Appendix 1: PRISMA-ScR Checklist
Table 1
Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	1
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	2
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	5-7

	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	7-8

	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	8

	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	8-9

	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	9

	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	9-10; Appendix 2

	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	10

	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	10-11

	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	10-11

	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	NA

	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	11

	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	12; Figure 1

	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	Appendix 4-5

	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	NA

	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	Appendix 4-5

	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	14-29

	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	30-35

	Limitations
	20
	Discuss the limitations of the scoping review process.
	35-36

	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	36-37

	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	N/A

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).
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Appendix 2: Search strings for electronic databases 
	#
	CINAHL Ultimate
	MEDLINE
	SPORTDiscus with Full Text
	APA PsycINFO
	SOCIndex

	S1
	TX (“old* adult” OR “elderly” OR “senior” OR “old* person” OR “old* people”)
	TX (“old* adult” OR “elderly” OR “senior” OR “old* person” OR “old* people”)
	TX (“old* adult” OR “elderly” OR “senior” OR “old* person” OR “old* people”)
	TX (“old* adult” OR “elderly” OR “senior” OR “old* person” OR “old* people”)
	TX (“old* adult” OR “elderly” OR “senior” OR “old* person” OR “old* people”)

	S2
	TX (“physical* activ*” OR exercis* OR walk* OR exergam* OR “run*” OR sport* OR jog* OR swim* OR “weight lift*” OR “strength train*” OR “resistance train*” OR “circuit train*” OR “aerob* train*” OR “physical-ﬁtness” OR “training” OR “yoga” OR “walk” OR “Tai chi” OR balance OR dance OR “active travel" OR "active transport*" OR cycling) 
	TX (“physical* activ*” OR exercis* OR walk* OR exergam* OR “run*” OR sport* OR jog* OR swim* OR “weight lift*” OR “strength train*” OR “resistance train*” OR “circuit train*” OR “aerob* train*” OR “physical-ﬁtness” OR “training” OR “yoga” OR “walk” OR “Tai chi” OR balance OR dance OR “active travel" OR "active transport*" OR cycling)
 OR MH ("Sports") OR MM (“Exercise”)
	TX (“physical* activ*” OR exercis* OR walk* OR exergam* OR “run*” OR sport* OR jog* OR swim* OR “weight lift*” OR “strength train*” OR “resistance train*” OR “circuit train*” OR “aerob* train*” OR “physical-ﬁtness” OR “training” OR “yoga” OR “walk” OR “Tai chi” OR balance OR dance OR “active travel" OR "active transport*" OR cycling) 
	TX (“physical* activ*” OR exercis* OR walk* OR exergam* OR “run*” OR sport* OR jog* OR swim* OR “weight lift*” OR “strength train*” OR “resistance train*” OR “circuit train*” OR “aerob* train*” OR “physical-ﬁtness” OR “training” OR “yoga” OR “walk” OR “Tai chi” OR balance OR dance OR “active travel" OR "active transport*" OR cycling) 
	TX (“physical* activ*” OR exercis* OR walk* OR exergam* OR “run*” OR sport* OR jog* OR swim* OR “weight lift*” OR “strength train*” OR “resistance train*” OR “circuit train*” OR “aerob* train*” OR “physical-ﬁtness” OR “training” OR “yoga” OR “walk” OR “Tai chi” OR balance OR dance OR “active travel" OR "active transport*" OR cycling) 

	S3
	TX (“age-friendl*” OR (“age friendl*”)
	TX (“age-friendl*” OR (“age friendl*”)
	TX (“age-friendl*” OR (“age friendl*”)
	TX (“age-friendl*” OR (“age friendl*”)
	TX (“age-friendl*” OR (“age friendl*”)

	S4
	TI (“systematic review” OR “protocol”)
	TI (“systematic review” OR “protocol”)
	TI (“systematic review” OR “protocol”)
	TI (“systematic review” OR “protocol”)
	TI (“systematic review” OR “protocol”)

	S5
	S1 AND S2 AND S3 NOT S4
	S1 AND S2 AND S3 NOT S4
	S1 AND S2 AND S3 NOT S4
	S1 AND S2 AND S3 NOT S4
	S1 AND S2 AND S3 NOT S4

	S6
	Limit to 2007 onwards (in accordance with World Health Organisation’s publication) and academic journals and books.
	Limit to 2007 onwards (in accordance with World Health Organisation’s publication) and academic journals and books.
	Limit to 2007 onwards (in accordance with World Health Organisation’s publication) and academic journals and books.
	Limit to 2007 onwards (in accordance with World Health Organisation’s publication) and academic journals and books.
	Limit to 2007 onwards (in accordance with World Health Organisation’s publication) and academic journals and books.

	Returns
	1010
	303
	105
	89
	471
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Appendix 4: Contextual Information 
See Excel spreadsheet 



Appendix 5: Extended Synthesis
Table 1
Facilitators/enablers to physical activity categorised within the age-friendly framework 
	Age-friendly principle
	Category
	Code and source

	Civic participation and employment
	Capacity building of older persons
 
 
	Capacity building included training of older community volunteers (Levinger et al., 2015, 2020; Levinger, Dreher, Fearn et al., 2025; Brusco et al., 2023).

	
	
	Advocacy programme recognises and seeks to develop skills of older persons (Patch et al., 2019).

	
	
	Capacity building is key to sustaining the programme (Levinger et al., 2020).

	
	
	Intergenerational activities in which older persons were taught how to use the Wii (Menec et al., 2014).

	
	Older person leadership and involvement in decision making
 
 
 
 
 
 
 
	Older adults take on leadership roles within the programme, supporting sustainability (Paglione et al., 2021).

	
	
	Older persons consulted and asked about the barriers they face to using sidewalks, crosswalks and public transport (Samora-Arvela et al., 2019).

	
	
	Extensive consultation stage for the age-friendly policy (not just physical activity) that older adults provided their input and feedback to (Nykiforuk et al., 2020).

	
	
	inclusion of older persons in the planning process (Schenker et al., 2022).

	
	
	The elements that make the Southern Soreq approach effective include: (a) the formation of a dynamic network that connects the participants and lets them gain synergic knowledge and experience; and (b) the inclusion of older persons in the planning process, harnessing their resilience and empowering them to play a significant part in changing their living environment and its design (Schenker et al., 2022):

	
	
	Involvement of older persons via co-creation and co-ownership can lead to shared accountability and better sustainability. A network of informed local champions can sustain and grow PA (Levinger, Dreher, Fearn et al., 2025).

	
	
	Community centre with sport activities and a gym for residents. A range of sporting activities, including fit hockey, are offered, with a gym and fitness classes also available. Older adults can seek advice from the ‘ouderenconsulent’ (consultant for older persons), who assists them with choosing the appropriate activity for them. Different activities offered are organised by the older persons themselves (Van Hoof et al., 2025). 

	
	
	Gathering input through dialogue with older adults is key to physical activity initiatives  (Murtagh et al., 2014)

	
	Volunteerism
 
 
	Volunteering opportunities for older persons (Aung et al., 2021, 2022).

	
	
	Capacity building included training of older community volunteers (Levinger et al., 2015, 2020; 2023; Brusco et al., 2023).

	
	
	Volunteers working with older persons can support their health and wellbeing via exercise classes (Emelyanova et al., 2016).

	Communication and information 
	Accessible information and communication
 
	Printed brochures used to advertise, with simple messages (e.g., benefits of PA) (Aung et al., 2021, 2022).

	
	
	Adjustments to ensure activity was dementia-friendly (e.g., communication, exercise sheets/videos, verbal reinforcement) (Levinger et al., 2023).

	
	Word of mouth messaging
	Older adults at the programme could spread information about the programme via word of mouth, encouraging others to participate. Hearing this from older persons gave others the opportunity to make informed decisions about joining (Zimmer et al., 2021).

	Community and health care
	Cross-community and governmental collaboration/support
 
 
 
 
 
 
 
	Collaboration with local aged-care centre (Levinger et al., 2015, 2020; 2023; Brusco et al., 2023).

	
	
	Engaged with Positive Ageing and Disability and Community Development teams (or equivalent) at each local government to identify and develop relationships with local health care/leisure providers (Levinger et al., 2020, 2024).

	
	
	Collaboration with local high school and religious groups to enhance healthy ageing via tailored and culturally-sensitive activities (e.g., women-only) (Schenker et al., 2022).

	
	
	Organisation of physical activity day at a school that facilitates intergenerational connections (Johnston, 2018).

	
	
	The elements that make the Southern Soreq approach effective included: (a) the built-in support at the national level to promote healthy ageing; and (b) the inclusion of stakeholders representing both senior policymakers and field managers (Schenker et al., 2022):

	
	
	Community spaces sourced via schools/religious groups to facilitate group classes (Schenker et al., 2022).

	
	
	Policy interventions at municipal (more local) level are better suited to tailored support rather than other tiers of government (Murtagh et al., 2024)

	
	
	Health and wellbeing should be framed as a societal issue that requires a comprehensive planning approach rather than an individual responsibility.  The environment surrounding older persons should be the focus to help them be active rather than placing individual responsibility on older adults. (Murtagh et al., 2014). 

	
	Delivery of classes by healthcare/allied health professionals
 
	Classes delivered by exercise physiologist/physiotherapist and another supervisor from the aged-care staff (Levinger et al., 2015, 2020; 2023; Brusco et al., 2023).

	
	
	Delivery of activities weekly by experts (Patch et al., 2019).

	
	
	Delivery of activities by physiotherapy technicians (Patch et al., 2019).

	
	Inclusion of PA in community activities
	Community-based social innovations include group exercise classes (Aung et al., 2021, 2022).

	
	Inclusion of PA in health services/signposting
	Physicians encourage older persons to join during their annual check-up Aung et al., 2021, 2022).

	
	
	Prescription of municipal physical activity programmes (Jackisch et al., 2015).

	
	
	Physical exercise encouraged via health services (McGarry & Morris, 2011).

	Housing
	Access to community services/amenities
 
 
 
 
 
 
 
 
 
	Close proximity of exercise park via location within an aged-care centre (Levinger et al., 2015, 2020; 2023; Brusco et al., 2023).

	
	
	Mixed use communities, where services are provided within walking distances (Nykiforuk et al., 2020).

	
	
	Locating services and amenities built so they can be reached within 20 min walking distance (Jackisch et al., 2015). 

	
	
	Diverse and dense environments within walking distance, with easy access to community services (Kim & Yoo, 2024). 

	
	
	Living in a location with amenities (e.g., shops, banks) close by encouraged walking (Lee et al., 2018).

	
	
	Neighbourhood amenities, community spaces, organisations and events, fitness and intergenerational activities, and open and green spaces were popular attractions for older persons to engage in physical activities (Moogoor et al., 2024). 

	
	
	Greater access to facilities/amenities (e.g., healthcare services, indoor leisure facilities) increased walking for utilitarian and leisure purposes (Moran et al., 2017). 

	
	
	Proximity to services in urban areas (Emelyanova et al., 2016).

	
	
	Outdoor walking groups, low threshold exercise, and an outdoor space for older persons with dementia close to a nursing home (Emelyanova et al., 2016).

	
	
	Goal is for everyone to have hiking areas less than 500m from their homes (Emelyanova et al., 2016).

	
	Consideration of walkability in housing planning 
	Design and planning of housing should take into account community walking. Goal is for everyone to have hiking areas less than 500m from their homes (Emelyanova et al., 2016).

	
	Aged-care centres near outdoor spaces
	Outdoor walking groups, low threshold exercise, and an outdoor space for older persons with dementia close to a nursing home (Emelyanova et al., 2016).

	
	
	Outdoor exercise facilities near aged-care residence (Levinger et al., 2023).

	Outdoor spaces and buildings
	Access to parks/green outdoor spaces
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Creation of green spaces can increase attractiveness of PA (Jackisch et al., 2015).

	
	
	Green spaces, walkways and outdoor seating enable exercise and walking (Bendien et al., 2021).

	
	
	Access to natural outdoor environments and a public social life (den Hoed et al., 2019). 

	
	
	Being able to exercise outside and close to their home encouraged physical activity (Lee et al., 2020).

	
	
	Many parks and green areas for recreation (Redondo et al., 2021).

	
	
	Walking was significantly and positively associated with vegetation (Wu et al., 2023).

	
	
	Seniors Exercise Park located in outdoor spaces (Levinger et al., 2020, 2022, 2023; Levinger, Dreher, Dow et al., 2025; Levinger, Dreher, Fearn et al., 2025).

	
	
	Ease of access to outdoor leisure facilities and resting areas increased walking for utilitarian and leisure purposes (Moran et al., 2017).

	
	
	More greenery and pleasant views can encourage walking (Moogoor et al., 2024).

	
	
	Open and green spaces enable exercise and gardening (Moogoor et al., 2024).

	
	
	Neighbourhood amenities, community spaces, organisations and events, fitness and intergenerational activities, and open and green spaces were popular attractions for older persons to engage in physical activities (Moogoor et al., 2024). 

	
	
	Community planning for safe, accessible and inspiring public spaces (Emelyanova et al., 2016).

	
	
	Allotments and open garden events facilitated walking and gardening (Wood et al., 2015).

	
	
	Public spaces enable ground golf to be played (Aung et al., 2021, 2022).

	
	
	Outdoor walking groups, low threshold exercise, and an outdoor space for older persons with dementia close to a nursing home (Emelyanova et al., 2016).

	
	
	Significantly higher physical activity levels among those who  have easy access to a recreational park or green area (vs. difficult accessing) (Ward et al., 2022).

	
	Access to walking trails
 
	Outdoor walking groups, low threshold exercise, and an outdoor space for older persons with dementia close to a nursing home (Emelyanova et al., 2016).

	
	
	

	
	Accessible buildings
 
	Accessible buildings (e.g., wide doorways, heating, accessible bathroom, good lighting) (Paglione et al., 2021).

	
	
	Dancing was significantly and positively associated with lighting, secure ground, and barrier-free facilities (Wu et al., 2023).

	
	Adapted physical activity equipment/space in parks
 
 
 
 
 
 
	Park upgrade consisted of the installation of the Seniors Exercise Park, seated benches, connecting paths, instructional signage and other park features and play structures (Levinger et al., 2020, 2022, 2023; Levinger, Dreher, Dow et al., 2025; Levinger, Dreher, Fearn et al., 2025).

	
	
	Adaptation of specialised physical activity equipment in recreation spaces and facilities (Nykiforuk et al., 2020).

	
	
	The exercise fitness corners facilitated lower intensity exercise, which for some, was more within the capabilities of older persons with health conditions (Lee et al., 2020).

	
	
	Using fitness equipment was significantly and positively associated with spatial diversity and fitness facilities (Wu et al., 2023).

	
	
	Sheltered fitness facilities enabled residents to be active irrespective of weather conditions. Group-based physical activities at parks and open spaces and community clubs encouraged physical activity (Moogoor et al., 2024).

	
	
	Intergenerational spaces with rest points and fitness facilities were also considered enablers for physical activity, enabling older persons with grandchildren to exercise while they used the play area (Moogoor et al., 2024).

	
	
	Sports equipment being placed in park areas (Zengin Taş et al., 2021).

	
	Safe outdoor spaces
	Significantly higher physical activity levels among those who feel safe out during the day (vs. not) and feel safe out at night (vs. not) (Ward et al., 2022).

	
	
	Create safe outdoor environments, walkways and infrastructures (Jackisch et al., 2015).

	
	Intergenerational spaces in parks
	Intergenerational spaces with rest points and fitness facilities were also considered enablers for physical activity, enabling older persons with grandchildren to exercise while they used the play area (Moogoor et al., 2024).

	
	Appealing surroundings
 
 
 
	Mature trees made for a sense of enclosure and a pleasant environment (Hwang & Ziebarth, 2014).

	
	
	Beautiful architecture, well-kept building facades, and highly maintained streets and sidewalks enhanced walking by providing pleasant visual stimuli (Moran et al., 2017).

	
	
	More greenery and pleasant views can encourage walking (Moogoor et al., 2024).

	
	
	Walking routes with landmarks and social resources/attractions make walking more enjoyable (Perez et al., 2015).

	
	
	Create accessible, walkable, safe and attractive outdoor environments, walkways and infrastructures (Jackisch et al., 2015).

	
	
	Walkability increased by maintenance of buildings (most buildings were well-kempt) and the general absence of tagging/graffiti (excluding mural art) (Annear et al., 2021).

	
	Seating in public spaces/on active travel routes
 
 
 
 
	Path connecters , coupled with public seating, could facilitate different forms of walking (e.g., for exercise, meet friends, access amenities, transportation) (Moogoor et al., 2024).

	
	
	Strategic placement of bench seating to support multi-part journeys (Annear et al., 2021).

	
	
	Benches increase walkability (Hwang & Ziebarth , 2014).

	
	
	Ease of access to outdoor leisure facilities and resting areas increased walking for utilitarian and leisure purposes (Moran et al., 2017).

	
	
	Political and cross-sectoral/governmental support: At a formal transportation subcommittee meeting, municipal and nonprofit leaders, along with residents and elected officials, jointly worked on a grant proposal to improve the age-friendliness of a walking route by installing benches and sidewalks (Pestine-Stevens et al., 2025).

	Respect and social inclusion
	Accepting, non-judgemental environments
 
	Accepting, non-judgemental environments (Zimmer et al., 2021, 2023, Morrisson et al., 2023).

	
	
	An accepting, non-judgemental and autonomy-supportive environments can minimise embarrassment and reductions, supporting engagement (Paglione et al., 2021)

	
	Understanding and addressing the needs and aspirations of older persons
	Prioritising the needs and aspirations of older adults and addressing obstacles for older adults within community-level interventions is needed to support physical activity. (Murtagh et al., 2014)

	
	
	Instructors can show care and respect to participants by learning and understanding their perspectives, building reciprocal and respectful relationships, modelling supportive and positive interactions, and encouraging participants to do the same amongst themselves (Brusco et al., 2023).

	
	Affordable/subsidised physical activity offerings
 
	Low cost (Aung et al., 2021, 2022).

	
	
	Free classes (Levinger et al., 2015, 2020, 2022, 2023; Levinger, Dreher, Fearn et al., 2025)

	
	
	Affordable access to fitness facilities and swimming pools (Emelyanova et al., 2016).

	
	
	Offering free classes or programmes to socio-economically disadvantaged older adults (Nykiforuk et al., 2020).

	
	Autonomy-supportive environments and instruction
 
	Autonomy-supportive environments that align classes with needs and physical competencies of older persons (Paglione et al., 2021).

	
	
	Autonomy-supportive instructors can engender respect by learning and understanding their perspectives, valuing their contributions and responding to their needs and wants (Zimmer et al., 2021, 2023, Morrisson et al., 2023).

	
	
	Autonomy and choice were key, enabling participants to partake at their own level (Brusco et al., 2023).

	
	Challenging ageist stereotypes
 
	Respecting older persons and rejecting ageist assumptions that older adults are not capable (e.g., not diluting classes for older persons) (Paglione et al., 2021).

	
	
	Stereotypes centred around the dancing body, gender-appropriate dancing, and ageist assumptions must also be confronted and dismantled to support older adult dance participation (Paglione et al., 2021)

	
	Facilitation of social connections
 
 
	Programmes adjusted to varying levels of physical function and literacy. Promotion of social connections by instructors (e.g., encouraging conversation) and through long-term programming (Zimmer et al., 2021, 2023, Morrisson et al., 2023).

	
	
	The opportunity for social interaction and sense of community experienced encouraged older persons to walk in their neighbourhood (Lee et al., 2018).

	
	
	Instructors who are participant-centred and support development of social connections between participants (Zimmer et al., 2021, 2023, Morrisson et al., 2023).

	
	Inclusion of the diversity of older adults
	Address health inequities by targeting vulnerable segments within the older adult population, via application of proportionate universalism (Murtagh et al., 2014). 

	
	
	Collaboration with local high school and religious groups to enhance healthy ageing via tailored and culturally-sensitive activities (e.g., women-only) (Schenker et al., 2022).

	
	Inclusive language and labelling
 
 
 
	Using gender-neutral language to counter assumptions about the gender-appropriateness of dance (Paglione et al., 2021).

	
	
	Inclusive labelling of programme (McDonough et al., 2024). 

	
	
	Inclusive language (Patch et al., 2019).

	
	
	Naming classes in ways that are appealing to diverse populations (e.g., gender) and accurately describe the classes (e.g., physical tasks, activity level) are considered important (McDonough et al., 2024)

	
	Older persons valued and recognised
 
 
 
 
	Skills and knowledge of older persons are valued (Aung et al., 2021, 2022).

	
	
	Skills and knowledge of older persons are valued (Levinger et al., 2020; Levinger, Dreher, Fearn et al., 2025).

	
	
	Respecting older persons and rejecting ageist assumptions that older adults are not capable (e.g., not diluting classes for older persons) (Paglione et al., 2021).

	
	
	Instructors who incorporate requests and suggestions from participants are seen as being more supportive of their PA, thus increasing intentions to be active (Morrison et al., 2023). 

	
	
	Autonomy-supportive instructors can engender respect by valuing their contributions and responding to their needs and wants (Morrisson et al., 2023).

	
	Person-centred instruction
 
 
 
 
	Classes aligned with needs and physical competencies of older persons (Paglione et al., 2021).

	
	
	Programmes adjusted to varying levels of physical function and literacy. Promotion of social connections by instructors (e.g., encouraging conversation) and through long-term programming (Zimmer et al., 2021, 2023, Morrisson et al., 2023).

	
	
	A participant-centred approach, where instructors actively strive to adapt and tailor the class for those who attend, is crucial in supporting motivation to attend the class. Instructors can achieve this by developing social connections (e.g., checking in with participants) and develop content aligned with participants' competencies (Paglione et al., 2021).

	
	
	Developing and delivering programmes that are positive, welcoming, encouraging, and aligned with skill levels can help to build confidence, which can encourage further participation (Paglione et al., 2021)

	
	
	Participants are more likely to return to classes if they feel an instructor is an expert in working with older persons in the context of PA and if the class structure suited their needs and preferences (Morrison et al., 2023). 

	
	
	Instructors could show respect by considering individual abilities when giving feedback, providing modifications to exercises, providing encouragement, and telling participants to listen to their bodies (Brusco et al., 2023).

	
	
	Instructors who demonstrated their knowledge of health and physical activity for older adults and provided modifications were perceived as supportive because they were sensitive to age and disability-related limitations and could help participants keep up with and be part of the class while working with their limitations safely (Brusco et al., 2023).

	
	
	Trust with participants could be fostered through expert instruction, with particular emphasis on the ability to offer adaptations and alternatives for each exercise (Brusco et al., 2023).

	
	
	Instructors who took time to forge genuine connections with participants could better understand their motivations, enabling them to provide person-centred instruction (Brusco et al., 2023).

	Social participation 
 
	Community spaces where older persons can be active
 
 
 
 
 
 
 
 
 
 
 
	Group-based physical activities at parks and open spaces and community clubs encouraged physical activity (Moogoor et al., 2024).

	
	
	Community spaces that allow people to gather for exercise classes or programmes (Nykiforuk et al., 2020).

	
	
	Community spaces where people can gather enable classes and ground golf to take place (Aung et al., 2021, 2022).

	
	
	Community spaces where people can gather enable classes to take place (Levinger et al., 2015, 2020, 2022, 2023; Levinger, Dreher, Dow et al., 2025; Levinger, Dreher, Fearn et al., 2025; Brusco et al., 2023).

	
	
	Community spaces where people can gather enable classes to take place (Paglione et al., 2021).

	
	
	Recreation spaces where people can gather enable classes to take place (Zimmer et al., 2021, 2023, Morrisson et al., 2023).

	
	
	Recreation facilities that enable group physical activity classes (McDonough et al., 2024).

	
	
	Community spaces where people can gather for classes and walking groups to take place (Emelyanova et al., 2016).

	
	
	Community spaces where people can gather for Tai chi classes (Beardmore et al., 2022).

	
	
	Community spaces sourced via schools/religious groups to facilitate group classes (Schenker et al., 2022).

	
	
	Community centre with sport activities and a gym for residents. A range of sporting activities, including fit hockey, are offered, with a gym and fitness classes also available. Older adults can seek advice from the ‘ouderenconsulent’ (consultant for older persons), who assists them with choosing the appropriate activity for them. Different activities offered are organised by the older persons themselves (Van Hoof et al., 2025). 

	
	
	Neighbourhood amenities, community spaces, organisations and events, fitness and intergenerational activities, and open and green spaces were popular attractions for older persons to engage in physical activities (Moogoor et al., 2024). 

	
	Intergenerational physical activities
 
 
	Intergenerational activities in which older persons were taught how to use the Wii (Menec et al., 2014).

	
	
	Organisation of physical activity day at a school that facilitates intergenerational connections (Johnston, 2018).

	
	
	Neighbourhood amenities, community spaces, organisations and events, fitness and intergenerational activities, and open and green spaces were popular attractions for older persons to engage in physical activities (Moogoor et al., 2024). 

	
	Social support
 
 
 
	Supportive behaviours from other older persons at time of difficulty could provide reassurance and encouragement to continue in the programme (Zimmer et al., 2021).

	
	
	Positive social participation experiences increased older adults’ interest in and commitment to the programs (Zimmer et al., 2021).

	
	
	Being recognised within the social circle of the group and by instructors (González et al., 2024).

	
	
	Obtaining support from other users enhanced exercise knowledge (Lee et al., 2020). 

	
	Spaces where older persons can be active in senior centres
 
	Senior housing sites where people can gather enable education on physical activity (Patch et al., 2019). 

	
	
	Inclusion of exercise classes at senior centres; exercise classes were one of the most popular services used at the senior centres, at approximately 75% of users (Keyes et al., 2024).

	
	Specific physical activity programmes for older persons
 
 
 
 
 
	Community centre with sport activities and a gym for residents. A range of sporting activities, including fit hockey, are offered, with a gym and fitness classes also available. Older adults can seek advice from the ‘ouderenconsulent’ (consultant for older persons), who assists them with choosing the appropriate activity for them. Different activities offered are organised by the older persons themselves (Van Hoof et al., 2025). 

	
	
	Inclusion of exercise classes at senior centres; exercise classes were one of the most popular services used at the senior centres, at approximately 75% of users (Keyes et al., 2024).

	
	
	Physical exercise programs specialised for older persons (Samora- Arvela et al., 2019).

	
	
	Offering free classes or programmes to socio-economically disadvantaged older adults (Nykiforuk et al., 2020).

	
	
	Seniors Exercise Park features equipment and programmes adjusted to older people (Levinger et al., 2015, 2020, 2022, 2023; Levinger, Dreher, Dow et al., 2025; Levinger, Dreher, Fearn et al., 2025; Brusco et al., 2023).
The higher numbers of older persons using the equipment in the mornings versus other studies was attributed to the availability of sessions/classes in the Senior Exercise Park area (Levinger et al., 2020).

	
	
	Community-based social innovations include group exercise classes (Aung et al., 2021, 2022).

	
	Walking groups
 
	Paths and walking tours (Jackisch et al., 2015).

	
	
	Increased activities for seniors included walking groups (Menec et al., 2014). 

	Transport
	Appropriate infrastructure around walkways
 
 
 
 
	Providing walkways and opportunities to exercise (Emelyanova et al., 2016).

	
	
	Improving walkways and heated walkways (Emelyanova et al., 2016).

	
	
	Shaded walkways, coupled with public seating, could facilitate different forms of walking (e.g., for exercise, meet friends, access amenities, transportation) (Moogoor et al., 2024).

	
	
	Sheltered linkways could provide adequate thermal comfort, protecting older persons from rain and sunshine (Moogoor et al., 2024).

	
	
	88.7% of cities made changes in infrastructure to improve walkability (sidewalk repair, new pedestrian pathways, traffic calming measures, improved street lighting, wider sidewalks) (Lehning et al., 2022).

	
	Active travel infrastructure 
	Bike-sharing can be a safe alternative to crowded transportation and promotes mobility (DeLange Martinez et al., 2020).

	
	
	Cycle paths (Samora-Arvela et al., 2019).

	
	
	Interactive maps of sidewalk widths and open streets allow pedestrians and cyclists to plan ahead (DeLange Martinez et al., 2020).

	
	
	Creating safer active transport (Perez et al., 2015).

	
	
	Controlling heavy traffic (Carlisle), stimulating active transport, and improving perceived safety (Jerusalem, Izhevsk, Preston) (Jackisch et al., 2015).

	
	Safe, accessible footpaths
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Political and cross-sectoral/governmental support: At a formal transportation subcommittee meeting, municipal and nonprofit leaders, along with residents and elected officials, jointly worked on a grant proposal to improve the age-friendliness of a walking route by installing benches and sidewalks (Pestine-Stevens et al., 2025).

	
	
	High-quality sidewalks make walking more pleasant and easy (Moran et al., 2017). 

	
	
	Wide pavements and dropped kerbs (Van Hoof et al., 2025).

	
	
	Path connecters , coupled with public seating, could facilitate different forms of walking (e.g., for exercise, meet friends, access amenities, transportation) (Moogoor et al., 2024).

	
	
	46 kilometres of disability-friendly sidewalks built in 43 locations, covering a total area of 185,148 square meters (Suriastini et al., 2022).

	
	
	Sidewalks and safe walking paths (Emelyanova et al., 2016).

	
	
	Controlling heavy traffic (Carlisle), stimulating active transport, and improving perceived safety (Jerusalem, Izhevsk, Preston) (Jackisch et al., 2015).

	
	
	Create accessible, walkable, safe and attractive outdoor environments, walkways and infrastructures (Jackisch et al., 2015).

	
	
	88.7% of cities made changes in infrastructure to improve walkability (sidewalk repair, new pedestrian pathways, traffic calming measures, improved street lighting, wider sidewalks) (Lehning et al., 2022).

	
	
	Accessible walking paths and footpaths that make people feel safe (Hancock et al., 2018). 

	
	
	Physical infrastructure that supports walking (crosswalks, sidewalks, ramps) (Lee et al., 2018).

	
	
	Walkability increased by sidewalk access (not withstanding discontinuity and trip hazards) and the presence of ramps at curbs to facilitate street crossing (Annear et al., 2021). 

	
	
	Unobstructed footpaths, coupled with public seating, could facilitate different forms of walking (e.g., for exercise, meet friends, access amenities, transportation) (Moogoor et al., 2024).

	
	
	88.7% of cities made changes in infrastructure to improve walkability (sidewalk repair, new pedestrian pathways, traffic calming measures, improved street lighting, wider sidewalks) (Lehning et al., 2022).

	
	
	Wide footpaths with street buffers and segregated lanes for walkers and cyclists and clearly marked crosswalks with high visibility (Annear et al., 2021).

	
	
	Wide footpaths (Redondo et al., 2021).

	
	
	Wide pavements and dropped kerbs (Van Hoof et al., 2025).

	
	
	Retrofit outdoor spaces to make them more walkable and create accessible, walkable, safe and attractive outdoor environments, walkways and infrastructures (Jackisch et al., 2015).

	
	Traffic calming measures
 
 
	Walkability increased by sidewalk access (not withstanding discontinuity and trip hazards) and the presence of ramps at curbs to facilitate street crossing (Annear et al., 2021). 

	
	
	Controlling heavy traffic (Carlisle), stimulating active transport, and improving perceived safety (Jerusalem, Izhevsk, Preston) (Jackisch et al., 2015).

	
	
	Supporting traffic-calming initiatives (Buffel et al., 2020).

	
	
	88.7% of cities made changes in infrastructure to improve walkability (sidewalk repair, new pedestrian pathways, traffic calming measures, improved street lighting, wider sidewalks) (Lehning et al., 2022).

	
	Transport to activities
 
 
	Older persons who could drive could help others with difficulties attending classes by giving them a lift (Zimmer et al., 2021).

	
	
	Transport required to playground golf (Aung et al., 2021, 2022).

	
	
	Participants with car access reported significantly more MVPA than those without (Winters et al., 2022).



Table 2
Barriers to physical activity categorised within the age-friendly framework 
	Age-friendly principle
	Category
	Code and source

	Communication and information 
 
 
	Complex registration processes
	Complex registration processes (McDonough et al., 2024)

	
	Issues with information and communication
	Communication and information sharing (McDonough et al., 2024)

	
	Technological challenges
	Use of devices and availability of internet access (Hartt et al., 2022).

	Housing
	Poor integration of aged-care facilities in local environment
	Poor integration of aged-care facilities in the local environment (Annear et al., 2021).

	Outdoor spaces and buildings
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Lack of access to parks/green outdoor spaces
	Lack of green areas (Redondo et al., 2021). 

	
	
	Lack of outdoor leisure facilities (Moran et al., 2017).

	
	
	Poor access to public parks and transit stops (Annear et al., 2021).

	
	Lack of appropriate equipment for older adults
 
 
	Lack of maintenance, information, and inappropriate ergonomics on outdoor fitness equipment (Moogoor et al., 2024). 

	
	
	Only 43.8% agreed or strongly agreed that "there are sports centres with appropriate equipment for the older adults in the city, especially in green spaces and parks” (Morowatisharifabad et al., 2022).

	
	
	Poor ergonomic design of equipment (Lee et al., 2020). 

	
	Lack of appropriate seating
 
 
 
 
 
 
 
	Lack of benches (Moogoor et al., 2024).

	
	
	Lack of benches (Musselwhite, 2024).

	
	
	Lack of places to sit and rest (Buffel et al., 2024).

	
	
	Lack of readily available supportive amenities, such as seats (Lee et al., 2020).

	
	
	Limited bench seating (to support multi-part journeys and intermittent rest) (Annear et al., 2021).

	
	
	Missing or poorly maintained benches (Moran et al., 2017).

	
	
	Poorly located bench seating (Annear et al., 2021).

	
	
	Transit issues (e.g., accommodation for mobility issues, lack of benches/shelters, connectivity of routes) (Klicnik et al., 2020).

	
	
	Lack of benches and working drinking fountains (Perez et al., 2015).

	
	Unappealing surroundings
 
	A utilitarian landscape that provides few attractive design elements to encourage walking (Annear et al., 2021).

	
	
	Location with limited local amenities or aesthetic appeal (Lee et al., 2018).

	
	Unsafe environments
	Environments perceived to be unsafe (e.g., feeling fearful around groups of teenagers convening in groups) (Lee et al., 2018).

	Respect and social inclusion
 
 
 
 
 
 
 
 
 
 
	Gendered stereotypes
	Gendered assumptions about dance may make it less appealing to men (Paglione et al., 2021)

	
	Individual biography - negative/limited past experiences
 
	Negative experiences, where the intensity or complexity of a class is too high, can leave older persons reluctant to return (Morrison et al., 2023).

	
	
	Some older persons might have had limited opportunities to dance earlier in life (e.g., due to cost) and may have felt excluded (Paglione et al., 2021)

	
	Lack of affordable physical activity 
 
	Cost of programming (Paglione et al., 2021)

	
	
	Lack of affordability (McDonough et al., 2024)

	
	Lack of inclusivity in approach
 
 
	Inaccessibility (McDonough et al., 2024)

	
	
	Lack of culturally tailored physical activities (McDonough et al., 2024)

	
	
	Language barriers (McDonough et al., 2024)

	
	
	Limited range in physical activity difficulty levels reduced access to group physical activity classes (McDonough et al., 2024)

	
	Controlling or negative behaviours from instructor 
	Controlling or negative behaviours (e.g., confrontational, disrespectful) from instructors could undermine motivation (Brusco et al., 2023).

	Social participation
 
	Lack of opportunity for PA

	Eligibility restrictions (McDonough et al., 2024)

	
	
	14.7% agreed or strongly agreed that "coaches work to train older adults to perform exercises in the morning exercise program of the parks and gardens”. Less than one-quarter (22.2%) reported access to sport spaces with a variety of games for older adults in parks and gardens (Morowatisharifabad et al., 2022).

	
	
	Lack of programme availability (Paglione et al., 2021)

	
	
	Lack of training opportunities for dance teachers to learn about working with older adults (Paglione et al., 2021).

	
	Lack of diversity
	Lack of participant diversity (McDonough et al., 2024)

	Transport
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Footpaths with competing users
 
	Footpaths with competing users (e.g., bikes, mobility scooters) (Moogoor et al., 2024).

	
	
	The need to compete with runners, cyclists and prams for space (Murtagh et al., 2014). 

	
	Hilly topography
 
	Pedestrian infrastructure (sidewalk condition and lack of space on sidewalks), something that was a more significant problem in hilly and less affluent areas, which led to a fear of falling and getting injured and increased risk of walking due to feeling a need to walk on roads Moran et al., 2017). 

	
	
	Uneven footpaths, the hilly topography and increased traffic volumes made walking hard for some (McDonald et al., 2022). 

	
	Inadequate infrastructure around footpaths/streets
 
 
 
 
 
	Lack of shelter (Moogoor et al., 2024).

	
	
	Lack of tree coverage (shelter from temperature extremes and ultra-violet radiation) (Annear et al., 2021).

	
	
	Sidewalks and roads (e.g., traffic, lack of bike lanes, lack of crosswalks, lack of pedestrian traffic lights) (Klicnik et al., 2020).

	
	
	Staircases without handrails and tactile indicators (Moogoor et al., 2024).

	
	
	Street lighting (Moogoor et al., 2024).

	
	
	Street lighting (Musselwhite, 2024).

	
	Lack of bike path access
 
	Sidewalks and roads (e.g., traffic, lack of bike lanes, lack of crosswalks, lack of pedestrian traffic lights) (Klicnik et al., 2020).

	
	
	Varying bike path access (important for the safe separation of walkers and cyclists) (Annear et al., 2021).

	
	Lack of safe, accessible footpaths
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Absence of paved streets and footpaths (Redondo et al., 2021). 

	
	
	Discontinuous sidewalks along a route (sidewalks that terminate abruptly and force pedestrians to continue their journey on the road) (Annear et al., 2021).

	
	
	Footpaths that were not maintained (Moogoor et al., 2024).

	
	
	Grass or gravel paths (Hancock et al., 2018). 

	
	
	Inadequate footpath width (Moogoor et al., 2024).

	
	
	Lack of accessible pathways (Hartt et al., 2022).

	
	
	Lack of sidewalks (Buffel et al., 2024).

	
	
	Lack of slip resistant features (Moogoor et al., 2024).

	
	
	Level changes (e.g., steep stairs) (Moogoor et al., 2024).

	
	
	Pedestrian infrastructure (sidewalk condition and lack of space on sidewalks), something that was a more significant problem in hilly and less affluent areas, which led to a fear of falling and getting injured and increased risk of walking due to feeling a need to walk on roads Moran et al., 2017). 

	
	
	Physical barriers such as kerbside height or degree of clutter on footpaths impacted more adversely on the oldest old, and older participants who had functional limitations or who used mobility devices (McDonald et al., 2022).

	
	
	Poor quality pavements (e.g., lack of dropped kerbs and tactile surfaces) (Musselwhite, 2024).

	
	
	Poor quality pavements (Moogoor et al., 2024).

	
	
	Sidewalks and roads (e.g., lack of snow clearing, width of sidewalks, poor quality of surfaces make them unsafe, lack of curb cuts, traffic, lack of bike lanes, lack of cross-walks, lack of pedestrian traffic lights) (Klicnik et al., 2020).

	
	
	Surfaces that are a fall risk (Murtagh et al., 2014).

	
	
	Transit issues (e.g., accommodation for mobility issues, lack of benches/shelters, connectivity of routes) (Klicnik et al., 2020).

	
	
	Uneven footpaths, the hilly topography and increased traffic volumes made walking hard for some (McDonald et al., 2022). 

	
	
	Unsafe or uneven sidewalks (Buffel et al., 2024).

	
	
	Unsuitable sidewalks (e.g., cobbles) (Zengin Taş et al., 2021).

	
	Lack of traffic calming measures
	Lack of traffic calming measures to protect pedestrians from other road users (Annear et al., 2021).

	
	Lack of transportation
 
	Lack of transportation (McDonough et al., 2024)

	
	
	Transportation/proximity of classes (Paglione et al., 2021).

	
	Narrow roads
	Narrow roadways that forced all road users into the same physical space (Annear et al., 2021).

	
	
	Width of roads (Moogoor et al., 2024).

	
	
	Width of roads (Musselwhite, 2024).

	
	Obstructions on footpaths
 
 
 
 
 
 
 
	Cars parked over the kerb (Murtagh et al., 2014).

	
	
	Footpaths that are increasingly commercialised (with extended restaurants and bars, advertising boards and street performers) (Murtagh et al., 2014).

	
	
	Obstructions on pavements (Moogoor et al., 2024).

	
	
	Obstructions on pavements (Musselwhite, 2024).

	
	
	Overgrown foliage that created physical barriers in concert with narrow sidewalks (Annear et al., 2021).

	
	
	Physical barriers such as kerbside height or degree of clutter on footpaths impacted more adversely on the oldest old, and older participants who had functional limitations or who used mobility devices (McDonald et al., 2022).

	
	
	Tables and racks used by traders can block up sidewalks (Hancock et al., 2018).

	
	
	Traffic-related pollution and littered/messy streets (Moran et al., 2017). 

	
	
	Concerns about safety for walking due to obstructions and driver/cyclist behaviour (Perez et al., 2015).

	
	Pollution
 
 
	Pollution (Moogoor et al., 2024).

	
	
	Pollution (Musselwhite, 2024).

	
	
	Traffic-related pollution and littered/messy streets (Moran et al., 2017). 

	
	Poor street crossing infrastructure
 
 
 
 
 
 
 
 
	Inconsistent street crossing infrastructure (Annear et al., 2021).

	
	
	Lack of audible traffic light signals (Moogoor et al., 2024).

	
	
	Lack of crossings (Moogoor et al., 2024).

	
	
	Lack of crossings (Musselwhite, 2024).

	
	
	Lack of crosswalk signals (Buffel et al., 2024).

	
	
	Problematic pedestrian crossings (Zengin Taş et al., 2021).

	
	
	Sidewalks and roads (e.g., traffic, lack of bike lanes, lack of crosswalks, lack of pedestrian traffic lights) (Klicnik et al., 2020).

	
	
	Traffic signals (e.g., not staying green long enough, lack of audible traffic lights) (Musselwhite, 2024).

	
	
	Traffic signals switching too quickly (Moogoor et al., 2024).

	
	Traffic speed/density
 
 
 
 
 
	Fast moving traffic (Hartt et al., 2022).

	
	
	High speed traffic in the area (Lee et al., 2018).

	
	
	High traffic density (Zengin Taş et al., 2021).

	
	
	Sidewalks and roads (e.g., traffic, lack of bike lanes, lack of crosswalks, lack of pedestrian traffic lights) (Klicnik et al., 2020).

	
	
	Speed of traffic (Moogoor et al., 2024).

	
	
	Speed of traffic (Musselwhite, 2024).

	
	
	Concerns about safety for walking due to driver/cyclist behaviour (Perez et al., 2015).

	
	Transport network not designed for active travel
 
 
 
	Dense environments can be complicated, congested and poorly managed, impeding walking for physically vulnerable older adults (Kim & Yoo, 2024). 

	
	
	Long distances between bus stops (Moran et al., 2017). 

	
	
	Transit issues (e.g., accommodation for mobility issues, lack of benches/shelters, connectivity of routes) (Klicnik et al., 2020).

	
	
	Urban design not suited to active transport (Klicnik et al., 2020).





Table 3
Examples of older persons’ involvement in age-friendly practices 
	Nature of older persons’ involvement (total number of practices)
	Examples 

	Involved in the age-friendly practice at multiple or all stages (37)
	· Senior citizens shared in discussions, initiated the project, and implemented it with all partners
· Directly influencing development and refinement of services via feedback sessions and serving as ambassadors in their community
· Conducting walking trail audits
· Taking part in the activities 

	Helped to implement the age-friendly practice (17)
	· Providing feedback to students on what exercises would be beneficial to a homebound older adult based on their personal experiences
· Development of walking programme based on expressed wishes of a Seniors’ club 
· Collaborating in the definition and development of activities by expressing their opinion and suggestions

	Consulted during planning process (11)
	· Surveying of older persons regarding top age-friendly features 
· Opinions and suggestions of older persons solicited and utilised to tailor activities to needs and preferences 
· Validation of suggested plans via consultative focus groups with older persons 





Table 4
Physical activity categories and example practices 
	Physical activity practices category (total number of practices)
	Example practices

	PA classes/programmes (32)
	· PA classes in community, recreational, and social care centres
· PA programmes (indoors and outdoors)
· Seniors-only exercise/fitness sessions
· Fitness classes as part of health and wellness programmes 
· Fitness centre built into residential village

	Active travel initiatives or interventions (14)
	· Workshops for older persons to support active travel 
· Improving infrastructure in community spaces to promote active forms of travel (e.g., benches, safer crossings, handrails, shelters)
· Creating footpath and footbridge networks 
· Walking trails guide
· Installing new walkways and bike paths 

	Organised walks/outings (6)
	· Organised walks
· Outdoor outings in local community 
· Recreational and cultural outings incorporating physical activity 
· Walker rally

	Sport events/club (8)
	· Social and activity club that incorporates exercise programming
· Annual sport competitions 
· Weekly sport workouts 

	Campaign/information (4)
	· Traditional and social media campaign to promote physical activity 
· Community gatherings / events with information on how to be active or opportunities for physical activity 

	Equipment/access (4)
	· Installation of outdoor fitness equipment in parks

	PA embedded in healthcare (4)
	· Fall and fracture prevention program
· Seniors centre to improve health and reduce care dependency including advice on physical activity from nurses and dieticians
· Programme targeting chronic pain relief delivered by physiotherapist 
· Education on exercise as part of daily health management practice delivered via neighbourhood support delivered by ambassadors and nursing students

	Subsidisation/access (2)
	· Discount offers for physical activity programmes
· Free entry to swimming pools

	Education (2)
	· Information booklet on ageing that includes information on exercise
· Instructional exercise therapy video series for older adults

	Awareness raising (1)
	· Seniors’ alliance meeting with council planners and wellbeing coordinators to discuss age-friendly outdoor exercise equipment




Appendix 6: Coding template for sectors identified in age-friendly practices
Table 1
Coding template for transforming original sectors on World Health Organization website to age-friendly domains
	Age-friendly domain transformation
	Original sector detailed on WHO website

	Civic participation and employment
	Civic participation

	
	Public services

	
	Education

	
	Labor

	
	Voluntary

	Communication and information
	Information and communication

	Community and health
	Health

	
	Long-term care

	
	Care prevention

	
	Community support and health services

	
	Wellness

	
	Sports and fitness

	Housing
	Housing

	Outdoor spaces and buildings
	Parks and recreation

	
	Urban Development

	
	Rural

	Respect and social inclusion
	Social inclusion

	
	Respect

	
	Equalities

	
	Living together

	
	Culture

	
	Social protection

	Social participation
	Social participation

	
	Social

	
	Mobility

	
	Combating social isolation

	
	Access

	Transportation
	Transportation

	
	Adapting travel to advancing age



