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Modifying walking football for people living with dementia: lessons for best practice 

Inclusive and modified sport promotes opportunities for participation usually for 

older people or people with disabilities, physical and or mental health issues.  

Walking sports, a form of modified sport, is often designed to support 

engagement in physical and social activity amongst people over 50 years. This 

qualitative study explored how walking football sessions were designed and 

delivered for, and experienced by people living with dementia and their family 

carers. We thematically analysed 18 qualitive interviews and identified three 

main themes 1) social impact, 2) embodied memories, and 3) flexible carer 

respite. The findings increase our understanding of how walking sports such as 

football can be viewed as a psychosocial intervention and be modified to 

promote the inclusion and agency of people living with dementia and respite for 

family carers. The study offers best practice recommendations for those 

organising modified sports activities for older people living with dementia. 

Keywords: Dementia, walking football, inclusion, sport, modified 

Introduction 

Sport as a leisure time physical activity, is receiving more academic attention in ageing 

research (Dionigi 2016, Pike 2015, Jenkin et al. 2016). The physical (Paterson et al. 2007), 

social (Sireven and Debrand 2008) and mental (Bishop et al. 2010) benefits of physical 

activity, specifically for older adults, is well documented. In their review of determinants 

and trends of participation in sport for older adults, Jenkin et al. (2016) found that 

health was both an outcome of participation and a limitation to participation. The 

second most frequently mentioned factor was about negotiating the negative 

stereotypes of ageing and developing a positive ageing discourse. Another common 

theme was using sport to develop a social/community connection. They recommend 



that opportunities that accommodate older adults with health issues to participate in 

leisure time physical activity are required (Jenkin et al. 2016). 

 

Modifications to sports were initially developed to promote alternative opportunities 

for participation in adult sports for children and young people (Eime et al. 2015). This was 

expanded to people with disabilities, who still often experience accessibility issues, such as 

suitable/available transport to get to the sporting facility, which in turn promotes a reliance on 

family members and/or carers, and then there are accessibility issues within the sporting 

facilities themselves (Kiuppis, 2018).  Walking sports are classified as a form of modified sports. 

Recent research has indicated that modified sports have become more common (Jenkin et al. 

2018). Walking sports are designed to help people get fit or maintain an active lifestyle, often 

they are focussed on those over 50 years to return to sport if they have given it up due to age 

or injury. Walking sports also offer the opportunity to meet and socialise with new people.  

Walking football, developed in the U.K. in 2011, was the first iteration of walking 

sports (Jenkin et al. 2018). Subsequently, many sports bodies have introduced walking 

variations of sports such as basketball, rugby, cricket and netball to increase the accessibility of 

sports for those who do not currently participate. Walking football is particularly popular with 

dedicated organisations formed to support local groups and clubs with resources and 

information to develop their programmes and effectively recruit members and volunteers. 

Some also have other objectives such as promoting social inclusion, participation and events 

(https://www.walkingfootballscotland.org/). Walking football follows the basic premise and 

rules of association football without allowing participants to run, defined as the requirement 

to have one foot in contact with the ground at all times. Further rules remove the ability of 

players to slide tackle during open play (F.A. 2018). As men over 50 years of age are less likely 

than younger men to take part in physical activity, walking football has been explicitly 

https://www.walkingfootballscotland.org/


promoted amongst this group. However, empirical evidence to support the suggestion that 

walking football can positively impact on participants’ health and wellbeing is limited.  

 

Initial research on walking football sought to determine its physiological benefits. 

Arnold et al. (2015) found a significant reduction in body fat following a 12 week, 2 hours per 

week walking football programme. This supports the premise that walking football can 

improve anthropometrical measurements and fitness levels of participants deemed at a higher 

risk of comorbidities such as Type 2 diabetes, hypertension and atrial fibrillation. The lower 

impact associated with walking football may increase its suitability for people with 

osteoarthritis. However, Reddy et al. (2017) found a reduction in blood pressure was the only 

significant physiological benefit from participating in a 12 week, one hour per week walking 

football programme despite participants working at 76% of age-related maximum heart rate. 

Research into walking football as a physical activity option for older men to enhance health 

and wellbeing found that participants experienced a positive social impact from the sessions 

and that the brand and link to a professional football club was important for recruiting 

participants (McEwan et al. 2019). They concluded that walking football was a feasible, cost-

effective method of recruiting and retaining men over 50 years in a physical activity 

programme (McEwan et al. 2019). 

 

In the dementia literature, leisure-time physical activity or exercise is usually discussed 

in terms of reducing the risk of developing dementia or as a psychosocial intervention.  The 

timely psychosocial intervention narrative is often related to reducing the disability associated 

with the condition. Dementia is an umbrella term describing a progressive neurodegenerative 

syndrome caused by illnesses such as Alzheimer’s disease that cause structural and chemical 

changes to the brain.  The experience of dementia is shaped by: the person you are; physical 



health and psychological well-being; brain changes; life experiences; relationships; 

environment, in other words, it will be influenced by a wide range of biological, social and 

psychological factors (Spector and Orrell, 2010).  Studies have shown functional improvement 

can be achieved by people with dementia in association with environmental changes; 

conversely, people can deteriorate rapidly in response to negative social experiences (Kitwood 

and Bredin, 1992).  For example, environments with no visual cues, low or glaring light sources, 

that are noisy, unfamiliar and disorientating are inevitably disabling. If we recognise this, we 

can make environments enabling, work with people in a person-centred way, recognising their 

abilities and retained functions to enable people with dementia to live well for longer while 

also ensuring their social and cultural inclusion.  Psychosocial interventions have been defined 

as those ‘physical, cognitive or social activities that may maintain or improve functioning, 

interpersonal relationships and wellbeing in people with dementia’ (Moniz-Cook et al. 2011). 

Sports Based interventions for people living with dementia have significantly increased in the 

last 5-10 years (Watson, Parker & Swain, 2018; Watchman & Tolson, 2015; Schofield & Tolson, 

2010). In tandem with this more studies have explored the effect of physical activity on 

physical, cognitive, social functioning, quality of life and wellbeing in people living with 

dementia. 

Lamb et al., reported exercise training programmes did not slow cognitive impairment 

in people with mild to moderate dementia (2018). Whereas a meta-analysis of six RCTs that 

considered the effect of exercise on people living with Alzheimers Disease found exercise had 

a positive effect on the rate of cognitive decline (Farina et al. 2020). However, they concluded 

that the variation between study designs made it difficult to say which type of exercise was 

most effective for slowing cognitive decline. A larger meta-analysis of 18 RCTs that applied a 

physical activity intervention with cognitive function as an outcome measure in people living 

with dementia, also found that physical activity interventions positively influenced cognitive 

function (Groot et al 2016).  



Other studies found physical exercise improved physical functioning if multi 

component exercise was done three times a week and sustained for 12-16 weeks (Blankevoort 

et al. 2010; Potter et al. 2011). A synthesis of systematic reviews on the impact of physical 

exercise on both physical and cognitive function found that exercise for people with dementia 

improved their overall physical and cognitive functions and Activity of Daily Living skills, but did 

not show over-all effects on mood or behavioural and psychological symptoms (McDermott et 

al. 2019).  A meta-analysis of 13 studies looking at the impact of physical exercise on Quality of 

Life (QoL) in people living with dementia suggested that aerobic exercises may be more 

beneficial than other types of exercise but overall exercise interventions led to small and 

nonsignificant improvement in QoL (Ojagbemi and Akin-Ojagbemi, 2017). They concluded that 

the evidence for exercise improving the QoL in people living with dementia was inconclusive. 

 

The barriers to people living with dementia participating in sport and physical activity include 

limitations around physical health and the impact of cognitive impairment (van Alphen et al. 

2016, Farina et al. 2020). Motivators included the maintainence of physical and emotional 

wellbeing, to participate in preferred activities and social connectedness (van Alphen et al, 

2016, Farina et al 2020).  Cedervall et al. 2014 also found that people living with mild dementia 

engaged with physical activity as a way to sustain well-being and positive selfhood. 

Engagement with sport and physical activity enabled people living with dementia to shape 

their identity and sense of future in a manner that was agentic, aspirational, and inclusive of 

others with whom they were close, such as family carers (Russell, 2020: 318).  

 

A study into the effects of participating in football in men with early onset dementia 

found that participation had some positive effects (Carone et al. 2016). These included 

enjoyment and positive anticipation of the sessions, ‘the Notts County Effect’, the strong 

brand of the club was perceived to play a part in the success of the sessions and a person-



centred service in a “dementia-free” environment (Carone et al. 2016). This supports the 

introduction of programmes focusing on sports that may elicit specific memories, such as 

football, to increase participation amongst those living with dementia. 

Dementia friendly walking football programme 

 

Extending the concept of walking football to be inclusive of people living with 

dementia was the premise behind The Alzheimer Scotland Dementia Friendly Walking Football 

(DFWF) programme. Chris Kelly, Dementia Advisor and passionate footballer, was working with 

men living with dementia who wanted to play football but were unable to do so due to health 

issues or the inaccessibility of regular walking football programmes. The pilot programme ran 

with six-monthly sessions during 2019 at Scotland’s National football stadium, Hampden Park 

in Glasgow.  Hampden Park and the Scottish Football Museum have a history of supporting 

people with dementia and research. Hampden Park hosts the Scottish Football Museum and 

Football Memories Scotland, an online resource of football images for reminiscence activity 

that supports Alzheimer Scotland in their delivery of the Football Memories League. The 

Football Memories programme began as a pilot project in 2009 (Tolson and Scofield 2012) and 

now Alzheimer Scotland support over 200 volunteer-led Football Memories clubs across 

Scotland. 

 

Following a period of recruitment 14 men from the local area participated in the 

programme, which ran once a month on a Thursday afternoon to coincide with the Thursday 

morning Football Memories programme. This allowed the volunteers and the participants of 

the reminiscence programme to stay on and join in the walking football.  To provide person-

centred support, before each session, Alzheimer Scotland staff phoned participants and their 

supporters (family carers or paid carers) to go over transport, navigation, timings and plans for 

the day. The two-hour programme began with participants meeting in the Hampden Café 



before the start of the session.  The café is spacious with football memorabilia and imagery 

adorning the walls.  Alzheimer Scotland and Football memories volunteers supported 

participants and supporters to go to the changing rooms. There participants could choose their 

team strip from those donated by teams that played in the Glasgow Cup (Celtic, Rangers, 

Queens Park, Partick Thistle, Clyde and Third Lanark).   

 

Each session began with a 10-15 minute warm-up led by Hampden Sports Clinic staff 

followed by 60 minutes of play, made up of 10 minute bouts and a short change over between 

games. Timings were kept flexible with longer breaks if required by participants for example 

when numbers were low and participants played on multiple teams.   A longer break was taken 

mid-way through the session; during this time, participants and supporters were able to walk 

out the main tunnel into the stadium. This provided an opportunity to be in the stadium, take 

photographs, and get some fresh air and a cool down. The session then resumed, and after 

changing, participants and supporters left Hampden Park.  After the final session, participants 

and families were provided with information about other walking football sessions in the 

Greater Glasgow area and Alzheimer Scotland staff would be in touch if further DFWF sessions 

were to take place. In addition to the six sessions, there was a post-programme celebration 

event, held in the Hampden Hall of Fame and museum. The programme organisers arranged 

for a former Glasgow Rangers and England International Football player to speak, a prize-

giving ceremony and a tour of the Hampden Museum. 

Methods 

 

This study aimed to generate new evidence on the social impact of DFWF that would 

inform the development of this activity within society, and provide feasibility data to inform a 

future more extensive research study.  Following ethical approval from the xxx ethics 

committee in May 2019, the research team worked with Alzheimer Scotland staff leading the 



programme to invite participants and carers to take part in the research. The inclusion criteria 

was a participant of the DFWF pilot with a diagnosis of dementia; or supporter of a participant 

of DFWF; or facilitator of DFWF. If potential participants were interested in finding out more, 

they were provided with written and verbal information and consent for the research team to 

get in touch.   The study used process consent, which assumes that consent is a process rather 

than a single event and participants can withdraw consent at any stage (Dewing 2007).   

 

Following indication of interest in participating the researcher verbally confirmed that 

participants had received a copy of the information letter via Alzheimer Scotland and had 

sufficient time to consider if they would like to participate. The researcher then provided 

verbal information about the study and offered to answer any further questions. The 

researcher spoke to those living with dementia in the presence of their carer or family 

member to confirm if both parties were happy for the participant to provide consent and 

reiterated they could opt out at any point. Lack of verbal capacity was not an exclusion criteria, 

for those who had limited verbal capacity the primary carer remained present during the 

interview. One family member chose not to provide consent for their loved one to particpate 

on the basis they had very limited verbal capacity.  

Data collection  

The plan was to conduct in-depth semi-structured interviews with 10 DFWF 

participants, 10 carers and 3 programme staff at 2 time points: mid-programme to assess the 

feasibility of the programme and required adjustments, and again at 6 months following 

programme completion.  A convenience sampling approach was used. In the first round of 

data collection, all participants who had indicated an interest in participating and had attended 

three or more session were approached. Nine face to face semi-structured interviews with 

DFWF participants were carried out, four with family members who were primary carers, two 



with paid carers, and two programme staff. In the second round of data collection, again all 

particpants who remained engaged in the programme were approached. Two interviews with 

participants, two with family members and one with programme staff were carried out.  

 

There were two main reasons for not being able to achieve as many interviews in the 

second round. First, the health of some of the men had deteriorated in the intervening weeks. 

Second, the timing of the second round of interviews, which were due to take place in 

November and early December 2019.  It was difficult to get people to respond to interview 

requests, and those who did felt committing to an interview was onerous and or unsettling 

with the various Christmas related disruptions to their  routine. While the sample target in the 

second round was not met, we nevertheless established some important findings in terms of 

the feasibility aspects of the study and the experiences of the programme. 

 

All the participants were men over 70 years living with dementia. Their dementia had 

progressed to varying degrees; all had noticeable memory, language and communication 

impairment with some having significantly diminished verbal ability.  The men lived in a variety 

of settings, five lived in a care home, and four lived at home with either their wife, or other 

family member acting as primary carer.  The informal carers who took part in the programme 

included three wives and one daughter of the participants.  The other carers were two activity 

co-ordinators from the care home, who also participated in the football. Participants from the 

programme staff were the DFWF programme organiser and an Alzheimer Scotland volunteer. 

 

People with dementia can become fatigued and are susceptible to cognitive overload 

so the research team designed and paced the interviews accordingly. The interviews were 



conducted at a place of the participants choosing; often, this was before a DFWF session 

within Hampden Park. First round interviews with participants who lived in their own homes 

took place at the venue, for those who lived in a care home the interviews took place in the 

home’s entertainment room, recently used to watch a football match, with the activity co-

ordinators present. Both these venues provided a helpful environmental prompt and 

immediate physical context to frame the interviews. Second round interviews took place with 

in the home of one of the participants with his daughter present, whilst the other took part at 

a local hotel which hosted a Dementia Café attended by a participant and his wife. 

The interviews with the men explored as far as possible how they felt about their 

health and wellbeing, mood, energy, physical energy/activity, mind-set and social interaction. 

Questions such as ‘Have you ever played football before coming to these football sessions?’, 

‘How has playing football again made you feel?’, ‘What do you like about the football 

sessions?’, ‘Is there anything you don’t like about the football sessions?’. The interviews with 

carers explored their perceptions of the men’s health and wellbeing mood, energy, physical 

energy/activity, mind-set and social interaction. The interviews with programme staff explored 

their perceptions of the men’s health and wellbeing, the suitability of the programme, 

whether any adjustments were required and the challenges and benefits from an 

organisational perspective. 

In addition to interview data, observational data was collected by the same researcher 

at all six DFWF sessions and the celebration event at Hampden Park.  Observational data was 

gathered at arrival to the venue, moving around between café, changing room and pitch, the 

social gatherings in the cafe before and after sessions, the physical warm-ups and throughout 

the sessions themselves.  Observations focussed on frequency and type of interactions with 

family members, carers and larger group, demeanour, body language, observable mood and 

nature of participation during the sessions. Interview data were transcribed verbatim and 



analysed through thematic analysis as a framework to structure the researcher-led analysis. 

The researcher took detailed notes on the expressions and gestures of participants with 

diminished verbal skills in an effort to capture the emotion and tone of their accounts.  

Themes were developed from the data created through interviews and observations. Data 

were coded utilising the six step process outlined by Braun and Clarke (2006). In the following 

section, the observational data and interview data have been combined under the themed 

subheadings of social impact; embodied memories; flexible carer respite; and informed by 

these, some recommendations for best practice. 

Findings  

Social Impact 

At the first two or three sessions, most of the participants remained close by their 

family members or carers; some seemed visibly nervous or unsettled in the unfamiliar setting. 

Over time as they became more familiar with the built environment, the people and the 

routine, they became more relaxed, and by the third and fourth session, the men were 

chatting to each other in the café. Often, the chat was football-related, the latest match or 

results from the T.V., who they played for or what team they supported.  The meeting in the 

café before the matches, at times akin to a brief football memories session, provided the 

setting and opportunity for social interaction.  

 

The social impact seemed to go beyond the participants themselves. One man living 

with dementia who lived in a care home was unable to play due to poor health; however, he 

was an avid football supporter and came along to all the sessions to watch and cheer on his 

mates from the care home.  The programme organisers recognised the demand and value of 

creating a safe sitting area for families or supporters to spectate; this allowed a small crowd to 



cheer on the men playing which enhanced the atmosphere and camaraderie amongst those 

attending. 

 

Some of the men made new social connections while for one man it enabled him to 

reconnect with an old friend and teammate. Two men who had been close friends and played 

professionally together but had not seen each other for over 30 years were reunited because 

they engaged with the programme. They have continued to see each other and meet up every 

week. The men’s family, staff and volunteers all commented on the positive psychological and 

social impact the reunion had on both men. This prompted other men and their families to 

organise reunions with football friends to try to re-establish old friendships.  

 

The setting of the sessions contributed to the social impact of the programme. The on-

site café enabled socialising and relationship building, access to the stadium for photos added 

another dimension to the programme and being able to attend the Football Memories before 

playing particularly appealed to two of the men. Take home physical reminders such as 

photos, awards and medals were very important to some of the men; they simultaneously 

created new memories and were a vehicle for talking about their continued engagement with 

a football community. This sharing of past and current experiences helped promote a positive 

sense of self-identity and pride. 

 

“When we go over to visit (his) son over in Atlanta, he was showing him 

photos saying look, I go to play the walking football at Hampden” (FM3, spouse, 

female). 

 

At each session an award for player of the day was presented, it was taken home for 

the month, and then the awardee presented the trophy to the player of the day at the next 



session. The award both recognised their contribution and acted as a tangible emotional 

memory imbued with pride and pleasure.  The end of the programme celebration event with 

prize-giving ceremony was another opportunity to create positive experiences and provide a 

tangible memento of that experience.   

 

“Today in particular is very special obviously you know. That’s very nice so I’ll 

get my wife to frame this (medal) and put it above our bed” (P3, Male) 

 

Embodied memories 

The men, supporters, volunteers and staff all changed together. The volunteers and 

programme staff reported there was always a lot of jovial football banter in the changing 

rooms; they felt the atmosphere in the changing room helped create a sense of everyone 

being ‘in it together.’  

 

“It was like being 15 or 16 again, being back in a changing room, a bit of 

male bravado, bit of banter, somebody dropped some money and at least four 

people shouted scramble!, it’s just a bit of pure carry on” (V1, Male). 

 

The team kits prompted many memories, and the physical act of putting on the strip 

seemed to imbue the men with confidence. There was a discernible change in the men’s 

demeanour: some of the men were visibly apprehensive at the outset of the session, but once 

they emerged from the changing room in their kits, they held their heads high and puffed out 

their chests.  They were both nostalgic and proud to wear the team kits of the clubs they grew 

up watching and supporting.  The staff and families all felt the physical act of changing into and 

wearing team kits facilitated reminiscence, embodied memories and social interaction.   

 



Flexible Carer Respite 

The initial plan by Alzheimer Scotland was to have a separate room where family 

members could have a refreshment with a Dementia Advisor on hand to provide support and 

advice. As the pilot evolved, those plans changed as it became clear the families wanted to use 

the time flexibly, sometimes to watch the games, sometimes to go to the café for a chat and 

sometimes to use the time to pursue their interests.  

 

“I’ve got a little sewing club on a Thursday, and I can still do that, and he can 

come here” (FM4, spouse, female). 

 

For some of the family members that stayed, they found that they learned more about 

their loved ones earlier lives and their love of football and the sessions provided them with a 

new point of connection.  

 

“It’s a joy actually just seeing my dad happy. Not that he’s not happy….. It’s 

me seeing a whole new side to my dad……..actually seeing it and seeing how much 

he loves it, I actually really like to just sit and watch him and take hundreds of 

photos” (FM1, daughter). 

 

The families preferred having a separate space to socialise as when they had attended 

other community activities; they found their husbands wanting to be with them rather than 

participate in the activity.  

 

“…. he quite likes the fact that I’m just at the other table and he’s always wanting to 

know ‘what are you saying’? because I’m talking to the other carers and I’m like just you get on 

with it and have your own conversation” (FM2, spouse, female) 



 

In the café, they were physically out of sight which allowed them to have a break and the men 

did not look for them when they were not there. The family members felt safe and 

comfortable about leaving their loved ones in the care of staff and volunteers.  

 

“… I can leave him here and know he’s safe with (staff) and the lads” (FM4, 

spouse, female). 

 

Family members reported that the men looked forward to the sessions and got excited 

about going on the day. They felt the sessions lifted their mood, and the physical activity 

improved their sleep pattern on the night after they played because they were physically tired 

after the exercise.  

 

Recommendations for Best Practice 

 

Families appreciated the pre and post-session supportive communication with 

Alzheimer Scotland.  From an organisational point of view, it took a substantial amount of 

administration and communication to run the programme in a supportive and enabling 

manner. 

 

“There’s just a lot to organise, the amount of people involved, the clubs, the 

volunteers, trying to get the right amount of volunteers involved, trying to generate 

the interest, that’s a lot to cope with and just the numbers in general” (S1, male). 

 

Hampden Park was geographically accessible and convenient for local transport links. 

Providing welcoming visual signage and or staff to direct participants and supporters improves 



the arrival experience. Having staff or volunteers on hand to support wayfinding to and from 

entrance, café, changing rooms, pitch and exit is an important consideration.  

 

“We stayed upstairs just for a wee chat the last time and then we got lost… 

finding our way to the pitch” (FM3, spouse, female). 

“Every corridor in here looks the same so it’s something in terms of signage 

that we can do better on the day, and having more staff members involved” (S1, 

male). 

 

The café space with its football memorabilia and artefacts was important for 

facilitating the positive social aspects of the programme. It provided visual orientation, 

prompts for conversations and social interactions before each session, and functioned as a 

break out space for families during the sessions. The venue provided prestige and value with 

the access to the stadium, museum, café and Football Memories sessions.  The celebration 

event in the Hampden Museum allowed families and participants to reminisce and laugh about 

matches, players, cup finals and results. For two men, this was particularly poignant, when 

they saw pictures of old teammates, which elicited memories and conversations about their 

professional footballing days.   

 

Staff from the Hampden Sport Clinic ran a warm-up session before each game. Not all 

of the men fully engaged, possibly because the instructions were too complicated or given too 

quickly for some to follow. The games themselves were played with great enthusiasm, 

physicality and energy. The men often had to be reminded to walk as they were running, 

chasing down the ball, tackling and trying to score goals. It may be that providing brief physical 

warm-up and simple essential instructions, so there is no over-reliance on short-term memory 

would be advantageous.   



 

The programme organisers recognised the demand and value of creating a safe sitting 

area for families or supporters to spectate; this allowed a small crowd to cheer on the men 

playing which enhanced the atmosphere and camaraderie amongst those attending.  There 

was a variety of views on the frequency of the sessions. Some wanted the sessions to run more 

frequently, as often as weekly; however, the monthly sessions fitted well with those who had 

busier schedules attending other community activities. Others suggested that two sessions per 

month would be ideal. Having the sessions in the afternoon appeared to suit everyone.  

 

Limitations 

A limitation of the study is that the sample cannot be considered representative of 

people living with dementia, it was a small convenience sample. All participants were men. 

Neither can it be considered representative of family carers as they were all female spouses or 

daughters. Bias may have been introduced as potential participants were approached by staff 

in the first instance. 

Discussion 

This paper has explored the experiences of people living with dementia and their 

families who participated in walking football sessions that were designed and delivered with 

them in mind. The findings illustrate the benefits of designing modified sporting activities for 

people living with dementia and offers best practice recommendations for organisers. Enabling 

the participation of people living with dementia in sport not only counters the cultural and 

social barriers they often face, it also counters societal stigma and negative stereotyping 

through reframing people living with dementia as active embodied individuals.  

The narrative of physical activity being beneficial to older people and people living 



with dementia in the sports and dementia literature may be similar in some respects, but the 

terminology used is different. The terminology in sports is predominately about social 

inclusion and modified activity, whereas in dementia literature creating opportunities for 

physical and social activity is about reducing the disability associated with the condition by way 

of a psychosocial intervention.  Yet whatever respective bodies of work call it, modified sports 

such as walking sports for people with dementia is very much about facilitating participation in 

an activity that has physical, cognitive or social components that may help maintain or 

improve functioning, interpersonal relationships and quality of life.  We concur with Farina et 

al., (2020) for participation to be enabled we need to provide family carers with the 

information and the means such as time and transport, to support those they are caring for to 

engage.  The findings of this study support both this argument and that of a previous study, 

which found that participating in walking football sessions engendered feelings of being young 

again and lifting the participants’ mood (McEwan, et al. 2019). 

 

This study once again highlighted the need for methodological flexibility when 

researching with people living with dementia and other life-limiting or long-term conditions. 

Integrating participant observation using different interview techniques and capitalising on the 

physical environment to actively involve participants in the interview process all helped yield 

data. We would argue that our participants had ‘information power’ (the more relevant 

information a sample holds, the fewer participants are needed) (Malterud et al. 2016). We 

interpreted the situated embodied data to generate our themes (Braun and Clarke 2019).  

 

Our findings also chime with Carone et al. (2016) and McEwan et al. (2019) who both 

noted the attraction of sessions taking place in and or being run by a professional club.  The 

positive anticipation and feelings of pride engendered through the physical activity of playing 

in an environment that was associated with strong emotional memories seemed to produce a 



‘Hampden effect’ akin to ‘the Notts County Effect’ (Carone et al., 2016). The kudos of playing 

at the National Stadium and in a ‘normal’ environment, being ‘one of the lads’ also seemed to 

play a part in the success of the sessions.   

 

The embodied nature of the experience seemed to be an important one. Often in 

generic walking football sessions, the men turn up in their kit ready to play and leave straight 

afterwards. The physical act of choosing and then changing into a professional team strip on-

site was a highly valued and important collective social interaction that stimulated embodied 

memories and physical responses that supported participation. These social and physical 

processes and acts encouraged and enhanced embodied experiences, which were particularly 

important for this participant group. 

 

We would suggest that being defined as one of the lads (not a person with dementia), 

playing in a team (social connection), with a team strip (belonging), in an environment that 

engendered positive feelings (self-identity and pride) that was open to all, came together to 

enhance these sessions. This not only disrupts negative stereotypes of ageing and dementia, 

which is often seen as passive and negative but also demonstrates ways people living with 

dementia can have agency and strong embodied identities, which further contributes to a 

positive discourse about ageing and dementia.  

 

Providing a separate space for carers away from their loved one was valued, as was 

the option to spectate or leave the grounds.  The sessions supported carers to use the time as 

they wished, providing carer led flexible respite is crucial if we want carers to feel enabled to 

also benefit from these opportunities.   

 



We worked directly with a charity and the community to conduct this research; we 

regularly discussed our observations with the programme organisers to inform the 

development of the programme. The final report was shared with the charity and is being used 

to inform the development of future programmes. The learning and recommendations from 

this study will also be relevant for those running similar programmes currently, in the future, 

nationally and internationally.  

 

Thinking about how we promote sports for people living with dementia in clubs and 

communities, some of what we have described as the ‘Hampden effect’ could be replicated or 

adapted. For example, situating the sessions in a professional club, having a social café area 

with football memorabilia and artefacts, taking team photos, providing team strips and having 

a celebration event with people from the football community.  These sessions were led by an 

organisation that has expertise in organising community events for people living with 

dementia and their families; their ability and willingness to learn and adapt contributed to the 

success of the programme. As with Men’s Sheds, key components of successful interventions 

included accessibility, local support and skilled co-ordination (Milligan et al. 2016). The 

sessions required input from sports coaches and volunteers, and it was clear from the data 

that adapting instructions during the warm-up sessions to minimise the reliance on short-term 

memory would have been advantageous.   

 

The learning from this study prompts us to ask whether there is a need to develop 

protocols that maximise the benefit to participants and whether there are knowledge and 

skills gaps amongst coaches and volunteers that would be helpful in this regard. We would 

suggest that further research is required into how clubs and charity organisations are 

modifying sports to include people living with dementia and their carers in ways that mitigates 

stigmatisation and promotes physical activity, wellbeing, and social inclusion.  As of Spring 



2019, in the midst of the COVID-19 pandemic, current UK government legislation prevents 

organised sports where social distancing cannot be maintained. People living with dementia 

and many of the family members who care for them are likely to be considered a vulnerable 

group, and therefore shielding is recommended.  We concur with Evans et al. 2019,  we must 

be alert to the potential further marginalisation of specific groups, including people living with 

dementia, through excluding them from sporting activities that promote their health and 

wellbeing. 
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