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ABSTRACT

Introduction: Older adults living in institutional long-term care benefit from engaging in physical activity adapted to their
functioning. Despite evidence of solutions to promote physical activity, recurrent evidence shows that older adults spend their
time sedentary. More in-depth knowledge is needed about the current state of promoting the physical activity of older adults in
institutional long-term care for improved practice in the future. We aimed to increase the understanding of older adults’ physical
activity promotion in institutional long-term care by investigating how, how much and by whom older adults’ physical activity
is promoted.

Methods: This is a concurrent mixed-method case study using data from a larger research project performed in an institutional,
full-time, long-term care unit in Finland. Thirteen older adults and 12 staff members participated. Data were collected through
focus groups, interviews, patient record transcripts and actigraphy between May and October 2023. A mixed-method analysis
was conducted using the framework ‘Following a thread’. Separate analyses of datasets were conducted, including analyses of
qualitative and quantitative data using reflexive thematic analysis and descriptive statistics. Analytical questions were identified
and further explored using all datasets to synthesise findings.

Results: Four themes were developed: (1) lack of physical activity, (2) plans for physical activity promotion, (3) nurses' role in
activity promotion and (4) accessibility and freedom of movement.

Conclusion: Current activity promotion is not sufficient for older adults to achieve the benefits of physical activity for their
health and functioning. Improvements are needed in delivering sufficient physical activities. Nurses' role in activity promotion
should be developed to include care-integrated activities, spontaneous and organised activities and instrumental activities of
daily living for older adults. Interprofessional work to promote activity could be used more. Stimulating elements in the physical
environment and increasing freedom of movement could produce improvements in physical activity. Improvements in activity
promotion can potentially be achieved with simple strategies and low additional costs.

1 | Introduction long-term care. Currently, the proportion of the ageing pop-
ulation is increasing worldwide (Organisation for Economic
Physical activity promotion is vital to counteracting the cur- Co-operation and Development [OECD] 2021). At the same

rent trend of sedentary lifestyles of older adults in institutional time, those living in institutional long-term care settings are
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Summary

» What does this research add to existing knowledge in
gerontology?

o Generates evidence on physical activity and its pro-
motion involving older adults in institutional long-
term care with advanced functional decline, who
are often excluded from studies.

o Produces in-depth knowledge of the physical activity
promotion of older adults in institutional long-term
care, highlighting contradictions between planned
physical activity promotion and its enactment.

« What are the implications of this new knowledge for
nursing care for and with older adults?

o Physical activity promotion requires more attention
as a part of fundamental nursing practice, with vari-
ous benefits for care-dependent older adults living in
institutional long-term care.

o Nurses' role in physical activity promotion should
be developed to incorporate it as part of everyday
practice.

o Various simple, low-cost strategies could potentially
be used to improve physical activity promotion in-
volving different professionals and family members.

« How could the findings be used to influence practice,
education, research, and policy?

o To improve the physical activity promotion of older
adults, multicomponent physical activity interven-
tions that can be modified to heterogeneous popu-
lations and contexts should be developed and tested
involving stakeholders.

Nursing professionals would benefit from education

about the benefits of physical activity for older adults

and opportunities to develop their own practices to
improve the physical activity promotion of older
adults.

o To achieve a sufficient level of promotion of older
adults’ activity in institutional long-term care, or-
ganisations could engage in systematic evaluations
of their policies, practices and the care environment.

o

mostly aged 75 and above. Increasingly, they experience com-
plex multimorbidity and disability (Barker et al. 2020), need-
ing personal assistance to meet their basic needs, conduct
activities of daily living and be mobile (Palese et al. 2016). Of
them, more than 70% experience dementia (Edgren et al. 2024;
Lane et al. 2017). Dementia leads to impairments in cognitive
and physical functioning; changes in mood, motivation and
behaviour; and restrictions in the capability to conduct ac-
tivities of daily living and to live alone safely (World Health
Organization and Alzheimer's Disease International 2012).
Despite multimorbidity and disability, older adults benefit
from engaging in physical activity adapted to their function-
ing. Being physically active means engaging in movement
that is produced by skeletal muscles and results in energy ex-
penditure (Caspersen et al. 1985). It is vital to prevent various
somatic health conditions and depression, falls, further de-
cline of functioning and progress of dementia (Cunningham
et al. 2020). Furthermore, being physically active maintains
independence in activities of daily living (Cunningham

et al. 2020) and prevents further increase in care dependency
(den Ouden et al. 2015).

Recommendations have been given for the levels of physical
activity to achieve benefits for health and functioning for older
adults living in the institutional setting. According to them,
older adults should engage in moderate-intensity activity twice
a week for 35-45min/session, conducting endurance, muscle
strength, balance and coordination exercises, as well as engage
in few-minute bouts of physical activity 3-4 times a day (de
Souto Barreto et al. 2016; Peyrusqué et al. 2023). According to
evidence, these recommendations are not met in institutional
long-term care; most conducted activity is light-intensity activity
(Mc Ardle et al. 2021) and consists mostly of activities of daily
living and mobility within the facilities (den Ouden et al. 2015;
Hahn et al. 2023). Also, increasing light-intensity activity may
be beneficial. It can improve physical functioning (Baldelli
et al. 2021) and activities of daily living (McArthur et al. 2024).
However, older adults in institutional long-term care spend most
of their time sedentary—85% and 92% of the day (den Ouden
et al. 2015; Hahn et al. 2023; Liu et al. 2020; Parry et al. 2019;
Shi et al. 2024).

Individual-level factors of older adults are associated with
physical activity, including functioning (Jepson et al. 2023;
Shi et al. 2024), motivation, attitudes (Maurer et al. 2019),
self-efficacy for and perceived benefits of physical activity (Shi
et al. 2024) and fear of falling (Benjamin et al. 2014). However,
considering the advanced functional decline of the population,
factors beyond the individual are emphasised when conducting
physical activity. These include features of the environment—
such as accessibility and stimulating features—and a suitable
social environment and cultural context (Bowes et al. 2022;
Narsakka et al. 2022; Wylie et al. 2023). Promotion of physical
activity by professionals during care activities is vital for this
population. Professionals should, for example, support older
adults’ independence in activities of daily living and deliver ex-
ercise and walking activities (Hirt et al. 2024).

As presented above, there is evidence about factors associated
with older adults' physical activity and strategies that can be
used in activity promotion. Still, there seems to be a research-
practice gap in implementing this evidence. Notably, many stud-
ies testing interventions (McArthur et al. 2017; Wylie et al. 2023)
or reporting older adults’ activity levels (Liu et al. 2020; Parry
et al. 2019; Shi et al. 2024) have excluded persons with advanced
cognitive or physical impairments. This hampers the use of the
evidence or understanding the current state of physical activity
and its promotion in these settings. Therefore, more in-depth
knowledge is needed about the current state of promoting the
physical activity of older adults in institutional long-term care
for improved practice in the future.

To increase understanding of older adults’ physical activity pro-
motion in institutional long-term care, we conducted a mixed-
method case study in one institutional long-term care unit,
investigating the research question:

How, how much and by whom is older adults’ physical activity
promoted in institutional long-term care?
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2 | Materials and Methods
2.1 | Design and Theoretical Underpinnings

The study was conducted as a concurrent mixed-method case
study (Creswell and Plano Clark 2018). We used data from a
larger action research study aimed at increasing older adults’
physical activity through changes in care practices and envi-
ronment. In the present study, we used data collected before
the implementation of changes; therefore, presenting the base-
line of activity promotion in the unit. The integration of qual-
itative and quantitative findings allowed us to generate deeper
insights and advance the current state of knowledge beyond
what could be achieved through standalone methods. Our
theoretical worldview was pragmatism, which identified a
mixed-method approach as a tool for integrating perspectives
and approaches to best address our research question (Johnson
et al. 2007). Furthermore, the theoretical basis for our work was
Lawton's (1989) environmental press theory, which states that
the quality of the environment becomes increasingly important
for older adults with decreasing functioning. The quality of the
environment we identified consists of the physical (concrete, ma-
terial), social (persons and their relations) and symbolic (norms,
values, culture) dimensions of the environment (Kim 2010).

2.2 | Study Setting, Recruitment and Participants

We conducted the study in a full-time institutional long-term
care unit in Finland, where it is provided on the basis of medi-
cal or safety-related care needs that cannot be met in other set-
tings. In Finland, approximately 4% of individuals aged 65 and
over and 8% of individuals aged 75 and over reside in institu-
tional long-term care (Terveyden ja hyvinvoinnin laitos (THL)
[National Institute for Health and Welfare] 2024). In 2022, their
average age was 85years. Their need for care to survive in activ-
ities of daily living was high. Ninety percent of residents experi-
enced cognitive decline, with 70% having a formal diagnosis of
dementia (Edgren et al. 2024).

Approximately 45% of long-term care is provided by the public
sector in Finland (Mielikdinen and Kuronen 2022). Our recruit-
ment was purposive, approaching both public and private sector
units and finally recruiting a public sector unit. The partici-
pating unit was located in a larger facility with several smaller
closed units and shared facilities for all units, such as a library,
a restaurant, a gym and a banquet hall. Residents could not exit

TABLE1 | Data collection in the study.

independently from their living unit and could use the facilities
outside of their living unit with staff or family members.

In institutional long-term care units in Finland, 80% of staff
members are licensed practical nurses with a vocational educa-
tion of 180 European Credit Transfer and Accumulation System
(ECTS) credits and 10% are registered nurses with a bachelor's
degree of 210 ECTS credits. Rehabilitation professionals account
for approximately 2% of staff, having a 210 ECTS bachelor's edu-
cation (Kehusmaa and Alastalo 2021). In the participating unit,
care was provided by 12 nursing staff members working in the
unit daily, including practical and registered nurses and nursing
aides. The proportion of rehabilitation professionals working in
the unit was 8%; one physiotherapist worked in the unit 5days
a week, and one occupational therapist worked 1day a week. In
addition, social workers and cultural instructors (specialising in
organising, guiding and developing cultural activities) at the fa-
cilities had time allocated to older adults approximately 3 days
a week.

Everyone living or working in the unit and capable of commu-
nicating in the Finnish language was invited to participate.
Altogether, 25 persons participated in the present study: 13 older
adults living in the unit and 12 staff members working in the
unit. Older adults’ mean age was 84years (range 65-102), and
62% of them were women. Of the 13 older adults, 8 (62%) walked
independently with or without an aid, 2 (15%) ambulated inde-
pendently with a wheelchair, 2 (15%) ambulated actively with an
aid supported by a staff member and 1 (8%) ambulated passively
with an aid supported by a staff member. Staff members were
practical nurses (n=6), registered nurses (n=2), physiother-
apists (n=1), occupational therapists (n=1) and head nurses
(n=2). They were all women, and their mean age was 40years
(range: 21-53).

2.3 | Data Collection

We used focus groups, interviews, patient record transcripts and
actigraphy to collect data (Table 1). NN collected qualitative data
through focus groups and interviews with professionals work-
ing in the unit. For this purpose, we used a thematic interview
guide that included questions on (1) how the actions of the dif-
ferent professional groups, family members and volunteers were
related to the physical activity of older adults, (2) older adults’ ac-
tivities, content and amount and (3) how environmental factors
were related to older adults' activity. We developed the interview

Objective of data use

Data collection method

Participants

Describing participants’ perspectives on older
adults’ physical activity and physical activity
promotion

Summarising older adults’ physical activities
and delivery of physical activities

Measuring level and intensity of older adults’
physical activity

Focus group

Individual interviews

Patient record transcripts related to
physical activity of older adults

Actigraphy (Fibion SENS Motion)

Nurse (n=298)

Physiotherapist (n=1)
Occupational therapist (n=1)
Head nurse (n=2)

Older adult (n=13)

Older adult (n=13)
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TABLE 2 | Example of the analysis process ‘following a thread’.
Analysis
phase Purpose of phase Example of analysis
First Conducting separate analyses for Theme developed using thematic analysis for interview
phase each dataset to identify analytical and focus group data: Nurses' work is the most important
questions for further exploration (to promote older adults’ physical activity). Based on the
developed theme, a new question was chosen for further
exploration: How much and how do nurses promote older
adults' physical activity in light of the results of all datasets?
Second Iteratively investigating identified analytical Patient record transcript results were used to investigate how
phase questions by using all datasets (following much physical activities nurses organised and how much physical
a thread), and creating a data repertoire activity these activities resulted in. These results were compared
to the actigraphy-measured activity levels of older adults. All data
relating to the question under investigation were collected together
using a word sheet. Interpretations were written down. Using
the results of all datasets, nurses’ activity promotion consisted
mostly of supporting independence in activities of daily living.
Third Synthesising findings of threads to New themes were developed to answer the research
phase answer the original research question question. For the nurses' role in activity support, a new

theme was developed based on the iterative mixed-method

analysis process: Nurses' role in activity promotion.

guide with the help of the co-researchers of the action research
project based on earlier research evidence. The data were col-
lected in Finnish. The focus group and the interviews were re-
corded and lasted 1.5-2.5h. JF transcribed the data verbatim.

Quantitative data collection included physical activity measure-
ments. Physical activity was measured using the Fibion SENS
Motion (Fibion Inc. 2020) activity tracking system. Each par-
ticipant wore a small waterproof activity tracker on their thigh
to measure activity on seven consecutive days 24 h a day. These
data were analysed in 5-s intervals, with each segment classi-
fied into a specific activity category. The categories were light
intensity activity, including standing (being upright, only minor
movements), sporadic walking (light intensity walking intervals
below 3-9s or cycling intervals below 1min) and continuous
walking (light intensity walking for at least 5-10s continu-
ously), and moderate and high intensity activity, including fast
walking (moderate intensity walking for at least 3-9s continu-
ously), cycling (cycling leg movement for at least 1-2min) and
vigorous activity (high-intensity walking activity/running for at
least 3-9 s continuously). In addition, we retrieved patient record
information for older adults' physical activity from the patient
records for the same 7-day period. The data were collected be-
tween May and October 2023. Patient records were retrieved in
March 2024.

2.4 | Data Analysis

We used Moran-Ellis et al.'s (2006) framework, called follow-
ing a thread, which allows the analytical integration of data
obtained with mixed methods. Using the framework, first
separate analyses of datasets were conducted identifying an-
alytical questions for further exploration. These questions
(threads) were then iteratively investigated (followed) using

all datasets to synthesise findings. Table 2 shows an example
of the analysis process.

NN conducted the analysis. In the first phase, we analysed
each dataset separately using appropriate methods and for-
mulated analytical questions. This included three steps (A-C).
(A) For interview and focus group data, we used reflexive the-
matic analysis (Braun and Clarke 2022). We read and coded
inductively the data in NVivo 1.7.1 using semantic and latent
approaches. Then, we exported the codes to Word and formu-
lated themes looking for similarities and differences and an
overall story within the data to answer the research question.
We took notes to facilitate the process. We formulated four
themes in the analysis and wrote initial descriptions of them.
(B) We conducted analyses of the patient record transcript
and actigraphy data. Using an Excel spreadsheet, the patient
record transcripts were categorised according to the activ-
ities delivered and the persons delivering the activities and
quantified. Quantitative data were analysed using descriptive
statistics, calculating frequencies, means, medians and pro-
portions. The normality of the data distribution was evalu-
ated by examining histograms. Data analyses were conducted
using SPSS version 29.0.0.0. (C) Using the separate results
of all analyses we identified analytical questions for further
exploration because of their relation to the original research
question or because of their resonance in several datasets. We
formulated five analytical questions to investigate.

In the second phase, we addressed the identified analytical
questions one by one. This happened by iteratively investigat-
ing the identified questions using all datasets (i.e., following
a thread) with an inductive approach. Through this process,
we created a data repertoire to answer our research question.
In the third phase, the analysis was deepened and refined as
we synthesised all threads to answer the original research

40f12

International Journal of Older People Nursing, 2025

85U8017 SUOWILLOD BA11E81D) 3ot [dde auy Aq peusenob afe Sao1e YO ‘SN JO S8 10} ARIq1T8UIIUO A1 UO (SUOTHPUOD-PUB-SWBH W00 A8 | 1M ARe.q)1|Bul[UO//:SANY) SUORIPUOD pUe SWie | 8U18eS *[520z/TT/8Z] Uo ARigiTauliuo AjIm ML jo AiseAun Aq €600, Udo/TTTT'OT/10p/W00 A 1M Atelq Ul |uo//Sdiy Wolj pepeojumod ‘9 ‘SZ0Z ‘Sr/E87/T



question by formulating new themes and writing up full de-
scriptions of them.

2.5 | Ethical Considerations

We conducted the study in alignment with the ethical guide-
lines provided by the Finnish National Board on Research
Integrity (TENK) for research involving human participants
(TENK 2019). Ethical clearance was secured from the University
Ethics Committee (TY/40/12.12.2022, TY/131/06.01.01/2024,
TY/699/06.01.01/2023). A research permit was obtained from
the organisation (2023-001224 T 13 02 01). We informed par-
ticipants about the project in writing and orally about the aim,
process, possible harms and benefits of the study, voluntary
participation, participants’ rights, restrictions to these. We also
informed the participants about handling their personal data,
which were processed in compliance with pseudonymisation
or anonymisation protocols, as per Finnish (Data Protection
Act 1050/2018) and European Union regulations (General Data
Protection Regulation, Articles 13 and 14 2016). Informed con-
sent from the participants was obtained in writing. The assess-
ment of older adults’ capacity to provide informed consent was
conducted by staff members familiar with their conditions. In
the case of not being capable, the older adults' family members
were informed and gave informed consent on behalf of the older
adult. We reported the study using mixed-methods reporting
guidelines (O'Cathain et al. 2008).

3 | Results

Several plans were made regarding older adults' physical activ-
ity. However, older adults’ activity levels remained low and or-
ganised physical activities were few. Older adults were mostly
active in activities of daily living if supported by nurses, and
independently if capable of independent ambulation. To an-
swer the research question, we developed four themes: (1) lack
of physical activity, (2) plans for physical activity promotion, (3)
nurses' role in activity promotion and (4) accessibility and free-
dom of movement.

3.1 | Lack of Physical Activity

Residents’ physical activity levels were low and physical activity
was of light intensity (Table 3). Only a small portion of physical
activity was dedicated to organised activities. Measured with
actigraphy (Fibion SENS Motion), older adults’ physical activ-
ity was, on average, 1.27h (76 min) per resident per day. This
ranged from 0.00h (0.16 min) to 4.37h (262 min). Most of the av-
erage daily activity per resident consisted of standing (26 min),
sporadic walking (29min) and continuous walking (21 min).
Moderate and vigorous intensity activity was observed only for
one resident, being <6min per day. The average physical activ-
ity of those who walked independently with or without an aid
(n==8)was 1.98h (119 min) per day, including standing (40 min),
sporadic walking (45 min) and continuous walking (34 min). The
average activity of older adults who did not walk independently
(n=>5) was 8min per day. For one resident, the actigraphy did

TABLE 3
measured with actigraphy.

Older adults' (n=13) physical activity during 1week

Activity type

minutes/day (n=13) Min Max  Mean SD
Standing 0.00 66.55 26.03 24.64
Sporadic walking 0.00 76.50 28.66  27.60
Continuous walking 0.00 129.62  20.89  34.48
Light activity 0.16 262.46 75.58 78.48
altogether, minutes/

day

Fast walking 0.00 4.41 0.34 1.22
Cycling 0.00 143 0.1 0.40
Vigorous activity 0.00 0.00 0.00 0.00
Moderate and 0.00 5.85 0.45 1.62

vigorous activity
altogether, minutes/
day

Activity altogether, 0.16 262.46 76.03  78.93

minutes/day

Activity altogether, 0.00 4.37 1.27 1.32
hours/day

Note: Our analysis is descriptive in nature; therefore, inferential statistics (e.g.,
significance tests) were not applicable, as no comparisons or hypotheses were
tested.

not record physical activity, as he/she did not use the lower body
for movement.

A total of 36 activities were organised for the older adults by the
staff during the week. Family members visited the unit 20 times
(Table 4). The staff organising the activities included nursing
staff (including registered nurses, practical nurses and care as-
sistants), a physiotherapist, an occupational therapist, a social
worker and a cultural instructor.

Of the weekly activities organised for the residents by the staff
(n=36), half were physical activities (n=18). The physical ac-
tivities were primarily organised by the nursing staff and the
physiotherapist, who organised 94% of the physical activities, in-
cluding going outdoors. The physiotherapist's role was directly
related to promoting physical activity.

..the physiotherapist, its more direct, like in their
plan the goals directly relate to physical activity and
promoting activity, so maybe, maybe like it's a bigger
role, like in promoting physical activity.

(staff member)

The occupational therapist's work focused more broadly on sup-
porting all aspects of older adults' functioning through various
activities. The social worker and cultural instructor organised
activities and events that were passive, such as watching differ-
ent performances.
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TABLE 4 | Older adults’ organised activities for 1week according to patient record transcripts.

Activity type N Min Max Mean Median Content of activity (when known)
Activities organised by nursing 13 (7%) 0 3 1.00 1 Physical activity (n=7):*
staff « Walking exercise in hallway (n=4)
+ Playing ball games (n=2)
« Visit to indoor garden (n=1)
Other activities (n =6):
« Participation in the arts group (n=2)
« Socialisation with a nurse (n=2)
« Visit to indoor garden by wheelchair
(n=1)
» Musical activity (n=1)
Physiotherapy 5(5%) 0 2 0.38 0 Exercise (n=>5)*
« Stair exercise (n=2)
« Riding a restorator ergometer (n=2)
« Walking exercise (n=1)
Occupational therapy 5(1%) 0 1 0.4 0 Plant care in group (n=4)
Delivering goods in the facilities (n =1)*
Activities organised by social 4 0 1 0.31 0 Musical group, singing
worker
Activities organised by cultural 2 0 1 0.15 0 Groups and events organised by the
instructor cultural instructor
Going outdoors 7 (5%) 0 2 0.54 0 Walking with a staff member (n=5)*
By wheelchair with a staff member (n=2)
Activities by staff, altogether 36 (*18) 0 8 2.77 3
Family visits 20 (4%) 0 5 1.54 1 Walking with a family member (n =4)*
Physical activities, altogether 22 0 5 1.69 2

Note: Our analysis is descriptive in nature; therefore, inferential statistics (e.g., significance tests) were not applicable, as no comparisons or hypotheses were tested.

*Physical activity.

Nine out of 13 residents (69%) participated in the physical ac-
tivities organised by the staff. Of the older adults walking in-
dependently with or without an aid, seven out of eight (87.5%)
participated in physical activities. Of those who ambulated in-
dependently with a wheelchair or required assistance from a
staff member to move, two out of five participated in physical
activities (40%). For those who participated in the physical activ-
ities, the organised physical activities accounted for, on average,
7min per resident per day (Table 5), which was about 7% of their
average total activity.

Family members visited the unit 20 times during the week,
visiting eight different residents. They took two residents out-
doors a total of four times during their visits. Based on the
interview and focus group data, most family visits involved
passive activities.

3.2 | Plans for Physical Activity Promotion

The promotion of older adults’ physical activity was guided by
several plans and agreements made with older adults. These
included the care plan, physical activity agreement, physio-
therapy plan, occupational therapy plan and weekly physical
activity plan. Providing needed support and guidance with a

rehabilitative approach for older adults to perform activities of
daily living was defined in the care plans. To inform them, the
functional ability of each older adult was assessed in the activi-
ties of daily living by the nursing staff and the physiotherapist.
Additionally, the physiotherapist conducted various measure-
ments to evaluate functional ability. As a part of the care plan, a
separate physical activity agreement was made for the residents,
aiming to establish an agreement between the older adult and
the care unit regarding physical activity, integrating it into daily
activities and exercise and setting goals tailored to the individ-
ual's daily life.

Physiotherapy and occupational therapy plans were made
for some residents assessed to have rehabilitation potential,
ensuring the allocation of limited resources to the right indi-
viduals. Additionally, most older adults had a weekly physical
activity plan consisting of short physical activities (2-5 times
per week) and going outdoors once a week. The weekly phys-
ical activity plans were composed by the physiotherapist with
the aim of increasing the physical activity of older adults. The
delivery of activities according to the weekly plans was pri-
marily the responsibility of the nursing staff; however, they
did not have any specific time allocated for their delivery in
the daily schedule. Some activities of the weekly physical ac-
tivity plans were the shared responsibility of the nursing staff
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TABLE 5 | Older adults' physical activity produced by organised
physical activities for 1 week.

Physical activities

for older adults f  Duration Altogether
Physiotherapy 5 25min* 125min
Activities by nurses 7 10 min** 70min
Going outdoors and 10 25min*** 250 min
physically active

occupational therapy

Altogether 445min/week
Physical activity 49 min/week
produced by 7min/day
organised physical

activities/older adult

taking part (n=9)

Actigraphy measured 666 min/week
weekly physical 95min/day
activity/older adult

taking part in

organised activities

(n=9)

Proportion of 7%
physical activity

produced by

physical activities

Note: Our analysis is descriptive in nature; therefore, inferential statistics (e.g.,
significance tests) were not applicable, as no comparisons or hypotheses were
tested.

Abbreviation: f=frequency.

*Duration based on transcripts.

**Duration estimated based on content description of transcripts.

***Duration estimated by staff working in the unit.

and the physiotherapist, such as going outdoors. Activities in
accordance with the physiotherapy plan were also presented
in the weekly physical activity plans for those receiving phys-
iotherapy. The weekly physical activity plans were not in-
tended to be rigid but to provide tools for the nursing staff to
easily promote physical activity.

..they are like options out of what, what to choose
from. So that you don't have to invent, what it would
be like, that fifteen-minute form of activity.

(staff member)

The activities in the weekly physical activity plans included
walking, stair walking, riding a restorator ergometer and exer-
cising on a chair and were the same whether conducted by the
nursing staff or as physiotherapy. However, the physiotherapy
activities were longer in duration.

3.3 | Nurses' Role in Activity Promotion
Based on the data, the promotion of activity by the nursing

staff primarily occurred during activities of daily living. The
residents participated in instrumental activities of daily living

only occasionally and mostly with the occupational therapist.
Nursing staff promoted the residents’ physical activity with a
function-focused care approach in basic care, supporting the
residents’ independence in activities of daily living, thus pro-
moting their physical activity. This required considering the res-
idents' abilities, encouraging, guiding and being present.

I you have to give time to them .. then they do
independently.

(nurse)

As the nursing staff spent most of their time with the older
adults and constituted the majority of the staff, their contribu-
tion to promoting the residents’ physical activity was considered
the most significant.

...Is it doing for, or encouraging, or guiding, how care
is provided. So that we get the residents like do things
themselves, and we don't do for, it's like, it's like the
key thing. That nurses adopt this kind of function
focused care approach...

(staff member)

Lack of time was reported as a barrier to implementing a
function-focused approach to care. In a rush, the residents’ in-
dependence was not promoted as much as it could have been.

I Of course it takes more time, if, well, you let the
resident do him/herself.
(nurse)

Lack of time was also considered to impede organising activ-
ities for the residents. According to the nursing staff them-
selves, their time was mostly spent on basic care tasks and other
resident-related duties, such as documenting, ordering supplies
and managing medications. The nursing staff members organ-
ised 13 activities during the week, of which 7 were physical
activities (54%). These included walking in the hallway (n=4),
playing ball games (n=2) and visiting an indoor garden in the
facilities (n=1) (Table 3). Based on the descriptions, the activ-
ities were brief, such as walking from a resident's room to the
dining room. The physiotherapist conducted almost as many
physical activities (n=>5) as the nursing staff members during
the week. In terms of time, the activities carried out by the phys-
iotherapist (125min) exceeded those conducted by the nursing
staff members (70 min) (Table 5). Additionally, seven residents
went outdoors with the staff during the week, two of whom did
so passively in wheelchairs.

3.4 | Accessibility and Freedom of Movement

Accessibility and freedom of movement inside the unit pro-
moted independent activity of older adults. Based on the data,
for residents capable of independent ambulation, a significant
portion of physical activity consisted of independent activity.
Comparing the duration of organised physical activities (ap-
proximately 7min per day) to the average overall daily activ-
ity of those who walked independently (1.98h per day), the
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amount of independent activity appeared relatively substan-
tial, despite some of the activity occurring during activities of
daily living. Based on the data, independent physical activity
consisted of walking or ambulating with a wheelchair, as the
data did not indicate any other physical activities that the res-
idents engaged in independently. Aside from organised activi-
ties, leisure activities recorded for the residents included only
passive activities, such as watching television and listening to
the radio.

According to the participants, independent ambulation of the
residents was facilitated by an accessible physical environment
and freedom of movement in the unit. In the unit, the spacious,
bright, recently renovated and accessible facilities enabled the
residents to be physically active. The layout allowed the resi-
dents to go around the unit, aided by the fact that the in-unit
hallway doors were kept open during the daytime. However,
the corridors were long, lacked places to sit and rest and did
not have anything in them that would specifically stimulate
moving around. Freedom of movement was rarely restricted
by direct means, such as bed rails or wheelchair restraint
belts. Instead, free movement was promoted through various
practices.

We have a lot of residents that sleep on the floor
on the mattress. They sleep being content on the
mattress. Somehow they just pull themselves out of
the bed there, they have this mattress next to them
... it kind of makes movement possible during the

night.
(staff member)

Freedom of movement was limited to the unit because older
adults were not allowed to exit it independently.

Well, you can't go outdoors, then there's the main door
which is locked of course, so you have to go outdoors
with a nurse or somebody else.

(nurse)

Despite this, the unit's location within a facility with multi-
ple services (e.g., restaurant, podiatrist, hair salon, library,
gym, indoor garden, outdoor courtyard and easily accessible
nature close by) was seen to promote physical activity. During
the week, three older adults had visited the indoor facilities
beyond their own unit with a staff member, and 11 visits
had been made outdoors, of which four were with a family
member.

4 | Discussion

We formulated four themes about how, how much and by whom
older adults' physical activity is promoted in institutional long-
term care. Based on our findings, older adults' activity levels
were low and organised physical activities were few. Instead,
older adults were mostly active in activities of daily living if sup-
ported by nurses and independently if capable of independent
ambulation.

Older adults’ low physical activity levels and activity conducted
at a light intensity are consistent with previous studies re-
porting the physical activity levels of older adults (den Ouden
et al. 2015; Hahn et al. 2023; Liu et al. 2020; Parry et al. 2019; Shi
et al. 2024). This level is far behind the recommended levels for
achieving the therapeutic effects of physical activity (de Souto
Barreto et al. 2016; McArthur et al. 2024; Peyrusqué et al. 2023).
Older adults were engaged in activities of daily living and mobil-
ity and in passive and organised activities. Physical activity was
mostly produced in activities of daily living and mobility within
the facilities, consistent with previous evidence (den Ouden
et al. 2015; Parry et al. 2019). Passive activities included watch-
ing TV and listening to the radio, which have been reported in
other studies (den Ouden et al. 2015), as older adults have noth-
ing else to do (Narsakka et al. 2023). In our study, instrumen-
tal activities of daily living were not used to activate residents,
which has also been reported in other studies (Parry et al. 2019).
These findings point to the missed opportunities to meet care
needs for older adults who require support to move and engage
in activity.

Organised activities produced only 7% of the physical activ-
ity of the residents, despite the fact that compared to previous
findings in Finland, activities were organised more for resi-
dents (Narsakka et al. 2023) and more residents participated
in activities than in Finnish institutional long-term care units
(Edgren et al. 2021). This could relate to the fact that the unit's
staff profile was more heterogeneous compared to the average
(Kehusmaa and Alastalo 2021), which can be considered posi-
tive as interprofessional work in the institutional setting relates
to high-quality care (Doornebosch et al. 2022). However, only
half of the provided activities were physical—mostly organised
by the physiotherapist and the nurses. One opportunity to in-
crease older adults' physical activity levels could be to include
physical activity to some extent in all organised activities.
Furthermore, combining physical and cognitive activities has
benefits, such as improving cognitive functioning, performance
in activities of daily living, and the mood of persons with demen-
tia (Karssemeijer et al. 2017).

In our study, the participants identified nurses as the most
important professionals for older adults’ activity promotion.
This has also been argued for in previous studies (Narsakka
et al. 2023; Wylie et al. 2023). Furthermore, it is supported by
the fact that activity should be conducted throughout the day
(de Souto Barreto et al. 2016; Peyrusqué et al. 2023) and that
nurses spend most of their time with residents. Also, as on aver-
age 2% of staff in Finland are rehabilitation professionals, their
time alone is not sufficient to promote older adults’ activity on a
level that promotes their health and functioning. In the present
study, the physiotherapist organised most of the physical activ-
ity. Nurses' activity promotion took place mostly during activi-
ties of daily living. Approaches integrating physical activity into
care situations have been observed to lead to increased activity
in older adults and could also reduce behavioural symptoms
(Galik et al. 2021); however, evidence of their effectiveness is un-
clear (Hirt et al. 2024). Therefore, we argue that nurses should
promote physical activity using multiple strategies.

To promote activity, nurses can use both spontaneous and
planned activities. Lack of time is a commonly reported
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impediment to activity promotion by nurses (Hirt et al. 2024;
Narsakka et al. 2022), as was the case in our study. Spontaneous
activities by nurses can be used without a high demand for
resources (Hahn et al. 2023). This could mean, for example,
activating the residents during meal times, conducting small
exercises after transfers, or dancing in between watching TV.
Organised activities, on the other hand, are important for resi-
dents' well-being (Peyrusqué et al. 2023). To incorporate these
into daily practice, daily routines should include allocated
time for activity promotion. This requires support from organ-
isational and managerial levels.

In this study, there were many plans in use to guide physi-
cal activity promotion. However, the nurses did not have time
specifically allocated for physical activities, and the extent to
which older adults’ weekly physical activity plans were exe-
cuted remained low. A care culture promoting passivity can be
deeply rooted in institutional care settings (Bowes et al. 2022),
and nurses have been reported not to perceive the activity of
older adults or its promotion as necessary or a part of their role
(Narsakka et al. 2022). In this study, the physiotherapist com-
posed weekly physical activity plans. A strategy to improve
the implementation of new activities could include the nursing
staff members themselves in developing their own practices
(Bowes et al. 2022). This kind of approach could also affect
care culture by improving staff engagement, teamwork and
communication (Etherton-Beer et al. 2013). Moreover, a lack
of knowledge about the positive effects of physical activity for
older adults has been identified as impeding activity promo-
tion (Hahn et al. 2023). The education of nurses should in-
clude more knowledge and training about different strategies
for physical activity promotion. Also, continuous education
and educational interventions could be developed to improve
activity promotion.

The physical environment promoted older adults’ physical ac-
tivity by being accessible and providing opportunities for inde-
pendent walking, which have been identified as important in
earlier research (Narsakka et al. 2022; Nordin et al. 2017) and
seem to be considered in an increasing manner in long-term
care units (Narsakka et al. 2023). However, the positive bene-
fits of having stimulating features in the physical environment
(Narsakka et al. 2022) and access to outdoor spaces and indoor
services beyond ones' living unit do not seem to be considered
in our study or previous research (Narsakka et al. 2023). In the
future, solutions to provide care in units where residents can
have independent access beyond their living units should be
studied and implemented in practice. Safety for this can be im-
proved by technological solutions (Daly Lynn et al. 2019) and
design features (Nordin et al. 2017). A very positive result in our
study was that in addition to restricting the residents' freedom
of movement by locked units, other restrictions on freedom of
movement were used in a limited manner.

It could be stated that despite efforts to activate the residents,
physical activity promotion remained limited in the present
study. We recommend that in future practice, organisations
should engage in systematic evaluations of their practices and
the environment to meet a sufficient level in promoting older
adults’ activity. Evaluative practice could be improved by tools

developed for this purpose. For example, a tool exists for the as-
sessment of the physical environment in support of the indepen-
dent functioning of residents (Wahlroos et al. 2021). New tools
should be developed specifically to assess activity promotion in
the institutional long-term care setting. For organisations and
professionals to incorporate physical activity as an integral part
of daily life, various strategies could be used to physically acti-
vate older adults. Clinical nurse specialists could be employed to
improve the implementation of existing evidence. Furthermore,
actions should be taken to involve family members and vol-
unteers in everyday activity promotion. This could possibly
produce low-cost solutions and have other benefits, such as im-
proved quality of life and quality of care for older adults (Gaugler
and Mitchell 2022).

Stimulating elements in the physical environment and in-
creased freedom of movement could produce improvements in
physical activity, and require both practice and policy changes
to be used in delivering long-term care. In future research,
multicomponent physical activity interventions that can be
modified to heterogeneous populations and contexts should
be developed and tested to improve activity promotion. These
interventions should be tested with older adults with varying
functional impairments. Considering that culture is founda-
tional to all social life, the actions of individuals and organ-
isations (Geertz 1973) and the manifestations of the physical
environment (Zimmerman et al. 2014), more focus should be
given in future practice and research to changing the care
culture for improved activity promotion in long-term care set-
tings. This requires the involvement of older adults and their
carers.

4.1 | Strengths and Limitations

Our study has many strengths. We involved older adults despite
their physical and cognitive functioning, thus representing the
population living in these settings. Patient record transcripts
provided a less used means of evaluating physical activity and
its promotion. As older adults’ activity promotion largely de-
pends on care professionals, investigating their perspectives,
together with objectively measured physical activity and patient
record transcripts of older adults, provides a means to produce
an in-depth understanding of the current situation of activity
promotion.

The study also has limitations. The research was conducted as
a single case study with a small sample of older adults, possibly
limiting the generalisation of the results. In addition, the actig-
raphy used was suited only to measuring the activity produced
with the lower body, limiting the measurement of the activity
of older adults being physically active only or mostly with their
upper bodies. However, these individuals represented a mi-
nority of our participants. Although patient record transcripts
should include all information on the conducted activities, it
could be possible that some information during the week was
not recorded by the staff and, thus, was not available to us.
Another limitation of our study was that older adults’ own ex-
periences and perspectives were not explored to answer the re-
search question.
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5 | Conclusion

Our study produced new knowledge about older adults’ phys-
ical activity promotion in an institutional long-term care
setting. Consistent with earlier evidence, older adults' activ-
ity levels are low and activity is conducted at a light inten-
sity. For older adults to achieve benefits for their health and
functioning, physical activity promotion should be improved.
Improvements are needed in meeting plans to promote older
adults’ activity and to deliver sufficient physical activity. This
can potentially be done with simple strategies and low addi-
tional costs. In addition to delivering recommended levels
of exercise, activity promotion could be improved by various
strategies that incorporate different professionals. To promote
activity, nurses could use care-integrated activities and sponta-
neous and organised activities to engage older adults in the in-
strumental activities of daily living. Interprofessional work to
promote activity could be used more. Stimulating elements in
the physical environment and increasing freedom of movement
could result in improvements in physical activity. Considering
the advanced decline in the cognitive and physical functioning
of older adults living in the institutional long-term care setting,
physical activity promotion by care and the care environment
is vital.
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