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Abstract

Background: Despite the well-documented health benefits of Physical Activity (PA), older adults often struggle to engage in
PA. The present review examines the relationship between PA, motivation and basic psychological needs among older adults
aged 65 and over, through the lens of Self-Determination Theory (SDT).

Methods: Relevant studies that used qualitative methodologies and applied SDT framework were systematically searched
in five electronic databases (i.e. Scopus, Web of Science, PubMed, PsycINFO and CINAHL). Methodological rigour was
assessed using the GRADE-CERQual (Confidence in the Evidence from Reviews of Qualitative Research).

Results: 21 studies met inclusion criteria (N =412; ages 65-97). Four themes and nine subthemes were identified. Peer
relationships emerged as a pivotal element in supporting most autonomous forms of motivation and satisfying psychological
needs (i.e. autonomy, competence and relatedness). A peer coach was preferred during several health programs, enhancing
competence and relatedness. Outdoor activities in natural settings promoted intrinsic motivation, while indoor activities were
driven more by extrinsic motivation. Barriers included ageist stereotypes and perceptions of inevitable physical decline, which
negatively impacted competence and autonomy, ultimately reducing motivation for PA.

Conclusions: This qualitative synthesis highlights a complex interplay of SDT components and social factors in influencing
PA behaviours among older adults. Tailored interventions that integrate social interaction, provide feedback from coaches and
offer choices among several exercises with graduate intensity levels are likely to enhance adherence in PA. Future interventions
should address both psychological and social barriers to create inclusive PA strategies that meet older adults’ needs and
motivation.

Keywords: motivation; physical activity; self-determination theory; psychological needs; qualitative review; older people

Key Points

* Peer relationships play a critical role in enhancing motivation for physical activity among older adults.

* Feedback and peer coaching improve competence and motivation for physical activity.

* Outdoor activities in natural settings foster intrinsic motivation for physical activity.

* Barriers such as ageist stereotypes and perceived physical limitations reduce motivation, impacting on autonomy and
competence.
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* Interventions that address social conditions, needs, Self-Determination Theory motivations are essential for sustained

physical activity engagement.

Introduction

Physical activity (PA) is widely recognized for its profound
benefits on both physical [1, 2] and psychological health [3,
4]. Nonetheless, the World Health Organization reports that
~1.4 billion adults, accounting for 27.5% of the world’s
adult population, fail to meet the recommended PA levels
[5]. This trend shows a marked decline with age for both
men and women. PA can ameliorate age-related health risks,
such as cardiovascular disease, type 2 diabetes and cognitive
impairments [6]. Several literature reviews state that moti-
vation is a pivotal element in propelling older adults toward
consistent PA engagement [7].

Self-Determination Theory (SDT) is a widely applied
theoretical framework for examining the motivational pro-
cesses involved in PA [8]. According to SDT, satisfying
three basic psychological needs is essential for optimal well-
being. These needs include (i) autonomy, defined as the
perception of having choice, ownership and control over
one’s actions; (ii) competence, the sense of being capable of
achieving desired outcomes; and (iii) relatedness, the expe-
rience of belonging and forming meaningful connections
with others [8]. When these psychological needs are fulfilled,
individuals are more likely to develop self-determined forms
of motivation, such as intrinsic motivation (i.e. driven by
internal interest and enjoyment), integrated regulation (i.e.
where behaviour aligns with personal values and principles)
and identified regulation (i.e. where the behaviour is per-
sonally important) [9]. Conversely, when these needs are
frustrated, individuals are likely to develop controlled moti-
vation, which leads to reduced participation and diminished
well-being. Controlled motivation includes introjected reg-
ulation (i.e. behaviour driven by internal pressures like self-
esteem maintenance or the avoidance of negative emotions
such as anxiety, shame, or guilt) and external regulation
(i.e. behaviour motivated by external demands, rewards, or
punishments) [9]. Extensive empirical support for SDT has
been found across various domains, including PA, exercise
and sport [10].

Despite several reviews [10—12] examining the motives
and barriers influencing older adults’ participation in PA,
most are limited to quantitative studies. While quantitative
methods offer several advantages, they could fail to capture
the complexity of human behaviour, limiting the exploration
of unexpected insights or contextual factors not initially con-
sidered. In gerontology research, using qualitative methods,
such as interviews and focus groups, has provided essential
insights into a range of topics, including retirement [13],
sexual relationships [14] and active aging [15]. Despite this
evidence, few reviews are focused on qualitative studies
[7, 16] and the majority lack the integration of a specific
theoretical framework. In gerontology literature, no reviews

explicitly focused on qualitative insights about integrating
needs satisfaction, motives and barriers for PA. Identifying
these specific factors that affect older adults’ participation
in PA can guide improvements in intervention strategies,
ultimately informing policies and practices in PA, aging and
health [16, 17].

The current review is the first to examine the relationship
between self-determined motivation, psychological needs, as
conceptualized within the SDT, and PA among older adults
through a qualitative lens. Several research questions guided
our approach: (i) How does the satisfaction or frustration
of psychological needs impact motivation? (ii) Which char-
acteristics of PA activities and interventions best enhance
motivation or fulfil psychological needs? (iii) Which social
conditions affect their psychological needs and motivation?
(iv) How can these findings inform strategies for promoting
PA in older adults based on SDT?

Methods

The review protocol was registered in the PROSPERO
database: CRD42024565952. To improve rigour method-
ology and transparency, we used the GRADE-CERQual
(Confidence in the Evidence from Reviews of Qualitative
Research) [18] and Enhanced Transparency in Reporting the
Synthesis of Qualitative Research approach (see Appendix 1)
[19].

Search strategy

This study was conducted according to Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines [20]. To identify the papers, we researched five
databases: Scopus, Web of Science, PubMed, PsycINFO and
CINAHL (see Appendix 2 for search terms).

The screening procedure was performed using the
Rayyan.ai tool [21]. According to the Cochrane recom-
mendations [22], before screening studies, the first and
second authors utilized pre-determined data extraction
templates to ensure consistency and reliability of the review
process. Initially, the first and second authors independently
evaluated 80% of titles and abstracts, addressing any con-
flicts. Subsequently, the first author reviewed the remaining
abstracts, while the second author examined all excluded
abstracts and resolved conflicts as necessary. This procedure
was repeated for the full-text inclusion. Figure 1 reports the
PRISMA flowchart of the systematic review process.

Peer-reviewed articles written in English were included.
Table 1 shows the summary of the inclusion and exclu-
sion criteria of the study characteristics according to the
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Records identified through
database searching (n = 1696):
Scopus (n = 343)
Web of Science (n = 500)

Records removed before
screening:

PubMed (n = 207)
PsycINFO (n = 338)
CINAHL (n = 308)

l

Records screened

v

Duplicate records
removed (n=1027)

Records excluded

(n=669)

Reports assessed for

v

(n = 563)

Reports excluded:
Population (<65 years)= 39
Theoretical framework= 33

Study design=3

eligibility (n = 106)

|

Studies included in review
(n=21)

Figure 1. PRISMA flowchart of the study selection

PICOS framework (i.e. populations/participants, interven-
tions/comparators, outcome(s) of interest and study design-

s/type) [23].

Data synthesis and quality rating

According to previous systematic reviews [24], we summa-
rized the key findings from the various publications through
a qualitative analysis to identify the dominant research areas.
The process encompassed several sequential steps: (i) two
authors performed a thematic analysis [25] to categorize the
primary outcomes of the articles into research themes; (ii) the
other authors reviewed the categorization of the primary out-
comes and revised the thematic labels. Coding disagreements
were resolved through discussion between researchers; (iii)
all the authors helped to group according to these thematic
areas, reviewed and approved the classification of the articles
into thematic areas.

We used STROBE (Strengthening The Reporting of
Observational Studies in Epidemiology) to evaluate the

\ 4

Language= 4
Publication type=5
Outcome=1

quality of the selected studies [26]. Specifically, we obtained
the STROBE results for each study, where the publications
that included 07 items were considered low quality, 8-14
items were intermediate quality, and 15-22 items were high

quality.

Results

Description of included studies

Twenty-one qualitative studies met the inclusion criteria
and were included in the current review (see Table 2). The
present review was restricted to 2012-2023 because no
articles published before 2012 met the inclusion criteria.
Participants included older adults (N=412) aged above
65 (ranging from 65 to 97) with a prevalence of females
(N =279). The included studies were conducted across
different countries: Sweden (N =5), United States of
America (USA) (N =4), Australia (N = 3), United Kingdom
(UK) (N=2), Germany (N =2), Denmark (N =2), South

3
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Table |. Summary of inclusion/exclusion criteria according to the PICOS framework

Inclusion Criteria

Populations/participants
Interventions

Older adults (aged 65 or over)
intervention based on the SDT framework
With or without a comparison group
Outcome

P

I

C Comparators
o

S

Qualitative assessment methods

Study designs/types

Exclusion Criteria

Adults, young adults, adolescents, or children
Interventions based on another theoretical framework
None

Older adults’ experiences of PA, motivation and needs related to PA' None

Quantitative assessment methods

Korea (N =1), Iraly (N=1), Canada (N =1). Studies were
qualitative (N = 13), with eight mixed methods studies. The
qualitative data included in the review were collected using
semi-structured interviews (N =13), focus groups (N=7)
and structured interviews or questionnaires (N = 4).

The STROBE classification provided methodology repro-
ducibility, interpretation and application of study results.
The results are reported in Table 2.

Synthesis of findings

The dataset encapsulated diverse perspectives, producing 30
primary descriptive codes that were subsequently categorized
into nine overarching concepts. A more in-depth scrutiny
of these nine higher-order concepts resulted in identifying
four emergent themes, each encapsulating data from various
studies. Considering the qualitative nature of the data, the
themes do not exclusively correspond to a single SDT com-
ponent (e.g. intrinsic motivation) but rather expound upon
the interrelationships between different facets of SDT and
PA or social environment. We classified the themes into four
overarching categories: (i) Peer, (ii) Coach, (iii) Type of PA
and Interventions and (iv) Social environment (see Table 3).
Each of the following themes and sub-themes addresses one
or more of our research questions. Each article could be
included in one or more themes or subthemes. Additionally,
the CERQual evidence profile reported the confidence level
of each review finding (see Appendix 3).

Peer
Peer relatedness can make PA enjoyable

Several studies indicate that peer relationships are essential in
increasing enjoyment in PA. Participants particularly value
the group dynamics of exercise programs [33, 37, 38, 47], as
social interactions and the opportunity to make new friends
contribute significantly to the enjoyment of PA [33, 47].
This positive effect of peer interaction is also evident among
cancer patients, who emphasize laughter and enjoyment as
key motivational factors [37]. Conversely, a lack of social
interaction could reduce participation in PA. Exercising
alone is reported as challenging for maintaining PA habits,
as it requires more effort to motivate oneself than exercis-
ing with others [42]. While most participants acknowledge
the benefits of peer interaction, some experience a sense
of internal pressure or guilt when failing to meet social

4

commitments, reflecting a lower degree of internalization
consistent with introjected regulation [30].

Peer relatedness can affect competence and autonomy

While peer group training typically enhances PA enjoyment,
some individuals may prefer exercising alone, which shifts
the focus from relatedness to autonomy and competence.
Exercising independently, such as at home, offers more free-
dom of choice and can be time-saving [40]. However, peer
group activities, like those in a senior gym, can improve
feelings of relatedness and competence by creating a sup-
portive environment [35]. Being part of a group also fosters
psychological safety, making PA more enjoyable [33, 47].
Conversely, depending on individual perceptions, exercising
in the presence of younger people can either frustrate or
satisfy the need for competence. Most older adults feel
stressed and competitive [35], while few older adults find it
motivating to meet challenges, such as lifting heavier weights
than their younger counterparts [27]. For most, exercising
within a same-aged group at a suitable intensity level is
generally preferred, improving their competence [28].

Real or digital coach

Providing feedback can improve competence, autonomy and
motivation

Participants emphasized the need for feedback during exer-
cise to enhance their competence. [28, 46]. Real-time coach-
ing is perceived as a way to make PA more enjoyable and
satisfy the need for competence. Many participants appreci-
ated receiving feedback or a score during activities, viewing
it as a motivator for increased effort. Some also expressed
interest in positive feedback, such as rewards for performance
(i.e. external regulation), to boost their competence [32, 45].
Self-monitoring tools like pedometers and adjustable goals,
further motivate participants by offering a sense of control
and satisfying their need for autonomy [31, 37].

Coaches can enhance competence and relatedness

Many older adults hesitate to join PA programs due to
concerns about their abilities, expressing worries like ‘T'm
concerned about my abilities” or ‘I can’t do it’. To reduce
uncertainty and improve competence in executing PA, visual
demonstration and verbal guidance provided by a coach or
via instructional videos are crucial [40]. Across the included

9202 UoJeIN 0Z U0 1sanb Aq 1.G1281.8/08 LIese/./¥S/alone/Buiabe/woo dno-olwapeoe//:sdjy woly papeojumod


https://academic.oup.com/ageing/article-lookup/doi/10.1093/ageing/afaf180#supplementary-data

Motivation, psychological needs and physical activity in older adults

Downloaded from https://academic.oup.com/ageing/article/54/7/afaf180/8182151 by guest on 20 March 2026

w-@wu:&m/\ 10N “V/N “OeIN ‘W -o[ewd 210N

Lipend Y3y
Aipend Y3y

Aurend g3y

Aipend) ySig
Airend 3y
Lupend ySiHg

Liend Y3y

Lipend y3iy
Lipendy Yy
Liend y3iy
Lupend 43y
Lipend Y3y

Aupendy

S1eIpawIAIU]
Lupend ySiHg
Liend y3iy
Lipend Yy
Aurend 3y
Lupend 431y
Liend y3ig

Aipend Y3y

Aurend y3ry

ULO\EW

uondauuod %UM:.SEEOU nwu—.—‘:u.m ‘—Uﬂu—o uo ENkah& w:a:._wa %TAHEOE .N%O Uuﬁuﬂmﬂ—_ Dﬂu uumﬂ—.m\rm
Ssew A[OSNW MO[ YIm SINPe 13p[o 10] weidord Sururer] 2OUBISISY PaIseq-owoy ‘PIIAIIP-IUI[UO
ue UHNBOH sIoyeAnour ﬁ:w ,wHDM.ENh_ DHOAQNM TEN DU—.—MMQOQNM Jasn ﬁ—.—ﬁ mw@ﬂb\&uuu,mw Oﬁu uuﬁﬁ—N\/m
UEOJ Je —uvw_.\/kvﬁ—ﬁwﬁﬂ v—w_u :&w Uuﬂﬂuvk

01 weagoxd Sururen das 1010w-2An1uS05 dandOEINUI UE uisn saouanadxd snpe 19pjo 210jdxy

9DUDIDYPE ASIDINX JIAY1 PIOUIN[JUI UONIUIAINUT 133 Y1 IYIAYM 10]dX2 pUE UONUIAINUI 19O
oy am 2oudLRdxa sInpe 1apjo dro[dxy

Y 10§ SINPE I9P[0 JO SJoI[2q [0TIUOD PUE JANEUWIIOU ‘[EINOTARYD] oY 210]dx7]

uonuaadid [[ej jo 1xAU0d

oy ur uow pue udwoM Jur[PMp-ATuNWWOod 19PJO JO SIOTBANOW PuE sa0UAIRJa1d aspI1axd d10[dxy
a3uareyd

uodn aaoxduwir 01 moy pue uonowoid y 01 yoeoidde anbrun siy jo Arjiqeadasoe oy ednsoau]

uonuaaaid ey 105 weiord aspioxs [endrp padeuew-yos
e Juisn synpe 1opjo Jurpemp-Arunwwod Juowre UONBUTUIINAP-J[os JO suoissardxo drofdxy

s1doad 1opjo ur padueyp o1e sINOIALYDq YI[EY MOY $210[dXd 1By YoTBISAI 10§ S[[Ed 03 puodsyy

do3s 10 as119%9 01 SNUNUOD USW I9PJo AYm pue moy rojdxy

SYSIT 10/PUE SIOTLIE] ‘S1Uq

‘s107€11[198] ‘uoneAnow jo suondaoiad Jurpn[ouT ‘UONUIAIIIUT PISE]-ISIDIAXD PUE [ePOWRNW

e ur paredonred oym 100ued paoueape yim s1uaned 1opjo jo soouatadxo oy o1ur s1YSIsuT IPIAOI]
uondaoiad £poq aanoe pue LAMuspr Jo asuds Y @Fe Yam saouaradxa

JI9Y3 JO UOTIDISINUI Y3 MOYs 03 A1[Te1j Paseq-wsioFe 03 IDULISISAT JO SWIIOJ S UIWOM JIP[O SUTWEXF
w48 1o1U9s €

ur 3uISpISXD SNURU0d pue 11els 03 9[doad JOP[0 PATEAIOW PUE PIDUSNUT ST0IOE] Ty 27831sAU]
Ealicieliield

Sunooge uoneanow jo sodf1 pue s101oey Surrofdxo ureiSord 2s119%2 UE JO SSIUIANID I ISIT,
uoneuawoa[du aeds-a31e 10§ padofaaap

9SIDIOXF] [EUONOUN,] PANLITNUI-o[AISAJIT oY1 JO Tewo] paseq-dnoid e Jo uonenesd Lfiqrsea]

vd wioj1ad 01 s1oruds Suneanow pue Sunioddns ur £3ojouyd1 woiy parmbai/papasu

sonienb pue suonnqruos s[qissod jo suondaoiad speuossajord aresyiesy pue sioruds oye3nsaau]

UONUIAINUI Y] UOLT )Y UT TUSWAINNY Y1 SUTAIS2T SINPE IIP[O UT SUONEANIOW PUBISIIPUN)
POZI[EUIIUT 2IIM SIMOTABYD]

ATe1U0Pas Y1 ITWI] 01 SIANOW SINPE 1P[o Fur[amp-Arunurod yorym 01 22130p oy d10[dxy
S1[NPE I9P[O JO SPadu

Teo13ojoyo4sd o3 uo wesoxd sirods aandepe paseq-Aderoyy uonoeas e jo 1oedwr oy arenyeay
s)npe 19p[o

ur yq Suneyoey ur (nydpy 1sow aq pinom sanbruypay a3ueyd moraeyaq oyoads Jeym 2re3nsaauy
synpe

19P[0 SUOWE Y UO SIOUINJFUT [EUOIBANIOW PUE JANTUS00-01008 A9 AJUdpI pue pueisiopun)

wre Arewrns |

dnoin) snooyg
MITAIIUT
PRIMIONIS-TWAG

MITAIUT P2IMIONIG
MITAIIUT
ﬂuuuﬂuuﬂuuwlmaum

pue dnoi3

SN0, ‘dITEUUONSINY)
MITAINUT
UMHSHUS.:m\mEMW

dnoid snoog
MIIAINUT
PaINIONIIS-TWAG
MIIAINU]
PaIMIONIS-TW2s
pue dnoid snoog
MITAINUT
PaINIONIIS-TWAG
dnoig snooyg
arreuuonsanb
pue maraIUT
PpaImIonDNs-Twag
MIIAINUT
PaINIdONIIS-TWAg
MIIAINU]
paInIdNIIS-TUIDG
MIIAINUT

dnoi3 parmionns-ruag
MIIAINUT
Pparmionns-Twag

dnoid snoo
MITAIIUL
PRIMIdNIS-TWIG

sdnoid snoog
AMITAINUT PAINIONIG

MITAIIUT PIsEq-auoyJ
MITAINUT
PpaInIoNIs-Twag

spoyaw 2anEIEND)

G9<
1.-0L

L6—0L

G9<
1659
G9<

$/-59

16-12
68—6L
=69
9/-89
$8-59
18-S9

G9<

G9<
78799

G9<
18799
7679L

1659

£8-L9

28y

(V/N) ST sae1g paun) [L¥] TTOT “*Te 32 s1aepm

N ¥ %) 8 udpamg [9%] TT0T “TE 32 S12qqIA
0N £*L1) %T viensny  [C§] 10T “[B 19 BANZUI[BA
(AT 4%1) ST so1eag panup)  [py] 120T “[e 12 Suomurenyy,
(A 0T *40T) 0T Auewron [€%] 120T “Te 30 14215
(A 8 *401) 81 uwpamg  [7§] 810T “[¢ 12 punjpueg
(102) 0T saeig paitu)  [1¥] T “[e 32 uosaqoy

(N 8 %16) LI uspamg [0%] T20T “[e 32 uosIanag
(N T9) 9 N [6€] 910T “[e 32 32410
(N 8) 8 srewudg [8€] 10T “Te 32 UISPIN

(N 6 %16) 81 srewudq  [£€] TTOT T8 12 USSP
(188) 88 Ao [9€] TTOT e 32 PINANEN

N €9 8 uapamg [$€] 2107 “Te 32 pqn
(N % I%1) 81 2103 (IN0g [7€] 910T “Te 32977
(N € I1) 9 Auewin [€€] 020T “[e 32 PweEry
N % 4€) L uspamg [2€] 610C “[e 32 uyg
(A £ 418) ST N [1€] €T0T “Te 32 ss01))
(A 8 461) LT epeueD) [0€] TzoT “Te 32 suoD
NTd9)9 sae1g parun) [67] 610 “[e 32 1UIpag

(N 61 * 67) 8% [8T] 810T “Te 32 Byjsaoineury

N:Nuum.:<

(N 1T *d6) 0T BIENSNY /7] 10T “Te 39 Esaoineury

£Anunop

az1s ajdureg sioyqny

muﬁuzum .TD?V@TVDH Dﬂu ..HO w@OLHDE JUoWISSasse —UEN moﬂuwfuuuw.—mﬂu QTMENW ‘T °l9eL



T. Palombi et al.

Downloaded from https://academic.oup.com/ageing/article/54/7/afaf180/8182151 by guest on 20 March 2026

UONEBATIOW DISULIIUT ‘SSOUPAB[Y nvuchmEoU

uonengar
paynusp] pue [euraixy 9@ousradwor) Kwouoiny
JWIAY1 ) 01 PANUI[ SIONIISUOD T (TS

uoneanow osutnuy ouaadwor) Kwouoiny

uoneanow osurnuy @ouaadwor) Kwouoiny

uone[n32I PaYnusp] pue

[euIaIxy “@duaadwor) Awouoiny :$ANIANDE 100pU]
‘UONEATIOW JISULIIU] ‘SSOUPAIB[IY :SINIANOE 100PINQ)
uEuﬂ—u UJH 0ol —UUJ:: s1nnsuod 1S

mmMﬁﬁUumﬁum AOUEUHDQEOU

uoneAnow
orsuinuy ‘uonen3ar feuraixy ‘@ousedwor) Lwouony
AWIAY1 ) 01 PAYUI[ SIONIISUOD T (TS

ssaupate[y ‘@duaradwor) Kwouoiny

uonengar
P2109(013U] ‘UOIBANOW JISULIIU] ‘SSAUPIB[N

$3ONINSU0d .HxDW

WY1 2 01 PANUI[ SIONIISUOD T (TS

(royany) £poq SuiSe oY1 pue as1I1OXd J0J sSWIIOU
15195 [EINIMO0ID0S JO SSIUDIEME UE 01 NP SISDIAXD 10 sFumas o1[qnd urer19d paproae sownawos syuedonre g

([npY 19pIO) 475 pynom Logy
Jumoy \Q 14vd Suoim 241 Uz 24, nof yuy nof 1, uop :yvq 241 Jjpuvy o1 moy mouy nof ssaqun a\h.:\ 241 U0 pazpauy 1 Uz nog

(mPpY 12PIO)
W1 pasu 3, U0p [ JuIULOWL 241 1Y 25124952 a1 Suop paddors ppmppi3 [ puv 431109 303 yovq (s usgqs argm v sgnb
Lof wags prp [ GuvInSaL 1g1 op 1U0p [ 11q SULIGLLY 40f SISIUIXD PUDY PUD SISIXD 30vq 0p PInoys | sKvs 4o120p AT

(YNPY 1P[O) fostu 4a3fv yoo puv s aqs Jo 1no puw uz 29unoq o1 3jqv 2q 01 Juvm Jj1s |,

(mpy

IOPJQ) | 25140%2 J0 207 2uaws ag1 ur uaao wvsS04d 351949%2 SUISUVYD 241 JO 25MVI3q BUil0q 10U FULIIXD 05 MM SISIMIXT],
CIMPY 3PIO) Tutgyzf fo

51 4By v aavy [ asnpaaq woyr wolf 1fousq uva [ puv aus tof 2a1122f> 24v gqargm fjasku 4of sarzarsov asoqs 250042 uvs J,

(MPY 1PIO) | unf as0u 11 soyvu

I *IpIS (UG 21 U0 JUIUMIA0LT UL SHOPUIUILL T UIOq SVY 24041 I1G 1 D Y00 nOK UIYM YoMUL 205 10U 141Ul 1OL
UL 0 MOY 42a0I5IY Tu1yvUL 42112q 25 10K “S255vd JuarI-1sazf 240ut 225 no * * "421729 PUp 421129 SIUL023q (U3 /1) 1],
mpy

PIQ) oprgmgaiom Susyjpm soyvus siqy 119 &g 119 yyvm A Suzpupdxs pgm v uz 2910 auoulo]1y Lagq10uy PIPPY |,

(T0yINy) "SINI[IQE PIONPAI JIDYI PUE SAPOQ T19Y3
INOQE SNOTOSUOD-J[3s 1[2] Oy 25011 01 Juerrodwr A[[erdadss seam swoy 1oy jo Aoearrd oy ur s119%9 01 9[qe Surog
(INPY IPIQ) Suyjaaf pood v 3snls 11 wungvu uz jno 24 nok Suprs ay1q aaop 3snl’J,

(MPY IOPIO) 5729/ uosiad 4apjo uv moy mouy 3. uop Layy * * OE 5 .04m (qav00)) su0suios uvys sut 40f 421339 39 Py,
(MPpY 19P[Q) .07 gV atam am 1v41
paaoad v 5413 1nq | Siy1 op 01 31qv 29 uaadu Jl T, ‘i1 0p Luvd [ 14snoys fpoghiaas auns wL | ‘djag say 4of 1 usvm 31 JJ,

(NPY 12P[O)  syjpm pauuvyd uo oF 01 st parvarzous svy puv Surod su 1day svy srauopad gy
(MNPY 1OP[Q) | sassaugyvam L o1 [sas1249x2 ay3] 1dwpp pup papasu [ i ssaisosd pinos [ mog o5y puv 52
QME [sas140%2 23] p1p [ KN mouy 01 421329 U212 31 JPYUL 22 PInOM \@\G\\%\\ »\mws\m&\ Su11193 mq Neu% 242M SUOLIINLISUT,

(mpy

IPIO) 7G5 j22f 1 uppnom [ ‘usws po-4val-(¢ Grim Suisioiaxa aq o1 svm [ Ji puv Suoupviuy] 3uos aavy [ os /9 uL [
(NPY 1PIO) fostu g Surqrousos Susop puv fJo Susyvs uvqy 4afvs sjaaf dnoss v qim Susyppm yuigy J,

(mpv 13pIO) .97

I &QQN ISIILIXI QRQ&Q dout m\u\;& \\NQQ% 1 &Q\ QN\S \sﬁ\ UL N»\NN Yy QN\S N\Qﬂﬁhﬁ QNNS MQ.NMNQ\NXM &NQﬂN&&\,SQh 40Ut \NN\.N

(INPY 1OP[Q) oa27pm 40 (24947 I10 42GqIPIN PV 1] $Y0O] F1-" * “ISUIVIY
SIUIUNTAY pulf 07 431512 2 [jIm 11 * * 31103 125 01 140ff aa110v uv uz ynd 01 2avy nok uays Iuopy ap nol usgp
(NPY 1P[Q)  Spuarif asaqs qrm uzol 01 231 [ yaom (1aas 251949x2 dno.3 g1 qarm auity poos v pry M

sojdurexa 21000

[07—8¢ “9¢ ‘6T—LT]
sadf102101s Buidy 7°(q

[LH—C¥ TF ‘8¢ “LE CE TE—0E ‘8T
€/7] VY 10§ 101BATIOW © SE [I[BIY INOQE SUIDUO)) ['(J
JUSWUOIIAUD [BID0G *(J :DWIY], UTeJAl

[9% ‘0% F¢ ‘c€ ‘1€ ‘8T]
UONEANOW DISULIIUT pue 2ou12duwod
Awouoine QDUBYUD UBD S0 w:%@oi €D

(9% “S¥ “€7-0F ‘8¢ V¢ ‘LT
UOnBANOW DISULIIUI PUE
sounadwod sdueyus ues santande JuidusyreyD 77D

[Ly ‘S¥ “‘€p—1¥ “8€ “S€ ‘€€ ‘1€ ‘0€ “LT]

spaou [esrSojoyd4sd pue

uoneanow 1oedwr SANIANDE J00pU] PUE 100pINQ) D
SUOIIUDAINUIT PUE V] Jo 3dLT, D) way], utepy

[9% V¥ T ‘6€ *LE “€€-1€ ‘6T ‘8T

mwvﬂﬂ-uuﬁﬁuu @ﬁw DUCUHD&EOU uUGNF—ﬁU ued vaUNOU rail

[9% ‘¥ ‘0% ‘L€ “T€ ‘1€ 8T]
uoneanow pue Awouoine
<oouaraduwrod asordur ues Joeqpady w:%?o\ﬂ 1'd

Suryoeo)) g owoyy urepy

[L¥ ‘¢ “¢¢ 8T /7] Awouomne
ﬁgd UUGUHU&EOU HUU&N ued mmuﬂﬂuvud—@.ﬂ HM@AH .N.<

[Ly B¥ T 8¢ “LE ‘€€—0€ ‘8T
L7] u_awmo_zu QIOW /] 2yBW UBD SSOUPAIB[AI 19 'Y

DEOJun_Sw

sdrysuonejor 199 "y WY, UrejA

$9IpNIs PapN[PUl 93 WOIJ BIBP 2ARRIIeNn) °€ S|qeL
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studies, most participants emphasized the importance of
having knowledgeable trainers who can adjust exercises to
individual needs, fostering a trustful trainer-client relation-
ship, particularly among cancer patients [37] and wheelchair
users [29]. Instructors play a key role in explaining exercises
and facilitating competence [29] and social interaction [31].
Additionally, many older adults felt more inspired by an
instructor of the same age, someone they could identify with,
to improve competence and relatedness [28, 42, 44]. Finally,
a coach’s presence enhances safety during the training pro-
gram [33].

Types of PA and interventions

Outdoor and indoor activities impact motivation and
psychological needs

Outdoor exercise programs, such as walking in natural
settings, enhance relatedness and intrinsic motivation by
fostering social interaction and a sense of community
[27, 30, 38, 41-43, 47]. The natural environment plays
a pivotal role in this process, as contact with nature is
shown to improve mood and enjoyment [41]. The intrinsic
motivation to participate in such activities often stems from
the enjoyment of being outdoors and the positive feelings
associated with nature.

In contrast, home-based exercise programs are essential
for providing a sense of safety, especially for those with
physical limitations. According to Kramer et al. [33],
activities like ‘walking along a wall’ are ideal for home
environments, where high safety levels can be maintained.
Exercising at home allows for customization, supporting
autonomy and competence, particularly for those who
may feel self-conscious about physical abilities [31, 45].
Additionally, gym exercises are often driven by extrinsic
motivation, such as healthy reasons [27, 35]. Overall,
participants reported mainly extrinsic reasons for performing
PA in indoor environments, while intrinsic motivation for
outdoor activity [27].

Challenging activities can enhance competence and intrinsic
motivation

Across the included studies, calibrating exercise intensity
was crucial in enhancing competence and intrinsic motiva-
tion among older adults. Setting an appropriate challenge
level can boost confidence, support autonomy in choosing
the difficulty and enhance intrinsic motivation to continue
engagement in PA [34, 40, 42, 43]. Rather than competing
against others, individuals are often driven by the desire to set
and overcome personal challenges [43]. Participants across
various health programs recognized that progressing through
increasing difficulty levels fosters a sense of competence,
self-esteem and intrinsic motivation in PA [38, 41, 45, 46].

Providing choices can enhance autonomy, competence and
intrinsic motivation

Across the included studies, health programs that allow
individuals to choose the time and location for exercise help

satisfy their need for autonomy [40, 46]. While assistance
in PA can enhance competence, some older adults feel that
planning assistance may encroach on their autonomy [28].
Tailoring exercises to suit personal needs and limitations is
crucial for fostering autonomy, confidence and motivation
[31, 33]. Additionally, various exercise content makes PA
enjoyable, preventing boredom and enhancing sustained
engagement through intrinsic motivation [34].

Social environment
Concerns about health as a motivator for PA

Most older adults view PA as a preventive measure against
age-related illnesses and as a means to reduce the risk of
specific diseases, such as coronary heart disease. These par-
ticipants also engaged in PA to stay alive and enjoy life as
long as possible [27]. These health concerns could often
be socially mediated, shaped by interactions with healthcare
professionals, family members, peers and prevailing cultural
expectations around aging and health, fostering different
forms of extrinsic motivation that contribute to this engage-
ment in PA, driven by health-related goals. Some individ-
uals reported starting PA based on recommendations from
healthcare practitioners or friends, indicating an externally
driven incentive to reduce future medical care [35]. Other
participants recognized the personal value of being physically
active. The personal value of the health benefits related to PA
could also be involved in satisfying the need for autonomy
and competence [31, 38, 45, 46].

Aging stereotypes

Older adults often experience a significant internal conflict
between their current physical limitations and the memory
of their previously active selves. This dichotomy can result in
a reluctance to engage in PA, stemming from a perception of
frailty which reinforces a sense of incompetence [27, 29, 31,
39]. Social stigma also plays a significant role in deterring
participation in PA. The expectation that seniors should
‘dress and act their age’ often comes with an unspoken rule
that engaging in PA is inappropriate for their age group
[38]. As a result, many older adults may avoid specific
public settings or activities, reinforcing a cycle of inactivity as
they internalize these ageist norms [40]. This tendency was
particularly pronounced during the COVID-19 pandemic,
when societal perceptions often painted them as frail and at
higher risk, discouraging outdoor or group activities among
the older adult population [36].

Discussion

To our knowledge, this review is the first to explore quali-
tative insights about the interactions between SDT compo-
nents and PA in older adults. In line with our research ques-
tions, we explored how the satisfaction or frustration of basic
psychological needs impacts motivation and engagement in
PA. We examined the characteristics of PA activities and
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interventions that enhance motivation levels and satisfy these
psychological needs. Additionally, the review delved into the
role of social conditions in shaping psychological needs and
motivations, and identifying the barriers that influence older
adults’ participation in PA. Finally, we discuss the practical
implications of our findings to contribute to developing
targeted strategies and interventions that promote PA in the
older adult population.

Overall, our findings complement those of recent reviews
applying alternative theoretical models, such as the COM-
B framework [16]. However, the SDT framework offers
a lens to investigate how older individuals internalize the
behaviour. SDT foregrounds the quality of motivation,
rather than its presence or absence, distinguishing between
controlled and autonomous forms of motivation and
emphasizing their interactions with basic psychological
needs in sustaining engagement in PA.

The current review suggests that no single factor deter-
mines PA behaviour; rather instead, the interaction between
SDT components and the social environment shapes older
adults’ engagement in PA. Our findings provide qualitative
insights into how SDT components interact with PA among
older adults, highlighting peer relationships as a pivotal
element in supporting motivation, psychological needs and
PA. Almost all included studies reported that older adults
prioritize social connections, and this need for relatedness
profoundly impacts their intrinsic motivation to engage in
PA. These findings align with existing gerontology literature
and previous reviews, which demonstrate that enhanced
socialization opportunities can increase PA enjoyment [7,
16]. However, group activities with peers not only fulfil
the social need for relatedness but also enhance feelings of
competence, as older adults support each other in mastering
exercises, thus increasing their sense of security [33, 35,
47]. Conversely, exercising alone can be challenging, often
leading to lower participation in PA [42]. The satisfac-
tion of competence, achieved through feedback and gradual
increases in PA intensity, boosts self-esteem and intrinsic
motivation. In contrast, a lack of competence, or feeling
incapable of performing exercises, can reduce motivation and
PA engagement [38, 41, 45, 46]. These findings support
our research questions, highlighting the impact of needs
satisfaction/frustration on motivation and PA and reporting
the aspects of PA activities and interventions that enhance
motivation levels and satisfy these psychological needs.

Other factors underlying older adults’ PA in this review
are related to the type of PA and the nature of the interven-
tion that plays significant roles in enhancing motivation and
satisfying psychological needs. In line with a recent review
conducted by Meredith et al. [16], outdoor activities, such
as group walks in natural settings, are particularly motivating
as they combine physical exercise with enjoying nature and
social interaction [27, 30, 38, 41-43, 47]. Interestingly,
while indoor activities are driven mainly by extrinsic moti-
vation like health maintenance, intrinsic motivation is more
prevalent in outdoor settings, where the natural environment
enhances enjoyment and emotional fulfilment [27, 35].

8

Almost all participants in the included studies reported their
preference for performing PA in a natural environment with
peers. A peer coach was often preferred during several health
programs, fostering a sense of understanding and relatability
and enhancing competence and relatedness. Several studies
have upheld these conclusions, underscoring the efficacy
of peer coaching in implementing PA interventions for
older adults [48, 49]. Additionally, interventions offering
personalized novel activities or different options, such as
different types of exercises, settings, or scheduling flexibility,
help to satisty the need for autonomy, increasing enjoyment
and vitality [40]. According to the scientific literature, sat-
isfaction with novelty in PA and the possibility to choose
the activity is linked to increased enjoyment and sustained
PA engagement [50, 51]. Our findings reveal the main
characteristics of PA interventions in enhancing several SDT
components, in line with our research question.

Social conditions, such as ageist stereotypes and negative
perceptions about aging, can negatively affect motivation
by undermining feelings of competence and autonomy.
Internalizing these negative views can reduce motivation
to stay active [52, 53], as some older adults may view
physical decline as an unavoidable part of aging. According
to Menkin et al. [54], views on aging profoundly impact
physical, cognitive and social functioning. When older
adults believe that physical decline is an unavoidable part of
aging, they are less likely to participate in preventive health
behaviours, such as exercise, that could improve their health.
In addition, individuals whose perspectives on the aging
process improved demonstrated significant enhancements
in PA levels, as indicated by several studies [55, 56].
Messages that emphasize competence and autonomy can
motivate older adults to take action to improve their
health.

Conversely, societal messages focusing on inevitable
decline diminish their sense of competence and autonomy,
discouraging PA engagement. Indeed, older adults have
expressed concerns regarding their lack of competence,
feeling apprehensive about their health and engaging in PA
[29, 37, 40]. Participants referenced external sources, such
as advice from healthcare providers, encouragement from
family members, or normative expectations about staying
healthy in older age, as influential in shaping their motiva-
tion for PA. As such, these concerns are not purely internal
but could be socially mediated, making them a meaningful
part of the broader social environment. Although these
external cues could operate to improve external forms of
motivation in engaging PA, they could undermine the
intrinsic motivation and sense of competence. Reframing
PA as an enjoyable activity rather than purely a health-
related and anti-aging behaviour [16], could enhance feelings
of competence and intrinsic motivation, improving PA
engagement. In line with our third research question, this
evidence highlights the role of social conditions in shaping
psychological needs and motivations, identifying how the
social environment influences older adults’ participation

in PA.
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Implications

According to our last research question, the findings con-
tribute to guiding clinical practice and intervention design,
promoting PA in older adults by emphasizing the importance
of satisfying basic psychological needs and motivations [57].
Generally speaking, exercise and fitness activities among
older adults tend to have health-related motivation, specif-
ically controlled forms of motivation [8]. Given the negative
outcomes of the controlled forms of motivation, promoting
needs satisfaction and autonomous forms of motivation
becomes crucial to improve adherence and sustained PA
engagement. Incorporating group activities that foster social
interaction in a natural environment could be the central
aspect in significantly enhancing intrinsic motivation in
PA. Peer coaching is also recommended, as older adults
feel more comfortable exercising with those of similar age.
Additionally, providing tailored feedback and offering variety
and choice during health programs are more likely to satisfy
the need for competence and autonomy, motivating them to
participate in PA consistently. Finally, educating older adults
about the benefits of PA and addressing common fears, social
stigma about aging, or misconceptions can help overcome
barriers to participation.

Although our review highlighted the relevance of several
SDT constructs in engaging PA among the included studies,
it is important to note that older adults are not a homoge-
nous group. So, the interaction between different types of
motivation and psychological needs satisfaction could be
varied among older individuals. For instance, while most
participants were driven by a desire for social interaction or
outdoor enjoyment, few others prioritized safety or privacy,
preferring home-based activity. Factors such as health sta-
tus, physical limitations and caregiving responsibilities could
influence different psychological needs and motivations in
PA. This underscores the importance of designing personally
tailored interventions that are responsive to individual needs,
values, motivation and life contexts.

Strengths and limitations

The present study is the first review to examine SDT
factors influencing PA, specifically in individuals aged 65
and older, by synthesizing qualitative findings. Adopting
an interpretive, qualitative research approach, the study
aimed to uncover the complex and diverse meanings that
older adults attach to their participation in PA. Importantly,
rigorous review and synthesis processes were utilized to
enhance the reliability of the findings, including applying
the CERQual framework to evaluate the confidence in the
evidence presented.

The current review is not without limitations. Most stud-
ies do not include minority ethnic groups, older adults with
lower socioeconomic backgrounds, or who belong to sexual
or gender-minorized groups, limiting the generalizability of
results. For instance, existing research indicates that older
LGBT+ adults often face more significant socio-ecological
barriers to engaging in PA, contributing to lower activity lev-
els [24, 58]. So, while our review highlights key psychological

and social factors influencing PA in older adults, there is a
lack of findings addressing how socioeconomic conditions,
unpaid caregiving and continued employment in later life
shape psychological needs and motivation for PA. Financial
strain, caregiving responsibilities and extended working lives,
whether by choice or necessity, could limit time, energy and
perceived autonomy or competence, thereby undermining
motivation. Additionally, most of the studies do not deeply
explore the extent to which choosing different types of
PA or settings in engaging PA is perceived as genuinely
autonomous, versus being constrained by life or health-
related circumstances. Future research should explore how
these structural and social realities intersect with psycho-
logical needs and motivation to inform more inclusive and
context-sensitive PA interventions.

Conclusion

Older adults’ varying reasons for engaging in or avoiding PA
are influenced by a range of interacting SDT factors and
social environments that affect their adherence to PA. We
extend prior research by providing qualitative insights into
the interactions between psychological needs, motivation
and the social environment. These findings offer critical
insights that could drive the development of targeted health
programs, potentially significantly boosting PA levels and
improving the overall well-being of older adults.

Supplementary Data: Supplementary data are available at
Age and Ageing online.
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