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People living with dementia have the same right to well-being as anyone else, including physical activity. Yet, physical activity
levels among people with dementia are lower than in the general population, and while the physical activity health benefits are
well established, little is known about how people living with dementia experience physical activity. To explore these physical
activity experiences, we visited six community settings in one English county and conducted informal interviews with 18 people
who were either living with dementia and community dwelling (n = 4), caring for or who had cared for someone with dementia
(n = 10), or providing a support service for people living with dementia and their carers (n = 4). Findings highlight both the
challenges and facilitators presented by organized groups, service provider skills and qualities, and environmental factors.
Additionally, these factors were influential in shaping the physical activity experience of people living with dementia. The
findings may be relevant for people providing or planning support services, commissioners, policymakers, and researchers.
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Key Points

• People providing and planning services, commissioners, and policymakers should take time to consider a range of options
and environments for physical activity.

• It is important for people living with dementia and carers to be involved in research and planning that may influence their
well-being.

Dementia is an overarching term used to describe progressive
cognitive decline. There are over 920,000 people living with dementia
in the United Kingdom, and this number is expected to reach one
million by 2024 (Witterberg et al., 2019). Although not exclusively an
older person’s disease, most people living with a dementia diagnosis
are aged 65 years and older, with 61% of those living in the
community (Social Care Institute for Excellence, 2020). Additionally,
there are an estimated 120,000 people living with dementia who are
living alone in the United Kingdom (Alzheimer’s Society, 2019).

As a progressive and at present incurable disease, preserving
or enhancing the well-being and/or quality of life of those living
with dementia and their carers is an important goal (Alzheimer’s
Society, 2021). However, a survey conducted by the Alzheimer’s
Society (2019) found that one in six people living with dementia
said they would not do certain activities because they felt they
would not be welcomed or accepted. Factors, such as poor acces-
sibility, a lack of reasonable adjustment to meet the needs of people
living with dementia, and experiences of stigma influenced by
perceptions and attitudes in the wider community, can lead to social
exclusion and significant reductions in opportunities to take part in
activities that others may take for granted (Walsh et al., 2017).
Exploring how people living with dementia and their supporters
experience physical activity may shed light on the factors that

support or challenge people in maintaining or enhancing quality of
life. As reflected in national dementia policy in the United King-
dom (Department of Health, 2009), “living well,” which the
Alzheimer’s Society (2019) highlights, should include access to
personalized activities that contribute to leading a fulfilled life.

Physical activity is an umbrella term for many types of bodily
movement, encompassing everyday/lifestyle activity (e.g., walking,
gardening), exercise, and sport, although these terms are often used
interchangeably (see Pedersen & Saltin, 2015). The benefits of
physical activity are well established, including its association with
improved health (Bangsbo et al., 2019; Ding et al., 2020). Considering
its contribution to health and well-being, recommendations for physi-
cal activity participation are now published in many countries, with
consistent messaging about the importance of adults achieving
150 min of moderate-intensity activity each week (Bull et al.,
2020). Despite the researched benefits and published physical activity
guidelines, levels of physical activity are suboptimal, and among
people living with dementia, levels of activity are often much lower
when comparedwith the general population (Boyle et al., 2015; Zanco
et al., 2016). Studies have shown that physical activity can benefit
people living with dementia in numerous ways, from improving
physical function (Forbes et al., 2015; Potter et al., 2011); cognition
(Farina et al., 2014; Wang et al., 2012); and mood (Bowes et al.,
2013); to supporting well-being (Nyman& Szymczynska, 2016). The
need for physical activity to be personally meaningful, enjoyable, and
pleasurable and to create feelings of achievement has also been
demonstrated to be important for people living with dementia
(Cedervall et al., 2015; Farina et al., 2021; Moyle et al., 2011).
People living with dementia may want to continue with longstanding
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activities that may have been interrupted by diagnosis and/or symp-
tom-related obstacles (Malthouse & Fox, 2014). However, linked to
the Alzheimer’s Society (2019) survey findings and evidence of the
risk of social exclusion, people living with dementia may, for a variety
of reasons, feel or be unable to (re)engage with those activities.

Relationships with family and friends can be important in
motivating, supporting, and facilitating physical activity in people
living with long-term conditions, including dementia (Birtwistle
et al., 2021; Farina et al., 2021; van Alphen et al., 2016). With over
three quarters of people living with dementia receiving support from
an unpaid carer (Alzheimer’s Society, 2014), it is perhaps unsurpris-
ing that spouse or partner carers are identified as central to supporting
the person living with dementia to remain, or become more, active
(Cedervall et al., 2015). Encouragement, facilitation, and experience
can also be influenced by service providers, instructors, and session
leaders (Farina et al., 2021; Roland & Chappell, 2015).

Well-being is likely to be a relevant and often-used goal with
respect to doing physical activity and being physically active. TheCare
Act (Department ofHealth&Social Care, 2014) promotes the idea that
well-being is difficult to define as it should be personal to each
individual and based upon their own priorities, needs, and circum-
stances. This approach reflects the more flexible definition of physical
activity (which is further discussed below) and the acknowledgement
that meaning, enjoyment in physical activity, and its impact on well-
being are likely to be informed by factors, such as individual contexts,
aspirations, and resources. Although a contested term, quality of life is
persistently related towell-being and is associatedwith the individual’s
view of life as well as the context of the culture and value systems in
which one lives (World Health Organization, 2012).

Many studies in the past two decades have examined the
association between physical activity and the risk of dementia and/
or the management of so-called dementia symptoms (e.g., Blondell
et al., 2014; Najar et al., 2019). Largely using longitudinal and/or
quantitative research designs, these studies have rarely, with some
notable exceptions, included the relationship between the lived
experience of physical activity and engagement. One study that did
explore this found that lifestyle activity in people living with
Alzheimer’s disease (the most common type of dementia) may
provide a better experience than structured or formal exercise
(Malthouse & Fox, 2014). Building on these findings, Piggin
(2020) defined physical activity in a way that embraces all kinds
of movement and participation in activities in cultural spaces and
introduced the idea that physical activity is affected by multiple
influences, including, for example, personal interests, emotions,
and relationships. The overarching aim of this study is to explore
the lived experiences of physical activity in people living with
dementia and their carers.

Methodology
Research Paradigm

This research design takes an interpretive approach and recognizes
the body as more than a biological entity, with the potential for
diversity in individual experiences, which are negotiated through
social and cultural contexts (Palmer et al., 2018; Phoenix & Tulle,
2018). In their examination of the term “lived experience,” McIn-
tosh and Wright (2019) described it as a widely used and inter-
preted notion across a range of scholarly disciplines and
nonacademic organizations denoting engagement or involvement
with people in real-world contexts (e.g., Croucher et al., 2017;
Neale, 2016; Wright, 2016). The incorporation of lived experience

in the aim of this study is epistemically applicable as an experiential
and empathetic way of gathering aspects of life (McIntosh &
Wright, 2019) in relation to physical activity and dementia.

Participant Recruitment

Owing to the number of carers supporting people living with
dementia and their importance to the lives of those they care for
(as identified in the opening section), the experiences of carers are
included in this review, with the term carer aligning with the
National Health Service (NHS) definition as anyone who provides
unpaid care and support (NHS England, 2021). Similarly, due to
the relevance of service providers to physical activity experiences,
such providers are also included in this study.

The first author, as principal researcher, contacted dementia
support service providers in one English county and ascertained
whether their services met the criteria of being provided in a
community location, aimed at people living in the community,
and involved an element of physical activity, even if this was not at
every session. Six community groups met these criteria, and after
an initial conversation, the session leaders invited the researcher to
attend a session to talk to attendees and service providers about the
study, share the participant information sheet, and ask any ques-
tions they may have about taking part. The researcher approached
people living with dementia, carers, and service providers. Not
everyone attending sessions wished to talk about the study, and not
everyone the researcher spoke to consented to being part of the
study. Written informed consent was obtained by each person
taking part in the study (further details on the consent process are
detailed below). Eighteen consultation participants were recruited,
including four people living with dementia, four service providers,
and 10 people who either care for or have cared for someone living
with dementia. Further details about participants are provided in
Table 1.

Methods

Conversations were used as the method of collecting data. These
were purposeful yet informal in nature, aiming to create more
relaxed communication, leading to potentially more naturalistic
data (Swain & King, 2022). A semistructured topic guide was used
with open-ended questions including asking about experiences of
and influences on physical activity, what was important to them
about physical activity, and how dementia may or may not influ-
ence engagement. Curiosity-driven questions based on participant
responses encouraged elaboration (Smith & Sparkes, 2017). Ap-
proaching qualitative data generation in an informal way is not a
new approach, having gained traction in ethnographic anthropo-
logical research in the 1920s. The approach continues to be used
more recently (e.g., Densley, 2013; Thomson & Trigwell, 2018).
This method has been used both as a complementary approach
alongside other methods and as a standalone method, and as Swain
and King (2022) advocated, it can be an appropriate method in
everyday situations where people talk. We do not therefore suggest
this method is suitable in every scenario but find that this approach
meets well with the aim of this study, our paradigmatic assump-
tions (discussed earlier), our ethical quest for inclusivity, and the
settings within which we collected our data.

The audio from conversations was not recorded due to their
public and fluid nature. Contemporaneous notes were taken, and
detailed field notes were written up after leaving the field. The use
of recording is keenly debated, and as Rutakumwa et al. (2020)
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highlighted in their comparative analysis, in certain circumstances,
such as open environments, not recording may be the best approach
to reduce participant nervousness and attempting to level the power
distribution between the researcher and researched. Furthermore,
they found that data captured from notes can be comparable to
transcripts in terms of quality and rigor, but researcher care and
training are important. As an early-career researcher, the first author
has undertaken a variety of qualitative methods, including both
recorded and unrecorded interviews and world café, and is well
practiced at note-taking. The second author is very experienced in
participatory research approaches and provided support and guid-
ance throughout the study. As with the conversation approach, the
decision to take notes and not record was informed by the contextual
factors highlighted earlier, for example, the settings and inclusivity.

With inclusivity at the core of our approach, conversations were
conducted during the dementia support groups and sometimes took
place over several meetings. Physical activity offered during groups
varied and included, for example, seated exercise, singingwith actions,
parachute games, tai chi, new age kurling, boccia, balloon games, a
walk outside, and tabletop sports. The number of conversations with
each participant varied according to their attendance at sessions, their
time availability, the information shared during the conversation(s), the
well-being of the participant, for example, reducing the mental burden,
and rapport with the researcher. As a minimum, each participant was
spoken to once over the course of their participation in the group they
attended (typically 90 min). The researcher visited each of the six
locations a minimum of two times to collect data.

Data Analysis

Field notes formed the data for this study. Our approach to data
analysis was informed by Braun and Clarke’s (2019) reflexive
thematic analysis, in that the analytic process was organic and
recursive, moving forward and backward through data familiari-
zation, coding, theme development, and then writing up. The first
author spent time familiarizing herself with the field notes, immers-
ing herself in the data through reading and rereading. Coding was
used to interpret meaningful segments of data concerning lived
experiences of physical activity and to generate initial codes. After
initial code development, the first author reviewed these codes and
began to construct themes. Codes and themes were subsequently
discussed with the second author, who acted as a “critical friend”
(Smith & McGannon, 2018), constructively challenging initial
interpretations and suggesting alternatives, strengthening the ana-
lytic process, and supporting the refinement of themes.

Ethical Considerations

Ethical approval for this research was granted by the University of
Lincoln Human Ethics Committee (ref: 2021_7030). Noting the
inclusive consent process for people living with dementia advo-
cated by Dewing (2008), people wishing to take part were asked to
give informed consent; mental capacity to do so was assumed
unless otherwise indicated as per the Mental Capacity Act (2005),
and consent was revisited verbally on each meeting occasion. The
participant information sheet identified the conversations with a

Table 1 Participant Information

ID Participant type Dementia diagnosis Setting and physical activity

1 Person with dementia Vascular dementia Refreshments and tai chi at a community hall

2 Person with dementia Frontotemporal dementia
(early-onset)

Refreshments and tai chi at a community hall

3 Person with dementia Alzheimer’s disease Refreshments and various indoor activities at a leisure center

4 Person with dementia Vascular dementia Refreshments and various indoor physical activities at a community hall

5 Carer N/A Refreshments and tai chi at community hall

6 Carer N/A Refreshments and various indoor physical activities at a leisure center

7 Carer N/A Refreshments and various indoor physical activities at a leisure center

8 Carer N/A Refreshments and various indoor physical activities at a leisure center

9 Carer N/A Refreshments and various indoor physical activities at a community hall

10 Carer N/A Refreshments and various indoor physical activities at a community hall

11 Carer N/A Refreshments and movement to music at a community hall

12 Carer N/A Refreshments and movement to music at a community hall

13 Carer N/A Refreshments and movement to music at community hall and walks from the
venue

14 Carer N/A Refreshments and movement to music at community hall and walks from the
venue

15 Service provider N/A Managing leisure and culture programs including providing occasional dementia
support cover including various indoor physical activities at leisure and com-
munity venues

16 Service provider N/A Providing leisure and culture programs including providing occasional dementia
support cover including various indoor physical activities at leisure and com-
munity venues

17 Service provider N/A Providing dementia support sessions including various indoor physical activity
options at leisure and community venues

18 Service provider N/A Providing dementia support sessions including various indoor physical activity
options at leisure and community venues

Note. N/A = not applicable.
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purpose approach and note-taking may take place during these
conversations; again, both things were revisited on each meeting
occasion. Our inclusive approach extended into the consideration
of how to collect data in this study (discussed earlier) and led to the
selection of informal conversations, note-taking, and field notes. It
was the intention to be part of the groups attended and provide a
relaxed informal environment where conversations could happen
during the normal activities of each group setting, for example,
over a cup of coffee or during a game of kurling.

Having provided the background context and aim of this study
in addition to details of the research design, we now present the
results and discussion. These are presented as a combined section
to aid in the exploration of the lived experiences of physical activity
among the study participants.

Results and Discussion
Based on the reflexive thematic analysis of the data from the field
notes, we constructed four themes: (1) groups as a space for connection
and support, (2) skills and qualities of service providers, (3) carers are
important but experience challenges, and (4) environmental factors.

Groups as a Space for Connection and Support

Our study highlighted the importance of places and spaces where
people living with dementia and their carers could meet, and where
physical activity and movement could be enjoyed in relaxed, non-
stigmatizing, and encouraging environments. Carer participants
highlighted that many days spent without activity or outside interac-
tion left the person living with dementia sitting or sleeping. Having a
group to attend provided motivation to go out, to meet people, and to
move and be physically active. Resonating with the extant literature,
groups were also identified as a space where both people living with
dementia and carers gain perspective on their own experiences and
help people to be socially connected and experience the camaraderie
of being “in it” together (Yu & Smartwood, 2012), feeling empow-
ered by the group and its activity (Hobden et al., 2019; Mmako et al.,
2020; Motta-Ochoa et al., 2021; Sondell et al., 2021), and promoting
a sense of fellowship (Söderhamn et al., 2014).

Participant 16, a service provider, described in the consultation
how carers feel that they can “breathe” when attending a group,
knowing they are supported, understood, and the person living with
dementia is safe. For the same reason, groups can also provide a
source of respite, where a carer may leave the person for a short
while (Yu & Smartwood, 2012).

The data highlighted the importance of a wider definition of
physical activity and where that activity can take place, emphasizing
social connection and fun along with physical movement. The lack of
recognition of the importance of a wider definition, incorporating a
range of benefits outside of physical activity, presented a challenge
for some service providers in the consultation, who commented that
funding was often attached to government physical activity guide-
lines, but poignantly, one provider (Participant 15) remarked:

How do you measure a smile?

Participant 1, who is living with vascular dementia, stated that
she enjoyed coming to the tai chi group she attended, highlighting
both the social aspects and the reduced feelings of stigma, com-
menting that she had found:

People you can laugh with and a chance to do something good
for me.

Signs of well-being were observed, including joyful facial ex-
pressions, expressions of pleasure, laughter, and confident social
mixing during groups and specifically during the various physical
activity opportunities. One carer (Participant 9) expressed how taking
part in activity with a group made their relative living with dementia
become more animated and supported an increase in communication,
positive emotion, and indications of well-being. People were noted by
a service provider (Participant 15) as “being in themoment,”whowent
on to describe seeing “initial fear turn to peace.” In the sameway, carers
expressed how the person livingwith dementiawas keen to come to the
group, obviously looked forward to it, and enjoyed taking part in the
activities. All carer participants mentioned the importance of a routine,
such as having familiar places to attend on the same days each week.

Group activities also provided an opportunity for people living
with dementia, carers, and service providers to talk about sporting
interests; lively conversations took place about attending football
matches and watching sport on television. This coheres with the
literature in demonstrating the enjoyment felt from an autobio-
graphical perspective as a past/present participant or fan (Carone
et al., 2016). However, service providers (Participants 15, 17, and
18) also highlighted how reminiscence may not always produce
positive emotions and sensitivity to people’s sense of loss in their
physical and cognitive abilities, for example, was essential.

In acknowledging the importance of group situations, the study
identified that most of the groups visited had been created either by
service providers as part of funded services, by volunteers, or
established by individuals as part of friendships developed from
formal groups. The ethos and content of the groups were shown to be
important features, both in terms of the group environment on its own
and as a positive space for physical activity, which leads onto the next
theme, concerning the skills and qualities of service providers.

Skills and Qualities of Service Providers

Service providers may be paid staff or volunteers, but their
perspectives highlighted their fulfillment from providing dementia
support and activity groups:

[Providing sessions is] the proudest thing I’ve ever done.
(Participant 17, dementia support group session leader)

We would argue that fulfilled providers can indicate their
suitability for the role working with people living with dementia
and carers and could associate with the embodiment of positive
qualities. Service providers emphasized how they felt their skills
were based on awareness and acknowledgment of the diversity and
difference among different group members. This was, they said,
central to their approach to planning and delivering sessions—
being able to adapt the physical activity element in the moment, for
example. Continuity was an important feature, for example, conti-
nuity of staff, venue, and time of the week—supporting people
living with dementia to develop confidence. The importance of
empathy, both from the perspectives of service providers and
participants, was consistently highlighted and was also noted in
a study on dementia-friendly swimming by Hobden et al. (2019).

People living with dementia and carers explained how, with
the encouragement of service providers, they were able to be more
positive about what they could do and could potentially achieve
more than might have initially been assumed. The view among
service providers was that there was always some form of physical
activity a participant could do and always something to enjoy, such
as tapping feet along to music. This was noted in one person living
with dementia who rarely communicated verbally, but her family
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carer (Participant 8) noted that when participating in a game of
tabletop golf, she followed the progress of participants as well as
recognizing the nuance of the game, as indicated by her facial
expressions and humorous gestures when her relatives and service
providers missed shots. The importance of the mix of skills and
qualities of service providers was powerfully conveyed by a carer
(Participant 6), who had been feeling alone following his relative’s
dementia diagnosis and worried that they would become socially
isolated as people would not understand her changed behavior.
Emphasizing the empathy and understanding he felt from one
service provider and realizing he was not on his own, he stated that:

She saved my life.

Scholars have noted how the enhanced skills and abilities of
service providers may improve the physical activity experience for
attendees. For example, verbal and nonverbal communication and cues
(Hancox et al., 2019; Mc Parland et al., 2017), tailoring of exercises
(Hancox et al., 2019), and maintaining rapport with participants’ and
understanding of their needs (Vseteckova et al., 2020). Taking time to
plan sessions may reduce the likelihood of problems occurring, while
preparingwell in advance of session commencementmay provide time
for training and delivery refinement (Mc Parland et al., 2017). This
again highlighted the issues that can arise where short-term funding
may provide less time for planning and disrupt service provider
consistency and the building of routines (Mc Parland et al., 2017).

Carers Are Important but Experience
Challenges

Carers who are unpaid and caring for people living with dementia
are more likely to provide many hours of care and support over 24-
hr periods. All the participants in the consultation were related to
the person they were caring for, with the majority being the spouse
of the person living with dementia and therefore the coresident.
Carers have needs of their own, and in line with existing research,
two carer consultees (Participants 5 and 9) remarked how their own
health concerns were impacted both by and on the caring role.
Relatedly, van Alphen et al. (2016) highlighted how the health and
commitment of carers can be a challenge to the accessibility of
physical activity for those living with dementia.

Our study demonstrated how the support provided by group
activities was important to carers. Several expressed how being a carer
made it difficult to look after themselves, and one carer (Participant 6)
described trying to “divorce” themselves from their loved one who
was living with Alzheimer’s disease to achieve a momentary break
from their caring role. In terms of physical activity, several studies
have reported findings involving the role of carers as facilitators of
physical activity (Barrado-Martín et al., 2019; Cedervall & Åberg,
2010; Farina et al., 2021; Malthouse & Fox, 2014). Furthermore, the
demands of the caring role mean that opportunities for the carer to be
physically active are often limited. Research has identified the positive
physical activity experiences that carers have when either taking part
with the person living with dementia or when participating on their
own (Batsch & Mittelman, 2015; Carone et al., 2016; Long et al.,
2020). Facilitative factors were particularly noted by the carers in our
study, with several saying that their relative living with dementia may
be less inclined to do any physical activity if they did not encourage
them to go to activities, accompany them and join in, and/or support
attendance by driving them to activities:

I bring her every week. If we didn’t come [to the support
group], she would likely not do a lot : : : she enjoys it and

usually joins in [with activities] when we are here. (Participant
6, carer of person living with Alzheimer’s disease)

This also links back to Piggin’s (2020) broader definition of
physical activity and the relevance of emotions and relationships to
our experience. Furthermore, in their tai chi dementia study,
Barrado-Martín et al. (2021) identified how carers may find it
difficult to relax during activity sessions; this was also something
identified by one carer (Participant 5) who described herself as “on
edge” throughout an activity. Despite this challenge, both the carer
and person living with dementia (Participant 2) attended regularly,
both engaged in the activity, and stayed to socialize afterward.
There was a mutual expression of how getting out and doing some
activity was important to their lives, and because of the young-
onset diagnosis of Participant 2, partaking in meaningful activities
was felt to be especially important as they had recently left
employment.

Environmental Factors

Environmental factors were relevant to indoor and outdoor spaces
and highlighted the broader influences on physical activity experi-
ence and engagement in people living with dementia. The suitabil-
ity of indoor venues was an issue raised by two service providers.
In their experience, there were several environmental features that
were identified as important, including acoustics, ventilation,
outside noise, and accessibility. Service providers reflected that
community leisure centers, although used for groups, were not
always appropriate locations, and challenges included not being
offered a suitable space, awareness that participants may have had
previous connections with the place, which may not be conducive
to joining a new group or activity, and finally, that community
leisure centers can be busy, loud, large, and lack appropriate
signage and are therefore environments that people may find
unsettling.

Outdoor environments have been discussed in the literature in
relation to physical activity (Brookfield et al., 2017; Ellingsen-
Dalskau et al., 2021; McDuff & Phinney, 2015). The outside
environment was an important and enjoyable space for activity
for many of the people taking part in the study, especially those
with gardens and pets. However, changes to mobility, balance, and
cognitive abilities caused time outdoors to be more challenging.
For example, one person living with vascular dementia (Participant
4) described how much they had enjoyed their garden and being
outdoors, but due to a series of falls, was now more hesitant about
going outdoors. His carer (Participant 10) reinforced the feeling
that he may be losing interest due to fear of falling and increasing
forgetfulness, but that adjustments to access and the support of
others may be positive influences. Other carers also described the
loss of interest they had seen in the person living with dementia, in
some cases thinking that tiredness may be a reason and wondering
how they might negate this. One person living with vascular
dementia (Participant 1) explained how concerned she was becom-
ing about where she lived and how this may influence her inde-
pendence once she was no longer able to drive. She shared her
experience of walking along the busy road being unpleasant and the
distance to the bus stop being hindered by a lack of safe crossing
points. She said she felt that:

There is no quality of life in inaccessibility.

Walking has been found to be a potentially preferable form of
activity for people living with dementia (McDuff & Phinney,
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2015). Alongside garden and home activities, walking fits with the
notion of lifestyle activity, and as previously discussed, this type of
activity may provide a better experience for people living with
dementia than more structured activities (Malthouse & Fox, 2014).
However, one carer of a person living with frontotemporal demen-
tia (Participant 5) mentioned how difficult she now found walking
with the person she cared for, with concerns regarding sensory
impairments, a changed gait, and the associated risk of falling.
Another carer (Participant 6) talked about the uneven nature of
paths when using a stick and the lack of space for a wheelchair,
leading to a loss in the previous enjoyment of outdoor activities,
including shopping. In their consideration of the challenges posed
by their near environments, two participants stated that they had
thought about moving into a more urban location; however, this
may create other challenges for a person living with dementia, who
is unfamiliar with the environment.

Concurring with some of the aspects raised in our study,
Brookfield et al. (2017) noted the environmental impact of outdoor
design features, such as footpaths and resting places, and recom-
mended that environmental planners consider such issues andmake
an effort to identify and advertise accessible walking routes.

Limitations and Avenues
for Future Research

Our study took place in one large rural county in the East of
England, which may be considered a limitation. Furthermore, we
only used one method of data collection, in the form of conversa-
tions with purpose. Wider recruitment and a larger participant
sample, in addition to the use of multiple methods, would be of
benefit to future research to expand and extend some of the themes
highlighted. Challenges in accessing and engaging with physical
activity related to the rural nature of the area where the study took
place. The extent to which people can access opportunities for
physical activity and continue to use “naturally occurring” oppor-
tunities for physical activity/lifestyle activity (e.g., walking), infra-
structure support, such as transport, and the availability of activities
are factors that have not received significant research attention.
Moreover, how people felt about place was also highlighted in our
study. The influence of place and rurality on physical activity
experiences and how place may support or create obstacles to
physical activity in those living with dementia and their carers are
underresearched and merit further exploration.

Research includingmore underrepresented groups, such as those
with rarer forms of dementia or advanced dementia, is important but
may require enhanced ethical considerations and consideration for
innovative and inclusive methodologies. As highlighted by a carer of
someone living with an early-onset and rare form of dementia
explained during the consultation, there is so much to learn and
appreciate about someone living with these forms of dementia and
different considerations when it occurs earlier in life.

The wider system of stakeholders may provide further under-
standing of the influences on physical activity experience. For
example, local leisure providers, age-friendly officers, dementia
support workers, and local government staff were not participants
in this study. These wider perspectives could all be relevant to the
appreciation of the influence of place when living with dementia
and, furthermore, when engaging in physical activity.

Finally, we acknowledge that group experience may be rele-
vant to many of our findings, with or without the inclusion of
physical activity. While we see these findings as relevant to the
conversation about movement in its broadest sense as well as well-

being when living with dementia, there is scope for more in-depth
research exploring the relationship between group environments,
physical activity, and the experiences of people living with
dementia.

Conclusion
This study has explored the lived experiences of physical activity
for people living with dementia and family carers. It has illumi-
nated some of the important aspects relevant to how people
experience physical activity. This has included highlighting the
positives that can arise from engaging in physical activity in all its
forms, some of the things that can both facilitate and challenge
participation, and the experience for people living with dementia
and their wider support network. There are, however, several gaps
in understanding, and this provides scope to develop research into
more specific contexts in which dementia is experienced, different
diagnoses, and the progression of the disease. Importantly, this
study highlights the significance of including people living with
dementia in research to represent diversity in, for example, culture,
ethnicity, experiences of dementia, and carers in research, and to
consider how such research may then be translated into practice so
that it is meaningful for all.
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