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Introduction

Within demographic change, genera-
tions are gradually becoming older on
average. Whether the gained years of
life can be spent independently and,
above all, in a self-determined manner
heavily depends on one component:
health. The World Health Organization
(WHO) defines health from a holistic
point of view and explains with the
concept of Healthy Aging a process of
developing and stabilizing functionality
for realizing individual well-being in old
age (WHO, 2015). At the same time,
however, the WHO construct indicates
that there may be inequalities or unequal
distributions for individuals within and
between various determinants. For
example, residents of resource-poor re-
gions or settings are more likely to be
affected by multimorbidity, especially
those with a low socioeconomic sta-
tus (Beard et al., 2016). Demographic
changes are coupled with “cultural and
social perceptions of the age structure”
(Zrinščak & Lawrence, 2014, p. 313)
and also likely to result in an increase
of various age-related diseases, which is
why approaches to reduce (multi-)mor-
bidity are becoming more and more
important. The current state of scientific
research points to numerous advantages
of physical activity in old age and over
the course of life, and in particular calls
for avoiding a sedentary lifestyle. Inter-
nationally the epidemiological evidence
for the positive correlation of physical
activity in old age with the prevention
and reduction of chronic diseases, the

improvement of the functional and psy-
chological status as well as the increase
of well-being and social participation is
evaluatedas sufficient, in somecases even
as strong (Bauman, Merom, Bull, Buch-
ner, & Fiatarone Singh, 2016). Overall,
there has been emerging evidence in
various disciplines that regular exercise
maintainor improvewell-being, self-effi-
cacy and subjectively perceived everyday
competence at an age when critical life
events, such as the death of a partner
or a change in the living situation, can
usually lead to a reduction in successful
coping strategies (Bauman et al., 2016;
Chad et al., 2005; Chodzko-Zajko et al.,
2009). Content for the design of health
promotion programmes for older adults
must therefore be framedby three central
target dimensions: social participation,
mental health and individual lifestyle.
These goals can be achieved through
multidisciplinary networks of actors in
the living environment of the target
group (Strümpel & Billings, 2008).

In particular, it is worthwhile to take
a look at the possibilities for people in
need of care to access physical activity
offerings. Expert standards for the mo-
bility in care emphasize the important
mediating role of care in the promotion
of physical activity in the respective liv-
ing environment—whether in inpatient
or outpatient settings (DNQP, 2020). Of

the 3.41million people in need of care1 in
Germany, more than 80% are older than
65 and 35% are older than 85 (Destatis,
2018). About 73% are cared for in their
own homes. The statistics do not include
people who can no longer manage their
daily lives completely independently due
to various impairments, but who have
not made use of care services yet. Ac-
cording to recent estimates, there are as
many as 5.4 million people in Germany
in need of care and assistance (Jacobs,
Kuhlmey, Greß, Klauber, & Schwinger,
2020; Nowossadeck, 2018). Dependency
on external help, physical and cogni-
tive impairments, and mobility reduc-
tions burden a large proportion of older
adults and affect their ability to perform
activities of daily living (Dechamps et al.,
2010; Hoppe, 2018). A reduced number
of social contacts or little social support
in old age often cause a reduction in
outdoor activities and thus a reduction
in physical and cognitive activity, which,
for example, lead to an increased risk
of (repeated) falls (Trevisan et al., 2019).
The higher the degree of care depen-
dency, the higher the daily challenges of
the family caregivers, who in many cases
are also in a higher age (Nowossadeck,
2018). Family caregivers experience di-
verse burdens, and yet they are rarely
in the public attention. When develop-

1 People in need of care are impaired in their
everyday autonomyand depend on the help of
others to cope with their health burdens. The
impairment can be defined as physical, mental
and/or cognitive andmustbepermanent,butat
least6months (BMG,2017).
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Table 1 Characteristics of the interviewees and their sports clubs (n=4)
Characteristics Selection within the characteristics n

50–64 2Age (in years)

65 and older 2

Female 1

Male 3

Gender

Diverse 0

Club management 4Role in sports cluba

Qualified trainer 3

Rural: <10,000 inhabitants 1

(Small) town: 10,000–100,000 inhabitants 2

City: 100,000–500,000 inhabitants 1

Regional allocation of
sports club

Large city: >500,000 inhabitants 0

Stationary care 2

Day care 1

Care partner within the
project

Outpatient care 1
aMultiple response included

ing health-promoting offerings for older
adults in need of care, the different life
situationsandneedsofthe involvedstake-
holders should therefore be considered
because theydeterminewhetherandhow
participation at a physical activity offer
can take place (Wolter & Hampel, 2020).
Low-threshold access with focus on the
individual, social and spatial/structural
dimensions seems to be of particular im-
portance for participation and involve-
mentofolder target groups and is defined
by the fact that the offer does not exclude
anyone in its framework conditions and
does not require any specific skills in ad-
vance(Spicker&Lang, 2011). Finally, so-
cial and spatial environments determine
(perceived) barriers and therefore op-
portunities to strengthen individual re-
sources and enable healthy ageing (Beard
et al., 2016). Group based programmes
guided by a qualified exercise trainer, in
best practice assisted by a health care
professional or care volunteer, give high
motivation for less active older adults and
convince with its provided social inter-
action to participate permanently (Balis,
Strayer, Ramalingam,Wilson, &Harden,
2019). All these aspects challenge so-
cial policy and social work programmes
(Zrinščak & Lawrence, 2014). A neigh-
bourhood or living space gains particu-
lar strength through the establishment of
networking structures that are as diverse
as possible, address the needs of the resi-
dentsandallowthemtoparticipate. Aco-

operationoflocalactors, e.g. educational,
sports or outpatient rehabilitation facili-
ties, social and nursing services as well as
doctors, offers a very good opportunity
to address different target groups across
the life course and at the same time to
bundle the resources and competences of
those involved (BMFSFJ, 2016; Zrinščak
& Lawrence, 2014). Interestingly, local
sports clubs are repeatedly mentioned
as competent partners (BMG, 2009), in
municipal practice—possibly due to very
different basic structures to the system
of care—they receive less attention.

Questions that arise at this stage:
(1) Which aspects need to be looked at
when starting and stabilizing a local co-
operation of sports clubs and partners
in care? and (2) What benefits and
limits perceive sports clubs in these co-
operations?

Methods

The project Moving Nursing Homes and
Care Providers (2019–2022) is coordi-
nated by the State Sports Federation
of North Rhine-Westphalia, Germany.
In this project local sports clubs co-
operate with outpatient and inpatient
care providers and start new sports pro-
grammes for older adults in need of care.
Care partners differ locally and are not
predefined. Examples are stationary care
facilities, outpatient care services or day
care. As part of the scientific evaluation,

the main perspectives involved—local
sports clubs, care providers and par-
ticipants—are equally considered. To
have a first inside view, for this paper
four conducted qualitative interviews
with representatives of sports clubs were
analysed with the focus on the men-
tioned research questions. All interview
partners (. Table 1) were part of the club
management for many years and had
insight into organisational processes, but
in three cases also were active exercise
trainers for older adults. They were
recruited via email announcements sent
to all sports clubs participating in the
project. Main topics of the semistruc-
tured interviews were the development
of the co-operations to local partners
in the care system, practical advises for
municipal concepts, and (social) op-
portunities and barriers in the field of
physical activities for older adults in need
of care. In order to maintain the basic
principle of openness and still provide
the necessary structuring for the project
specific research interest, the designed
guideline was tested in advance with
people close to the target group and
adapted. The use of qualitative instru-
ments opened a view on the individuality
of experiences in context of the main
project. With the purpose to identify op-
portunities and barriers for the local co-
operations, the guided interviews were
audio recorded and transcribed. Content
analysis following Kuckartz (2018) was
used. This method is suitable because of
its appreciation of existing research and
simultaneous openness to new knowl-
edge while utilising a category system.
Deductive categories were derived from
existing literature about health promo-
tion for older adults (in need of care),
subcategories were developed induc-
tively out of the interview material. The
evaluation process involved several revi-
sions by three team members. Because
the project Moving Nursing Homes and
Care Providers (2019–2022) and its sci-
entific evaluationhave not finished at this
stage, the analysed interviews are first
results, but there are still missing data to
complete the comprehensive perspective
of all involved stakeholders.
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Results

The evaluation of the interviews shows
that the perceived opportunities and bar-
riers of the sports clubs in organising
and continuing a co-operation with lo-
cal partners of outpatient and inpatient
care are on the one hand clearly depen-
dent on the local conditions, for exam-
ple rural regions with a lower population
density appreciate more direct commu-
nication paths through personal contacts
than urban areas.

“These are the short distances in our
village. We think about it briefly: Can we
do it? What do we have to do? And then
we start. In such a small village, of course,
you know everyone. That’s the advantage
we have here.” (f4)

On the other hand, the statements re-
flect structural and personal dimensions
that are independent of location and co-
operation, which are presented in the
following (. Table 2).

Local networks and co-operation
to care partners

In their daily work, sports clubs rarely
have regular exchanges with care part-
ners or representatives of the target group
of older adults in need of care, for exam-
ple outpatient and inpatient care institu-
tions. However, they quickly find contact
through existing networks or networks
thatare tobenewlyformed,whichconsist
only of representatives of the organised
sport or, in best case, already of actors
from different professions. Besides the
opportunity of information transfer, in-
tensive networking can also support the
further development of the club’s range
of offerings, and initiate new co-opera-
tions. Inaddition, thesemeetings include
good opportunities to exchange ideas on
bureaucratic hurdles and organisational
steps. A full-time or experienced volun-
teer representative from the sports fed-
erations or the municipality can provide
additional advice, especially for sports
clubs with little experience in network-
ing.

The workload of getting connected
with a local care partner for the first time
is often described as an inhibiting factor.
Sports clubs sometimes have to convince

themanagement of the care partners (e.g.
stationary care facilities) and alsoprovide
organisational support, before they start
with the implementation. However, for
bothpartners fromsport and care, a great
added value is the external presentation
and expansion of services. New contacts
andpossibly further co-operationoppor-
tunities arise through recommendation.

Often the long-term financing of
a physical activity programme is the
biggest problem and causes well-inten-
tioned short-term projects to fail quickly.
The bureaucratic steps for alternative fi-
nancing options, besides a sports club
membership, were sometimes perceived
as very laborious and time-consuming by
the interviewees. At the same time, the
financial resources of the participants
are often very limited. Co-operation
partners that make clear agreements on
personal responsibilities and (financial)
organisation of the joint project right
at the beginning and meet as equals by
recognizing each other’s competences
seem to support sustainability.

Qualification and competences of
trainers

On a personal level the interviewees re-
ported the ambivalence in continuing the
sporting programmes. Qualified and of-
ten volunteer trainers are happy to see the
gratitude and motivation of most of the
participants, who seem to get improved
everyday structure and increased social
contacts. But the psychological burden
and challenges connected to the partici-
pants’ physical and cognitive conditions
are a limiting factor for the exercise train-
ers. In addition, offering sports for older
adults in need of care requires a lot of
flexibility and sensitivity. A good quali-
fication and teaching experience are rec-
ommended. In one case the solution was
adopted into the regular club structure
in the long term: initiating discussion
rounds, supported by a supervisor, seems
to decrease the psychological strain on
the exercise trainers.

Social responsibility

The sports clubs feel it is their social re-
sponsibility to create health-promoting
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Group-based physical activity brings
high and long-term added value for the
participants. Especially for older adults
in need of care, this development is
dependent on interdisciplinary thinking
and the networking of local structures.
Studies underline the consideration of
the communication and access options
that are needed to be able to promote
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exercise programmes. Sports clubs are
repeatedly mentioned as competent
partners in health promotion, but in
municipal practice—possibly due to very
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of care—they receive less attention. The
project Moving Nursing Homes and Care
Providers (2019–2022) is coordinated by the
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Westphalia, Germany. Local sports clubs
cooperate with providers of outpatient and
inpatient care to start new sports programs
for older adults in need of care. As part of
the scientific evaluation, the perspectives
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motives and needs are analysed. For this
paper, four conducted qualitative interviews
with representatives of sports clubs were
analysed with the focus on opportunities
and barriers for local partnerships between
sports clubs and care. Results show
structural and personal parameters that
have to be looked at from the beginning.
Local networks are essential for sports
clubs to get in contact with potential
partners and to reflect initiated processes.
Although aspects of (financial) organisation
is an often named topic, sports clubs
have the opinion that they have the social
responsibility to influence developments
in their neighbourhood for all generations
positively.
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Table 2 Categories and representative quotes of the interviews
Categories Subcategories Representative quote

Access to target group,
information and potential
partners

“We now have a new senior citizens’ representative in the city, with whom I am in lively discussion and
we exchange ideas. What is possible? What good things can be initiated for older adults? What can be
initiated, also through other networks?” (f3)

External presentation
and expansion of service

“They [the care partner] are really eager for the whole thing to run because they need it as advertising
in order to be able to stand up against the big ones, like Caritas [...]. You have to have a unique selling
point.” (f4)

Local networks
and
co-operation to
care partners

Initiation
and sustainability of co-
operation

“My advice would be to really regulate this contractually in a sensible way, so that everyone knowswhat
to expect and no one can talk their way out of it and say, ‘No, but we discussed that differently’. Because
then there is trouble.” (f4)

Personal competences “But you also have tomake sure that you set limits because you can’t help everyone. [...] What I personally
find exciting about this clientele is the challenge. That is why, in my opinion, you have to have experi-
ence.” (m2)

Qualification
and compe-
tences

Teaching experience “Many trainers can only teachwhat they have prepared at home. But with these groups, you can’t just
come and go. You also have to be flexible, very flexible, and maybe say: OK, today we’re not going to do
what I had planned, but we have to talk first because of an incident.” (m2)

Shared responsibility
in the neighbourhood

“The next generation [. . . ] has tomake sure that older adults in need of care are moved somehow. It is not
only care that have this task, but also sport.” (m2)

Social responsi-
bility

Social outcome “It’s just great to work with people like that. They are incredibly grateful when you come. They join in,
they follow the lesson closely, they try things out, they are highly motivated. And they are happy, they
have fun with each other, this togetherness, telling a joke and so on. It is simply a clientelewhere you can
achieve a lot.” (f1)

options for older adults in their neigh-
bourhood and to positively support their
well-being. Experience shows that group
sporting activities can lead to increased
social interaction and that the joint exer-
cise highly motivates older adults in need
of care.

Discussion

A particular challenge for future health
promotion and prevention programmes
for older and very old adults will be to
overcomeinequalitiesbasedonsocioeco-
nomic/demographic characteristics. Po-
litical structures and their decisions oc-
cupy a key role in supporting the goal of
people being able to live self-determined
and independent lives for as long as pos-
sible in old age. Above all, the view of
otherwise invisible older adults in soci-
ety can be sharpened through politically
accompanied or initiated actions at the
meso and macro levels (Altgeld, 2009;
BAGSO, 2020; BMFSFJ, 2016; Strümpel
& Billings, 2008). This is about rais-
ing awareness for older adults who are
disadvantaged by or in their life situa-
tion and accordingly cannot participate
in social life (Baumgartner, Kolland, &
Wanka, 2013). Our study shows that
sports groups give a good opportunity to
increase social andgeneral health activity

for older people in need of care, but this
target group needs qualified and experi-
enced trainers. Group settings seem tobe
highly motivating and support positive
emotions within the target group.

Despite the known challenges, studies
underline the need to follow the WHO
statements on healthy ageing and to con-
sider supportive approaches in the differ-
ent living spaces of older adults to pro-
mote physical functioning and other di-
mensions that are indispensable for in-
dependence (Sherrington et al., 2019).
Our findings support that sports clubs
are well distributed in rural and urban
regions. For community-dwelling older
adults, they can fill an important offer
gap if clubs receive support from the also
good networks of care and access the tar-
get group better together. At this point
the project Moving Nursing Homes and
Care Providers plays an important role
by bringing together experienced insti-
tutions and organisations with different
competences, and also focussing on vari-
ous living situations (stationary care, day
care, outpatient care settings).

In the selection of communication
paths, particular attention should be
paid to sensitivity to different socioe-
conomic disparities within the target
group in order not to intensify the per-
petuation of health inequalities in old

age (Baker, Francis, Soares, Weightman,
& Foster, 2015). The recommendations
indicate the consideration and reflec-
tion of diversity and social inequality
in old age and emphasize low-threshold
access for the older population, which
can only be established by consistently
promoting and enabling structural net-
working at all levels (BMFSFJ, 2016).
On the ground, municipal coordination
bodies can become relevant for establish-
ing and maintaining health promotion
measures by creating access points for
older adults and especially for vulnera-
ble target groups together with already
active actors, e.g. sports clubs (BAGSO,
2020). A public health approach, also
mentioned by the WHO, is about cre-
ating sustainable enabling structures to
shape individual choices and therefore
achieve health goals (Beard et al., 2016;
Chad et al., 2005). The results of this
paper underline the existing literature.
Co-operations of sports clubs and care
partners have a good chance to pro-
vide access to more physical activity
within the group of older adults in need
of care. However, certain parameters
(working as equal partners, consider
needs of heterogeneous target group,
organising a sustainable concept etc.)
must be given in advance and during
implementation, and must be repeatedly
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reminded in order to be able to design
the physical activity offerings in a target
group-oriented and sustainable way. The
initiation and long-term maintenance
of the partnerships should be further
evaluated in the future.
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