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Abstract

Background: Self-efficacy is an important psychological factor for healthy aging, but
how long-term sport participation builds self-efficacy in older adults is not fully under-
stood. This study explored how playing tennis for many years shapes self-efficacy in older
South Korean adults and identified the key mechanisms. Methods: In-depth interviews
were conducted with 11 older male adults (aged 65-75 years) who had played tennis for
15-25 years and remained active at least twice per week. Participants were recruited from
tennis clubs in South Korea through purposive sampling. Data were analyzed using Braun
and Clarke’s reflexive thematic analysis. Results: Four themes emerged. (1) Mastery
Through Progressive Achievement: gradual skill development and competitive success
were perceived to support confidence that extended beyond the tennis court; (2) Social
Embeddedness and Collective Efficacy: peer encouragement and observing similar oth-
ers succeed were described as supporting participants’ belief in their own capabilities;
(3) Physical Vitality as Confidence Foundation: sustained physical fitness and functional
independence derived from tennis participation were perceived to support broader self-
confidence in daily life; and (4) Mental Resilience and Cognitive Engagement: the strategic
demands of tennis and its stress-relieving effects may contribute to psychological resilience
and a continued sense of purpose in later life. Conclusions: Long-term tennis partici-
pation was perceived to support self-efficacy through multiple interconnected pathways
consistent with Bandura’s social cognitive theory. These findings suggest that structured,
community-based tennis programs may contribute to supporting psychological well-being
and promoting healthy aging in rapidly aging societies.

Keywords: self-efficacy; tennis participation; older adults; healthy aging; qualitative
research
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adults to discover meaning, purpose and social connection and can therefore contribute to
and worsen psychological distress [6].

Many older adults experience periods of social isolation caused by retirement, physical
disability or bereavement. A recent meta-analysis by social psychologist Holt-Lunstad
found that social isolation has been linked with a 29% increased risk of mortality compara-
ble to other major health risks, including obesity and smoking [7]. The association between
social isolation and health may be indirect through fewer healthy behaviors, greater physi-
cal and psychological stress and less access to social and practical resources [8].

There is some evidence that some technologies intended to reduce social isolation
can have a positive effect, mostly by enhancing existing social relationships rather than
replacing them [8]. However, there are considerable limitations in the potential of digital
communication technologies to support contact between older people and family and
friends, particularly for the oldest age groups, because of a lack of access to technology and
skills to use it.

In psychological terms, self-efficacy refers to an individual’s perceived capability
to perform the actions necessary to attain desired outcomes within a specific domain or
context [9]. Belief in self-efficacy is one of the psychological factors of healthy aging [10].
Several studies have shown the relevant influence of self-efficacy in older age on several
different aspects of well-being [10]. Positive physical health outcomes such as high phys-
ical functional status, less disability and health-enhancing behaviors of older people are
associated with high self-efficacy [10,11]. In a recent paper, Rimmele et al. [12] discussed
this cognitive aspect of self-efficacy. Self-efficacy has also been found to decrease before a
decline in health is perceived, and thus may be causally related to health [10].

Among older adults, self-efficacy has been connected to better thinking skills, emo-
tional strength, and the ability to handle the challenges that come with aging [12-14].
Importantly, self-efficacy and healthy behaviors support each other: when people believe
they can succeed, they are more likely to engage in healthy behaviors, and those successes
then make their beliefs even stronger [15,16]. For this reason, understanding how staying
active in specific activities builds and keeps these beliefs is an important part of research
on healthy aging.

Nevertheless, relatively little research has addressed how long-term involvement in a
single sport, distinct from general physical activity, shapes self-efficacy. The majority of
existing studies have relied on short-term interventions or cross-sectional designs, and as a
result, the longitudinal processes through which continued sport participation influences
efficacy beliefs remain insufficiently explored [17]. In addition to promoting physical and
mental health, involvement in physical activity can be a very effective way to promote
self-efficacy in older adults. Physical activity provides opportunities for older adults to
experience mastery, identified by Bandura [9] as one of the major sources of self-efficacy.
Involvement in organized physical activity has also been shown to enhance self-efficacy in
older adults in a number of domains [17].

While many sports have advantages for ‘senior” sports participation, tennis offers
unique qualities that make it particularly well-suited for older adults. It is a lifetime sport
that can be played at various levels with modifications for fitness and skill. In addition to
social connection and competitive drive, tennis requires quick decision making, strategic
thinking and movement. While there is some research on tennis with older adults, results
indicate positive changes in physical function, cardiovascular fitness and overall quality of
life [18,19].

Most research examining tennis and aging has taken a short-term intervention or
cross-sectional approach examining a variety of physical and psychological characteristics
of older adult tennis players at one point in time [20,21]. However, no research has
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investigated the effect of continuous participation in tennis on enhancing self-efficacy
across adulthood or the mediating variables that might explain how participation in tennis
can have a positive effect on self-efficacy as adults age.

South Korea is undergoing one of the most rapid demographic transitions of any
developed country; the proportion of older residents is rising at a faster pace than any
other developed nation [22]. Keeping quality of life and psychological well-being high
during such rapid changes is a considerable challenge for South Korean older adults.
The number of older adults participating in tennis is growing rapidly in South Korea,
with tennis increasingly recognized as an accessible and socially engaging activity for this
population [23].

This study aims to address these gaps by exploring the relationship between long-term
tennis participation and self-efficacy in South Korean older adults through a qualitative
approach. Qualitative research methods are particularly valuable for investigating these
complex psychological processes, as they allow for in-depth exploration of lived experiences
and the meanings individuals attribute to their activities [24].

Specifically, this research seeks to: (1) examine how older adults who have partici-
pated in tennis for extended periods perceive the influence of tennis on their self-efficacy;
(2) identify the specific mechanisms through which tennis participation may enhance or
maintain self-efficacy in later life; and (3) explore how tennis participation relates to broader
aspects of healthy aging and well-being in the South Korean cultural context.

By addressing these research questions, this study contributes to the growing body of
literature on physical activity and psychological well-being in older adults while providing
practical insights for developing interventions to promote healthy aging. Understanding
how long-term engagement in tennis influences self-efficacy can inform the design of
physical activity programs that maximize psychological benefits for aging populations.

2. Materials and Methods
2.1. Research Design

This study utilized qualitative research through semi-structured interviews to inves-
tigate the experiences of older adults involved in long-term tennis participation. More
specifically, the study used a theoretically informed qualitative approach, applying Braun
and Clarke’s reflexive thematic analysis as the main analytical framework. Qualitative
methodology was selected as most appropriate for investigating the complex, subjective
nature of self-efficacy beliefs and their relationship with sustained physical activity engage-
ment [25]. This method was chosen because reflexive thematic analysis is well-suited to
finding common patterns across participants’ responses, while also allowing the researcher
to play an active and reflective role in interpreting the data. This approach allowed for in-
depth exploration of participants’ perspectives, meanings, and experiences. The study was
grounded in an interpretivist paradigm, acknowledging that reality is socially constructed
and that understanding participants’ subjective experiences is central to knowledge genera-
tion [26]. This philosophical stance aligns with the study’s aim to understand how older
adults themselves perceive and interpret the relationship between their tennis participation
and self-efficacy beliefs.

2.2. Participants and Sampling

Participants were selected through purposive sampling, a method suitable for qual-
itative research aiming to gather in-depth cases applicable to the research inquiries [27].
Inclusion criteria were: (1) age 65 years or older; (2) continuous tennis participation for
at least 15 years; and (3) current active participation in tennis at least twice weekly. The
15-year threshold was chosen because previous research indicates that at least a decade of
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consistent sport participation is needed for lasting psychological benefits to develop [18]. A
minimum of 15 years has also been widely used in the sport and aging literature to identify
those who participate habitually, rather than occasionally. Recruitment occurred through
tennis clubs in Chungbuk and Gyeonggi Province, South Korea, between October 2025 and
February 2026. Initial contact was made through club administrators, who were given the
inclusion criteria by the research team and asked to identify members who appeared to
meet these criteria based on their knowledge of club records. A total of 18 individuals were
identified as potentially eligible and approached by the researcher. Of these, 15 agreed
to participate. However, four were later excluded after screening: two did not meet the
minimum years of participation requirement, one did not meet the twice-weekly frequency
requirement, and one chose to withdraw after receiving full information about the study.
As a result, 11 participants completed the interview process. All participants provided
written informed consent before participation.

The final sample consisted of 11 male participants aged 65 to 75 years (mean
age =70 years, SD = 3.3). Years of tennis participation ranged from 15 to 25 years
(mean =19.1 years, SD = 3.7). A total of 13 interviews were conducted. Within the re-
flexive thematic analysis framework, the adequacy of the data was assessed on an ongoing
basis throughout the analytical process, rather than being determined in advance [28]. The-
matic saturation, defined as the point at which no new themes or meanings were emerging
from the data, was reached after the 11th interview. Two additional interviews were then
conducted to confirm this, and no new themes emerged. The two confirmatory interviews
are not included in the reported sample, as they did not contribute any additional thematic
content [28] (Table 1).

Table 1. Participant demographics and tennis participation characteristics.

ID Gender Age Years of Tennis =~ Weekly Participation (Sessions/Week) Region

P1 Male 68 15 3 Chungbuk
P2 Male 72 18 3 Gyeonggi
P3 Male 65 15 2 Chungbuk
P4 Male 70 20 3 Gyeonggi
pP5 Male 74 22 2 Chungbuk
P6 Male 67 17 3 Chungbuk
p7 Male 75 25 2 Gyeonggi
P8 Male 69 25 3 Chungbuk
P9 Male 71 18 2 Gyeonggi
P10 Male 66 15 3 Chungbuk
P11 Male 73 21 2 Gyeonggi

2.3. Data Collection

Data were collected through individual, semi-structured interviews conducted in
Korean by the researcher. Interview questions were developed based on Bandura’s self-
efficacy theory [9] and existing literature on physical activity and aging [29,30]. The inter-
view guide featured open-ended questions aimed at gathering comprehensive narratives
regarding participants’ tennis experiences and their self-assessments of their abilities.

The interview guide covered the following main topics: (1) tennis participation history
and current practices; (2) perceived physical, mental, and social benefits of tennis; (3) beliefs
about personal capabilities and confidence in various life domains; (4) experiences of
challenge, achievement, and setbacks in tennis; (5) social relationships and support within
tennis communities; and (6) broader impacts of tennis on daily life and aging experiences.

Interviews were conducted at locations convenient for participants, including tennis
club facilities and parks, while ensuring privacy and comfort. Each interview lasted approx-
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imately 45 to 60 min. All interviews were audio-recorded with participants” permission
and transcribed verbatim.

2.4. Data Analysis

Data analysis followed Braun and Clarke’s reflexive thematic analysis approach [31,32],
a method that is particularly effective for the identification, examination, and documenta-
tion of patterns (themes) within qualitative data. This approach highlights the active role
of the researcher in knowledge production and the importance of reflexivity throughout
the analytical process.

The analysis comprised six phases: (1) familiarization with data through repeated
transcript readings and initial notes; (2) systematic coding of notable features within
the dataset; (3) theme identification by systematizing codes into prospective themes;
(4) reviewing themes to ensure alignment with coded extracts and the comprehensive
dataset; (5) defining and naming themes to encapsulate their essence; and (6) producing
a scholarly report with illustrative examples [31,32]. All coding and thematic analysis
were carried out by the author. Coding was primarily inductive, meaning themes were
allowed to emerge from the data rather than being determined in advance. However,
the analysis was also informed by Bandura’s self-efficacy theory [9], which directed the
researcher’s attention to concepts such as mastery, vicarious experience, social persuasion,
and physiological and emotional states.

Initial codes were generated through close reading of the transcripts and then grouped
into candidate themes based on shared meaning. These themes were subsequently reviewed
against the full dataset to ensure they were coherent, distinct, and well-grounded in the
data. Final theme names were developed to reflect the researcher’s interpretive work
rather than simply describing the data. Given that the analysis was conducted by a
single researcher, reflexivity was maintained throughout the process through ongoing
critical reflection on emerging interpretations [31,32]. Analysis was conducted in Korean to
preserve linguistic and cultural nuances. Selected quotations were translated into English by
a bilingual researcher and were subsequently back-translated by an independent translator
for accuracy and equivalence [33]. Quotations were lightly edited for readability in English
while preserving the original meaning. The final English quotations were reviewed by
the translation team to ensure that meaning and cultural nuance had been adequately
preserved. Any inconsistencies were resolved through deliberation among the translation
team members.

2.5. Trustworthiness

Trustworthiness in qualitative research within a reflexive thematic analysis frame-
work is not achieved through replication or consensus coding, but through transparency,
reflexivity, and the rigor of the interpretive process [26].

Credibility was supported through: (1) prolonged and repeated engagement with the
data to develop interpretive depth; (2) member checking, used not to verify a single correct
reading but to prompt reflection on whether participants recognized their experiences
in the researcher’s interpretations; and (3) situating findings within existing literature to
explore resonance rather than to triangulate toward a fixed truth.

Transferability (external validity / generalizability) was enhanced through a comprehen-
sive description, offering extensive details regarding the research context, participants, and
findings to enable readers to evaluate the relevance of the results to different environments.

Dependability was addressed through: (1) maintaining a clear audit trail documenting
all analytical decisions, including how codes were developed, revised, and organized into
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themes; and (2) transparent documentation of the analytical process to enable readers to
evaluate the interpretive logic underpinning the findings.

Confirmability within a reflexive framework does not imply researcher neutrality or
objectivity, but rather transparency about the researcher’s positionality and its influence on
interpretation. This was addressed through: (1) sustained critical reflection throughout the
analytical process to surface and examine the researcher’s assumptions, prior knowledge,
and emerging interpretations; and (2) providing rich participant quotations to allow readers
to assess the relationship between the data and the interpretations offered.

2.6. Ethical Considerations

The study received ethical approval from the Korean National University of Trans-
portation Institutional Review Board (IRB No.: KNUT-2025-HR-09-25) and was conducted
in accordance with the Declaration of Helsinki. All participants provided written informed
consent after receiving detailed information about the study purpose, procedures, risks,
and benefits. Participants were informed of their right to withdraw at any time without
consequence. Confidentiality was maintained through the de-identification of all data, with
only the research team having access to identifying information. Audio recordings and
transcripts were stored securely in password-protected files.

3. Results

Reflexive thematic analysis identified four key themes relating long-term tennis partic-
ipation to self-efficacy in older Korean adults: (1) Mastery Through Progressive Achieve-
ment; (2) Social Embeddedness and Collective Efficacy; (3) Physical Vitality as Confidence
Foundation; and (4) Mental Resilience and Cognitive Engagement. Each theme is presented
below with supporting quotations from participants.

3.1. Theme 1: Mastery Through Progressive Achievement

This theme captures participants’ experiences of building self-efficacy through accu-
mulated achievements and skill development in tennis. Participants consistently described
how successfully mastering tennis skills, improving performance, and achieving goals
reinforced their beliefs in their capabilities both on and off the court.

Participants emphasized the importance of incremental progress and the satisfaction
derived from observable improvement. As one participant (P3) explained:

When | first started tennis at 50, I could barely hit the ball over the net. But year by
yeat, I got better. Now I can play competitively in my club. Every small improvement—a
better serve, a successful backhand—it builds my confidence. And that confidence doesn’t
stay on the court. It makes me feel like I can tackle other challenges in life too.

The structured nature of tennis, with clear markers of progress such as improving
technique, winning games or advancing to higher skill groups, provided strong evidence
of capability. This tangible feedback appeared particularly important for self-efficacy
development. Participant P9 described:

In tennis, you can see your progress clearly. You win more games, you make fewer errors,
your movements become more fluid. This visible improvement is powerful. It proves to
yourself that you're still capable of learning and growing, even in your 70s.

Several participants compared tennis with other activities, noting that the competitive
and skill-based nature of the sport provided unique opportunities for mastery experiences.
Participant P1 reflected:

I also do walking and some stretching exercises, and those are good for health. But tennis
is different. In tennis, I am constantly challenged, constantly trying to improve. When I
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succeed—uwhen I win a match or finally master a difficult shot—the sense of achievement
is tremendous. It makes me believe in myself in a way that just walking can’t.

Participants also described how overcoming tennis-specific challenges were perceived
to build resilience and confidence that they experienced as transferring to other life chal-
lenges. Participant P7, the oldest participant with 25 years of tennis experience, explained:

Tennis teaches you to handle setbacks. You miss shots, you lose games, but you keep
trying. This persistence builds character. When I face difficulties outside tennis—health
issues, family problems—I draw on that same resilience. Tennis has taught me that I can
overcome obstacles if I keep working at it.

The achievement experiences in tennis appeared to create a positive feedback loop,
where success bred confidence, which in turn facilitated further engagement and achieve-
ment. Participant P6 described this cycle:

The better I got at tennis, the more confident I felt. And the more confident 1 felt, the more
willing I was to try new things—not just in tennis, but in other areas of my life. I started
taking computer classes, I volunteered for community activities. Tennis opened up this
whole new sense of possibility.

This sense of achievement through goal attainment was echoed by a participant who
had competed at the club level for decades. Participant P11, who first encountered tennis
as a spectator during the 1986 Asian Games but began regular participation years later,
reflected on the confidence derived from competitive success:

In the past, within the club I often played the role of leader. When we competed according
to the proper format, I almost always placed. And I gain confidence in everything—in
other aspects of daily life as well.

Similarly, another long-term participant highlighted the uniquely challenging yet
rewarding nature of tennis as a driver of ongoing mastery motivation. Participant P8, with
nearly 25 years of tennis experience, explained:

Tennis is very difficult compared to other sports. But at the same time, there seems to
be no sport as fun and thrilling as this one. For example, when I hit a passing shot and
the opponent cannot reach it—the satisfaction from landing the ball exactly where you
intended is tremendous.

3.2. Theme 2: Social Embeddedness and Collective Efficacy

This theme reflects the profound influence of social relationships and community
belonging within tennis networks on participants’ self-efficacy. Participants described how
the social dimensions of tennis participation provided emotional support, encouragement,
and vicarious experiences that strengthened their beliefs in their capabilities.

The tennis community emerged as a primary source of social connection and belonging
for participants. Participant P2 explained:

My tennis friends are like a family. We meet several times a week, we encourage each
other, we celebrate each other’s successes. This support system is invaluable. When you
know people believe in you and are cheering for you, you believe in yourself more too.

Participants emphasized that observing peers successfully engage in tennis provided
powerful vicarious experiences—another key source of self-efficacy according to Bandura’s
theory. Seeing similar others succeed increased participants’ beliefs that they too could
achieve similar outcomes. Participant P11 described:

When I see other people my age playing well, staying active, it inspires me. I think, “If

they can do it, so can 1.” It’s especially motivating when I see someone older than me

playing strong tennis. It shows me what’s possible.
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Unlike social support, vicarious experience works through observation. Watching a
peer of similar age or ability succeed leads one to believe they can do the same, making the
age-matched environment of a tennis club particularly conducive to self-efficacy [9].

The social comparison processes within tennis communities appeared to be largely pos-
itive and motivating rather than discouraging. Participants attributed this to the supportive
culture within their tennis groups. Participant P10 noted:

In our tennis club, we don’t just compete—uwe support each other. When someone
improves or achieves something, we all celebrate. There’s no harsh judgment if you make
mistakes. This positive environment makes you feel confident to try your best.

Several participants described how the social obligations and commitments associated
with tennis participation helped maintain their engagement, which in turn sustained the
benefits for self-efficacy. Participant P4 explained:

Knowing that my tennis partners are expecting me motivates me to show up, even on days
when I'm not feeling energetic. This reqular participation keeps me active and engaged.
And the more consistently I participate, the more capable I feel.

The intergenerational aspects of tennis also emerged as important. Several partici-
pants described playing with or observing younger players, which challenged age-based
stereotypes and enhanced their sense of capability. Participant P5 reflected:

Sometimes I play with younger players, and I can hold my own against players in their
50s or even 40s. This breaks down the idea that being in your 70s means you're limited.
It shows that age is just a number if you stay active and engaged.

Participants also described how the social networks formed through tennis extended
beyond the court, providing broader life support and enhancing overall well-being. Partici-
pant P8 explained:

My tennis friends and I support each other in all aspects of life, not just tennis. We share

advice about health, we help each other with various problems, we socialize outside of

tennis. This comprehensive support network makes me feel more confident in managing

my life.

The social bonds formed through tennis also extended to family relationships, further
reinforcing a sense of shared identity and belonging. Participant P11 described how tennis
had become central not only to his personal identity but to that of his entire household:

We call ourselves a tennis family. If you cannot play tennis, you are not recognized as a
family member. My son and daughter, who now live in Australia, play tennis there and
even won a doubles tournament recently. When 1 visit, we play together. Tennis gives us
a shared language no matter where we are.

Beyond family, the social dimension of tennis was described as a remedy for the
companionship deficit that often accompanies aging. Participant P8 further emphasized
the role of tennis as a source of meaningful peer relationships in later life:

As you get older, you have no friends. Tennis gives you a companion to talk to, someone
to hit with, and a partner who can comfort you when you go through difficulties. That
kind of partnership is something you cannot easily find elsewhere at this age.

3.3. Theme 3: Physical Vitality as Confidence Foundation

This theme captures how the physical health benefits derived from tennis participation
served as a foundation for broader self-efficacy beliefs. Participants consistently described
how improved physical fitness, functional capacity, and health outcomes enhanced their
confidence in their ability to maintain independence and manage daily activities.
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Participants emphasized that tennis provided comprehensive physical conditioning,
including cardiovascular fitness, strength, flexibility, and coordination. These physical
improvements translated directly into enhanced functional capacity and confidence. Partic-
ipant P1 described:

Since playing tennis regularly, I'm much stronger and more energetic. I can do things that
many people my age struggle with—carrying heavy groceries, climbing stairs without
getting winded, keeping up with my grandchildren. This physical capability gives me
tremendous confidence.

Several participants compared their physical condition with that of peers who did not
engage in regular physical activity, noting that this comparison reinforced their sense of
capability and the value of their tennis participation. Participant P4 explained:

Many of my friends who don’t exercise complain about aches, pains, and fatique. They
struggle with activities that I find easy. Seeing this difference makes me appreciate what
tennis has done for me and makes me confident that I'm aging well.

The maintenance of physical independence emerged as a critical factor linking physical
vitality to self-efficacy. Participants expressed a strong determination to remain indepen-
dent and viewed their physical fitness from tennis as essential for achieving this goal.
Participant P6 stated:

Independence is everything to me. I don’t want to be a burden on my children or need
assistance for basic activities. Tennis keeps me physically capable of taking care of myself.
This independence gives me confidence.

Participants also described how physical improvements from tennis enhanced their
confidence in managing health challenges and preventing disease. Participant P1 explained:

I have some chronic conditions—high blood pressure, early arthritis. But tennis helps me
manage these. My doctor says my cardiovascular health is excellent for my age. Knowing
that I'm actively protecting my health through tennis makes me feel in control.

The pain management and functional benefits of tennis were particularly salient for
participants experiencing age-related physical challenges. Participant P6 described:

I used to have significant back pain and stiffness. Since playing tennis regularly, these
problems have greatly improved. The movement, the stretching, the strengthening—it
all helps. Being relatively pain-free gives me confidence to engage in activities I might
otherwise avoid.

Several participants described how their physical capability from tennis challenged
their own and others’ age-based expectations, enhancing their sense of self-efficacy. Partici-
pant P7 reflected:

At 75, people expect you to be frail and limited. But I'm not. I'm active, strong, capable.
Tennis has kept me this way. When people are surprised by what I can do at my age, it
reinforces my belief that I'm not defined by my age—I'm defined by what I do.

Participants’ self-directed approach to physical maintenance reflects a strong sense of
personal agency over one’s health trajectory—a key marker of physical self-efficacy. Yet
participants also acknowledged the gradual physical limitations that accompany advanced
age. Participant P1 noted that while the commitment to tennis remained unwavering, the
body’s response had begun to signal natural constraints:

No matter how hard you want to try, the muscles and joints weaken, and even though
you want to try hard, it does not work out the way it used to. Recently that kind of
phenomenon has been appearing very distinctly. As anyone gets older, playing tennis
naturally becomes somewhat restricted.

https://doi.org/10.3390 /healthcare14101308


https://doi.org/10.3390/healthcare14101308

Healthcare 2026, 14, 1308

10 of 17

Such candid acknowledgment of physical decline did not, however, undermine par-
ticipants” overall sense of efficacy. Rather, it reflected a realistic appraisal of aging that
coexisted with continued confidence in one’s capacity to remain active and engaged.

3.4. Theme 4: Mental Resilience and Cognitive Engagement

This theme encompasses the psychological and cognitive benefits of tennis partici-
pation that contribute to self-efficacy. Participants described how tennis provided stress
relief, cognitive stimulation, and opportunities for mental challenge that enhanced their
psychological well-being and confidence in their mental capabilities.

Participants consistently described tennis as a form of stress relief and emotional
regulation. The immersive nature of tennis play appeared to provide respite from worries
and negative emotions. Participant P2 explained:

When I'm on the tennis court, I'm completely focused on the game. All my worries
and stresses disappear. This mental break is incredibly refreshing. After playing, I feel
renewed and better able to handle whatever challenges I'm facing.

The cognitive demands of tennis—including strategic thinking, quick decision-making,
and attention—were valued by participants as mental exercise that maintained cognitive
function. Participant P9 described:

Tennis is not just physical—it’s highly mental. You have to anticipate your opponent’s

moves, plan your strategy, make split-second decisions. This constant mental engagement

keeps your mind sharp. I believe tennis has helped me maintain my cognitive abilities as

I age.

Several participants described how the mental challenges of tennis built psychological
resilience and confidence in their ability to handle complex situations. Participant P3
explained:

Tennis teaches you mental toughness. You have to stay focused under pressure, recover
from mistakes, maintain confidence even when losing. These mental skills transfer to
other areas of life. I feel more mentally resilient and capable because of tennis.

The sense of purpose and engagement provided by tennis emerged as an important
contributor to psychological well-being and self-efficacy. Participant P2 reflected:

Tennis gives me something to look forward to, something to work toward. This sense of
purpose is vital. Many older adults feel aimless or unproductive. But I have goals in
tennis—improving my game, competing in tournaments. This purposeful engagement
makes me feel vital and confident.

Participants also described how success in managing the mental challenges of tennis
enhanced their confidence in their cognitive abilities more broadly. Participant P8 stated:

When I successfully execute a complex strategy in tennis or make good decisions under
pressure, it proves to me that my mind is still sharp. This confidence in my mental
abilities extends beyond tennis—I feel confident learning new things, solving problems,
staying mentally active.

Several participants described how tennis provided a healthy outlet for competitive
drives and achievement motivation that might otherwise diminish in retirement. Participant
P5 explained:

After retiring, I missed the challenge and competition of work. Tennis fills that void. 1

can still compete, still strive for excellence, still achieve. This continued engagement

with challenge and achievement is psychologically important. It maintains my drive and

confidence.
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The mindfulness and present-moment awareness cultivated through tennis play also
emerged as beneficial for mental well-being. Participant P10 described:

Tennis requires complete presence. You can’t be thinking about the past or future—you
have to be fully in the moment. This mindful engagement is calming and centering. It's
helped me develop greater mental clarity and emotional balance.

The stress-restorative function of tennis was described with particular vividness by
participants who had engaged in the sport across decades of life’s challenges. Participant
P4 articulated how tennis served as a psychological reset mechanism:

When there is something difficult, or when there is some worry, through tennis I am able
to forget everything. After it ends, I come to have a new mindset and am able to start
something new again. It is considerably helpful for stress relief, and I believe it has even
helped me set new goals in life.

This capacity of tennis to facilitate psychological renewal was reinforced by par-
ticipants” accounts of how the sport helped them navigate interpersonal tensions and
self-awareness. Participant P4 also reflected on how tennis served as an unexpected mirror
for self-discovery:

Through club life, I am able to discover myself. I notice what shortcomings I have, and
how certain behaviors make others less comfortable. That becomes an opportunity for me
to correct them. The tennis community reveals your weaknesses and gives you a chance
to grow.

Together, these accounts underscore how the psychological benefits of long-term tennis
participation extend well beyond simple stress reduction, encompassing self-reflection,
interpersonal learning, and the continual renewal of motivation—all of which contribute to
a deepened and sustained sense of efficacy in later life.

4. Discussion

This qualitative study explored the relationship between long-term participation in
tennis and self-efficacy in older South Korean adults. Four themes emerged from interviews
with participants regarding how tennis contributed to enhanced self-efficacy in late life.
Participants’ tennis experiences were related to their mastery, social support, physical
health, and psychological well-being. Implications for self-efficacy in late life and practical
strategies for promoting physical activity to foster healthy aging are discussed.

4.1. Mastery Experiences and Progressive Achievement

The first theme was entitled ‘Mastery Through Progressive Achievement’. Bandura [9,34]
described mastery experiences as the most effective source of enhancing self-efficacy. Since
tennis is a highly skill-based sport, many of the participants’ comments pertained to their
own progression through the various skill levels and their improved performance relative
to others, enabling them to compete successfully.

Research has consistently found that physical activity can enhance self-efficacy and
that activities that provide high feedback and challenge are most effective in achieving this
outcome [16]. Although many forms of physical activity become routine for adults and
cease to offer opportunities for challenge, tennis is an activity that offers continued skill
development and accomplishment for adults at many stages of the life span. Additionally,
given the norm of loss and decline for many aspects of adult life, the opportunity for
continued growth and mastery across varying levels of play may play a particular role in
enhancing self-efficacy in the older adult years.

The concept of generalized self-efficacy refers to the extent to which individuals believe
in their overall competence across a variety of situations [35]. Research has found that
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support exists for this concept, as players reported how the confidence they gained from
tennis generalized to other areas of their lives. While Bandura described self-efficacy beliefs
as having a domain-specific focus, experience in one domain can generalize to other related
domains where individuals perceive similar skills to be required to achieve success in those
domains [36]. The reports of players regarding the use of their core tennis skills of resilience,
persistence and problem solving in a variety of life situations present an additional domain
in which success in tennis can be experienced.

Participants reported that focusing on small steps to achieve reasonable challenges in
learning sports skills is a key element of quality sports skills development. Research on
optimal challenge also suggests that too easy or too difficult challenges do not facilitate
meaningful mastery experiences [37]. For older tennis players, self-efficacy grows when
challenge matches ability, not too easy and not too hard. Being able to regulate one’s own
challenge level, such as choosing suitable opponents or adjusting play style, may be key
to sustaining mastery experiences over time [36]. Tennis appears to be a sport that can be
played at several levels of proficiency by individuals as well as in competitive matches
against others at a level of play that is reasonable for both parties.

While participation was largely positive, participants noted gradual physical limita-
tions such as joint discomfort and slower recovery. Self-efficacy may thus be sustained
through adaptive participation rather than continuous improvement.

Practically, these findings suggest that tennis programs for older adults should be
developed around progressive, achievable challenges rather than fixed performance stan-
dards, enabling mastery experiences across varying skill levels and sustaining engagement
as physical capacity changes.

4.2. Social Support and Collective Efficacy

The second theme, identified in the quotes and participant descriptions, was Social
Embeddedness and Collective Efficacy. The participants’ social embeddedness in the tennis
community positively impacted their self-efficacy. Time and again, participants spoke of
the “positive support” they received. Observing others successfully master specific aspects
of tennis and knowing others who succeeded at tennis also enhanced participants’ feelings
of confidence toward tennis. Social cognitive theory suggests that vicarious experience and
social persuasion can influence an individual’s self-efficacy beliefs [9].

While previous research has investigated the negative effects of social comparison
in some contexts (e.g., academic attainment, body image) [38], the present study found
that social comparison within tennis communities functioned as a predominantly positive
mechanism through which participants perceived their self-efficacy to be reinforced. This
emerged as one of the key mechanisms through which tennis participation shaped self-
efficacy beliefs—consistent with the study’s aim to identify specific pathways linking long-
term sport engagement to self-efficacy in later life. The cultural characteristics of tennis
as experienced within the specific club settings sampled in this study, which participants
described as positive and supportive, are discussed in relation to how participation in
physical activity is associated with enhanced self-efficacy through social comparison [9,38].

The concept of collective efficacy—beliefs about the capabilities of a group to achieve
goals—may also be relevant to understanding these findings [39]. Participants described
a sense of shared capability within their tennis communities, where the group’s collec-
tive achievements and mutual support enhanced individual members’ confidence. This
collective dimension of efficacy has received less attention in aging research but may be
particularly important for older adults, whose individual capabilities may be enhanced
through supportive social networks.
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The finding that tennis-based social networks provided support extending beyond the
sport itself highlights the potential for physical activity participation to address the social
isolation that threatens many older adults” well-being [7]. The regular, structured nature of
tennis participation appeared to facilitate the development of meaningful relationships that
provided comprehensive life support, not just sport-specific encouragement. This broader
social integration may amplify the benefits of physical activity for psychological well-being
and self-efficacy in later life.

The intergenerational aspects of tennis participation that emerged in this study are
noteworthy. Participants described how playing with or observing younger players chal-
lenged age-based stereotypes and enhanced their sense of capability. This finding aligns
with research on age stereotypes and aging, which has documented that negative age
stereotypes can become self-fulfilling prophecies, diminishing older adults’ performance
and self-efficacy [40]. Conversely, experiences that challenge these stereotypes—such as
successfully competing with younger players—may enhance self-efficacy by contradicting
limiting beliefs about aging.

However, club-based environments may not benefit everyone equally, as less competi-
tive or physically capable individuals may feel excluded. Fostering inclusive club cultures
that welcome varying ability levels is therefore essential to broadening access to these social
benefits.

4.3. Physical Health as a Foundation for Confidence

Participants reported that a sense of physical capability, energy, and functional in-
dependence gained through tennis increased their confidence in managing everyday life.
As fitness was not objectively measured, these findings reflect subjective perceptions
rather than demonstrated physical changes. These findings are supported by research
into physical function and self-efficacy in older age [41,42]. Consistent with these findings,
participants in the present study described perceived physical vitality as closely tied to
their sense of independence, which emerged as a prominent theme throughout the data.

Physical capability was perceived to be important in enabling independent living, and
tennis was perceived to be important in helping to maintain physical capability, thereby
supporting independence [43].

Participants’” descriptions of how their perceived physical vitality from tennis sup-
ported their confidence in managing health challenges align with the concept of health
self-efficacy—beliefs about one’s ability to manage health and prevent disease [9]. Research
has documented that health self-efficacy predicts health behaviors, health outcomes, and
quality of life in older adults [44]. The findings of this study suggest that regular physical
activity like tennis may support health self-efficacy by fostering a perceived sense of agency
over one’s health and physical functioning.

Participants’ reports of pain relief and functional improvement align with research
on physical activity and chronic pain [44,45], though pain and physical capacity were not
objectively assessed. Rather, the subjective sense of managing physical challenges through
tennis appeared to generate mastery experiences that supported self-efficacy. This suggests
that emphasizing perceived functional progress may be a meaningful, confidence-building
goal in physical activity programs for older adults.

Participants felt that staying physically active through tennis challenged the idea that
aging means inevitable decline. By seeing themselves as capable and active, they came to
believe that getting older does not have to mean becoming weak or limited. This resistance
to age-based stereotypes may be psychologically protective, enhancing self-efficacy by
expanding perceptions of what is possible in later life [46].
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These findings support investing in community tennis facilities and affordable pro-
grams for older adults, especially those focused on maintaining independence and manag-
ing long-term health conditions.

4.4. Psychological Benefits and Cognitive Engagement

The fourth theme, “Mental Resilience and Cognitive Engagement,” captured how ten-
nis enhanced the participants’ perception of self-efficacy, highlighting how tennis reduced
stress, stimulated the mind, required mental effort to practice, and gave a sense of purpose
to training, thereby enhancing psychological well-being. Physical activity has been shown
to have many positive effects on mental health, acting as an effective distraction from stress
and worry [47]. Although it is unlikely that many people play tennis without thinking
about winning or losing, becoming immersed in play can be an absorbing experience that
facilitates disengagement from everyday concerns. This can have an indirect effect on
self-efficacy by maintaining a positive affect that is associated with increased confidence
and motivation [48].

Participants consistently highlighted the cognitive benefits associated with tennis
participation. A number of research studies have investigated the relationship between
physical activity in older age and cognitive function, generally finding that physical activity
can either maintain or enhance cognitive function [49,50]. By being aware of the potential
cognitive benefits of playing tennis, older adults are likely to enhance their cognitive
self-efficacy, perceiving themselves as mentally capable and competent.

Mental toughness and psychological resilience, as they relate to tennis, were seen
by participants to be important concepts related to the play of the sport, as noted in
the literature on sport, physical activity, and psychological resilience [51]. It should be
acknowledged that much of this literature is derived from competitive or elite athlete
populations and may not generalize directly to older recreational players. However, the
participants in this study themselves described cognitive demands—such as managing
pressure, recovering from errors, and sustaining focus—as meaningful aspects of their
tennis experience, lending ecological validity to the application of resilience concepts in this
context. The mental aspects of tennis, such as concentration, bouncing back from adversity,
and perseverance, can teach players psychological skills that transfer to other life situations.
This is particularly relevant to older adults who are faced with many changes, losses, and
other age-related challenges as they age.

The sense of purpose and meaningful engagement provided by tennis participation
emerged as an important contributor to psychological well-being and self-efficacy. Research
has consistently documented the importance of purpose and meaning for well-being in
later life [52]. Through tennis, the participants found purpose in physical activity as they
set goals, mastered new skills, and engaged in meaningful interactions with others [51,52].

Unlike walking or stretching, tennis combines skill development, strategic thinking,
and social interaction in a single activity, offering simultaneous opportunities for mastery
and social reinforcement. This may explain why tennis is particularly effective in sustaining
self-efficacy across the lifespan.

4.5. Limitations and Future Research

The study has some limitations. First, the study is specific to tennis, and therefore, the
findings must be interpreted with caution in terms of their generalizability to other physical
activities. However, given that tennis involves a combination of physical, skill-based,
and social elements, it is reasonable to conclude that the underlying mechanisms may be
applicable to other activities. Second, the study is culturally specific and therefore the
findings may contain elements reflective of Korean culture. However, it is anticipated that
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the underlying mechanisms should have cross-cultural relevance and applicability to other
populations. Third, the all-male sample of 11 limits transferability, as gender moderates
physical activity motivation and self-efficacy development. Fourth, recruitment through
tennis clubs in a limited region may have introduced selection bias toward active, socially
engaged individuals. Future research should include female participants, recruit from
diverse regions, and incorporate non-club members to strengthen generalizability. These
findings should therefore be interpreted as context-specific insights from a particular group
rather than conclusions applicable to all older adults. Tennis may thus be understood
not merely as one physical activity among many, but as a multidimensional platform that
distinctively supports sustained self-efficacy in later life.

5. Conclusions

This qualitative study examined the relationship between long-term participation in
tennis and self-efficacy among older adult Korean tennis players. The findings demon-
strated that participation in tennis supports self-efficacy through mastery experiences
(skill-based tennis performance), social support (a supportive community of tennis players),
physical health (positive physical changes associated with healthy aging), and psychologi-
cal benefits (enhanced cognitive function and mental health). Thus, tennis may serve as an
effective intervention strategy for meeting some of the needs for healthy aging.

The results contribute to the theoretical understanding of how self-efficacy develops
and is maintained in later life, highlighting the importance of activities that provide oppor-
tunities for continued growth, achievement, social connection, and meaningful engagement.
Practically, the findings suggest that tennis programs designed for older adults, emphasiz-
ing skill development, social support, and long-term engagement, can be valuable tools for
promoting self-efficacy and overall well-being in aging populations.

Future research should examine these relationships longitudinally, investigate the ex-
periences of diverse populations of older adults—including female participants to address
the gender imbalance of the present study—compare tennis to other forms of physical
activity, and develop and test interventions based on the mechanisms identified in this
study. Additionally, research should explore potential moderators and mediators of the
relationship between tennis participation and self-efficacy, including personality factors,
social support, and cultural contexts.

As populations worldwide age rapidly, identifying effective strategies for promoting
healthy aging becomes increasingly critical. This study suggests that long-term engagement
in appropriately designed physical activities like tennis can play an important role in
maintaining self-efficacy, a key psychological resource for aging well. Supporting older
adults” participation in such activities should be a priority for public health initiatives
aimed at promoting healthy aging.

Funding: This was supported by the Korea National University of Transportation Industry-Academy
Cooperation Foundation in 2024.

Institutional Review Board Statement: The study received ethical approval from Korean National
University of Transportation Institutional Review Board (IRB No.: KNUT-2025-HR-09-25) and was
conducted in accordance with the Declaration of Helsinki.

Informed Consent Statement: Informed consent was obtained from all subjects involved in
this study.

Data Availability Statement: The data presented in the study are available on request from the
corresponding author due to confidentiality and privacy restrictions.

https://doi.org/10.3390 /healthcare14101308


https://doi.org/10.3390/healthcare14101308

Healthcare 2026, 14, 1308 16 of 17

Conflicts of Interest: The author declares no conflicts of interest.

References

1.  Iuga, I.C.; Nerisanu, R.A.; Iuga, H. The impact of healthcare system quality and economic factors on the older adult population:
A health economics perspective. Front. Public Health 2024, 12, 1454699. [CrossRef] [PubMed]

2. National Academies of Sciences, Engineering, and Medicine. Social Isolation and Loneliness in Older Adults: Opportunities for the
Health Care System; The National Academies Press: Washington, DC, USA, 2020. [CrossRef]

3. United Nations, Department of Economic and Social Affairs, Population Division. World Population Ageing 2020 Highlights;
United Nations: New York, NY, USA, 2020. Available online: https://www.un.org/development/desa/pd/sites/www.
un.org.development.desa.pd/files/files/documents/2020/Sep /un_pop_2020_pf_ageing_10_key_messages.pdf (accessed on
1 March 2026).

4. Bar-Tur, L. Fostering well-being in the elderly: Translating theories on positive aging to practical approaches. Front. Med. 2021, 8,
517226. [CrossRef]

5. von Humboldt, S.; Costa, A.; Ilyas, N.; Leal, I. Older adults, perceived ageism, civic participation and mental health: A qualitative
study. Aging Ment. Health 2024, 28, 1489-1501. [CrossRef]

6. Chen, P; Sajatovic, M.; Briggs, E.B.S.; Mulsant, B.; Dols, A.A.; Gildengers, A.; Yala, J.; Beunders, A.J.M.; Blumberg, H.P; Rej, S.;
et al. Sociodemographic and clinical characteristics of people with oldest older age bipolar disorder in a global sample: Results
from the global aging and geriatric experiments in bipolar disorder project. Int. |. Geriatr. Psychiatry 2024, 39, e6073. [CrossRef]

7.  Holt-Lunstad, J.; Smith, T.B.; Baker, M.; Harris, T.; Stephenson, D. Loneliness and social isolation as risk factors for mortality: A
meta-analytic review. Perspect. Psychol. Sci. 2015, 10, 227-237. [CrossRef]

8. Umberson, D.; Donnelly, R. Social isolation: An unequally distributed health hazard. Annu. Rev. Sociol. 2023, 49, 351-372.
[CrossRef]

9.  Bandura, A. Self-efficacy: Toward a unifying theory of behavioral change. Psychol. Rev. 1977, 84, 191-215. [CrossRef]

10. Xie, L; Ma, W,; Du, K; Huang, Y.; Li, A.; Wang, H.; Cui, H.; Qiu, W.; Gao, R.; Qu, G.; et al. Association between exercise
self-efficacy and physical activity in elderly individuals: A systematic review and meta-analysis. Front. Psychol. 2025, 16, 1525277.
[CrossRef] [PubMed]

11. Remm, S.; Halcomb, E.; Hatcher, D.; Frost, S.A.; Peters, K. Understanding relationships between general self-efficacy and the
healthy ageing of older people: An integrative review. J. Clin. Nurs. 2023, 32, 1587-1598. [CrossRef] [PubMed]

12.  Rimmele, U.; Ballhausen, N.; Ihle, A.; Kliegel, M. In older adults, perceived stress and self-efficacy are associated with verbal
fluency, reasoning, and prospective memory (moderated by socioeconomic position). Brain Sci. 2022, 12, 244. [CrossRef] [PubMed]

13. Lee, ].; Cho, E.; Kim, H.; Lee, K.H.; Kim, E.; Ye, B.S. The development and evaluation of a self-efficacy enhancement program for
older adults with mild cognitive impairment. Arch. Psychiatr. Nurs. 2023, 47, 151726. [CrossRef]

14. Cudris-Torres, L.; Alpi, S.V.; Barrios-Nufiez, A.; Gaviria Arrieta, N.; Mejia Gutiérrez, J.; Alvis Barranco, L.; Rios-Carlys, G.;
Cuenca-Calderén, S.E.; Bermuadez, V.; Herndndez-Lalinde, J.; et al. Quality of life in the older adults: The protective role of
self-efficacy in adequate coping in patients with chronic diseases. Front. Psychol. 2023, 14, 1106563. [CrossRef] [PubMed]

15. Manzi, C.; Adorni, R.; Giannella, V.A.; Steca, P. How to age more positively? Analyzing determinants that shape attitudes towards
aging. J. Adult Dev. 2023, 31, 53-64. [CrossRef]

16. Islam, K.F; Awal, A.; Mazumder, H.; Munni, U.R.; Koushik Majumder, C.; Tabassum, M.N.; Hossain, M.M. Social cognitive
theory-based health promotion in primary care practice: A scoping review. Heliyon 2023, 9, €20960. [CrossRef]

17.  Awick, E.A; Ehlers, D.K,; Aguifiaga, S.; Daugherty, A.M.; Kramer, A.F,; McAuley, E. Effects of a randomized exercise trial on
physical activity, psychological distress and quality of life in older adults. Gen. Hosp. Psychiatry 2017, 49, 44-50. [CrossRef]

18. Spring, K.E.; Holmes, M.E.; Smith, ]. E.W. Long-term tennis participation and health outcomes: An investigation of “lifetime”
activities. Int. . Exerc. Sci. 2020, 13, 1251-1261. [CrossRef]

19. Stubbs, B.; Werneck, A. The relationship between tennis participation and wellbeing: A survey of 2287 adults. Int. J. Racket Sports
Sci. 2024, 6, 9-16. [CrossRef]

20. Marks, B.L. Health benefits for veteran (senior) tennis players. Br. J. Sports Med. 2006, 40, 469-476. [CrossRef]

21. Chao, H.H.; Liao, Y.H.; Chou, C.C. Influences of recreational tennis-playing exercise time on cardiometabolic health parameters
in healthy elderly: The ExXAMIN AGE study. Int. |. Environ. Res. Public Health 2021, 18, 1255. [CrossRef]

22. Statistics Korea. Statistics on the Elderly 2022; Statistics Korea: Daejeon, Republic of Korea, 2022. Available online:
https:/ /kostat.go.kr/board.es?mid=a10301010000&bid=10820&act=view&list_no=420896 (accessed on 1 March 2026).

23. Ha, M. Tennis That Even 90-Year-Olds Can Enjoy... Silver Tennis Like This! KBS News. 23 October 2024. Available online:
https:/ /news kbs.co.kr/news/pc/view /view.do?ncd=8088855 (accessed on 28 April 2026).

24. Creswell, JW,; Plano Clark, V.L. Designing and Conducting Mixed Methods Research, 3rd ed.; Sage Publications: Los Angeles, CA,

USA, 2018.

https://doi.org/10.3390 /healthcare14101308


https://doi.org/10.3389/fpubh.2024.1454699
https://www.ncbi.nlm.nih.gov/pubmed/39484359
https://doi.org/10.17226/25663
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Sep/un_pop_2020_pf_ageing_10_key_messages.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Sep/un_pop_2020_pf_ageing_10_key_messages.pdf
https://doi.org/10.3389/fmed.2021.517226
https://doi.org/10.1080/13607863.2024.2348611
https://doi.org/10.1002/gps.6073
https://doi.org/10.1177/1745691614568352
https://doi.org/10.1146/annurev-soc-031021-012001
https://doi.org/10.1037/0033-295X.84.2.191
https://doi.org/10.3389/fpsyg.2025.1525277
https://www.ncbi.nlm.nih.gov/pubmed/40557371
https://doi.org/10.1111/jocn.16104
https://www.ncbi.nlm.nih.gov/pubmed/34716612
https://doi.org/10.3390/brainsci12020244
https://www.ncbi.nlm.nih.gov/pubmed/35204007
https://doi.org/10.1016/j.apnr.2023.151726
https://doi.org/10.3389/fpsyg.2023.1106563
https://www.ncbi.nlm.nih.gov/pubmed/37089743
https://doi.org/10.1007/s10804-023-09447-6
https://doi.org/10.1016/j.heliyon.2023.e14889
https://doi.org/10.1016/j.genhosppsych.2017.06.005
https://doi.org/10.70252/baht9366
https://doi.org/10.30827/ijrss.33250
https://doi.org/10.1136/bjsm.2005.024877
https://doi.org/10.3390/ijerph18031255
https://kostat.go.kr/board.es?mid=a10301010000&bid=10820&act=view&list_no=420896
https://news.kbs.co.kr/news/pc/view/view.do?ncd=8088855
https://doi.org/10.3390/healthcare14101308

Healthcare 2026, 14, 1308 17 of 17

25.

26.
27.

28.

29.
30.

31.
32.
33.

34.
35.

36.
37.

38.

39.
40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Creswell, J.W.; Poth, C.N. Qualitative Inquiry and Research Design: Choosing Among Five Approaches, 4th ed.; Sage Publications: Los
Angeles, CA, USA, 2018.

Ahmed, S.K. The pillars of trustworthiness in qualitative research. J. Med. Surg. Public Health 2024, 2, 100051. [CrossRef]
Palinkas, L.A.; Horwitz, S.M.; Green, C.A.; Wisdom, J.P.; Duan, N.; Hoagwood, K. Purposeful sampling for qualitative data
collection and analysis in mixed method implementation research. Adm. Policy Ment. Health 2015, 42, 533-544. [CrossRef]
Saunders, B.; Sim, J.; Kingstone, T.; Baker, S.; Waterfield, J.; Bartlam, B.; Burroughs, H.; Jinks, C. Saturation in qualitative research:
Exploring its conceptualization and operationalization. Qual. Quant. 2018, 52, 1893-1907. [CrossRef]

Patton, M.Q. Qualitative Research and Evaluation Methods, 4th ed.; Sage Publications: Thousand Oaks, CA, USA, 2015.

Strauss, A.; Corbin, ]. Basics of Qualitative Research: Techniques and Procedures for Developing Grounded Theory, 2nd ed.; Sage
Publications: Thousand Oaks, CA, USA, 1998.

Braun, V,; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77-93. [CrossRef]

Braun, V.; Clarke, V. Reflecting on reflexive thematic analysis. Qual. Res. Sport Exerc. Health 2019, 11, 589-597. [CrossRef]
McKenna, L. Translation of research interviews: Do we have a problem with qualitative rigor? Nurse Author Ed. 2022, 32, 1-3.
[CrossRef]

Bandura, A. Health promotion by social cognitive means. Health Educ. Behav. 2004, 31, 143-164. [CrossRef]

Schwarzer, R.; Jerusalem, M. Generalized self-efficacy scale. In Measures in Health Psychology: A User’s Portfolio; Weinman, J.,
Wright, S., Johnston, M., Eds.; NFER-Nelson: Windsor, UK, 1995; pp. 35-37.

Chen, G.; Gully, S.M.; Eden, D. Validation of a new general self-efficacy scale. Organ. Res. Methods 2001, 4, 62-83. [CrossRef]
Guadagnoli, M.A; Lee, T.D. Challenge point: A framework for conceptualizing the effects of various practice conditions in motor
learning. . Mot. Behav. 2004, 36, 212-224. [CrossRef] [PubMed]

Buunk, A.P.; Gibbons, EX. Social comparison: The end of a theory and the emergence of a field. Organ. Ehav. Hum. Decis. Process.
2007, 102, 3-21. [CrossRef]

Bandura, A. Exercise of human agency through collective efficacy. Curr. Dir. Psychol. Sci. 2000, 9, 75-78. [CrossRef]

World Health Organization. Decade of Healthy Ageing: Baseline Report; World Health Organization: Geneva, Switzerland, 2020.
Available online: https:/ /www.who.int/publications/i/item /9789240017900 (accessed on 1 March 2026).

Babazadeh, T.; Ranjbaran, S.; Pourrazavi, S.; Maleki Chollou, K.; Nadi, A.; Tazekand, E.S. Self-efficacy, self-esteem, and happiness
in older adults: A cross-sectional study. PLoS ONE 2025, 20, e0319269. [CrossRef]

McAuley, E.; Konopack, J.E; Motl, RW.; Morris, K.S.; Doerksen, S.E.; Rosengren, K.R. Physical activity and quality of life in older
adults: Influence of health status and self-efficacy. Ann. Behav. Med. 2006, 31, 99-103. [CrossRef]

Moilanen, T.; Kangasniemi, M.; Papinaho, O.; Mynttinen, M.; Siipi, H.; Suominen, S.; Suhonen, R. Older people’s perceived
autonomy in residential care: An integrative review. Nurs. Ethics 2021, 28, 414-434. [CrossRef]

Grembowski, D.; Patrick, D.; Diehr, P.; Durham, M.; Beresford, S.; Kay, E.; Hecht, J. Self-efficacy and health behavior among older
adults. J. Health Soc. Behav. 1993, 34, 89-104. [CrossRef]

Geneen, L.J.; Moore, R.A,; Clarke, C.; Martin, D.; Colvin, L.A.; Smith, B.H. Physical activity and exercise for chronic pain in adults:
An overview of Cochrane reviews. Cochrane Database Syst. Rev. 2017, 4, CD011279. [CrossRef]

Levy, B. Stereotype embodiment: A psychosocial approach to aging. Curr. Dir. Psychol. Sci. 2009, 18, 332-336. [CrossRef]
Schuch, E.B.; Vancampfort, D.; Firth, J.; Rosenbaum, S.; Ward, P.B.; Silva, E.S.; Hallgren, M.; Ponce De Leon, A.; Dunn, A.L,;
Deslandes, A.C.; et al. Physical activity and incident depression: A meta-analysis of prospective cohort studies. Am. |. Psychiatry
2018, 175, 631-648. [CrossRef] [PubMed]

Bandura, A.; Caprara, G.V.; Barbaranelli, C.; Gerbino, M.; Pastorelli, C. Role of affective self-regulatory efficacy in diverse spheres
of psychosocial functioning. Child Dev. 2003, 74, 769-782. [CrossRef] [PubMed]

Northey, ].M.; Cherbuin, N.; Pumpa, K.L.; Smee, D.J.; Rattray, B. Exercise interventions for cognitive function in adults older than
50: A systematic review with meta-analysis. Br. J. Sports Med. 2018, 52, 154-160. [CrossRef] [PubMed]

Ingold, M.; Tulliani, N.; Chan, C.C.H.; Liu, K.P.Y. Cognitive function of older adults engaging in physical activity. BMC Geriatr.
2020, 20, 229. [CrossRef]

Konstantinou, G.N.; Kloiber, S.; Blumberger, D.M. The mental game of tennis: A scoping review and the introduction of the
Resilience Racket Model. Sports 2025, 13, 130. [CrossRef] [PubMed]

AshaRani, P.V,; Lai, D.; Koh, J.; Subramaniam, M. Purpose in life in older adults: A systematic review on conceptualization,
measures, and determinants. Int. J. Environ. Res. Public Health 2022, 19, 5860. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390 /healthcare14101308


https://doi.org/10.1016/j.glmedi.2024.100051
https://doi.org/10.1007/s10488-013-0528-y
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1111/nae2.31
https://doi.org/10.1177/1090198104263660
https://doi.org/10.1177/109442810141004
https://doi.org/10.3200/JMBR.36.2.212-224
https://www.ncbi.nlm.nih.gov/pubmed/15130871
https://doi.org/10.1016/j.obhdp.2006.09.007
https://doi.org/10.1111/1467-8721.00064
https://www.who.int/publications/i/item/9789240017900
https://doi.org/10.1371/journal.pone.0319269
https://doi.org/10.1207/s15324796abm3101_14
https://doi.org/10.1177/0969733020948115
https://doi.org/10.2307/2137237
https://doi.org/10.1002/14651858.CD011279.pub3
https://doi.org/10.1111/j.1467-8721.2009.01662.x
https://doi.org/10.1176/appi.ajp.2018.17111194
https://www.ncbi.nlm.nih.gov/pubmed/29690792
https://doi.org/10.1111/1467-8624.00567
https://www.ncbi.nlm.nih.gov/pubmed/12795389
https://doi.org/10.1136/bjsports-2016-096587
https://www.ncbi.nlm.nih.gov/pubmed/28438770
https://doi.org/10.1186/s12877-020-01620-w
https://doi.org/10.3390/sports13050130
https://www.ncbi.nlm.nih.gov/pubmed/40423266
https://doi.org/10.3390/ijerph19105860
https://www.ncbi.nlm.nih.gov/pubmed/35627396
https://doi.org/10.3390/healthcare14101308

	Introduction 
	Materials and Methods 
	Research Design 
	Participants and Sampling 
	Data Collection 
	Data Analysis 
	Trustworthiness 
	Ethical Considerations 

	Results 
	Theme 1: Mastery Through Progressive Achievement 
	Theme 2: Social Embeddedness and Collective Efficacy 
	Theme 3: Physical Vitality as Confidence Foundation 
	Theme 4: Mental Resilience and Cognitive Engagement 

	Discussion 
	Mastery Experiences and Progressive Achievement 
	Social Support and Collective Efficacy 
	Physical Health as a Foundation for Confidence 
	Psychological Benefits and Cognitive Engagement 
	Limitations and Future Research 

	Conclusions 
	References

