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ABSTRACT 

 

Background: Despite the known benefits of physical activities in the management of many 

chronic diseases associated with aging, a majority of elderly patients within primary health care 

have difficulties reach the daily recommendation of physical activity and risking being inactive 

after physiotherapy. Therefore, it is important to understand the factors influencing their 

motivation in order to provide support for them to stay physically active after physiotherapy. 

Aim: To describe the perceived latent motivating factors to stay physically active after 

physiotherapy among elderly people. 

Method: The Data was collected by open-ended interviews conducted with ten Swedish patients 

aged 69-88 years and then analyzed using content analysis and interpreted within   a social 

cognitive theory framework context. 

Results: The results contributed to one theme “Ability to cope with one-self, others and the 

environment“ combined with three categories. The categories were subjective factors, physical 

activity-related factors, and environmental factors. The result supports the participants’ 

characteristics that were partially similar to those in older age population. However, the current 

study contributed with new knowledge within each category. The outcome of these factors has 

shown that all participants enjoy high self-efficacy despite the variation in their health 

conditions. Inner feelings such self-blaming, discouragement and fear of being left out and 

alone expressed as matter of high relevance to older adults’ motivation, but not often considered 

within physiotherapy. The results also showed that having others as role models was not as 

important as having professional support.  Additionally, relevant information, type of sport 

facilities and physical activities as well as having fixed routines for physical activities 

influenced their motivation. 

Conclusion: The ability to cope with one-self, others and the environment was the main 

motivating factor to stay physically active after physiotherapy. This coping ability was 

influenced by subjective factors, physical activity-related factors and environmental factors.  

Health care professionals should be aware of these motivating factors and use them as a guide 

to support elderly patients’ motivation to stay physically active. 

 

Keywords: Physical activity, older people, motivation, physical therapy.  

 

 

 

 

 

 

 

 

 

 



3 
 

SAMMANFATTNING 

 

Bakgrund: Trots de välkända fördelarna med fysiska aktiviteter i hanteringen av många 

kroniska sjukdomar i samband med åldrandet har en majoritet av äldre patienter inom 

primärvården svårigheter att nå de dagliga rekommendationerna av fysisk aktivitet och riskerar 

att bli inaktiva efter fysioterapi. Därför det är viktigt att förstå de faktorer som påverkar deras 

motivation för att hjälpa dem att fortsätta vara fysiskt aktiva efter fysioterapi.  

Syfte: Att beskriva de upplevda latenta motivationsfaktorerna för att fortsätta vara fysisk aktiv 

efter fysioterapi bland äldre människor.  

Metod: Studiens data samlades in genom halv-strukturerade intervjuer med svenska patienter i 

åldern 69-88 år och analyserades sedan med hjälp av innehållsanalys och tolkades inom ramen 

för social kognitiv teori.  

Resultaten bidrog till ett tema "Förmåga att klara sig själv, andra och miljön" tillsammans med 

tre kategorier. Kategorierna var subjektiva faktorer, fysikaliska aktivitetsrelaterade faktorer och 

miljöfaktorer. Dess resultateten stöder deltagarnas egenskaper som liknade dem i äldre 

åldersbefolkning. Den nuvarande studien bidrog emellertid med ny kunskap inom varje 

kategori. Resultaten av dessa faktorer har visat att alla deltagare har hög self-efficacy trots 

variationen i deras hälsotillstånd. Inre känslor som självskyllande, modlöshet och rädsla för att 

bli utelämnad och ensam som uttryckt av hög relevans för äldre vuxnas motivation, men inte 

ofta betraktas inom fysioterapi. Resultaten visade också att se andra som rollmodeller inte var 

lika viktigt som att ha professionellt stöd. Dessutom har relevant information, typ av 

sportanläggningar och fysiska aktiviteter samt fasta rutiner för fysiska aktiviteter påverkat deras 

motivation. 

Slutsats: Förmågan att klara sig själv, andra och miljön var den främsta motivationsfaktorn att 

fortsätta vara fysiskt aktiv efter fysioterapi. Denna coping förmåga påverkades av subjektiva 

faktorer, fysiska aktivitetsrelaterade faktorer och miljöfaktorer. Hälso- och sjukvårdspersonal 

bör vara medvetna om dessa motivationsfaktorer och använda dem som en vägledning för att 

stödja äldre patienters motivation att vara fysiskt aktiv. 

 

Nyckelord: Fysisk aktivitet, äldre personer, motivation, fysioterapi. 
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INTRODUCTION  
 

According to the (World Health Organization [WHO], 2018) physical activity has, 

physiological, mental, social and cultural benefits for individuals of all ages. There are groups 

of people with specific needs where distinctive efforts are required such as elderly population 

who are increasing like no other age group in the whole world (WHO, 2018). As a 

physiotherapist who works mainly with older people I should assess their functions and 

structures, and also to encourage them to discuss their emotions, experiences and believes 

(Skjaerven, Kristoffersen & Gard, 2009; Wikström & Eriksson, 2012). This drives me to 

balance between what they need to do in relation to what they are capable to do. It appeared to 

me that older people 65 years old and above do not reach the international recommendation of 

physical activities and was risking being physically inactive. The reasons to their inactivity 

appeared to be multifactorial, most importantly their low motivation which also is identified in 

previous research (De Souto Barreto, Rolland, Vellas, & Maltais, 2019; Leijon, Faskunger, 

Bendtsen, Festin, & Nilsen, 2011; Stødle, Debesay, Pajalic, Lid, & Bergland, 2019)). Therefore 

we - physiotherapists in specific and health care professionals in general- should increase our 

understanding of the motivating factors perceived as important by elderly people to be able to 

support them to stay physically active in order to overcome this inactivity and promote their 

physical health and quality of life.  
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BACKGROUND 

 

Physical activity among elderly  

Physical activity can be defined as any bodily movement produced by skeletal muscles that 

require energy expenditure which can include recreational activities such as sports, physical 

exercise and gardening, activity at work or home, as well as active motion such as walking and 

cycling (Dasso, 2019 ; Frändin & Helbostad 2015; WHO, 2018). Exercise on the other hand is 

a planned physical activity that, structured, repetitive, and purposive and aim to improve or 

maintain one or more components of physical fitness (Dasso, 2019). In the current study the 

term physical activity will be used throughout the study. Regular physical activities decrease 

the risk of a number of age-related diseases such as cardiovascular disease (Soares, Siscovick, 

Psaty, Longstreth, Mozaffarian, 2016), type 2 diabetes, obesity and cancer (Sun, Norman, 

White, 2013; Chodzko-Zajko et al., 2009). Physical exercise has also boosting effect on 

function in a number of chronic diseases such as chronic obstructive pulmonary disease 

(COPD), depression, heart failure, osteoporosis, osteoarthritis, stroke, chronic back pain and 

constipation (Musich, Wang, Hawkins, & Greame, 2017 ; Sun et al., 2013; Chodzko-Zajko et 

al., 2009). Evidence has also shown that physical exercise is advantageous for cognitive 

function for elderly (Carvalho et al., 2014; Langhammer, Bergland & Rydwik, 2018;Prakash, 

Voss, Erickson, Kramer, 2015) A systematic review by Carvalho et al. (2014) reported that 26 

studies had shown a positive correlation between physical exercise and the maintenance or 

improvement of cognition. Musich et al,. (2017) found that it is desirable to encourage 

intermediate and high intensities of physical activity for elderly.  

 

Elderly people’s complex health problems and obstacles   

The elderly population in the Nordic countries can be defined as being above 65 years (Frändin 

& Helbostad 2015), which is also a common retirement age (Karp, Agahi, Lennartsson, 

Lagergren and Wånell (2013) therefore I will use this definition when referring to elderly people 

in this current study.  According to WHO (2018) the number  of elderly people will reach 1.2 

billion by 2025 and the life expectancy in Sweden by 2070 will be over 89 years for women 

and over 87 years for men. This means that there will be an increase of five years for women 

and by just over six years for men from what it is now (SCB, 2018).  

 

Older age is characterized by progressing of several complex health conditions that develops 

later in life and which do not fall into distinct disease categories (WHO, 2018). These are 
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commonly called geriatric syndromes which are frequently described as the consequence of 

several causal factors such as urinary incontinence, fatigue, depression, falls, and delirium 

(Clegg, Young, Iliffe, Rikkert & Rockwood (2013). These geriatric syndromes may act as better 

predictors of death than the presence or number of specific diseases (WHO, 2018). On the other 

hand  the term frailty often used within geriatric science and refers to a biologic syndrome of 

reduced reserve and resistance to stressors, related to cumulative declines across multiple 

physiologic systems and implying a high risk for falls, disability, hospitalization, and mortality 

and (Clegg, Young, Iliffe, Rikkert & Rockwood (2013).   

 

In addition of the complex health condition elderly people often struggle to complete planned 

treatment, such as exercising, both during an ongoing physiotherapy intervention after 

(Robinson, Newton, Jones, & Dawson, 2014; Leijon, Faskunger, Bendtsen, Festin, & Nilsen, 

2011; Forkan et al., 2006).  Some factors for non-compliance such as disease / pain during 

exercise and low motivation were Identified (Forkan et al., 2006; Leijon, Faskunger, Bendtsen, 

Festin, & Nilsen, 2011; Aartolahti, Tolppanen, Lonnroos, Hartikainen, & Hakkinen, 2015). 

Other common reasons for non-compliance are perceived lack of effect of the training, lack of 

time and lack of training due to the weather or lack of interest in exercise (Forkan et al., 2006; 

Leijon, et al., 2011; Aartolahti et al., 2015). Furthermore, studies show that reduced compliance 

is seen for example in persons with  impaired cognitive ability, depression, poor health status, 

high age and  low education level  (Leijon et at., 2011; Aartolahti et al; 2015).  Research has 

also shown that health literacy is lower in people> 65 years (Serper et al., 2014).  Good health 

literacy provides participants with better conditions for increased participation in treatments 

and contributes to an increased knowledge of their health condition and increased self-efficacy. 

This increases their ability to take power over their own situation and treatment (empowerment) 

and to overcome obstacles and improve compliance to physical activity (Abel & Sommerhalder, 

2015; WHO, 2009). This together may lead to better health, reduced healthcare consumption 

and healthcare costs (Briggs & Jordan, 2010).  

 

Motivation to physical activity 

Motivation can be defined by Goudas, Biddle and Fox (2011) as an ongoing process of work 

with one owns abilities, wishes and goals. By Deci and Ryan (2000) motivation was described 

as a mood, a desire and joy to do something. Deci and Ryan split motivation into two parts; 

internal and external motivation. Inner motivation means that an activity is performed for one's 

own sake compared to external motivation that means that an activity is performed to get an 
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external reward or avoid a punishment. All individuals are affected by an interaction between 

such internal and external factors (Deci & Ryan, 2000).  There are different influences on 

motivation to physical active, which can be both negative and positive influences and also can 

be personal or social environmental related (Biedenweg et al., 2013).  Previous studies found 

that self-help strategies that were used to maintain independence in daily tasks despite adverse 

situations and being resourceful might improve adaptive functioning and coping skills led to a 

healthy life (Franke et al., 2013). Resnick, (2002) described that when one believed in the 

efficacy of a specific activity one became more motivated to perform that activity.   

 

The social environment or social conditions in which people live and work have a prominent 

influence on health. In addition, the social environment influences elderly people´s physical 

activity levels (Hanson, Ashe, McKay, & Winters, 2012). Day (2008) found that walking to 

and visiting public locations allowed them to feel a part of a broader community or 

neighborhood. Being physically active enhanced the opportunities for social interactions and 

vice versa. That is, engaging in social activities promotes physical activities (Salvador, Reis, & 

Florindo, 2010). Environmental factors such as availability of sidewalks, pleasant scenery and 

the presence of neighborhood footpaths strongly correlate with increased walking and physical 

activities among elderly (Franke et al., 2013).  

 

Social Cognitive Theory   

Social Cognitive Theory (SCT) has been one of the most applied theoretical models to 

understand the physical behavior of older people (McAuley & Blissmer, 2000). Bandura, 

(2004) specified a basic set of psychosocial determinants to effectively understand a wide range 

of health problems, including physical activity within the SCT. Self-efficacy reflects one’s 

beliefs in one’s abilities to effectively complete a progression of achievement and has generally 

been shown to be the “active agent” in SCT models (Bandura, 2004). The same author specified 

the pathways through which social cognitive constructs affect physical activity behavior. In 

particular, self-efficacy works both directly and indirectly, through factors such as performance, 

expectations, and goals to facilitate behaviors. These factors suggest that persons with higher 

levels of self-efficacy have more positive expectations of what behavior will benefit them, 

clearer goals for themselves and are more likely to overcome obstacles which will lead to 

engaging and retaining of specific behaviors (Bandura, 2004).  
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Motivation to the study 

Physical therapy includes knowledge of the human being as a physical, mental, social and 

existential in a health perspective and it aims to promote health, reduce symptoms, and maintain 

or regain optimal functions and movement abilities. This is especially true when older persons’ 

function, activity and participation is limited or warns to be limited by for example, aging or 

physical, psychosocial and/or environmental factors (Broberg, & Lenné, 2017). Primary care 

rehabilitation where I work is the first instance where most patients seek help 

(Fysioterapeuterna, 2018) and I meet a lot of elderly patients who have complex health 

problems and often struggle to adhere to physical activities as they age.  This in return affecting 

their physical activity level and leaves the majority of them inactive. I found that   (SCT) may 

provide a useful framework for understanding physical activity behavior of older people and 

for developing and planning programs that target the start and preservation of physical activity 

in this population. Furthermore, in order be able to promote older people’s health and well-

being to stay physically active and improve their quality of life and to formulate more effective 

interventions and programs, it is important to understand their self-efficacy and abilities in 

combination with other motivators (Bandura, 2004). This type of understanding is considered 

to provide new knowledge for us physiotherapist specially and health care professionals 

generally especially most of the studies that have investigated motivation in relation to physical 

activities among elderly have used surveys which lack standardization (Troiano et al., 2012; 

Van Poppel et al., 2010), or recruited specific older people groups in their studies (Franke et 

al., 2013; Mathews et al, 2010; Resnick, 2002;).  

 

Aim of the study 

 

To describe elderly people´s perception of motivational factors to stay physically active after 

physiotherapy.  

METHOD 
 

Study Design 

A qualitative inductive approach was used to describe the latent motivating factors to stay 

physically active after physiotherapy among elderly people. According to Holloway & Wheeler 

(2010) a qualitative approach can be used when the researcher wants to describe the participants 

own experiences and perceptions. To get a deeper understanding about the perceptions of 

elderly concerning motivating factors to stay physical active after physiotherapy the author used 
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qualitative data analysis in form of open-ended interviews which according to (Carpenter & 

Suto 2008; Holloway & Wheeler, 2010) are the most common data collection method for 

qualitative research, and the interviews were then analyzed using content analysis (Graneheim 

et. al., (2017). Additionally, the interpretation of the core of the results were influenced by the 

social cognitive framework, specifically reciprocal determinism, which contributed to 

increasing understanding of motivation and behavior in addition to the linear approach 

proposed by the concept of self-efficacy (Bandura, 2004).  

 

Selection of Informants 

 

The selection of informants was a purpose-oriented selection or criteria-related which meant 

that I selected the informants in this study based on a number of pre-selected criteria, this 

selection is frequently used with this type of qualitative research (Holloway & Wheeler, 2010; 

Patton 2015)  

The inclusion criteria for participating in this study were that the participants would be:  

Swedish-speaking elderly persons, 65 years or older, who had received a clinical physiotherapy 

intervention, and were recommended to stay physically active. All participants had previous 

contact with one of three clinics within Rehab City in Stockholm where the author of the current 

study worked and had excluded my patients. 

 

Procedure 

 

The recruitment was performed with the help of colleagues at all these three clinics. Potential 

participants who met the criteria received verbal information about the study from his/her 

physiotherapist. All patients who had been informed and were interested to participate got an 

information sheet (appendix 1) in Swedish about the study to read at home. Then each 

participant made an active decision to participate by contacting the author in person, phone or 

email and the participants then got more information about the study from the author and 

answers to potential questions. To ensure enough participants the author additionally informed 

physiotherapists on meeting at the workplace where all three clinics were presented and 

informed about the study. They also got the information sheet and interview guide so they could 

answer questions from their patients.  
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Participants 

 

The participants were ten in total, three men and seven women. Their ages varied from 69 to 

88 years. Their marital status varied also; 3 married, 7 widowed and 1 divorced. The majority 

were widowed and lived alone and 3 with spouses. Almost all had grown-up children who 

supported them to stay physically active. Five of the participants have both children and 

grandchildren who supported them, while 3 received support from spouses. Only one 

participant did not receive this kind of support (Table 1). 

Table 1. Baseline information about the participants  
 

nickname Age Gender time in min Marital status Family support 
Karl 69 y Male 35 min Married  wife 
Anna 76 y Female  50 min Divorced  None  
Inger 88 y Female 40 min Widowed  Children & grand 

children  
Britt 84 y Female 37 min Widowed  Children  
David 82 y male 31 min Widowed Children & grand 

children 
Mona 78 y Female 40 min Widowed  Children & 

grandchildren 
Bodil 88 y Female 22 min Widowed  Children & 

grandchildren 
Hanna 77 y Female 31 min Married  Children  
Henrik 76 y Male 31 min Widowed Children & 

grandchildren 
Sara 77 y Female 33 min Married  Children  

 

Data Collection 

Pilot interview 

I performed a pilot interview before the start of the study to examine if the interview guide was 

accurately designed and if the questions in the interview guide, the participation letter and the 

consent form were applicable and understandable for the informants. Some modifications were 

performed in the information letter (appendix 1) and in the interview guide (appendix 2) after 

the 70 minutes pilot interview.  

 

Interviews and procedure 

Each participant was interviewed only once and individually, in a place decided by the 

participant, through the use of open-ended face to face interviews according to the interview 

guide. The interviews were conducted in Swedish and varied in length from 22 to 50 minutes, 
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with an average of 35 minutes. All participants had the opportunity to describe their experiences 

freely. The questions in the interview guide are described in Appendix 2.  

Data analysis 

 

The interviews were data recorded with a mobile phone, transcribed and then analyzed in 

Swedish with qualitative content analysis by me and support of my supervisor. The 

methodological approach I used was inductive which means that I aimed to find new patterns 

and contexts within the chosen research area, such method recommended by Polit & Beck 

(2012). Content analysis means that I interpreted texts in the interviews by identifying 

differences and similarities in the data material, this analysis recommended by Graneheim and 

Lundman (2017).  The analytical method in my study distinguished between a manifest and a 

latent content in a text where the manifest content was the visible content that emerges in a text 

and the latent content which I used described the interpreted content and the deeper meaning of 

the text. In order to find out the latent content. I analyzed the interviews according to Graneheim 

and Lundman (2017), which means that I read the interviews several times to get a complete 

picture of the material and started to identify meaning units which were (words or sentences) 

that together form a common context. When these were compiled, the next step in the analysis 

was to condense them. That was, concentrating the meaning units into a common and central 

description of these contexts. The contexts were then coded. The codes briefly described the 

content of the meaning units. After that suitable category that consisted of several codes that 

had a similar content were established. That led to establishing of few categories that contained 

different independent factors. During the whole analysis process I strive to interpret the content 

of the data. At the end a theme, which was the meaningful “core” and the basic topic that ran 

through the data was set. Table 2 gives an example of the analyses procedure.  

 

Table 2. Example of analysis procedure 
 

Meaning unit Yes, but it is clear , if you have to be physically active you have to 
be active yourself, so to speak to find out what is available, no 
one will come and tell me what is there, but I will find out for 
myself.  

Condensation To be physically active you should be active yourself to find out 
what is available, I have to find out for myself 

Coding To be active yourself 
Subcategory Knowledge of relevant physical activities 
Category Individual physical activity-related factors 
Theme Ability to cope with self, others and the surroundings  
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Ethical aspects 

 

All study participants received verbal and written information about the purpose of the study, 

that participation was voluntary and that they could end their participation at any time without 

specifying why (Kvale & Brinkmann, 2017). All participants decided independently if they 

wanted to participate or not by taking contact with the author. If a participant decided to 

participate he/ she could contact the author by telephone, email or personally at the clinic and 

a date / place for the interview as well as an opportunity to get answers to any questions were 

set. The interviews took place at a non-disturbing place. Before the interview, the author 

summarized the purpose of the study, emphasized that participation was voluntary, and would 

not affect the participant's treatment at the respective clinic. The author repeated that the 

interview would be recorded with a mobile phone and that no personal identification 

information was needed. To obtain informed consent is an important ethical aspect of a study 

(Holloway & Wheeler, 2010). All participants gave their written consent to participate in the 

study. These forms were collected by the author before each interview and saved in lock-

protected desk, which only the author had the key to.  The study was approved by the Ethics 

Group at the Department of Health Sciences. Luleå University of Technology on 7th of March 

2019.  

 

The interviews were recorded in Swedish using the interviewer's mobile phone. This mobile 

phone has a personal code and fingerprint lock and no other people had knowledge about this 

personal code. The recorded materials after each interview were transferred from the mobile 

phone to be stored in a password-protected computer together with the transcripts. All study 

materials were handled and stored safely according to recommendations by Holloway & 

Wheeler (2010). All participants could feel safe to participate in the study and freely share their 

experiences at the interview. Before the interview a version of consent form was signed by each 

participate (appendix 3), those forms were stored in locked office desk. All the study materials 

were only used by the interviewer and his supervisor. 

RESULTS 
 

Based on the analyses of the transcripts concerning the motivating factors to stay physically 

active after physiotherapy one theme was identified; “Ability to cope with one-self, others and 

the environment “ together with three categories. The three categories (subjective factors, 

physical activity-related factors, environmental factors) are presented in Table (3)  
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Table 3. The results, in terms of theme and categories 
 

Theme  Categories  

 
 
 
 
 
 
 
 
 
 
 
Ability to cope with one-
self, others and the 
environment 
 

Subjective factors 
 

Include participants’ 
experiences on  
health condition, self-
efficacy and outcome 
expectations, self-blaming, 
being discouraged, not 
being well-off, fear of being 
left out and alone,  

Physical activity-
related factors 
 

Include participants’ 
experiences on  
self-estimation of daily 
physical activity level, type 
of physical activity, having a 
routine, selection of training 
facilities, knowledge of 
relevant physical activities, 
uncertainty about how to 
perform the exercises, 
maintaining the positive 
effects of the activities 

Environmental 
factors 
 

Include participants’ 
experiences on  
variations in weather and 
time of the day, availability 
of training facilities, social 
support from family, friends 
and relatives and having 
role models 

 

To copy with one-self, other and environment  
 

The theme “Ability to cope with one-self, others and the environment” summarized the results 

concerning motivating factors to stay physically active after physiotherapy among this group 

of elderly people. To have the ability to cope with one-self, others and the environment was the 

main motivating factor to stay physically active after physiotherapy. The participants' 

interviews revealed how they could devote their abilities to deal with personal challenges and 

own inner feelings, to empower their motivation to physical activities regardless of their life 

situations. Their experience clearly demonstrated the importance of having high confidence in 

their self-efficacy and beliefs to overcome the inhibitors to their motivation despite the 

differences between each and every one of them. They also described the importance of the 
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environmental factors such as the weather and the relationship with other individuals around 

them and how they could adjust themselves to these surroundings.  

 

Subjective factors 

The participants described variety of personal factors influencing their motivation to cope with 

one-self, others and the environment to stay physically active after physiotherapy. The variation 

of these factors was due to the variety of the participants’ characteristics. Some of these factors 

were experienced as motivating, and some as demotivating factors.  

 

The informants' experiences showed that health conditions, as a result of, for example, diabetes 

or impairment related to hip arthritis, could act both as enhancer and inhibitor to their 

motivation to stay physically active. The majority of participants expressed that health 

condition, especially structural and functional injuries, affected their expectations of their own 

physical ability, which had a negative impact on motivation. It turned out that the participants 

sometimes blamed themselves because they were not sufficiently physically active, but that this 

was not due to the poor health condition, but because of the lack of initiative and enthusiasm of 

the participant himself. However, the informants' experiences also showed how their health 

conditions could act as an enhancer to their motivation which contributed to the participants 

choosing to perform physical activity since physical activity had positive effects on wellbeing 

generally and the intervention specially. It also emerged that the participants believed in their 

own ability to remain active, and showed high self-efficacy to cope with themselves and other 

factors which motivated them to stay physically active.  

"Yes, it is my diabetes, that is it, it is important not to receive too large 

variations in my blood sugar ... this is important for my walking yes. I 

understood that early in my life”…. (That it is important to be physically 

active). (Henrik, 76 years) 

"It is clear that I think I can decide what is good for me and so on. If someone 

else has a different opinion, I will listen to that person most preferably if he 

has great knowledge ... But otherwise I trust myself”. (David, 82 years) 

Additionally, the informants' experiences revealed a conviction among them that continued 

physical activity had positive health effects and that participation in physical activity could 

improve their functional capacity, which acted as a motivator for participating in more 

activities. However, it appears that economic aspects such as membership fees at the wellness 

facilities could affect motivation and whether they chose to remain physically active after 

physiotherapy. Another aspect that appeared to affect continued participation was that the 
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informants, after the completion of the physiotherapy, felt left out and that no one cared 

anymore whether they made progress in their rehabilitation or not, which contributed to their 

not being motivated. 

"Yes, it does matter, it actually does matter because I remember at xxx gym it 

was not free at all, it is not cheaper now, rather the opposite, it is considerably 

more expensive". (Hanna, 77 years) 

“I do not know where else to perform physical activities. I do not know, but I 

do not feel like going anywhere else (after rehabilitation) and feeling alone, 

left alone …". (Inger, 88 years) 

Physical activity-related factors 

Beside the subjective factors, the participants also described a variation of physical activity-

related factors to cope with one-self, others and the environment which motivated them to stay 

physically active after physiotherapy. Similarities and differences were also found in this 

category due to the variation of the participants’ characteristics and perceptions. 

  

The informants' experiences showed that the choice of physical activities and training facilities 

was of importance to the informants. The participants chose to perform activities that they found 

simple and fun and that had more positive effects than just the physical ability. Previous 

knowledge or experience revealed to be of importance for the choice of training facility. 

Depending on these experiences, it could have had both positive and negative effects on the 

motivation to stay physically active. The informants' interviews showed that they had positive 

experiences with rehabilitation facilities but negative experiences with wellness facilities. 

Additionally, the informants’ experience of having regular time scheduled for training is of 

importance to make proper plans otherwise they will find an excuse not to exercise.   

"I think it is completely different age group that goes on such (wellness 

facilities/ sport gym) and I do not feel that way ... PT (personal trainer) I know 

nothing about it because I have not taken part in something like that before". 

(David, 82 years) 

”Well I felt I need, what I need is regular time point for training. Here I come 

twice a week and I know that this will continue, if I have no regular schedules 

then I come up with an excuse or find excuses to postpone it to another day, 

or later tomorrow. But here I have booked training twice a week and then I 

feel at least somewhat satisfied”. (Mona, 78 years) 

The informants' interviews also showed that they experienced lack of knowledge about relevant 

physical activities and this had an impact on their motivation to stay physically active after 

physiotherapy. The informants said that they were not well informed about the physical 

activities that matched their interests, which intended that some of them were active information 
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seekers. It also revealed that their own self-estimation regarding the activity level had an impact 

on the motivation and that if the informant was satisfied with their previous level of activity it 

acted as a motivator to stay physically active. The informants could either overestimate or 

underestimate their level of activity and often the underestimation could help the informants 

feel involved in participating in more physical activities. The informants' experiences, however, 

also showed that they had difficulties knowing how to perform exercises and that there feared 

of making mistakes, thus a lack of confidence in their performance which acted as an inhibitor 

to the motivation. It also appeared that it was considered important to remain physically active 

even after physiotherapy and that although they did not always know by what means, they had 

some ideas that contributed to preserve their motivation. 

"Yes, this I do already, I think I can keep exercising at home, but I would 

rather come here because it is a bit tougher. Also, I do not know maybe they 

have told me that I can come here and pay for training membership”. (Henrik, 

76 years) 

“To walk, I walk but it does not count as physical activity because I do not get 

sweaty. However, I get warmer when I walk with crutches but it is not that I 

walk around and sweat ... now I think that because I have got some extra 

training passes I have started (tougher work out)… I am happier and want to 

exercise”. (Anna, 76 years) 

Environmental factors 

Factors related to the participants´ physical and psychosocial environment were also perceived 

as motivating or demotivating factors to stay physically active. Physical environment factors 

were the experiences of the informants regarding the weather variations depending on the 

season, that were expressed to be motivating or demotivating factors to stay physically active 

after physiotherapy. The participants mentioned a correlation with both cold weather and 

darkness contrasted with warm days. When it was warm the motivation to stay physically active 

increased and when it is cold and dark the motivation declined. It also appeared that the 

availability of training facilities, their location and services for seniors and indoor training 

opportunities were of importance to enhance the motivation for them to stay physically active.  

"Yes, it is clear that if the sun shines and it is a  beautiful weather, so I feel 

that now I have to dress and go out, do not stop, dress up and go out and take 

a walk yes and I do this sometimes. But if it rains and blows so I think that 

day I do nothave to go out and walk”. (Sara, 77 years) 

"It would be close where I live of course, and yes it would be suitable for 

elderly preferably not too mixed, let’s say 65 years old and older”. (Britt, 84 

years) 
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Psychosocial environment also influenced the motivation to stay physically active after 

physiotherapy. The informants expressed that the social support from family, friends and 

relatives and having role models were perceived as a motivating factor to stay physically active. 

Most of the participants stated that family and friends were there to motivate them to stay active. 

On the other hand all participants do not see other elderly persons as role models but practicing 

with other people with similar health-age characters was considered to be positive. However, 

physiotherapists were perceived to be a role model for this group. 

"No, it's probably the family that asks if I have been out. Have you been out, 

have you have been out and walked every evening. We talked every evening, 

the first question to me is  if I have exercised today, have been out, just to say 

If I sat on the balcony today then they say it is not good enough, they are 

therefore motivating me ”. (Inger, 88 years) 

"I think for the first that you (therapists) are really nice … I think it is safe to 

have you (therapists) next to me not all the time but to show me that these are 

my exercises and this feels good.  If I have a training program only on paper 

I do not rely on it in the same way as the personal support you give me”. 

(Inger, 88 years) 

DISCUSSION 

Method discussion 

A qualitative study design was used in from of open-ended interviews which were conducted 

according to an interview guide which was designed to respond to the aim of the study. All the 

materials which had been used in the study had been modified after the pilot interview with a 

participant of over than 85 years old.  

The aim of this study was to describe the latent motivating factors for elderly people to stay 

physically active after physiotherapy contact. To answer this aim, a qualitative design was used, 

which according to Holloway and Wheeler (2010) is suitable for describing people's 

experiences and perceptions. The credibility of a qualitative study is discussed based on the 

concepts of confirmability, dependability, objectivity and transferability (Graneheim, Lindgren 

& Lundman, 2017; Holloway & Wheeler, 2010) which will be used to discuss the credibility 

of the current study. 

According to Graneheim et. al., (2017) a study's confirmability can be substantiated by the 

researcher choosing to contact participants who are considered able to answer the questions the 

study intends to discuss. Therefore I chose to contact elderly Swedish who were 65 years old 

or above within primary care who had received physiotherapy intervention. The number of 
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participants is also important for a study's transferability (Graneheim et al., 2017; Holloway 

and Wheeler, 2010) but there is no recommendation on how many participants a researcher 

should include in qualitative studies as this is dependent on the purpose of the study and the 

quality of the data. Instead, it is discussed whether data measurement has been achieved, i.e. 

that all material data in the area is obtained (Holloway & Wheeler, 2010). My study included 

ten participants in total and all of them were interested in the topic and had opinions about it 

with different suggestions concerning motivational factors for staying physically active. When 

the narratives of the ten participated varied in characteristics varied in socio-economic situation, 

health condition, family ties, mood and social network which may have contributed in the 

variation of the data. Therefore I considered that data saturation was achieved despite that the 

participants' geographical distribution is considered limited, so it is difficult to assess whether 

an increased geographical area or number of participants could have added additional 

experiences. Something that may have influenced positively the study's credibility was that the 

author conducted a pilot interview gave strength to the study. According to Kvale and 

Brinkmann (2017), a pilot interview can be carried out to ensure that the issues that are dealt 

with during the interview were relevant and answered the aim of the study. Furthermore, in 

order to strengthen the credibility of the study, I chose to use an interview guide as the starting 

point for the interviews, which according to (Kvale & Brinkmann 2017; Holloway & Wheeler 

2010) contributed to the interview's focus was on answering the study's aim. The interviews 

were recorded mobile phone and then transcribed by the author himself, which according to 

Holloway and Wheeler (2010) gives strength to the Confirmability because no information 

from the interviews was lost.  

In order to strengthen trustworthiness, the emerged results during the analysis were subject to 

"peer review" in order to confer possible interpretations with people who might have a different 

understanding (Holloway & Wheeler, 2010). This was done at seminars with colleagues and 

through discussions with the supervisor during different phases of the analysis, which had 

contributed to increasing the study's trustworthiness (Graneheim et al., 2017).  

The clinic manager and operations manager approved the study before it started. The unit 

manager approved the information sheet and the interview guide (appendix 2) as well as the 

PM to ensure patients’ safety. Another essential ethical factor is that the study does no harm, 

but will do good and take into consideration the participants' confidentiality (Holloway & 

Wheeler, 2010). This have been done in the present study, by a guarantee of confidentiality, by 

using nicknames so no participant could be identified and that their current treatment would not 
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be affected by the participation in the study. They reported directly to the author so the 

physiotherapists were not involved in the selection of participants. This was also good in a way 

that my colleague physiotherapists’ could not be recognized whether they had contributed in 

recruitment or not. The benefits are expected to outweigh the risks of the study. 

The 10 participants’ ages varied between 69-88 years in the study. Earlier research reported that 

diagnosis such as arthritis, stiffness, back pain or overweight and other factors are common 

among female patients who presented within primary care rehabilitation (Faskunger, Eriksson, 

Johansson, Sundquist, & Sundquist (2009); Wändell, Wajngot, de Faire, & Hellénius, 2007).  

This could maybe explain that two third of the number of participants in the current study were 

females. 

The interpretation of the results were influenced by the social cognitive framework, specifically 

reciprocal determinism, which increased understanding of motivation and behavior in addition 

to the linear approach proposed by the concept of self-efficacy (Bandura, 2004). Furthermore, 

the social cognitive theory acted as a reminder that, although the person's personality may be 

an important part of motivation, many other factors also influenced motivation to perform 

physical activities (Bandura, 2004) 

 

Result discussion 

The aim of the study was to describe the latent motivating factors for elderly people to stay 

physically active after physiotherapy. The result showed one theme “Ability to cope with one-

self, others and the environment” with three categories emerged from the analysis. To have 

the ability to cope with one-self, others and the environment was the main latent motivating 

factor to stay physically active after physiotherapy. That theme is best understood by the Social 

cognitive theory (SCT) in which the social and physical environment affects and is affected by 

personal beliefs and behaviors (Bandura, 2004).This coping ability was influenced by 

subjective factors, physical activity-related factors, and environmental factors. Biedenweg et 

al,. 2014; Franke et al., 2013 and  Resnick, (2002) agreed to some extend to my findings when 

they stated that the engagement in self-help strategies supported by self-efficacy, self-control 

and adaptability were main motivators to stay active in physical activity programs.  The results 

of Biedenweg et al,.(2014) and Resnick, (2002)  indicated that personal beliefs and 

environmental factors affected willingness to join and attend physical activity programs. 
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The first category “subjective factors” were the experienced personal factors expressed by the 

informants in the present study and they varied in both perception and importance between all 

of them. Those factors were both motivating factors such as the health condition, having self-

efficacy and positive outcome expectations as well as demotivating factors such as self-

blaming, being discouraged and feeling left out and alone. Some participants experienced that 

their health condition increased their motivation to be physically active and believed in their 

own ability to remain active, in comparison with earlier studies have mainly shown that poor 

health conditions with pain, discomfort and functional limitations decrease motivation to stay 

physically active (Leijon et al., 2011; Mathews et al., 2010). All participants in the present study 

perceived that their self-efficacy and positive outcome expectations motivated them to be 

physically active. Few quantitative studies have confirmed that (Leijon et al., 2011; Mudrak, 

Stochl, Slepicka, & Elavsky 2015; Picorelli , Pereira , Pereira , Felício & Sherrington 2014; 

Robinson et al., 2014; and Stahl & Patrick, 2011). Thus, very few qualitative studies confirmed 

the importance of self-efficacy beliefs and outcome expectations concerning motivation to be 

physically active (Franke et al., 2013; Resnick 2002). According to me those studies limited 

their study participants to specific group by chosen them according to the level of physical 

activity or specific health condition. Positive outcome expectations gave the participants in the 

present study enhancement to stay physically active. This has to some extent been discussed in 

previous studies. Forkan et al., (2006) showed that elderly people who stayed physically active 

have an inner motivation to exercise, a faith that they can stay physically active without harm. 

It was shown that their motivation for participation in exercises included having fun and 

relieving stress, had significant positive effects on health (Oh, & Yi, 2017). Positive feedback 

also enhanced older adults’ motivation and recognition memory for physical activity 

programmes (Notthoff, Klomp, Doerwald, & Scheibe, 2016). Demotivating factors such as self-

blaming, being discouraged and feeling left out and alone found in my study which was often 

discussed within psychology (Monteiro-Junior et al., 2017). Gard and Gyllensten, (2000) have 

studied emotional expressions within physiotherapy and concluded that the ability to identify 

emotions in one-self and others are a matter of high relevance for successful treatments, but not 

often considered in physiotherapy. This explained why these factors were new contribution in 

my study.  

The second category, “the physical activity-related factors”, contained knowledge of relevant 

physical activities, self-estimation of physical activity level, type of physical activities and 

training facilities, having a routine, and ability to maintain the positive effects of the activities 
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but also uncertainty about how to perform the exercises. Self-estimation of daily physical 

activity seemed to be related to motivation to stay physically active. This finding is new in the 

present context, as it was often discussed among persons with specific health condition or 

certain activity context (Schaller, Rudolf, Dejonghe, Grieben, & Froboese, 2016; Mathews et 

al., 2010). In the present study, different types of physical activities were described such as 

walking, swimming, bicycling and gardening. However, walking was found to be the major 

daily physical activity performed by all participants and a major contributor to their motivation 

to stay active, which Valenti, Bonomi, & Westerterp, (2016) agreed on.   

The present study revealed some interesting factors under this category, such as choosing 

rehabilitation facilities before wellness facilities. The participants believed that the fitness 

facilities were for younger groups and/or they offered advanced activities that were not suitable 

for them. They did not join these facilities. They described that they would be more motivated 

to stay physically active if there was an activity that was tailored to their physical abilities. 

Earlier research has confirmed that the right activity at the right place guided by the right 

professional may influence motivation (Picorelli et al., 2014; Mathews et al., 2016; Leijon et 

al., 2011).  

Another interesting factor found in the current study concerned the need of relevant physical 

activities. Some participants called themselves passive information seekers and some active 

information seekers, which searched for information about physical activities actively. Previous 

research has described the need of relevant information but have not described how active the 

participants are in seeking this information (Mathews et al., 2016). Despite that participants in 

the current study were at retirement age and enjoyed having spare time, they expressed that 

having fixed points for physical activity was important to keep regular schedules. Biedenweg 

el al., (2014) found that a routine was desirable to promote accountability to physical exercises. 

A planned routine could be a positive habit among older people (Zisberg, Gur-Yaish, & Shochat 

2010)  

The third category “Environmental factors” have in previous studies been defined as the 

natural and built environments (Franke et al., 2013; Mathews et al., 2016) or as the generous 

care around elderly (Resnick, 2002). In the current study the environmental factors included 

geographical environmental factors referred to weather, which was perceived as both a 

motivating and a demotivating factor. Most of the informants expressed that cold weather 

reduced their ability to be physically active. This agrees with Franke et al., (2013) and Seefeldt, 
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Malina, & Clark, (2002) who found that geographical location and climate factors may reduce 

the ability to be physically active. 

The environmental factors also included psychosocial element which referred to the relation 

with others. The participants in the current study expressed the importance of their relation to 

relatives and friends and that they enhanced their motivation to physical activity. Few studies 

(Lindsay, Banting, Eime, O'Sullivan, & van Uffelen, 2017; Mathews., 2016) found that there 

was a strong relationship between social support and physical activity among older adults, 

which showed that people with greater social support for physical activity are more likely to 

engage in more physical activities, especially when the social support comes from family 

members (Seefeldt, Malina, & Clark, 2002).  Interestingly all participants in the present study 

compared to previous studies (Biedenweg et al., 2014; Resnick, 2002), perceived it positive to 

exercise together with other people with similar health. They also perceived that 

physiotherapists were a role model for them. Earlier research has shown that an individual 

professional approach, with appropriate guidance and communication can be important for a 

successful caregiving (Hinman, Delany, Campbell, Gale, & Bennell, 2015; Mathews et 

al.,2013).   

Implications for physiotherapists and other healthcare professionals 

The outcome of the present study identified new motivational factors for being physically active 

that were not identified before. Resnick (2002) identified a motivation wheel which contained 

eight factors (spirituality, goals, successful performance, self-determination, social support, 

individual care, personal sensation and beliefs). My findings included these factors and added 

new factors such as self-blaming, discouragement, fear of being left out alone, being active to 

seek information, preference of rehabilitation over wellness facilities, having fixed time point 

for exercising and not seeking a role model. Therefore, I suggest that the factors I have 

identified in my study could be developed into a motivation to be physically active guide. This 

guide can help elderly people to identify factors that influence their motivation to be physically 

active. Physiotherapists can use this guide to identify such factors and support elderly as early 

as possible to stay active before they become inactive. I would recommend other researchers to 

develop a standardized questionnaire to evaluate the motivation to physical activity before and 

after an intervention in order to observe any significant change in physical activity habits. 



24 
 

CONCLUSION 

The ability to cope with one-self, others and the environment was the main motivating factor 

to stay physically active after physiotherapy. This coping ability was influenced by subjective 

factors, physical activity-related factors and environmental factors.  

Health care professionals should be aware of these motivating factors and use them as a guide 

to support elderly patients’ motivation to stay physically active. 
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APPENDICES 

 

Appendix 1 

Deltagarinformation gällande masterstudien: 

Faktorer som motiverar äldre till fortsatt fysisk träning efter avslutad fysioterapeutisk behandling- en 

kvalitativ studie 

 

Syfte  
Syftet med denna studie är att få en djupare förståelse för vad som motiverar till fortsatt fysisk träning 

efter avslutad fysioterapeutkontakt. 

Bakgrund 
Fysisk träning är en viktig livsstilsfaktor som främjar hälsan. Forskning visar att personer >65år kan 

stärka både kondition, styrka, balans och även förbättra exempelvis koncentrations och minnesförmåga 

genom regelbunden träning.  

Fysioterapeuter arbetar ur ett hälsofrämjande och sjukdomsförebyggande perspektiv för att främja 

självständig träning så mycket som möjligt. 

Förfrågan om deltagande 
Du tillfrågas om att delta i denna studie då du är över 65 år, har genomgått en klinisk fysioterapiåtgärd 

på en av Rehab citys 3 mottagningar (Östermalm, Norrmalm, Lidingö) och rekommenderas att kunna 

genomföra fysisk träning på egen hand. 

Du får idag denna skriftliga information av din fysioterapeut och kan läsa igenom den hemma innan du 

fattar beslut om att delta. Vill du delta så kontaktar studieansvarig personligt eller via telefon/e-mail 

nedan. Du har rätt att avböja erbjudandet utan att behöva lämna vidare förklaring. 

Hur går studien till? 
Ett kvalitativt tillvägagångssätt kommer att användas i form av intervjuer så att du kan beskriva 

dina erfarenheter. Ditt deltagande består av en individuell intervju på ca 30-45 minuter. 

Intervjun sker antingen på rehab mottagningen eller av dig vald plats. Intervjun utgår från en 

intervjuguide med frågor med fokus på vad som motiverar dig till fysisk träning.. Intervjun 

kommer att spelas in och sedan skrivas ut ordagrant för att sedan analyseras. Du kan välja att 

bli intervjuad i en av våra rehab lokaler eller där det passar dig.  

 

Vilka är riskerna? 

Inga direkta risker bedöms förekomma i samband med studien. Intervjun fokuserar kring dina 

upplevelser och tankar kring vad som har motiverat dig eller kan motivera dig till fysisk träning 

på egen hand.  Om samtalet skulle väcka oro eller obehagskänslor så finns möjlighet att 

diskutera detta vidare med fysioterapeut eller att få hjälp att kontakta vårdcentralen för 

samtalskontakt. 

 

Finns det några fördelar? 
Du får möjlighet att lyfta fram alla tänkbara faktorer som har motiverat dig eller kan motivera dig 

till fysisk träning på egen hand. Genom ditt deltagande kan du hjälpa fysioterapeuter att få en 

djupare förståelse av vad som motiverar till fysisk träning efter avslutad fysioterapeutisk 

behandling. 

 

Hantering av data och sekretess 

All information som samlas in under studien behandlas konfidentiellt och allt material kodas 
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och samtliga personuppgifter tas bort. Allt material ska sparas på en lösenordskyddad dator då 

endast studieansvarig har tillgång till.  Dina svar och dina resultat kommer att behandlas så att 

inte obehöriga kan ta del av dem. Resultatet av studien kommer att presenteras på gruppnivå 

genom en samlad analys av materialet. 

 

Hur får jag information om studiens resultat? 

Vid önskemål om att ta del av studiens resultat, kontakta studieansvarig för en kopia av studien 

då denna färdigställts. 

  

Försäkring, ersättning 
Ingen ersättning utgår för deltagande i studien. 

  

Frivillighet  
Deltagande i studien är frivilligt och du kan när som helst, utan förklaring, avbryta ditt 

deltagande. Ditt deltagande i studien påverkar inte din sedvanliga behandling hos din 

sjukgymnast.  

 

 

 

Ansvarig för studien 

 

För mer information kontakta:  

 

Studieansvarig   

Ahmed El Shafey    

Leg. Fysioterapeut    

Rehab city Östermalm                        

 

0708-272329    

elshafey.esp@gmail.com    
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Appendix 2 

Intervjuguide  

Enligt rekommendation ska den som är fysiskt aktiv minst röra sig så man höjer 

pulsen och blir ansträngd 30 min/dag. Dessa 30 min kan delas upp i t ex 3 x10 

min vid olika tillfällen under dagen.  

 

1. Om du utgår ifrån den rekommendationen, Hur fysiskt aktiv är du?  

2. På vilket sätt och vilken form är du fysiskt aktiv?  

 

3. Vilka råd eller rekommendationer om fysisk träning fick du i samband 

med den senast avslutade kontakten hos din sjukgymnast?  

4. Har du kunnat följa dessa råd/rekommendationer?   

5. Vad har fungerat bra?  

6. Hinder för att vara fysiskt aktiv?  

7. Hur övervinner du i så fall dessa hinder? 

 

8. Vad motiverar dig till att vara fysisk aktiv? 

9. Finns det något eller någon som skulle kunna motivera dig till att vara mer 

fysisk aktiv? 

10. Upplever du att det är något som fysioterapeuten kan göra?  

11. Andra i samhället?  

12. Vilken/vilka effekt/effekter får du av att vara motiverad till fysisk träning? 

13. Hur behåller du dessa effekter? 

14. Har du några övriga funderingar kring motivation för fysisk träning? 
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Samtyckesformulär gällande masterstudien:  

Faktorer som motiverar äldre fortsätter fysiskträning efter en avslutat fysioterapeutisk behandling- en 

kvalitativ studie  

Jag har fått muntlig och skriftlig information angående studien och dess 

utförande och lämnar härmed Mitt samtycke till deltagande i studien: 

Jag är medveten om att mitt deltagande i studien är fullt frivilligt och att jag när 

som helst och utan närmare förklaring kan avbryta mitt deltagande utan att detta 

påverkar mitt fortsatta fysioterapeutisk behandling. 

 

___________________________________________________ 

Namnteckning 

 

______________________________________________ 

Namnförtydligande 

 

_______________________ 

Ort/Datum 

 

Ansvariga för studien 

För mer information kontakta:  

 

Studieansvarig   

Ahmed El Shafey     

Leg. Fysioterapeut     

Rehab city Östermalm                        

0708-272329    

elshafey.esp@gmail.com    

 

 


