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(Connect 60+) that focused on physical activity and social
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ABSTRACT
For full list of author affiliations and
declarations see end of paper Background. Being physically active and socially connected is positively associated with healthy

aging. Older adults living in the community may be at risk of social isolation and reduced physical
activity, especially in recent times due to COVID-19. There are many programs that offer
opportunities for evidence-based physical activity or social connection; however, there is a lack
of programs that include both. The objective of this study was to explore the lived experience
of older adults who participated in Connect 60+ – a program that promoted exercise and social
activities – delivered from a community hub that could be attended either in person or online.
Methods. A qualitative study that used descriptive phenomenology was conducted. A purposive
sample of 13 older adults (age ≥65 years) was recruited to take part in semistructured
telephone interviews to discuss barriers and enablers to program engagement. Data were
analysed using thematic analysis. Results. The overarching theme was that participating in
Connect 60+ was an enjoyable and encouraging experience for participants. The program
enabled them to increase their physical activity and build social connections within their
community. The main themes that enabled engagement were: (1) an enabling program design,
(2) developing new connections in the community, and (3) experiencing motivation to engage.
A few barriers were identified, including difficulties connecting online and lack of male
attendance. Conclusions. Wellness programs delivered in community hubs may facilitate older
adults to increase their engagement in both physical and social activity. The program appeared
to impact positively on participants’ motivation, with some participants reporting that they had
sustained their behaviour changes since program completion. To address identified barriers, easy
to use online technology is recommended, and strategies to promote male attendance.
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Introduction

The World Health Organization (World Health Organization 2015) defines healthy aging as 
the process of maintaining the functional ability that enables wellbeing in older age. 
However, the nature of the COVID-19 pandemic has forced many older adults to remain 
at home rather than engage in healthy aging behaviours of being functionally (both 
physically and socially) active out in the community (Brooke and Jackson 2020; 
Gaertner et al. 2021). This has significant health and cost implications for older 
populations and for health services, because of global population growth (Reich et al. 
2020). In 2020, there were approximately 4.2 million (16%) Australians aged 
≥65 years, and this number is expected to grow to between 21 and 23% by 2066 
(Australian Government: Australian Institute of Health and Welfare 2021). 

Exercise is an established, evidence-based, healthy aging strategy (Ylitalo et al. 2020) 
that is recommended for prevention of chronic illness, functional decline and falls 
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(Chodzko-Zajko et al. 2009; Palmer et al. 2018). However, 
<50% of older adults engage in the recommended amount 
of at least 150 min per week (Bull et al. 2020). Social 
connectedness is another healthy aging strategy that enables 
wellbeing, and reduces the risk of premature mortality and 
negative health outcomes, such as depression and anxiety 
(Holt-Lunstad et al. 2015; Courtin and Knapp 2017), and 
has been identified as central to an individual’s perception 
of their wellbeing (Diener and Seligman 2004; Santini et al. 
2020). However, approximately 25% of older adults are 
reported to be socially isolated, meaning this also negatively 
impacts on their health and wellbeing (National Academies of 
Sciences, Engineering, and Medicine 2020). 

Community-based healthy aging programs have the 
potential to fill these gaps in a holistic manner. Community 
hubs can offer a convenient, local space for older adults to 
engage in healthy aging strategies of exercise and socially 
connecting with others (Markle-Reid et al. 2018; Salman 
et al. 2021). Older adults are much more likely to continue 
with, and make social connections, in a physical activity 
program they enjoy (Creighton et al. 2022). In a synthesis 
of research on community hubs performed between 2000 
and 2020, it was found that community hubs offer a range 
of services throughout the community; however, of the 18 
studies reviewed, six of these were aimed at social care for 
older adults with chronic illness or disability, and none of 
them included physical activity (Manis et al. 2022). Another 
review suggested that physical activity was particularly good 
for vulnerable older people, as it improved their functional 
ability; however, it also noted that physical activity alone 
did not reduce loneliness (Shvedko et al. 2018). Therefore, 
both social interaction and physical activity is required. 
Expert consensus around the world supports use of The 
World Health Organization’s ‘Integrated Care for Older 
People’ (ICOPE) approach, which highlights the importance 
of health and social care interventions being delivered at all 
service levels, including in the local community (Briggs and 
de Carvalho 2018). 

A recently developed program aimed to fill this gap 
through designing a wellness program through a partnership 
between researchers, older members of a community hub 
and health professionals. This community-based research 
partnership led to the design and pilot of a wellness program 
(Connect 60+) for community-dwelling older adults at risk 
of social isolation and declining levels of physical activity 
during the COVID-19 pandemic (Naseri et al. 2022). It was 
aligned with international recommendations for healthy 
aging (Abbasi et al. 2021). A quantitative program evaluation 
demonstrated that participants increased the frequency of 
social connections and exercise completed per week (Naseri 
et al. 2022). However, it was also important to seek 
participants’ feedback to identify their experiences of the 
program, including their perspectives about possible barriers 
and enablers to its success, to assist future implementation 
and program growth (Greenhalgh and Papoutsi 2019). 

More broadly, examining older adults’ perspectives on 
wellness programs can enhance understanding of how these 
programs could be used to promote healthy aging strategies 
(Talley et al. 2019). 

The objective of the study was to explore the lived 
experiences of older community-dwelling adults who partici-
pated in Connect 60+, a wellness program that promoted 
engagement in exercise and social connectedness, at a 
community hub. We aimed to understand the impact of 
the program on participants’ engagement in healthy aging 
strategies of exercise and social connectedness, and to 
identify the barriers and enablers for older adults engaging 
in these strategies. 

Methods

Study design

The study took a descriptive phenomenological approach to 
explore the meaning of participants’ individual experiences 
(Matua and Van Der Wal 2015) during the Connect 60+ 
program and their reflections 12 months after the program 
was finished. Descriptive phenomenology was chosen to 
faithfully describe participants’ experiences with the program, 
with the aim of exploring the impact of the program on 
participants, and understanding barriers and enablers to the 
program’s success. 

Participants and setting

A purposive sample (n = 13) was recruited from the 47 
participants who had completed the wellness program in a 
community hub in Perth, Western Australia (Naseri et al. 
2022). Inclusion criteria for the program and for this study 
were: being aged ≥60 years, cognitive function that enabled 
participation in the program and ability to give informed 
consent (assessed as scoring >7/10 using the Abbreviated 
Mental Test Score (Hodkinson 2012)), and ability to speak 
and comprehend English. This was to ensure sufficient 
engagement with the intervention and ability to operate the 
online technology. There was no additional incentive offered 
to those who attended online, and they met the same inclusion 
criteria, so would have been able to attend either via Zoom or 
in person. Most participants who attended online did so for 
the novel experience. The primary researcher recruited par-
ticipants in a purposeful manner, using a stratified sampling 
approach (Liamputtong 2013) that gave consideration to in-
person and online attendance, age, and sex. Participants 
were telephoned and invited to take part, and a time was 
arranged for the interview. None of the participants declined 
the interview; however, some were unable to be reached by 
phone, even after several attempts. Theoretical saturation 
was confirmed through consensus with a second researcher 

B



www.publish.csiro.au/py Australian Journal of Primary Health

reviewing the transcribed data and primary researcher’s notes 
(Carpenter 2013). 

The wellness program

The planning and delivery of Connect 60+ used a community-
based participatory research approach (Kwon et al. 2018) that 
uses local member preferences and motivations to facilitate 
their engagement in the program (Ward et al. 2018). A 
comprehensive 9-week healthy aging and wellness program, 
Connect 60+, was delivered from a community hub between 
July and September 2020. To support program attendance, 
participants living in the hub’s local neighbourhood did not 
pay a fee to attend (either in person or online). Participants 
chose to attend either in person or remotely via Zoom 
(https://zoom.us/). Participants who were enrolled online 
participated by joining a live stream of classes as they 
occurred in the community hub main hall. Online connections 
were facilitated by the primary researcher (TW). Attendance 
was once a week for 3 h. Sessions included 60 min of strength 
and balance exercises, according to guideline recommenda-
tions for this type of exercise in improving and maintaining 
health among older people (Sherrington et al. 2020; Ylitalo 
et al. 2020). Participants used the remaining time in each 
session to have morning tea and engage in weekly wellness 
activities, such as ballroom dancing, chair yoga or storytelling. 
Online participants were encouraged to join in with social 
activities using the online platform, by the primary researcher 
being present online with them, using breakout rooms for 
discussion and ensuring activity facilitators included online 
participants. On the days where the activity took place outside, 
such as pole walking and nature walks, all participants 
were able to attend. Wellness activities were designed 
according to community member interests and availability of 
local facilitators; and encompassed the domains of wellness 
(physical, social, intellectual, emotional, environment, voca-
tional and spiritual; International Council on Active 
Ageing 2001) 

Data collection procedure

Data were collected through two sources – weekly feedback 
gathered after each session and telephone interviews after 
program completion. Collecting data from multiple sources 
to use in the analysis was a form of method triangulation 
that aimed to improve the credibility of the study (Nowell 
et al. 2017). The weekly feedback from participants, either 
gathered before or after each event, was recorded in the 
researcher’s diary. Additionally, the researcher used the diary 
throughout the program to keep track of the program’s progress  
(Nowell et al. 2017). Member checking was undertaken 
throughout and at the completion of the interviews to ensure 
the responses were being captured adequately, with the aim 
of enhancing the credibility of the results (Creswell and 
Miller 2000; Doyle 2007). 

Semistructured telephone interviews
Telephone interviews took place over 2 weeks in 

November 2021, 1 year after the Connect 60+ program was 
completed. Each interview was between 20 and 30 min in 
duration and was undertaken by the primary researcher 
(TW). An individual phone interview was selected to 
allow participants a convenient and confidential way to 
discuss their experiences openly and honestly (Schofield 
and Forrester-Knauss 2013). The primary researcher was 
involved throughout the program and had established a 
genuine rapport with participants. 

The interviews were designed to explore three key areas: 
(1) participants’ experiences with the wellness program in 
general; (2) participants’ lived experiences of undertaking 
the wellness program, including any barriers and enablers to 
engaging with the program activities; and (3) participants’ 
attitudes and beliefs about engaging in physical activity and 
connecting with others socially. 

Data analysis

Interviews were recorded and transcribed verbatim to gain an 
accurate understanding of participants’ responses (Braun and 
Clarke 2013). The primary researcher (TW) transcribed the 
first two interviews to evaluate whether they accurately 
captured participant experiences (Creswell 2014, p. 193). 
Minor adjustments were made to the order and wording of 
the questions to improve the interview flow. The remainder 
of the interviews were professionally transcribed. The primary 
researcher (TW) examined these and checked the wording 
against the interviews for clarity if required. Data from partici-
pants’ weekly feedback were coded with the transcriptions, and 
researcher comments from the researcher’s diary were also 
used in the analysis process. 

Data were thematically analysed using an inductive 
approach (Braun and Clarke 2006). Each interview was 
read thoroughly twice to enable the researcher to become 
familiar with the material (Braun and Clarke 2006; Nowell 
et al. 2017). During this phase the researcher aimed to 
gain a rich understanding of the content and took notes 
regarding the meanings of the data, as well as initial codes 
to be used in the next phase. The researcher sorted the data 
into three broad groups (participants’ experiences with the 
program; barriers and enablers to partaking; attitudes and 
beliefs) to which the initial codes were applied. Each section 
was then searched for codes, key words and phrases that stood 
out to the researcher (Braun and Clarke 2006). 

Two researchers (TW and CN) first coded data 
independently, then conferred to discuss the codes and reach 
consensus. They subsequently grouped codes to create 
candidate themes. These were then examined to ensure all 
coded data were represented by the themes and created a 
picture of the whole dataset. During this process, exemplar 
quotes were chosen to be used in this report, and those 
were checked against the raw data to ensure they were not 
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taken out of context (Nowell et al. 2017). Finally, all three 
researchers (TW, CN, AMH) met to discuss and reach 
consensus on the final themes and to create the thematic 
map (Braun and Clarke 2006). 

Ethical considerations

Ethics approval was obtained from the Human Research Ethics 
Committee, Curtin University, Perth, Western Australia 
(HRE2020-0398). All participants provided written informed 
consent to participate, including undertaking follow-up tele-
phone interviews. Additional verbal consent from participants 
was gained at the start of each telephone interview. 

Results

Semistructured phone interviews were completed with eight 
women and five men (age range 65–86 years). Four of the 
participants had joined the Connect 60+ program online, 
the rest attended the hub in person. Seven participants 
lived in the local hub neighbourhood. The demographic 
information of participants is presented in Table 1. A total 
of 13 interviews were completed, after which saturation 
was reached, with all the main variations of the phenomena 
recurring and no new themes being identified (Liamputtong 
2013). A thematic map schematically demonstrating theme 
relationships and coding exemplars is presented in Fig. 1. 
Main themes that captured participants’ experiences were 
identified, and within these themes both positive and negative 
experiences were found. These assisted to understand barriers 
and enablers to participants’ engagement in the program. 

Overarching theme: Connect 60+ helped me be
physically active and build connections with my
community

The overarching theme identified that participants experi-
enced Connect 60+ as enabling and encouraging them to 
be physically active, and to socially connect within their 
community. The response to the program was overwhelm-
ingly positive, with a limited number of negative experiences 
or problems described. Participants experienced the hub as 
being a welcoming space that they enjoyed and looked 
forward to attending. The low cost, convenient location 
and variety of activities were integral to its success. 
Overarchingly, participants spoke about ‘my community’, 
and described the importance of the friendships and social 
connections that their attendance at the hub and partici-
pation in the program created and, in some cases, had 
sustained after program completion. Participants found 
motivation throughout their time in the program in many 
things: the program itself, their families, and an aspiration 
to be fit and healthy as they aged. 

Table 1. Demographic information of participants of the Connect
60+ wellness program (n = 13).

Characteristic n (%)

Age (years)

60–64 1 (7)

65–74 7 (53)

75–79 3 (23)

80–86 2 (15)

Sex, female 8 (61)

Highest level of education

Grade 10 2 (15)

Grade 12 3 (23)

Diploma 3 (23)

Degree 5 (38)

Have children 12 (92)

Living arrangements

Alone 7 (53)

With partner 4 (30)

With other family 2 (15)

Has a pet 5 (38)

Attendance

In person 9 (69)

Online 4 (30)

Main theme 1: Program design

Participants strongly concurred that they found the Connect 
60+ program appealing. The program was welcoming, 
promoted enjoyment, familiarity and motivation to be a part 
of their local community, whether online or in person. It 
encouraged them to engage in new activities, and build and 
sustain their levels of participation in a broader range of 
activities. 

Subtheme 1a: Welcoming group facilitators
Participants reported that the presenters made the 

program an enjoyable experience (this resulted in a code of 
‘friendly’), and was an enabler for participation in the 
wellness activities with one participant stating, ‘ : : :  (name) 
is just a good facilitator; he is fabulous : : : ’ (p45/F/online). 
Another participant commented that, ‘I feel the staff are 
very supportive and very friendly : : :  they make everyone 
feel welcome’ (p4/F/in person). One participant contrasted 
her positive experiences of Connect 60+ with another 
group she previously attended and stressed the importance 
of feeling welcomed to a community group, ‘I think that the 
people who greet you at the front door make or break the 
program, they had quite a domineering lady there that 
made me feel quite inadequate so I never went back’ 
(p7/F/in person). 
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Friendly, Feel welcome, Staff 
Sub 

themes Variety of activities 
Variety, Enjoyed, Loved 

and 
Low cost 

Affordable, Cost 
Code 

examples Community location 
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Fig. 1. Thematic map demonstrating theme relationships and coding examples.

Subtheme 1b: Variety of activities
The Connect 60+ program offered a variety of wellness 

activities in addition to the exercise class and morning tea. 
The range of activities was mentioned by multiple partici-
pants as being a key reason for enjoying the program. 
Activities ranged from storytelling to singing, ‘I enjoyed the 
variety of things the most’ (p24/M/in person). For example, 
pole walking was a favourite activity for many of the partici-
pants, and was the first time that most had experienced it, ‘It’s 
just a case of finding what you enjoy, I particularly liked the 
pole walking’ (p7/F/in person). On this day the researcher 
recorded that, ‘The pole walking is clearly a crowd favorite, 
everyone loved getting outside and the mood was really 
positive’ (researcher diary, 4 September 2021). 

Subtheme 1c: Low cost
The membership fees being waived for people in the local 

area was perceived by participants as an enabler, as it allowed 
older adults to participate in the program regardless of their 
income. One participant described ‘ : : : a great opportunity to 
try different things at minimal or zero cost’ (p47/M/online). 
The cost benefit was contrasted by another participant, 
‘I think gym costs are one of the biggest problems today’ 
(p30/M/in person). 

Subtheme 1d: Community location
The location of the hub was an advantage for participants 

living in the local area, ‘I think that’s a motivator, I need to 
have something I can do that’s close to my doorstep : : : ’ 
(p7/F/in person). This benefit was highlighted by one 
participant, who said they really enjoyed the program, 
but was also a barrier for engagement for some 

‘ : : : unfortunately it was a little bit far for me to come 
regularly for activities’ (p14/F/in person). 

Subtheme 1e: Online delivery
There were four participants interviewed who attended the 

program using the online platform. Some reported this as a 
barrier to engagement, ‘I did it on Zoom and I could not say 
that this made me feel connected to the community : : :  
though it was strange as the camera was set-up to the side 
of the people, so they didn’t look straight [at the camera]’ 
(p36/F/online). Others found the online connection a more 
positive experience. One participant said, ‘I hadn’t used 
Zoom before but I can do it now, I’m glad I learned how 
to do this during the program’ (p41/M/online). Another 
shared the online benefits for others, ‘ : : :  I think it’s 
good for people who don’t have a big social circle or who 
don’t have many family members’ (p45/F/online). Another 
negative experience for online participants were were some 
technical difficulties early in the program, with the online 
connection, and this was rectified within the week. The 
researcher noted in the second week that, ‘now the technical 
problems are resolved, the Zoomers were able to connect, I 
saw them participating in the exercise and they all tried 
very hard and most seemed to enjoy it’ (researcher diary, 
7 August 2021). 

Main theme 2: Developing connections

Developing new social connections during Connect 60+ and 
feeling more connected to ‘my community’ was identified 
by participants as a positive experience and an enabler to 
participation in healthy aging strategies. 

E
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Subtheme 2a: Social connections in the
community

Connections and building friendships were dominant 
enabling themes. For example, participants spoke positively 
about making new friends at the community hub and 
wanting to strengthen those friendships, ‘The good thing 
is you get to connect with the same people in all the 
classes’ (p36/F/online). One participant described the social 
connection as their main reason for being involved in the 
program, ‘I joined the community hub specifically to keep 
myself socially engaged, because I know this is a really 
important part of maintaining your health and well-being’ 
(p47/F/online). 

As well as making friends within the hub, many 
participants shared that the program helped them feel more 
connected to the community in general, ‘ : : :whole area felt 
quite inclusive’ (p7/F/in person). Others expressed similar 
sentiments, ‘I feel more a part of the community now,’ 
(p18/M/in person) another saying, ‘I think that whole 
community activities were very good and drew a lot of 
more people into it’ (p30/M/in person). 

Subtheme 2b: Sex mix
Most of the participants of Connect 60+ were female. One 

female participant commented that she was inspired by the 
older women attending the program, stating that ‘there are 
a lot of women, that’s always good, a couple of the women 
were quite mature, and that’s inspiring’ (p8/F/in person). 
Men, in contrast, identified the lack of other men as a 
possible barrier to engagement, with a male participant 
reporting that ‘it tends to be more women, it would be 
better to have more men attend, so they could benefit from 
what the program offers’ (p24/M/in person). 

Subtheme 2c: COVID-19 pandemic
The program was conducted during the COVID-19 

pandemic and this affected participation due to social distanc-
ing mandates in public areas, which altered some older adults’ 
experiences of the program. One participant commented that 
they would have preferred to be there in person for a better 
experience, as only a limited number of participants were 
allowed in the hub at one time. ‘There were noticeable 
restrictions : : :  during the program’ (p41/M/online). 
However, program organisers did their best to ensure that 
there was as little impact as possible, the researcher noted, 
‘Some members were disappointed they couldn’t come 
in person because of the COVID space restrictions, but 
everyone mostly understood and felt okay with it’ 
(Researcher Diary, 14 August 2020). One participant had a 
more positive outlook, explaining that she worked harder to 
maintain connections during lockdown, she stated, ‘I think 
during COVID-19 lockdown, I forged stronger connections 
with the people’ (p8/F/in person). 

Theme 3: Motivation to engage

There was a dominant theme of participants feeling 
motivated by Connect 60+ to continue to participate in 
healthy aging activities related to exercise and socially 
connecting. Furthermore, some participants reported that 
they perceived they were more open to engaging in novel 
activities or changing their behaviour in the 12 months 
since completing the program. 

Subtheme 3a: Motivation to be fit and healthy
Being motivated to stay fit and healthy was frequently 

named as an enabler for participation. Some participants 
were motivated by their family history; for example, ‘ : : :my 
family has a history of heart problems, so I want to keep as 
active as I can’ (p4/F/in person). Other participants spoke 
of changing their priorities with daily activities to address 
their general wellbeing, and staying healthy and active. 
One participant highlighted her shift in priorities by stating 
‘I just get out and exercise, without worrying about cleaning 
the dusty house’ (p4/F/in person), and another said, ‘I am  
trying to change that old mind-set of being so negative 
and re-phrase it to a positive, so not be so hard on myself, 
and remind myself anything is better than no exercise’ 
(p14/F/in person). 

Participants reported that during the program and in the 
12 months following, they continued to be involved in 
healthy aging activities., ‘I was already a member before the 
program, but I increased my membership to Gold, so I could 
attend more activities during the week’ (p8/F/in person). 
Others were inspired to seek out new activities, ‘it gave me 
the inspiration to go and look for what I wanted in other 
groups and clubs that I could join’ (p7/F/in person). 

The intensity of the physical activity at Connect 60+ was 
mentioned by some participants as a barrier to engagement, 
with one participant sharing, ‘I wasn’t terribly good with 
exercises because of rheumatoid arthritis’ (p41/M/online). 
However, others, who were more capable, preferred to 
attend other physical activities that challenged their ability. 
This was exemplified by a participant who stated that ‘it 
wasn’t quite active enough for me’ (p2/F/in person). 

Subtheme 3b: Understanding healthy aging
The education provided by Connect 60+ enabled 

participants to increase their health knowledge, and feel 
more motivated to participate in healthy aging activities 
during and since the program. One participant reported 
that the program, ‘ : : :  gave education and tips on how to 
live better : : :  making me more aware of how important it 
was to keep doing these activities, even when you don’t feel 
like it’ (p18/M/in person). Another stated, ‘I learned that 
it’s okay to do a bit more exercise than I normally would 
have done’ (p17/F/in person). 

Many participants enjoyed learning about different aspects 
of wellness. However, not all the activities provoked positive 
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responses. Activities that required members to break into 
groups for discussion on topics that required personal 
reflections and memories, such as storytelling, stimulated 
some negative feedback about this experience, ‘I’m not into 
where you have to discuss your feelings : : :  it’s not for me’ 
(p4/F/in person). Some participants mentioned to the 
researcher that timing of the activities within the program 
was not ideal. The researcher noted that, ‘some people 
mentioned to me that the getting to know you type of 
activities done today should have been done earlier in the 
program’ (researcher diary, 11 September 2021). 

Discussion

This study found that older adults reported their experiences 
of the wellness program as being very positive and, in some 
cases, it facilitated sustained change in their motivation to 
engage in physical activity and make social connections, 
and even seek out new activities. Healthy aging strategies, 
such as exercise, are importan,t because increasing one’s 
level of physical activity can help prevent chronic disease, 
functional decline and falls (Palmer et al. 2018; Naseri et al. 
2020). As <50% of older adults engage in recommended 
amounts of physical activity, increasing participation is an 
important means of improving healthy aging in the older 
population (Piercy et al. 2018; Bull et al. 2020). 

Participants were also motivated to increase social 
connections, which is important to address social isolation 
and loneliness as risk factors for reduced function (York 
Cornwell and Waite 2009; Shankar et al. 2017; Robins 
et al. 2018). Although social isolation and loneliness are 
connected, they are not the same thing. Social isolation 
refers to an objective lack of social interaction and networks, 
and loneliness describes the subjective feeling of not having 
one’s social needs met (Berg-Weger and Morley 2020; 
Van As et al. 2022). The Connect 60+ program offered 
participants an environment to create relationships, which 
in turn helped them develop the confidence to build 
relationships outside the program. Other research has found 
older adults prioritise social connections as a wellness 
strategy (Reich et al. 2020; Santini et al. 2020). Older 
people have also previously reported that they value social 
activities as a way to be connected to the community in a 
friendly atmosphere that is based on trust and security 
(Salman et al. 2021). 

Participants who attended in person reported that a 
key enabling feature of Connect 60+ was its accessibility. 
The low cost, friendly staff and convenient location, near a 
main street with cafes, shops and buses, were factors of 
success. The participants spoke positively about the group 
facilitators at the hub. The low cost was especially important, 
as older adults tend to have a lower or fixed income compared 
with other sections of the community (Ylitalo et al. 2020), 

making some exercise programs inaccessible. Previous 
studies have also found that affordable and accessible 
community hubs enable older adults to get involved in their 
local community (Palmer et al. 2018; Ylitalo et al. 2020). 

Participants commented that the program encouraged 
and motivated them by providing physical activity that 
they found enjoyable (Dacey et al. 2008). However, there 
was one participant who found the exercise too vigorous 
for them, which was a barrier to engagement. Older adults 
have reported previously that barriers to engaging in 
exercise include feeling that exercise is too difficult, health 
problems that impact on participation and low self-efficacy 
(Hill et al. 2011). Most participants also became motivated 
to learn about healthy aging, which increases self-efficacy 
to engage in healthy aging strategies (Notthoff et al. 2017). 
By addressing the domains of wellness, Connect 60+ 
included multiple determinants of health known to sustain 
healthy aging and independence (Strout et al. 2016, 2018; 
Tuason et al. 2021). 

During the past few years of the COVID-19 pandemic, 
social isolation, loneliness, reduced levels of physical activity 
and difficulties in maintaining care have been identified as 
major health risks for older adults (Gaertner et al. 2021). 
However, even during mandated lockdowns, it is important 
to maintain a normal routine for one’s physical health and 
general wellbeing (Strout et al. 2016; Bentlage et al. 2020). 
One way to stay connected during these times is via 
technology (Chen and Schulz 2016). Although only a small 
number of participants joined online, this study showed 
that technology can assist people to engage with and join 
activities from a community hub. However, some participants 
reported difficulty with the online experience, which 
highlighted the importance of maximising accessibility for a 
positive user experience and supporting older adults in using 
technology during online wellness activities (Chen and Schulz 
2016; Silvius et al. 2020). A report showed that in 2018, 
approximately 40% of older adults had not used the internet 
in the 3 months prior. Reasons for this included not feeling 
confident with the technology (Australian Bureau of 
Statistics 2020). 

Strengths and limitations

A strength of the present study was the methods of 
triangulation used to increase the trustworthiness of the 
study (Nowell et al. 2017). Data were collected from a range 
of sources and analysed by three researchers. The primary 
researcher was also involved in the running of the weekly 
program, keeping an audit trail that increased the 
dependability of findings (Creswell and Miller 2000; Nowell 
et al. 2017). Member checking ensured that participants’ 
experiences were truly captured (Creswell 2014, p. 201), 
and in the final stages of manuscript drafting, a simplified 
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copy of the results section was sent to three participants to 
confirm that it was a fair and accurate representation of 
their experiences of the program. A limitation of the study 
was that telephone interviews were completed 12 months 
after the study, due to limitations caused by COVID-19 
pandemic restrictions impacting on research timelines. This 
may have affected participants’ recall of their experiences 
either in a positive or negative manner. However, participants 
were enthusiastic to describe the impact of the program on 
their experiences in the 12 months following its completion, 
as well as their original experiences when undertaking 
the program. This added richness to the understanding of 
how their experience during the program had impacted on 
their lives. 

A genuine rapport was built during the program between 
the primary researcher and the participants, which was 
important to enable participants to feel safe to share their 
views (Braun and Clarke 2013). However, this may also 
have been a limitation, as participants may have felt reluctant 
to provide negative responses (Ramcharan 2013). There were 
only a small number of online participants compared with 
those who did the program in person, which limits the 
finding to this study and may not be generalisable to older 
community-dwelling people. However, purposive sampling 
was used to gain insight across the sample and maximise 
our understanding of the data in this study (Braun and 
Clarke 2013). 

Conclusion

Connect 60+ was successful in supporting participants to 
engage in healthy aging strategies for being physically 
active and socially connected. The study contributes valuable 
evidence towards developing innovative programs that 
support older adults to continue to enjoy good health and 
remain socially connected as they age in their community 
(Manz et al. 2018; Salman et al. 2021). Although partici-
pants concurred strongly that the program was a positive 
experience and had a positive impact on their lives, there 
were some barriers to engagement. Strategies to address 
barriers include encouraging more men to join, optimising 
online technology for a better user experience, ensuring 
exercises are suited to all fitness levels, and continuing to 
provide a broad range of wellness and social activities to suit 
more preferences. This study demonstrated that wellness 
programs delivered from a community hub can enable 
physical activity and social connections due to the accessi-
bility, variety of activities, and providing a welcoming 
environment in the local community. 
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