
 
 

Delft University of Technology

Quality of life, mental health and social relationships among older adults participating in
the Recreovía physical activity community program

Wagner-Gutiérrez, Nicolle ; Gonzalez, Silvia A.; Rubio, Maria Alejandra; Sánchez Franco, Sharon; Palencia-
Pérez, Leonardo ; Blanco, Martha ; Adlakha, D.; Sebastián Aguirre-Patiño, Juan; Sarmiento, Olga L.; More
Authors
DOI
10.1186/s12939-025-02476-5
Publication date
2025
Document Version
Final published version
Published in
International Journal for Equity in Health

Citation (APA)
Wagner-Gutiérrez, N., Gonzalez, S. A., Rubio, M. A., Sánchez Franco, S., Palencia-Pérez, L., Blanco, M.,
Adlakha, D., Sebastián Aguirre-Patiño, J., Sarmiento, O. L., & More Authors (2025). Quality of life, mental
health and social relationships among older adults participating in the Recreovía physical activity community
program. International Journal for Equity in Health, 24(1), Article 145. https://doi.org/10.1186/s12939-025-
02476-5
Important note
To cite this publication, please use the final published version (if applicable).
Please check the document version above.

Copyright
Other than for strictly personal use, it is not permitted to download, forward or distribute the text or part of it, without the consent
of the author(s) and/or copyright holder(s), unless the work is under an open content license such as Creative Commons.

Takedown policy
Please contact us and provide details if you believe this document breaches copyrights.
We will remove access to the work immediately and investigate your claim.

This work is downloaded from Delft University of Technology.
For technical reasons the number of authors shown on this cover page is limited to a maximum of 10.

https://doi.org/10.1186/s12939-025-02476-5
https://doi.org/10.1186/s12939-025-02476-5
https://doi.org/10.1186/s12939-025-02476-5


Wagner‑Gutiérrez et al. 
International Journal for Equity in Health          (2025) 24:145  
https://doi.org/10.1186/s12939-025-02476-5

RESEARCH Open Access

© The Author(s) 2025. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if 
you modified the licensed material. You do not have permission under this licence to share adapted material derived from this article or 
parts of it. The images or other third party material in this article are included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To 
view a copy of this licence, visit http://creativecommons.org/licenses/by-nc-nd/4.0/.

International Journal for
Equity in Health

Quality of life, mental health and social 
relationships among older adults participating 
in the Recreovía physical activity community 
program
Nicolle Wagner‑Gutiérrez1,2, Silvia A. Gonzalez1,3, Maria Alejandra Rubio1, Sharon Sánchez‑Franco1, 
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Abstract 

Background  By 2050, over 2 billion people will be aged 60 or older, with most living in low- and middle-income 
countries (LMICs). In Latin America, this demographic shift presents challenges for under-resourced health and social 
systems. Community-based physical activity programs, such as Bogotá’s Recreovía, play a critical role in supporting 
older adults’ health and well-being. During the COVID-19 pandemic, the program was adapted to offer both outdoor 
and virtual sessions, aiming to maintain physical activity and social connections despite mobility restrictions. However, 
there is limited evidence on how such programs influence broader healthy aging outcomes, including mental health 
and social relationships, particularly during crisis settings. This study describes these outcomes among older adults 
who participated in Recreovía during the COVID-19 pandemic in Bogotá, Colombia.

Methods  We conducted a mixed-methods study using a simultaneous bidirectional framework design. A survey 
measured program use and outcomes related to healthy aging, complemented by a network analysis of social rela-
tionships. In-depth interviews explored participants’ perceived impacts on quality of life.

Results  Recreovía participation showed significant benefits for older adults’ quality of life. Quantitative data revealed 
improvements in physical health, mental and psychological well-being. Participants reported enhanced self-esteem, 
sustained health measures, and strengthened mental resilience. The program also fostered intergenerational relation-
ships, promoted independence, and created supportive peer networks. Qualitative findings highlighted the impor-
tance of outdoor environments for physical activity and their holistic contributions to spiritual well-being. The integra-
tion of both data sources confirmed these benefits, underscoring Recreovía’s role in enhancing overall well-being 
and social relationships.

Conclusions  Community-based physical activity programs like Recreovía enhance older adults’ social engagement, 
foster intergenerational relationships, reduce social isolation, and promote healthy aging. Outdoor spaces that sup-
port physical activity and socialization are vital for maintaining independence, mental health, and quality of life. These 
programs also help older adults sustain relationships and contribute meaningfully to society, promoting a more 

*Correspondence:
Olga L. Sarmiento
osarmien@uniandes.edu.co
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12939-025-02476-5&domain=pdf


Page 2 of 16Wagner‑Gutiérrez et al. International Journal for Equity in Health          (2025) 24:145 

equitable and supportive environment for healthy aging. By prioritizing the development and support of such spaces 
and programs, policymakers and community leaders can enhance aging populations’ well-being by prioritizing such 
initiatives, which are critical for public health strategies in resource-limited settings.

Keywords  Healthy aging, Physical activity, Community-based programs, Older adults, COVID- 19 pandemic, Mixed-
methods, Latin America

Introduction
By 2050, more than 2 billion people will be aged 60 or 
older, with 80% residing in low- and middle-income 
countries (LMICs) [1]. Latin America is experiencing a 
rapid demographic transition, yet its health and social 
systems remain under-resourced, struggling to meet 
the needs of an aging population [2]. While research 
has extensively documented the physical health bene-
fits of physical activity in older adults, its role in mental 
health and social well-being—two critical components 
of healthy aging—remains underexplored, particularly in 
LMICs [3, 4].

The World Health Organization’s (WHO) Global Strat-
egy and Action Plan on Aging and Health highlights 
the need for environments that promote well-being and 
social participation among older adults, defining healthy 
aging as “the process of developing and maintaining the 
functional ability that enables wellbeing in older age.” 
[5]. As we move through the Decade of Healthy Aging 
(2020–2030), it is crucial to prioritize strategies in LMICs 
that support older adults’ intrinsic capacities and their 
interaction with the environment to enhance quality of 
life, autonomy, and social participation [6]. Community-
based physical activity programs are particularly relevant 
in this context, as they provide structured opportunities 
for exercise and social engagement in accessible pub-
lic spaces [7, 8]. These types of interventions have been 
widely implemented in community settings in Latin 
America, with promising results [9, 10].

However, there is limited evidence on how such pro-
grams influence psychosocial health outcomes, particu-
larly during periods of crisis such as the COVID- 19 
pandemic [11]. The pandemic underscored the impor-
tance of maintaining physical activity opportunities for 
older adults, as prolonged social isolation and movement 
restrictions disproportionately affected their physical and 
mental health [12]. These measures have had negative 
impacts on older people’s lives in terms of quality of life, 
mental health, social isolation and loneliness [13].

Considering the need to comply with the containment 
measures and the urgence to provide opportunities for 
older people to stay mentally and physically active [13], 
Bogotá’s Recreovía program, a long-standing community-
based physical activity initiative, was adapted during the 
pandemic to continue providing exercise opportunities 

both in-person and online [11]. However, little is known 
about how these adaptations influenced older adults’ 
quality of life, mental health, and social relationships. 
To address this gap, this study seeks to describe the role 
of Recreovía participation in supporting healthy aging 
during the COVID- 19 pandemic in Bogotá, Colombia. 
Specifically, we explore how older adults who engaged 
in the program reported outcomes related to quality of 
life, mental health, and social relationships, and whether 
these experiences differed between indoor and outdoor 
program settings. Additionally, we examine how social 
networks formed through the program may have fos-
tered intergenerational relationships and contributed to 
broader social well-being [14–16].

Materials and methods
Study setting
Bogotá, the capital city of Colombia has a population of 
over 7 million people, of whom 13.3% are older adults. 
[17]. The main causes of morbidity within the older adult 
population are hypertensive and cardiovascular diseases 
(27.3%) as well as endocrine, nutritional and metabolic 
diseases (11.4%) [11]. Regarding mental health, older 
adults have been mainly diagnosed with disorders related 
to stress (29%), organic mental disorders (28.0%) and 
mood disorders (25.3%) [18].

In March of 2020 the National Government of Colom-
bia declared a public health emergency due to COVID- 
19 [19]. The Government then sanctioned an additional 
mandatory preventive isolation measure to protect older 
adults over 70 years old for four months (from March 20 
th to August 31 st, 2020) restricting the amount of time 
spent outdoors to a maximum of one hour, three times 
per week [20]. Therefore, older adults were in manda-
tory isolation for twice as long as the rest of the popula-
tion. The restriction was lifted due to the advocacy efforts 
of civil society, leading Bogotá’s Court to recognize age 
discrimination and requesting time for outdoor physical 
activity for older adults. In Colombia, recreation, physi-
cal activity and leisure time are considered rights of all 
citizens and the State is held accountable for ensuring 
these rights [21]. As a response, several strategies to pro-
mote physical activity have been implemented in Bogotá 
[22, 23] including the Recreovía, a community-based 
physical activity program led by the District Institute of 
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Recreation and Sports of Bogotá (IDRD) since 1995 [22]. 
During the COVID- 19 pandemic, the IDRD continued 
delivering the Recreovía program using indoor and out-
door settings to adapt the activities to the restrictions 
in place at that time [11]. The Recreovía program has 
existed for over 25 years [23] and has been designed for 
vulnerable populations, such as older adults and peo-
ple from low- to middle-income neighborhoods, offer-
ing free access to physical activity classes. These classes 
are held on weekday mornings and evenings, and only 
in the mornings on Sundays and holidays. During the 
pandemic, the program was adapted to maintain the 
previously established settings while implementing the 
necessary biosafety measures. Thus, outdoor sessions 
were adopted, keeping the same schedule, and an indoor 
modality was introduced, consisting of virtual sessions 
for engaging in physical activity at home.

Study design
We conducted a mixed-methods study with a simul-
taneous bidirectional framework design to integrate 
quantitative and qualitative data and describe healthy-
aging-related outcomes (quality of life, mental health, 
and social relationships) [24]. The quantitative com-
ponent is a cross sectional design and included two 
instruments: first, a survey administered to measure 
Recreovía use, quality of life, mental health, and social 
relationships; second, a network analysis to examine the 
social relationships within the physical activity program 
[25]. The qualitative component is a narrative design 
and included in-depth interviews to participants and 
instructors inquiring about the perceived impact of the 
physical activity program in the four domains of quality 
of life: physical, psychological, social relationships and 
environment.

We used a pragmatic approach to apply a mixed-
methods design aimed at obtaining more comprehensive 
and corroborated information on how participation in a 
community-based physical activity program impacts the 
quality of life, mental health, and social relationships of 
older adults. Quantitative data provided an overall pan-
orama of all older adult users of Recreovía, using vali-
dated measurements of quality of life and mental health. 
It also allowed for the assessment of participants’ social 
relationships through network analysis. Additionally, 
qualitative data captured the subjective perspectives of 
participants based on their experiences. The voices of 
participants are not directly heard in quantitative data, 
and both quantitative and qualitative data offer distinct 
perspectives. Relying on only one type of evidence would 
result in a partial and inadequate approach. The integra-
tion of both perspectives allowed for the confirmation of 
results and a more comprehensive understanding [26].

Study procedures were approved by the ethics com-
mittee. All study participants provided written informed 
consent prior to participating in this study.

Recruitment and data collection
The study was conducted between November and 
December 2020 with a follow-up in September 2021. 
During the COVID- 19 pandemic, the Recreovía pro-
gram was adapted, and this has been described else-
where [11]. Participants were recruited in consultation 
with policymakers, from two types of settings according 
to these adaptations, outdoors and indoors. Researchers 
selected two parks from a list of six where the program 
was operating during the pandemic to recruit partici-
pants from the outdoor setting. One of the parks offered 
sessions on weekdays and the other one on Sundays and 
National holidays. Older adults were invited to take part 
in the physical activity classes at the two selected parks. 
The indoor setting participants were users of virtual 
sessions of the Recreovía program and were recruited 
through a contact form advertised on Facebook during 
four virtual physical activity sessions that were selected 
as well as through Recreovía social media posts.

Quantitative component
We conducted an in-person survey in the two selected 
parks to obtain socio-demographic information and 
administer the social network questionnaire. Second, 
we conducted a follow-up survey by phone and included 
Recreovía-use related variables regarding quality of life, 
social relationships for physical activity, and social rela-
tionship measures. A total of 90 individuals who were 
≥ 55 years-old (59 from the outdoor setting and 31 
from the indoor setting) were included. In Colombia, 
individuals aged 55 and older may be classified as older 
adults based on physical, psychological, and functional 
status, as outlined in Law 1276 of 2009 [27]. Given the 
significant impact of the COVID- 19 pandemic on both 
physical and mental health, the research team opted to 
include this age group to better capture the experiences 
of adults approaching later stages of life. This study used 
a non-probabilistic sampling strategy. For the outdoor 
setting, all eligible older adults present at the selected 
sessions were invited to participate. For the indoor set-
ting, older adults were invited to enroll by completing a 
contact form shared during live-streamed physical activ-
ity sessions and on Recreovía’s social media. While the 
sample was not designed to be statistically representa-
tive, it aimed to capture diverse experiences across both 
settings. In addition, we collected data from 21 younger 
and middle-aged adults who were nominated in the net-
work questionnaire by the older adults. The survey was 
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conducted by trained interviewers using the QualtricsXM 
platform to collect data.

The sociodemographic variables included age, sex 
(female or male), highest formal education level achieved 
(no formal education/primary, secondary or postsecond-
ary) and household socioeconomic level (low, middle or 
high). The Recreovía-use related variables included how 
long they had attended the program (≤ 6 months, 6–12 
months or ≥ 12 months) and reasons for attending the 
program (health and wellbeing, spending time with rela-
tives/families or recreation and leisure).

To assess quality of life measures, we used the WHO 
Quality of Life Questionnaire (WHOQOL) [28]. This 
questionnaire generates four domain scores (physical, 
psychological, social relationships and environment) and 
an additional overall score (self-perception of quality of 
life and health satisfaction) on a scale of 1–100 where a 
higher score denotes a higher quality of life [28]. There 
is no specific threshold to indicate a superior or inferior 
quality of life. Nevertheless, a study in Brazil proposed 
an estimate of a cut-off point where a score of ≥ 60 was 
moderately sensitive for recognizing individuals with 
good/satisfactory quality of life and has been further 
evaluated [29, 30]. Furthermore, the WHOQOL-BREF 
questionnaire has been widely validated in older adult 
populations, demonstrating strong psychometric proper-
ties, with Cronbach’s alpha values ranging from 0.70 to 
0.85 [29].

Mental health was measured by using the Self-report-
ing Questionnaire (SRQ) [31]. The SRQ can also be iso-
lated to depressive and anxious symptoms where the 
answers range from No symptoms (0), Low symptoms 
(1–2), Middle symptoms (3–4), High symptoms (≥ 5). 
When using the SRQ score for common mental dis-
orders, there is a clinical cutoff of 7 and a higher score 
reflects emotional pain [31]. The Self-Reporting Ques-
tionnaire (SRQ) is a widely utilized instrument in mental 
health assessments, featuring a validated cutoff point for 
the identification of common mental disorders [31].

To assess social relationships, the Sallis Social Support 
for Exercise Scale was used to evaluate measures of per-
ceived social support specific to health-related exercise 
behaviors [32]. This scale comprises a 13-item self-report 
questionnaire designed to evaluate the extent of support 
individuals have received from friends and family mem-
bers in participating in physical activity over the preced-
ing three months. Participants rate the frequency of this 
support on a scale ranging from 1 (none) to 5 (very often) 
and higher scores indicate greater support [32]. To cal-
culate the total social support score for an individual, we 
added together the support values from the 11 positive 
support queries and the inverse values for the 2 negative 
support queries. Additionally, participants were asked: 

With what frequency, in the last three months, has a fam-
ily member or a friend accompanied me to the Recreovía? 
and responded using a scale ranging from 1 (never) to 5 
(very often).

Lastly, for social network analysis, participants com-
pleted a social network questionnaire (Appendix  1), 
where they nominated up to five people whom they usu-
ally interact with in the Recreovía or at the park. For each 
nominated person, we gathered the relationship to the 
older adult, approximate age, whether they met in the 
program and whether they did physical activity together.

Qualitative component
The qualitative component used in-depth interviews to 
explore the perception of participants and instructors 
regarding the program’s impact on their daily life. We 
conducted video-call interviews with an experienced 
interviewer following a semi structured guide (Appen-
dix 2) including direct and indirect open questions that 
were tailored to each group. All meetings were recorded 
and transcribed verbatim. From the qualitative sample, 
we invited a group of older adults to participate in the 
interviews through a logic of maximum variation sam-
pling to ensure inclusion in both settings, sexes, and roles 
(participants and instructors) [33]. Additionally, we used 
a snowball sampling strategy to recruit older adults and 
their companions in both indoor and outdoor settings, 
allowing for the inclusion of participants with varied 
social connections and perspectives. To include expe-
riences from participants before and during pandemic 
restrictions, we invited a man and a woman from each 
setting who had longest attended Recreovía up to satura-
tion. A total of 8 interviews were conducted including the 
program manager, 2 Recreovía instructors, and 5 older 
adult users (3 women, 2 men) of the Recreovía program, 
who accepted participation.

Data analysis
Quantitative component
We conducted a descriptive analysis of the selected vari-
ables and pairwise comparisons by settings of the Recre-
ovía (indoor vs. outdoor) and schedule (weekday outdoor 
vs. Sunday outdoor). Results present Pearson chi-squared 
tests, Wilcoxon rank sum tests and Fisher’s exact tests 
depending on the nature and distribution of each vari-
able. Additionally, the internal consistency of each 
questionnaire in each domain was calculated through 
Cronbach’s alpha coefficient. These analyses were con-
ducted using the statistical computing package RStudio 
[34].

We analyzed the social networks that emerged among 
the participants of Recreovía, based on the people they 
interacted with in the three different settings: indoor, 
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weekday outdoor, and Sunday outdoor. We created 
three separate directed networks for each setting, which 
consisted of nodes and edges. Each node represented a 
participant and the edge between nodes indicated the 
direction of the nomination as being friends, relatives, 
or neighbors. We described the relationship between 
the age difference of older adults and their companions 
for each network. This analysis was conducted using the 
NetworkX library from Python [35].

In social network analysis, assortativity (dissortativ-
ity) refers to the tendency to connect with others who 
share similar (different) characteristics [36]. We assessed 
assortativity between being older or younger than 60 by 
calculating the assortativity coefficient [25] from the Net-
workX library in Python. This coefficient in the context of 
the study informs whether participants tend to establish 
connections based on age (older adults or other ages), 
revealing whether there is a preference for connection 
between nodes with similar category (coefficient close to 
1), different (coefficient close to − 1), or if there is no ten-
dency to connect based on age category (coefficient close 
to 0) [25].

Qualitative component
We conducted a codebook thematic analysis in two cod-
ing cycles with multiple coders [37, 38]. The first cod-
ing cycle was deductive and identified topic summaries 
guided by WHO domains of quality of life (physical, 
psychological, social relationships, and environment) 
[39]. The second coding cycle was inductive to iden-
tify sub-topics within each quality of life domain as well 
as to refine codes. Moreover, we selected the partici-
pant quotes that best reflected each topic. To establish 
inter-coder agreement, the coding team employed three 
separate comparing and verification sessions including 
debriefing and member checking techniques at the end 
of each coding cycle [33]. The final hierarchical codebook 
included in this paper contains 10 codes organized into 
six main codes: physical health, psychological domain, 
level of independence, social relationships, relationship 
with the environment, and spiritual domain. The qualita-
tive analysis was conducted using NVivo software (QSR 
International 193 Pty Ltd. Version 12 Pro).

Integration
We adopted a bidirectional framework [40] using the 
selected healthy-aging-related outcomes (quality of life, 
mental health, and social relationships) to bring together 
the results. Thus, quantitative and qualitative data were 
analyzed separately and then merged for interpretation 
according to the healthy-aging outcomes. The integra-
tion process involved constructing a comparison matrix 
where the horizontal axis represented the healthy-aging 

domains, providing the analytical framework, while the 
vertical axis included all relevant findings from both 
quantitative and qualitative components. We assessed the 
relationships between these findings based on three cri-
teria: 1) convergence; when quantitative and qualitative 
findings aligned, reinforcing each other; 2) divergence: 
when results differed or contrasted, highlighting discrep-
ancies between the two data sources; 3) complementa-
rity: when quantitative and qualitative findings provided 
distinct but interrelated insights, offering a more com-
prehensive understanding of the outcome. This approach 
enabled a systematic synthesis of the data. Finally, results 
were discussed and consolidated by the team of authors 
to drive final interpretation.

Results
Quantitative component
Descriptive analysis
The Recreovía participants had similar sociodemographic 
characteristics (Table 1) in both the indoor and outdoor 
settings. A total of 90 older adults were included with a 
mean age of 64.13 ± 4.51 years in the indoor setting and 
64.42 ± 5.91 years in the outdoor setting. Most of the 
sample was female, comprising 90.3% in the indoor set-
ting and 86.44% in the outdoor setting (Table 1). Around 
50% of the participants reported secondary school as 
their highest formal educational level achieved and 
nearly 60% recounted a medium level of socioeconomic 
status. Most older adults (75.56%) had been attending the 
Recreovía for at least 12 months and nearly all of them 
(97.78%) reported health and wellbeing as the main rea-
sons to attend the program.

Regarding the overall quality of life score, there were 
no statistically significant differences between partici-
pants of the indoor setting activities (77.42 ± 20.26) and 
outdoor setting activities (69.70 ± 20.13) (Table  2). Par-
ticipants of Sunday outdoor setting activities had higher 
mean scores for the psychological (81.25 ± 9.72, p = 
0.008), social relationships (67.56 ± 18.05, p = 0.004) and 
relationship with the environment (67.75 ± 13.58, p = 
0.019) domains when compared to participants of the 
weekday outdoor setting activities. In all cases, the scores 
were ≥ 60, so the result is related to a good/satisfactory 
quality of life in the respective domains. The internal con-
sistency for the QoL-WHO questionnaire was question-
able for the overall domain (Cronbach’s alpha coefficient; 
α = 0.62), acceptable for the physical health (α = 0.70), 
psychological (α = 0.70), and environment domains (α 
= 0.73), and was poor for the domain of social relation-
ships (α = 0.57).

Regarding mental health outcomes, participants were 
asked whether they used Recreovía participation to pre-
vent mental health symptoms during the March 2020 
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quarantine. A higher proportion of indoor participants 
(96.77%) reported using the program for this purpose 
compared to outdoor participants (86.44%), though this 
difference was not statistically significant. Within the 
outdoor group, weekday users were significantly more 
likely to report using the program for mental health ben-
efits (96.77%) compared to Sunday users (75.00%) (p = 
0.022).

In relation to the SRQ, in all cases the score for com-
mon mental disorders was less than 7, which indicates 
the absence of significant emotional pain among partici-
pants. Concerning anxiety symptoms, most of the indoor 
and outdoor participants reported no or low symptoms 
(70.97% for indoor participants and 67.8% for outdoor 
participants). Likewise, within the outdoor setting, most 
of the weekday (38.71%) participants reported no symp-
toms and most of the Sunday participants reported low 
symptoms (39.29%), but this difference was not statisti-
cally significant (p = 0.754). In relation to depression 
symptoms most of the participants, both in the indoor 
(70.97%) and outdoor (83.05%) settings, reported no or 
low symptoms. Among the outdoor setting participants, 
most of the weekday (48.39%) and Sunday (42.86%) users 
reported no or low symptoms but this difference was 
not statistically significant (p = 0.753). There were no 

statistically significant differences between outdoor and 
indoor settings related to mental health outcomes.

In terms of social relationships with the Sallis Social 
Support for Exercise Scale, there were no statistically sig-
nificant differences between outdoor and indoor settings. 
The mean score for the indoor participants was 38.45 (± 
10.90) and 36.03 (± 7.79) for the outdoor participants. 
In the outdoor setting, the mean score for Sunday par-
ticipants was 36.28 (± 6.90) and 35.32 (± 8.57) for Week-
day participants, but this difference was not statistically 
significant. The internal consistency for the Sallis social 
Support for Exercise Scale was good (Cronbach’s alpha 
coefficient; α = 0.8).

Moreover, most of the participants for both the 
indoor and outdoor participants reported that in the 
last 3 months a family member or friend never (48.29% 
and 40.68%, respectively) or often (22.58% and 30.51%, 
respectively) accompanied them to the Recreovía. These 
differences were not statistically significant.

Social network analysis
We modeled the three networks according to the previ-
ously defined settings: indoor, weekday outdoor, and 
Sunday outdoor (Fig.  1). The indoor setting network 
had 92 participants, who were connected by 110 edges 

Fig. 1  Social network analysis
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representing family, friendship, or neighbor relation-
ships. The weekday outdoor setting network had 75 par-
ticipants, who were connected by 64 edges representing 
family, friendship, or neighbor relationships. The Sun-
day outdoor setting network had 95 participants, who 
were connected by 99 edges representing family, friend-
ship, or neighbor relationships. In addition, we identified 
two connections from the Sunday outdoor setting to the 
indoor setting and one connection from the indoor set-
ting to the Sunday outdoor setting.

We found that participants who reported social inter-
actions in the Recreovía predominantly engaged in inter-
generational relationships, involving both older adults 
and individuals of other age groups. In the Sunday out-
door setting, 51.6% of connections were between older 
adults and other age groups, 31.3% were between non-
older adults, and the remaining 17.2% were between 
older adults. For the weekday outdoor setting, 45.5% of 
connections were between older adults and other age 
groups, 22.2% were between non-older adults, and 32.3% 
were between older adults. Finally, in the indoor setting, 
42.7% of connections were between older adults and 
other age groups, 6.4% were between non-older adults, 
and 50.9% were between older adults.

The assortativity coefficient in the Sunday outdoor set-
ting network was approximately 0.02, in the weekday out-
door setting it was 0.08, and in the indoor setting it was 
0.04. The assortativity results, which are close to 0 across 
all three settings, suggest there is no significant ten-
dency for participants to interact based on age category, 
whether older or younger. Furthermore, the observation 
that 43% to 52% of connections occur between older 
adults and individuals of other age groups aligns with 
these findings, indicating that participants share experi-
ences and build connections regardless of age category.

Qualitative component
The interviews revealed that the Recreovía, as a physical 
activity program, can be related with healthy aging for its 
influence in the quality of life domains of physical health, 
psychological, level of independence, social relationships, 
relationship with the environment, and spirituality.

Physical health domain
 Participants mentioned that physical activity influences 
the well-being of the body and optimal functioning of 
the organism. They expressed seeing physical activity 
as a lifestyle rather than as an isolated practice, which 
provides them with well-being and personal pride. They 
highlighted that the Recreovía made it possible to main-
tain and reinforce physical activity routines during the 
COVID- 19 pandemic.

Instructors also recognized the preventive role of phys-
ical activity among older adults:

“Losing movement in an older person is basically 
condemning them to sedentarism, obesity, and 
non-transmissible morbidity. For that, I say at all 
precision the everlasting youth secret is exercise, 
maintaining and developing muscles with physical 
activity”

Additional participant quotes within this domain are 
presented in Table 3.

Levels of independence domain: The Recreovía makes 
it easier for the participants to discover that they are 
independent beings, who can fend for themselves, mov-
ing from one place to another, performing routine and 
physical activities without the help of third parties. Par-
ticipants highlighted the value of independent mobility. 
For example, a participant declared:

"That satisfaction (for independence) and that joy is 
always achieved in your daily activities, not only at 
work or study, in all aspects of life that are presented 
to you."

Through regular participation in the Recreovía, partici-
pants realized they could move around on their own and 
performing routine and physical activities without assis-
tance from others.

"It brings joy and peace of mind to be able to move 
from one place to another, to feel that your joints are 
functioning well, that you’re maintaining them—
your balance, your mobility—and that you feel good. 
I believe we need to listen to our bodies through 
physical activity."

Relationship with the environment domain
 The interviews revealed that the physical and social envi-
ronment plays a key role in participants’ quality of life. 
Participants emphasized that settings like the Recreovía 
encourage both physical activity and social interaction. 
Reflecting on the pandemic-related quarantine, many 
highlighted the importance of continuing physical activ-
ity at home, even though they preferred outdoor environ-
ments. One participant shared:

“That was a long period of confinement, and nothing 
you can do at home makes up for being used to going 
out, feeling the sun, the air, and seeing people.”

Additionally, participants recognized that the char-
acteristics of public spaces—such as safety, accessibility, 
and atmosphere—are important for enabling older adults 
to engage in physical activity. A selection of quotes illus-
trating these findings is presented in Table 3.
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Psychological domain
 participants underscored the positive impact of physi-
cal activity on identity, self-esteem, emotions, and mental 
health. Mainly, the participants mentioned that Recreovía 
strengthens their life satisfaction because of the influence 
it has on their self-esteem and motivation. To illustrate 
these results, a participant stated:

"It motivates me a lot those days when I have to go 
to the park with the teachers whom everybody knows 
well. Because you have that integration and share it 
every time, and takes it every day when one partici-
pates to become a very upright person."

An additional quote illustrating these findings is pre-
sented in Table 3.

Social relationship domain
 participants described the social relationships with 
peers, instructors, and family that they have formed in 
the context of their attendance to the Recreovía. The par-
ticipants have weaved friendship relationships with peers 
that cover not only issues related to physical activity but 
also leisure issues where they are in extra-sports places. 
A participant described this in the following quote:

"You meet a girl [slang for women of the same age], 
and then you meet the other one, you do exercises 
one day, and then one of you suddenly becomes like 
a few friends, like we share, like at school.”

They have also forged friendly relationships with 
instructors that allow a better enjoyment of the Recreo-
vía activities and positively impacts the commitment of 
the participants to attend the program. The methods of 
the instructors strengthen family support and make rela-
tionships with relatives has a fundamental role in terms 
of motivation and accompaniment of the older adults in 
Recreovía. An additional quote illustrating these findings 
is presented in Table 3.

Spiritual domain
 Participants mentioned various aspects of their per-
sonal spiritual or religious beliefs that were influenced by 
physical activity and contributed to their overall quality 
of life. Both participants and instructors expressed that 
engaging in physical activity served as a way to nurture 
the spirit.

One participant shared:

“I think the most important things for feeding the 
spirit are breathing, physical activity, drinking 
water, and sleeping well”

Another added:

“I definitely believe physical activity is the best rem-
edy for the body, the mind, and the soul. We exercise 
in the park following all safety protocols. Nothing 
has been taken away from the classes—they’re still 
the same. The only difference is that we’re no longer 
crowded in front of the stage.”

Integration
The integration of quantitative and qualitative data 
allowed us to understand the potential impact of Rec-
reovía program in each of the healthy-aging-related out-
comes for the studied population. Table  3 presents in 
detail the common topics of the qualitative and quantita-
tive components where findings were convergent, diver-
gent, or complementary.

Regarding the quality of life, in the physical health 
domain the results were convergent and in the relation-
ship with the environment subdomain the results were 
convergent and complementary supporting that the 
Recreovía program improved physical health and well-
being, especially in environments that favor outdoor 
physical activity. Regarding mental health, the result was 
convergent, illustrating the positive impact of facilitat-
ing physical activity on the mental health of older adults, 
independent of the configuration (indoor vs. outdoor). 
Finally, regarding social relationships the results were 
complementary for Sallis’ social support for exercise 
scale and convergent with the social network analysis 
where the Recreovía program promotes contact with dif-
ferent people from varying age groups who support phys-
ical activity in older adults.

Discussion
This study describes healthy-aging-related outcomes 
using a mixed methods approach to analyze the quality of 
life, mental health, and social relationships among older 
people who attended the Recreovía, a community-based 
physical activity program in Bogotá, during COVID- 19 
pandemic. Participants highlighted that engaging in the 
Recreovía was an important factor associated with their 
quality of life, in fact, some reported having joined the 
Recreovía to prevent mental symptoms during the quar-
antine in March of 2020. Our results showed that most 
Recreovía participants have low symptoms of anxiety 
and depression and partake in intergenerational relation-
ships. Overall, the results indicate that older adults find it 
valuable to engage in a community-based physical activ-
ity program that takes place in both indoor and outdoor 
settings, as it offers them the opportunity to maintain 
physical, mental, and social health and activity on a regu-
lar basis. These results are relevant in the context of Latin 
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America, where mental health symptoms, social deter-
minants of health (e.g., isolation, socioeconomic status, 
education), and physical activity are more pronounced 
risk factors affecting cognition and functional ability, and 
thus, healthy aging [41].

In line with the healthy aging literature, our results sup-
port the importance of promoting public strategies that 
address multiple aging risks simultaneously, thereby fos-
tering social networks and healthy, active lifestyles [42]. 
This study contributes to understanding how commu-
nity-based physical activity programs promote healthy 
aging in low LMICs. Previous literature has reported 
that physical activity positively impacts the aging pro-
cess through at least three mechanisms. First, improv-
ing mobility, cognition, and independent functioning, [8, 
43]. Second, preventing conditions that hinder healthy 
aging including falls, osteoporosis, sarcopenia, and con-
trolling non-communicable diseases [8]. Third, partici-
pating in community-based physical activity has been 
associated with quality of life and positive psychological 
outcomes, which maintain the ability to learn and make 
decisions [43]. As a novel result, this study identified that 
community-based physical activity also benefits social 
engagement among older adults, enhancing their ability 
to maintain relationships and contribute to society. This 
adds to the evidence on how community-based physical 
activity interventions contribute to creating age-friendly 
communities that interact and maintain the functional 
ability that enables well-being in older age [6]. Therefore, 
integrating such programs into public health strategies 
could play a crucial role in promoting healthy aging and 
fostering inclusive communities.

Social connections have repeatedly been considered 
an important feature of healthy aging [44], and intergen-
erational programs have shown to be effective instru-
ments to counteract social isolation and to increase older 
adults’ social engagement [45, 46]. Social support from 
intergenerational relationships can provide a sense of 
belonging, purpose, and emotional fulfillment, which can 
reduce stress and anxiety levels in older adults [47]. Our 
study is the first to identify intergenerational relation-
ships as a healthy aging outcome related to community-
based physical activity participation. The social network 
analysis in this study shows that the Recreovía can be a 
space that promotes intergenerational interactions. In 
both the weekday and Sunday outdoor settings, relation-
ships between older adults and those under 60 years of 
age predominated. Although connections between older 
adults are higher in indoor settings, connections between 
older adults and those under 60 still represent approxi-
mately 40% of all connections. The intergenerational 
connections among Recreovía participants in various set-
tings support findings from other contexts regarding the 

population’s interest in projects that promote intergener-
ational relationships, which offer diverse benefits to each 
community [14, 48]. Moreover, a growing number of 
studies have explored potential pathways mediating the 
relationship between neighborhood environments and 
health outcomes, yielding varied results across factors 
such as physical activity, social integration, and support 
[49]. For instance, Zhang et  al. (2021) identified social 
networks as a significant mediator in the link between 
transportation terminals and self-rated health [50]. These 
insights underscore the importance of fostering inter-
generational connections and supportive neighborhood 
environments to enhance overall community well-being.

The most relevant risk factors for healthy aging (cog-
nition and functional ability) in Latin America are 
related to social and health disparities, unlike in other 
regions where classical risk factors such as age and sex 
play a more substantial role [41]. Therefore, the results 
of this study offer important recommendations to meet 
the needs of older adults and develop context-relevant 
healthy aging strategies that consider the interactions of 
multiple risk factors (e.g., mental health symptoms, isola-
tion, physical activity). Implementing these strategies can 
help address the unique challenges faced by older adults 
in Latin America, promoting a more equitable and sup-
portive environment for healthy aging.

First, raising awareness on physical activity, outdoor 
environments, and intergenerational relationships as 
aspects that can enable physical, and cognitive function-
ing is key to building adequate healthy aging policy and 
services. Second, community-based and age-friendly 
physical activity programs can play an important role in 
fostering the social networking of older adults, specially, 
intergenerational relationships which provide opportu-
nities for cognitive stimulation and learning [47]. Addi-
tionally, investing in neighborhood infrastructure based 
on evidence can enhance health, alleviate health ine-
qualities, and enhance the overall quality of life whilst 
aging. Strengthening efforts in knowledge translation 
can effectively incorporate this research into policymak-
ing and community interventions [49]. Third, resilient 
community-based programs that can adapt to extraor-
dinary moments can help people adapt and maintain 
the functional abilities that enable wellbeing and good 
quality of life. Future studies should consider a mixed-
methods approach to further understand the benefits of 
the emerging intergenerational relationships in physical 
activity programs.

Strengths and limitations
In this study, it is important to highlight the limited sam-
ple size, which constrains the generalizability of results 
to a city-wide level. Additionally, it’s crucial to note that 
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the study took place during the COVID- 19 pandemic, 
making the findings particularly relevant in the context 
of crisis scenarios. This information contributes to the 
development of improved strategies for healthy aging. 
Nevertheless, the results of our study offer valuable 
insights into healthy aging within a LMIC setting. More-
over, given the cross-sectional nature of the study, cau-
sality is not assessed. However, the comprehensive mixed 
methods design enables a more thorough analysis within 
the confines of the cross-sectional framework.

Conclusions
Outdoor spaces that encourage physical activity and 
allow free socialization could play an important role in 
maintaining the independent functioning, mental health, 
and quality of life of older adults. Community-based 
physical activity may not only benefit the well-being of 
older adults but also enhance their social engagement, 
enabling them to maintain relationships and play a mean-
ingful role in society. Furthermore, such initiatives can 
foster intergenerational connections, reduce social isola-
tion, and create more inclusive communities. By prior-
itizing the development and support of these spaces and 
programs, policymakers and community leaders can sig-
nificantly contribute to the overall health and well-being 
of the aging population.
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