every day I tell myself to go because sometimes I must take care of 
my grandchildren, or do things at home, or go to the countryside with my son... 
in short, you need energy' (34, Perséfone).  

 

Psychological Benefits 

 

Mental Well-Being Improvement 

 

The pursuit of mental well-being, apart from the physical one, was very closely 
related to doing physical exercise practice with their peers, with whom they 
shared life experiences; besides feeling happy, they tried to transmit those 
feelings to those they shared practice with: 'I come for health, because I need to 
walk a lot to improve blood flow in my legs, and also for the social relationships' 
(32, Perséfone). In keeping with this, we saw that the benefits reached various 
aspects of the older adults' quality of life: 'I always look forward to the exercise 
day, it does a lot of good to my body, my health and also my mind' (11, Enio). 
An immediate improvement in mental alertness was detected, which made the 
participants believe that physical practice could effectively prevent mental 
diseases. 'Health is the most important thing at this age, and the same applies 
to the mind; you feel different from at home' (56, Leto) or 'I come for the 
satisfaction and because, otherwise, I would stay at home taking pills. For 
health' (8, Aura). 

 

The importance of leaving the house to do various activities was pointed out; in 
particular, a participant added: 'Unbelievably, when we are here we feel great 
and we laugh, and then we get home and all that is gone' (8, Artemisa). 
Artemisa's testimony reveals how leaving the house to do physical exercise with 
her peers felt like liberation and how going back home made her feel sad and 
think that all the good things end when arriving home again. Likewise, it was 
detected that the home represented a place with no way out for female older 
adults and they got the opportunity to feel and live freely when they went out to 
do instructor-led physical exercise: 'When I have exercise session, I am looking 
forward to leaving the house, I don't want to be at home' (83, Aura) or 'Leaving 
the house is good for your body, you disconnect and you feel different when you 
get back. When you get back home you notice you have been out' (15, Leto). 
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The personal relationships developed by female older adults during their 
physical practice are a fantastic opportunity to build friendship bonds that will 
cause a positive change in the way they live this life period. These social 
relationships make the loneliness feeling that the majority of older adults start to 
get in this period, disappear. These interventions are the most emotionally 
charged since they produce significant life changes in their present, compared 
to their past: 

 

'No money can pay that, only love can, because you are home alone 
crying, as I was. Now that I feel surrounded by people after only one year 
coming, I think there is not enough money to pay this' (45, Ceres). 

 

In this context, establishing positive feelings towards others raised awareness 
of the importance of socio-affective bonds with their peers: 'It makes me feel 
alive in all senses; I had almost disappeared and now I feel alive again because 
I go here and there, speak to different people, and that's life for me' (80, 
Cárites). 

 

Besides, the benefits of physical exercise on pharmaceutical therapies 
improved biomarkers, and functional and quality of life aspects. In this regard, 
the participants of this research reported that the physical exercise practice led 
to a reduction of drug intake due to the benefits obtained from the activity. 

 

'I signed up for all this because I had health issues and also visited a 
psychologist, and there I was recommended to start activities like exercise. 
I used to take two pills and now I take a quarter of a pill because I don't 
need it anymore' (89, Gea). 

 

Self-Efficacy 

 

A number of older adults mentioned that one of the reasons for them to do 
physical exercise was to feel they pushed themselves and tried to complete 
exercise sessions that may have been above their level and constituted a 
challenge. One participant added: 'When I am in a session, I try to do what the 
person next to me does. If I can't, I can't; but if I can, I try. I come to work' (55, 
Afrodita). It is important, especially in this period, for them to feel that they can 
still achieve physical challenges and improve their self-esteem. This life period 
is usually associated with a dependence feeling and difficulty to achieve the 
goals proposed. Nevertheless, we can notice in the participants' interventions 
how, thanks to physical exercise, their satisfaction improved as they excelled 
themselves. 'I feel satisfied because I feel much better with my body. The joy of 
doing an exercise well and also sharing it with your mates. I feel more satisfied 
with my body' (81, Hebe).  

 

Cognitive stimulation was achieved through the activities, as the participants 
were able to remember dancing steps, learn new skills and complete a session 
with a more positive feeling than the previous one: 'I am very interested in the 
exercises, I like them, I check what I manage to do better or I can't do. When I 
achieve something, it is very satisfactory' (83, Aura). The present research 
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showed how mastering an activity gave the participants a sense of competence 
that encouraged them to continue doing exercise.  

 

'Everything has improved for me: my legs, my quality of life, my mind. You 
can feel it in your body, for example, you notice you can move better, and 
you also get a closer relationship with others. That provides complete 
satisfaction' (24, Harmonía). 

 

The acknowledgement of the improvements achieved and their satisfaction was 
inherent to the older adults' speeches. In their interventions, they described 
physical activity as a space to consolidate certain life attitudes, very closely 
related to self-improvement, acceptance of the life period they were in, joy of 
living, gratitude and willingness to keep learning.  

 

Previous Experiences and Habit Adherence 

 

The participants admitted that their previous lifestyle had affected their current 
active behaviour. Some of them reported that they stayed active at an advanced 
age as a result of having always been active: 'I started doing sports when I was 
very young, I have been a very active woman, very hard-working, growing up 
my children and working. I have always walked a lot and I try to keep doing it' 
(19, Némesis). By contrast, those who had never practised regular physical 
activity declared having been more hesitant to start doing exercise at an older 
age.  

 

'My story differs from most of the stories told here. I have never been keen 
on sports or body culture; actually, in high school, I found it the most 
hateful subject and I was the clumsiest, even to jump over the horse. But 
when I retired, a group of good friends invited me to join them hiking, so I 
started moving for health' (16, Himeneo). 

 

Some older adults experienced high psychological satisfaction after finishing the 
physical practice. These feelings arose in the majority of interventions, related 
to the positive perceptions older adults experience when they successfully 
complete the activities they attend. These perceptions could explain their 
adherence to practice, since it was always associated with positive feelings, 
even though they needed to strive to achieve the proposed goals: 'When you 
have attended the session and it was tough, like yesterday, you climb the stairs 
with muscle soreness and laugh, but you also feel very good for having done a 
good job' (85, Hebe). It is easier to keep an activity over time when a positive 
effect is obtained from it: 'For me, the best moment of the day is once I have 
finished the activity, take water, and I am having a shower. I'm psychologically 
perfect' (120, Hera). Practice provided them with such good feelings as vitality: 
'Physical exercise revitalises me, it provides satisfaction' (36, Niké). 

 

Mental Disorders and Physical Exercise 

 

The activity and the socialisation during practice seemed to offer a way to 
disconnect from daily life, which helped to reduce stress and depression: 'My 



Rev.int.med.cienc.act.fís.deporte - vol. X - número X - ISSN: 1577-0354 

 

11 
 

blood pressure is not that high anymore; I take magnesium, collagen and I have 
less anxiety' (105, Fortuna). Physical exercise was observed to be an 
opportunity to stop the mental disorders that may appear due to staying at 
home, and to socialise with others to feel they belong to society. This helped to 
avoid loneliness and the associated damage: 

 

'I feel psychologically very good. I usually get on well with everyone, but I 
was at home with depression and now, since I started the exercise 
sessions, I have much more contact with people' (87, Estigia). 

 

It was important to the participants to break with a bad personal or family 
situation thanks to activities performed out of their homes and that provided 
them with an opportunity to stop thinking about their problems. The physical 
exercise and the social relationships generated helped them overcome difficult 
moments. 

 

'I have suffered from depression at least since 14 years ago, when my son 
and my husband got ill. For that reason, I signed up for everything: general 
fitness, dancing, and I am delighted with everything because I have so 
much fun and it is great for the body' (19, Harmonía). 

 

Body Image and Physical Practice 

 

While the main reasons for doing physical exercise exposed by the older adults 
participating in the present research were related to the improvement of their 
general health, social relationships and psychological well-being, none of them 
declared doing exercise for aesthetic reasons or to improve their body image. In 
this regard, a clear lack of interest in the aesthetic results obtained from the 
physical exercise practice was detected: 'Not for aesthetics, at this point it is 
health and feeling good, also psychologically, what matters to me' (141, 
Atenea). Body image during the ageing process was pushed into the 
background by the older adults, who always prioritised health benefits: 'The 
aesthetic and health components have nothing to do with each other for us' 
(138, Hera).  

 

Body image was observed not to be a relevant reason for practice. Even though 
it could be perceived as something positive, it did not affect their decision to 
start or continue doing physical exercise, as it occurred with health benefits or 
the creation of new friendship bonds, as the women participating in this 
research reported: 'We are not going to change our image at this point. It is 
about health and the relationships with others' (54, Perséfone).  

 

Although body image was present in their speeches as an important factor, it 
was not a reason for the participants to start doing physical exercise. Thus, they 
tried to take care of their image, but the pursuit of a better body image was not 
their ultimate motivation. In line with this, body image was one of the 
dimensions that generated the lowest motivation towards physical activity 
practice among older adults. 
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Reasons for Practice Based on the Heterogeneity Factors 

 

Considering the heterogeneity factors used in this research, we can see that 
physical health was the most relevant reason for practice. First of all, if we focus 
on the participants' socio-cultural status (Table 3), those with primary education 
seemed to give the highest importance to physical and psychological health. 
The same occurred as the level of studies increased. Body image was left aside 
by the three categories of this factor. 

 
Table 3. Reasons for practice divided by socio-cultural status 

Reason for practice Primary education Secondary education Higher education 

Body image    

Physical    

Psychological    

 

With regard to the adherence level (Table 4), we can see that the participants 
who did physical exercise the least regularly were the ones who gave the most 
importance to physical and psychological health. These data could be explained 
because a minimum amount of practice and adherence over time are needed in 
order to obtain benefits from physical practice. Therefore, those participants 
who attended the sessions less often did not achieve the expected results and 
their major reason for practice continued to be health improvement. 

 
Table 4. Reasons for practice divided by adherence level 

Reason for practice Low Medium High 

Body image    

Physical    

Psychological    

 

Lastly, regarding the participants' context (Table 5), the neighbourhood at risk of 
exclusion showed a slight difference, being the only context in which 
psychological well-being was considered a stronger reason for practice than 
physical health. In both city and rural contexts, these two factors were 
considered to be the main reasons for practice, physical health being the most 
relevant of the two to the older adults participating in this research. 

 
Table 5. Reasons for practice divided by context 

Reason for practice Rural setting City centre Neighbourhood at risk of exclusion 

Body image    

Physical    

Psychological    

 

It can be observed that, when considering the socio-cultural status, the 
adherence level or the context where the physical practice was performed, the 
reasons related to physical health always seemed to prevail. In this population 
group, regardless of sex, the pursuit of health improvement was the main 
reason to start or continue doing physical exercise.  
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Discussion 

 

It was observed that the participants incorporated the physical exercise practice 
as a habit and the benefits they obtained were pointed out very clearly when 
interacting with each of them in the focus groups. The older adults' interventions 
revealed that they acknowledged the potential benefits of physical activity to 
improve general health, independence and mental well-being (Enriquez-Reyna 
et al., 2018; Franco et al., 2015), allowing them to be more self-sufficient in their 
daily life (Hall-López et al., 2017), and to preserve appropriate joint mobility and 
range of movement levels (Matos-Duarte & Berlanga, 2020). In line with this, 
Louw et al. (2012) examined gender and exercise rates and determined that 
women mentioned the improvement of health, psychological well-being and 
physical fitness as the three major reasons for doing exercise, while men 
reported physical fitness, strength and general health as the main motivating 
factors. In the present study, the participants who did physical exercise the least 
regularly were the ones who gave the most importance to physical and 
psychological health. These data could be explained because a minimum 
amount of practice and adherence over time are needed in order to obtain 
benefits from physical practice (Lindsay-Smith et al., 2018). 

 

Health is a significant indicator of psychological well-being among older adults 
(Cho et al., 2015). Health issues were associated with happiness in older adults 
(Kim et al., 2009). An immediate improvement in mental alertness was 
detected, which made the participants believe that physical practice could 
effectively prevent mental diseases. Furthermore, the opportunity to leave the 
house and spend longer time out was found to be associated with improved 
health, which was in keeping with the data obtained by Petersen et al. (2015). 
Besides, the benefits of physical exercise on pharmaceutical therapies 
improved biomarkers, and functional and quality of life aspects (Alexandrino-
Silva et al., 2019). In this regard, the participants of this research reported that 
the physical exercise practice led to a reduction of drug intake due to the 
benefits obtained from the activity. 

 

 

Depression and anxiety are some of the major mental disorders among older 
adults, and both are frequent causes of emotional suffering and decreased 
quality of life (Alexandrino-Silva et al., 2019; Blazer, 2009). These disorders 
were associated with functional decline, high health care costs and increased 
mortality (Porensky et al., 2009). Moreover, it is known that depression may 
worsen the development and prognosis of cardiovascular diseases, strokes and 
other related diseases (Beekman et al., 2000; Van der Kooy et al., 2007). Given 
the physical and psychological benefits of physical exercise, its implementation 
in older adults with depression without comorbidities may foster the prevention 
and reduction of depressive symptoms (Ku & Chung, 2017). The role of 
physical practice in depression prevention suggests two possibilities: 
depression reduces exercise practice, or physical practice may be useful to 
prevent depression (Hu et al., 2020). 

 

A number of participants mentioned that one of the reasons for them to do 
physical exercise was to feel they pushed themselves and tried to complete 
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exercise sessions that may have been above their level and constituted a 
challenge. According to Rahman et al. (2019), self-efficacy and enjoyment were 
some of the major reasons for doing physical exercise. As regards previous 
experiences, the older adults of the present research reported that their current 
practice was influenced by positive exercise-related experiences from their 
youth, in line with the findings described by Franco et al. (2015). By contrast, 
those who had never practised regular exercise in the past declared having 
been more hesitant to start doing exercise at an advanced age, as self-
perceived health becomes poorer with age (Lera-López et al., 2017). Besides, 
older adults who underwent a healthy ageing process continued with their active 
lifestyle, which positively affected their life satisfaction (Meléndez et al., 2009). 
In this line, older adults always experienced high psychological satisfaction after 
finishing the physical practice. 

 

Lastly, although body image was present in their speeches, it was not a reason 
for the participants to start doing physical exercise. Thus, they tried to take care 
of their image, but the pursuit of a better body image was not their ultimate 
motivation. The importance of preserving physical fitness and improving health 
instead of appearance was also made evident in various studies (Drummond, 
2003; Jankowski et al., 2016; Tiggemann, 2004). In line with this, body image 
was one of the dimensions that generated the lowest motivation towards 
physical activity practice among older adults (da Silva et al., 2016). When 
analysing the reason for practice based on the participants' context, a clear 
difference was noted between the neighbourhood at risk of exclusion and the 
other two environments, the former being the only case in which the 
psychological well-being was perceived as a more important reason than 
physical health. These data could be explained because, in contrast with the 
other two contexts, these participants coexist every day out of the physical 
exercise programme and they can strengthen the social relationships created 
during practice as an essential aspect of their participation (Bennett et al., 2018; 
Franke et al., 2021).  

 

CONCLUSIONS 

 

The participants of this research engaged in physical exercise to pursue 
physical health benefits in the first place, followed by psychological well-being 
and leaving body image aside. Staying physically active is a key factor to 
preserving good health and daily function. Men declared doing physical 
exercise for health reasons, while women, despite showing the same trend, 
reported the psychological and social benefits to be another important 
motivation to get involved in physical exercise. Physical inactivity is associated 
with a tendency for illness and increased early mortality risk due to several 
causes in older adults. Besides, the older adults' previous experiences seemed 
to help them to continue with physical practice once they reached this age. 
Therefore, it is important to generate physical practice habits during earlier life 
periods that can help to maintain and foster activity at more advanced ages. 

 

The personal relationships created during the physical exercise practice 
represent an excellent opportunity for older adults to build friendship bonds, 
which will result in positive lifestyle changes during this life period. A number of 
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participants mentioned that one of their reasons to do exercise was to feel they 
were working hard and to try to do exercises beyond their level, facing and 
overcoming challenges. With regard to the socio-cultural status, the participants 
with primary education were the ones who gave the greatest importance to 
physical and mental health as reasons for doing exercise. However, no 
differences were detected based on the level of studies and all participants 
mentioned the pursuit of physical and mental health as their main reason to do 
physical exercise. 

 

In conclusion, although it would be necessary to consider everyone's individual 
characteristics, recommending a detailed physical exercise programme as a 
treatment for anxiety or depression symptoms may be effective to improve 
mental disorders in older adults. Exercise levels tend to decrease with age. 
Consequently, it is important to develop strategies to overcome the barriers to 
practice and to stimulate the engagement of older adults in physical exercise 
programmes through adaptation to their specific characteristics and interests 
and individualised monitoring. The challenge seems to be to organise and lead 
the learning process as a process of building experiences that are significant to 
the older adults, based on their previous interests and putting them in the centre 
through conscious practice, always guided by a physical exercise professional. 
Mechanistic practices that aim to obtain physiologically effective individuals, as 
we can find in most of the physical exercise programmes focused on this 
population group, should be avoided. 
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