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1. Introduction 

Nursing homes represent a vital component of the care infrastructure. According to the 

latest care statistics, approximately 15% of individuals requiring care in Baden-W¿rttem-

berg resided in a nursing home (Statistical Office of Baden-W¿rttemberg, 2025). Nursing 

homes are typically utilised when at-home or partial-inpatient care is no longer feasible 

or suitable. This form of care provides comprehensive nursing as well as social and do-

mestic support around the clock. In recent years, there has been an increased demand for 

care and support services among residents. The key drivers of this trend were the ageing 

population and the broadening of the concept of care dependency [Pflegebed¿rftigkeits-

begriff] (Federal Ministry of Health, 2017). Furthermore, an increasing number of indi-

viduals are opting to reside in nursing homes following hospitalisation. When a need for 

care is identified in a hospital setting, it is often associated with relatively sudden, serious 

illnesses, and the level of care required is usually higher than in other situations. In 6.4% 

of cases, these individuals move into a nursing home following their hospital stay 

(Rothgang and M¿ller, 2023).  

This shift has significant implications for the nursing home staff. The demand for staff is 

projected to rise in line with the number of hospital cases and the increasing number of 

people requiring long-term care (Eppers, 2024). In recent years, individuals requiring care 

are reaching nursing homes at an increasingly later age and requiring a higher level of 

care (N¿tzel et al., 2014; Rothgang and M¿ller, 2023; Weinstein, 2018).  

As people enter nursing homes at an older age and with multiple morbidities, their needs 

change significantly. In order to cater to complex clinical pictures and limited resources, 

it is essential to tailor care more individually and flexibly. This also means adapting phys-

ical activity (PA) promotion to each person's physical capabilities, existing limitations, 

and risks. This is essential for preventing overexertion, falls and injuries, while ensuring 

that mobility, independence and quality of life are maintained for as long as possible. PA 

recommendations for older people in nursing homes differ significantly from those for 

older people without care needs. The sedentariness of nursing home residents is excep-

tionally high, which is why every interruption of inactivity has a health benefit (Pomi-

ersky et al., 2024).  
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However, embedding PA promotion in nursing homes remains challenging. Everyday life 

is focused on providing medical care and assistance, often leaving little room for PA pro-

motion or considering mobilisation as sufficient PA promotion (Coleman and Ganong, 

2014). In nursing homes, there is a constant lack of time and personnel resources and the 

rigid structures and established routines hinder the embedding of new health initiatives. 

Also, the cultural norms and attitudes within the institution may not prioritise or value 

PA, viewing it as a non-essential component of care (Bowes et al., 2021; Collingridge 

Moore et al., 2019; Frahsa et al., 2020; Heinzelmann, 2004; Nowossadeck, 2013). Previ-

ous research has shown that providing temporary PA interventions can enhance residentsô 

physical and cognitive function. However, the sustainability of these interventions is very 

rare, and after the end of such interventions, the original state usually returns after a short 

time (Frªndin et al., 2016; Rodr²guez-Larrad et al., 2021).  

In light of the changing conditions of the residents, the acute staff shortages and the find-

ings of previous research, there is a clear need for a planned and sustainable change in PA 

promotion and PA-promoting structures within the nursing home setting. The disserta-

tion's primary research interest is thus focused on the sustainable embedding of PA pro-

motion in nursing home structures. The research is grounded in the field of organisational 

sociology, particularly Kurt Lewinôs Model of Change, which is used to conceptualise 

processes of change in three steps (Chapter 4). To address the research interest, the dis-

sertation presents theoretical, methodological, and empirical considerations from a social 

science perspective that encompass all steps of a planned change approach. The disserta-

tionôs approach is guided by the primary pilot study, BaSAlt, and is characterised by a 

participatory integrated counselling approach (Chapter 5). Five publications build the ba-

sis of this dissertation, with one theoretically oriented publication, one practically ori-

ented publication, and three empirically oriented publications (Chapter 6). Chapter 7 pro-

vides a comprehensive synthesis of the findings, bringing together theoretical, practical 

and empirical insights. Chapter 7.1 presents the overall discussion of key findings, struc-

tured along the themes of identification, initiation, and institutionalisation of change. 

Chapter 7.2 provides a detailed exposition of how the research gap was minimised in the 

dissertation, while also outlining the implications for future research. Chapter 7.3 dis-

cusses the practical implications of the findings, particularly in terms of how nursing 
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homes and their stakeholders can utilise them to foster more active and supportive living 

environments for residents. 
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2. The Context of Nursing Care 

Nursing homes have a long history, dating back to the Middle Ages. Societal attitudes 

toward ageing and the care of older adults have long shaped the image of nursing homes. 

Whenever there is a change in either of these areas, it invariably has an impact on the 

nursing home as an institution (Heinzelmann, 2004). Nursing homes represent a vital so-

cial institution, constituting an integral part of our society and facilitating ongoing inter-

action between the institution and the broader community. Over time, numerous reforms 

and modifications were implemented, culminating in the current form of the nursing 

home institution. The existing structures were broken down, modified and reorganised 

(Heinzelmann, 2004). The extensive range of factors taken into account in change pro-

cesses underscores the significance of considering the overall social context, as it invari-

ably exerts direct or indirect influences. The effects are evident in legislation, media re-

ports, staff attitudes, and the homeôs philosophy.  

2.1. Terms and Definitions 

The term setting describes the living environment and the social contexts in which people 

are situated. The term setting of a nursing home refers to the living environment in which 

older people are cared for (Federal Ministry of Health, 2025a; Matolycz, 2011). In Ger-

many, a distinction is made between full inpatient care [vollstationªre Pflege] and partial 

inpatient care [teilstationªre Pflege]. This dissertation deals with full inpatient care, 

which in turn can be divided into three different types of homes: the residential home for 

older adults [Altenwohnheim], the retirement home [Altenheim] and the nursing home 

[Pflegeheim]. In the context of full inpatient care, this dissertation focuses on nursing 

homes, where full nursing and domestic care are provided to residents 24 hours a day, 

365 days a year (Federal Ministry of Health, 2025a). The primary organisational goal of 

nursing homes is to enable people to lead a lifestyle that is no different from that of those 

living outside the institution and to ensure a high quality of life (Heinzelmann, 2004). 

The majority of nursing home residents are 80 years and over (Statistical Office of Baden-

W¿rttemberg, 2023). Due to medical progress, the state of health of people between the 
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ages of 60 and 70 is stable, making it impossible to categorise this age group as old1 

(Heinzelmann, 2004). In 2023, only 3.6% of the 60 to 70-year-olds in Baden-W¿rttem-

berg required care, whereas 44.8% of the people in need of care were aged 80 years and 

over (Statistical Office of Baden-W¿rttemberg, 2023). Nowadays, there is an increasing 

division into young old [junge Alte] and old old [alte Alte]. While attributes such as a 

sharp decline in physical and mental performance are attributed to the old old, the young 

old are described with positive attributes, including financial independence, which in turn 

leads to a wide range of activities, such as travelling, voluntary work, further education, 

and sports.  

In the social and scientific context, the term very old [Hochbetagte] is often used to de-

scribe the group of the old old (Heinzelmann, 2004). According to the German Federal 

Statistical Office, individuals aged 85 years and older are considered very old, comprising 

the majority of nursing home residents (Federal Statistical Office of Germany, 2023). In 

2023, 45.9% of nursing home residents in Baden-W¿rttemberg were between 80 and 89 

years old, and 26.3% were 90 years and older (Statistical Office of Baden-W¿rttemberg, 

2023).  

2.2. Political Regulations  

In Germany, there are specific political regulations on PA promotion. Political factors 

include legal requirements at the level of the nursing home, the care organisation, the 

federal state and the country. Since 2014, life in a nursing home in Baden-W¿rttemberg 

has been regulated by the Law for Supportive Forms of Housing, Participation and Care 

[Gesetz f¿r unterst¿tzende Wohnformen, Teilhabe und Pflege (WTPG)]. According to Ä10 

WTPG, nursing homes are required to provide humane and stimulating care, ensuring an 

appropriate quality of living and domestic care (State Law of Baden-W¿rttemberg, 2014). 

Through activating care, the independence of the residents is maintained and promoted 

as far as possible (Heinzelmann, 2004).  

 
1 With the introduction of the general pension insurance [allgemeine Rentenversicherung] in 1889, a per-

son was considered old from the age of retirement (70 years) (Badekow et al., 2019; Heinzelmann, 2004). 

The concept of old age was therefore firmly linked to economic aspects, while social and medical factors 

played a subordinate role. Nowadays, however, this link is no longer appropriate, as the end of working 

life is variable.  
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German nursing homes receive a supplement for additional care and activation. This 

supplement is used to employ extra staff who is not employed as nursing staff and under-

takes individual or group activities with all residents. The additional care and activation 

is regulated by the Carers Directive [Betreuungskrªfte-Richtline (Betreuungskrªfte-RL)] 

and the 11th Social Security Code [11. Sozialgesetzbuch] (Ä43b SGB XI; Ä53b SGB XI) 

(Federal Ministry of Health, 2025b). This additional care and activation is designed to 

encourage residents to lead more active and fulfilling lives, promoting their overall well-

being (GKV Spitzenverband, 2022). Due to their frailty, even a minimum amount of PA, 

such as activities of daily living, transfers or strolls, can be exhausting. This means that 

low-threshold and low-intensity PA opportunities are sufficient to improve residentsô 

physical condition (Burke and Jones, 2023; Quehenberger et al., 2014).  

2.3. Current Trends in Care 

In 2023, there were a total of 2.059 nursing homes with full inpatient care in Baden-

W¿rttemberg (Statistical Office of Baden-W¿rttemberg, 2023). It should always be kept 

in mind that only a minority of older people in Baden-W¿rttemberg reside in a nursing 

home, yet the institution remains of great social relevance (Heinzelmann, 2004). In 2023, 

approximately 535.000 (85%) of the 624.831 people in need of care in Baden-W¿rttem-

berg were cared for at home, and approximately 90.000 (15%) in nursing homes (Statis-

tical Office of Baden-W¿rttemberg, 2023). Current statistics confirm that the need for 

care is increasing due to the ageing population. The number of people requiring care in 

Baden-W¿rttemberg is expected to rise to approximately 623.000 in 2035 (Ghiorghita 

and Laske, 2023). 

Due to the rising life expectancy, the proportion of older people in the overall population 

increases (Federal Statistical Office of Germany, 2022a). Through medical advances, the 

need for care is often delayed, leading to later entry into nursing homes, shorter lengths 

of stay, and increased multimorbidity among residents (N¿tzel et al., 2014; Weinstein, 

2018). A survey of 282 nursing homes revealed that residents live in a nursing home for 

around two years before they die. In almost half of the institutions surveyed, residents 

died in the first year after moving into the nursing home. This trend has been recognisable 

since 2019 (Caritas Germany, 2024).  
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According to forecasts for Baden-W¿rttemberg, the nursing care rate is expected to rise 

from 4.9% in 2021 to 5.6% in 2035 (Ghiorghita and Laske, 2023). This development will 

further exacerbate the existing problem of a lack of skilled nursing staff, as it is estimated 

that there will be a shortage of over 300.000 fully qualified nursing staff in Germany by 

2035 (Flake et al., 2018; Rothgang et al., 2012). Despite political efforts to address the 

emerging care gap, the shortage of skilled nursing staff remains a persistent issue.  
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3. Lines of Research 

3.1. Influencing Factors on Daily Physical Activity Promotion in Nursing 

Homes 

Promoting PA in nursing homes is crucial for enhancing the health and well-being of 

residents. Previous research focused on individual, infrastructural, and external factors 

(Baert et al., 2015; Benjamin et al., 2011; Forster et al., 2021; Galik et al., 2021; Guerin 

et al., 2008; Peryer et al., 2022; Resnick et al., 2008). However, in the majority of the 

studies, these factors were investigated separately and not in combination (Auerswald et 

al., 2020; Benjamin et al., 2016; Brett et al., 2019; Forster et al., 2021; Galik et al., 2021, 

2013; Grºnstedt et al., 2013; Henskens et al., 2018; Logan et al., 2022; Lok et al., 2017; 

Oswald et al., 2006).  

3.1.1. Individual Factors  

The state of research on PA-related individual factors is multifaceted and growing. It is 

well known that sufficient PA among older adults increases physical and mental health 

and that an insufficient amount of PA and a sedentary lifestyle promote muscle decrease, 

falls and depression (Auerswald et al., 2020; Barber et al., 2015; Bean et al., 2002; Gen-

nuso et al., 2013; Lampinen et al., 2000). However, the widely differing physical and 

mental conditions of the residents pose a significant challenge (Weissbach et al., 2023). 

Studies have identified several physical and health-related factors influencing PA among 

nursing home residents, especially those with cognitive impairments (Brett et al., 2019; 

Galik et al., 2013; Henskens et al., 2018; Logan et al., 2022). Mental health and cognitive 

function play critical roles in PA participation. Depression, anxiety, and cognitive impair-

ments, such as dementia, can significantly hinder willingness and ability to PA (Horne et 

al., 2021; Knippenberg et al., 2019; Marmeleira et al., 2017). Considering personal pref-

erences and attitudes, research suggests that PA should be individually tailored to align 

with the varying interests and needs, thereby enhancing participation and effectiveness 

(Benjamin et al., 2011; Maurer et al., 2018). In this regard, time-limited interventions are 

often unsustainable as the original condition returns quickly (Frªndin et al., 2016; 

Rodr²guez-Larrad et al., 2021). Considering the limited time and personnel resources, it 

is more promising to integrate PA promotion directly into everyday life elements, rather 

than focusing solely on structured programmes. The personal preferences can also be 



мс 
 

taken into account here (Collingridge Moore et al., 2019; Maurer et al., 2018; Nowos-

sadeck, 2013). Moreover, research highlights the importance of creating a socially stim-

ulating environment that encourages residentsô PA. Nursing home residents place great 

importance on social contact and value sociocultural activities. However, the perceived 

environment, such as the feeling of safety, often hinders participation in PA-promoting 

and social actions (Abbott et al., 2018; Jeon et al., 2019). Research indicates that staff 

who is well-trained and positively inclined towards PA is more likely to encourage and 

facilitate residentsô activation. In order to support this, staff training is required in both 

care aspects and PA promotion (Baert et al., 2015; Benjamin et al., 2011; Hoekstra and 

Gentili, 2020; Jeon et al., 2019; Peryer et al., 2022). 

3.1.2. Infrastructural Conditions  

Even though nursing home residents have the opportunity to leave the institution at any 

time to pursue hobbies or meet relatives and friends, this possibility is severely limited 

due to health and infrastructural conditions (Altmeier et al., 2021; Heinzelmann, 2004). 

Especially in rural areas, institutions for daily needs are often not within walking distance, 

and the topography of the surrounding area is not conducive to strolls (Jansen et al., 2017). 

Generally, it can be said that the more physically independent a resident is, the more flex-

ible he or she can be in reacting to daily routines and integrating PA into daily life (Ben-

jamin et al., 2011). According to previous research, the life space of nursing home resi-

dents is mainly limited to their private rooms and the neighbouring areas (e.g., dining 

rooms or lounges), where residents spend approximately 90% of their day. Transfers be-

tween these areas take place several times a day. The most significant motivators for 

transfer movements are breakfast, dinner and lunch (Jansen et al., 2017). These results 

suggest that nursing homes must offer sufficient opportunities for PA within the facility, 

as residents spend most of their time there. Many nursing homes already have a well-

developed infrastructure in place to provide residents with the appropriate physical and 

mental support. Cafeterias, group rooms or green spaces are standard features of most 

nursing homes (Hªmel, 2016). In newly built nursing homes, the corridors are often in-

terconnected, allowing for strolls in a circle, which are particularly beneficial for residents 

with dementia who have a strong urge to move around (Jansen et al., 2017). They can 

walk around in a protected area without the constant accompaniment of staff. Single-

storey nursing homes with an enclosed garden also support the walking range of all 



 

мт 
 

residents. Kitchens are often integrated into the living area, allowing residents to partici-

pate in household activities. Rooms for activities on each floor and in each living area are 

also conducive to PA, as the time required to transfer residents is kept to a minimum 

(Hªmel, 2016). Infrastructural conditions that support PA are a stimulus for social inter-

action, which is highly valued among nursing home residents. Attractive gardens or com-

munal areas combine a transfer movement with subsequent social contact (Abbott et al., 

2018; Johansson et al., 2022). 

3.1.3. Community Engagement and External Support 

Volunteers play a significant role in the everyday life of nursing homes, relieving staff of 

a substantial portion of the structured activities. Studies have proven that residents greatly 

appreciate the social interaction with volunteers and feel motivated to participate regu-

larly (Lowndes et al., 2021; Weissbach et al., 2023). Volunteersô work has a positive im-

pact on residentsô quality of life, sense of security, mobility, and health status (Weissbach 

et al., 2023). In rural areas, volunteers are often more strongly represented, which can 

lead to additional incentives for activity (Hªmel, 2016). The Covid-19 pandemic led to a 

sharp drop in volunteersô work, as access to nursing homes was severely restricted (Frahsa 

et al., 2020; Weissbach et al., 2023). This made rebuilding the volunteer structures after 

the pandemic all the more important. De Sandes Guimar«es et al. (2023) investigated the 

effects of reintegrating volunteer-led activities on residentsô quality of life after the Covid-

19 pandemic. The results revealed that the general health of both residents and nursing 

staff improved significantly after the reintegration of volunteer activities, which in turn 

had a positive impact on the quality of the nursing homes. In addition to volunteers, part-

ners from the neighbourhood are an essential resource for promoting both PA and social 

interaction. Partners, such as local clubs, schools, or kindergartens, promote normalisa-

tion and open the nursing home to the outside world. They also improve the quality of 

care and life and organise social and cultural events. Such partnerships are often funded 

by public programmes and thus enhance the cost-effectiveness of the nursing home, 

which is essential for organisational growth (Hªmel, 2016). Besides partners from the 

neighbourhood, external service promoters take over a high amount of PA programmes, 

especially group activities. If these providers drop out, for example, during crises, nursing 

staff is not prepared to cope, and the programmes are then of a lower quality (Frahsa et 

al., 2020).  
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3.2. Organisational Embedding of Physical Activity Promotion in Nursing 

Homes 

Barriers to the successful embedding of PA promotion into the organisational structures 

are well investigated and include a lack of funding, a lack of well-trained staff, and pre-

scribed daily routines that hinder PA due to the over-prioritisation of basic care (Baert et 

al., 2015; Benjamin et al., 2011; Frahsa et al., 2020; Peryer et al., 2022). An inadequate 

indoor building infrastructure, unsuitable premises, and a lack of material, including its 

storage options, make it even more difficult (Benjamin et al., 2011; Guerin et al., 2008; 

Parker et al., 2004; Sallis et al., 1997). Structurally older nursing homes often have limited 

manoeuvrability, including low numbers of elevators or steep ramps only, which impede 

access to the garden or other floors. Relatives have expressed a preference for music in 

the community areas, as an overly quiet atmosphere has also been perceived as a barrier 

to social engagement (Benjamin et al., 2011). Political barriers at various levels often 

arise when it comes to promoting PA in nursing homes. Restrictions during health-threat-

ening events are equally severe as a lack of support at the management and care organi-

sation level (Baert et al., 2015; Benjamin et al., 2011; Guerin et al., 2008; Peryer et al., 

2022). Previous research has identified a supportive management culture as a crucial fac-

tor in promoting successful PA in nursing homes (Baert et al., 2015; Benjamin et al., 2011; 

Guerin et al., 2008; Peryer et al., 2022). Further, an appropriate amount of PA-promoting 

actions, well-developed PA-promoting structures and their flexible handling are crucial 

for the organisational embedding of PA promotion (Frahsa et al., 2020; Lowndes et al., 

2021; Maurer et al., 2018). 

3.2.1. The Availability of Structured Activities and Related Responsibilities 

The availability of structured activities in the nursing home plays a central role in the 

extent of social participation and the promotion of PA. Generally, residents are not obli-

gated to participate in any work or activity but are free to choose them (Hªmel, 2016). A 

comparison of the gender distribution reveals a significantly higher proportion of women 

than men residing in nursing homes. This discrepancy is attributed to the fact that the 

average life expectancy of women is several years longer than that of men (Babitsch et 

al., 2014; Dorin et al., 2016). As a result, the structured activities of the weekly schedule 

are primarily focused on the female residents. Popular activities include bingo, handi-

crafts, and singing. A few nursing homes also try to organise activities specifically for 
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men, such as get-togethers or card games. Individual preferences are also supported in 

some cases, such as offering a hobby bike to a former bicycle mechanic or providing 

special activities on public holidays (Hªmel, 2016). However, this is not standard, as a 

lack of staff hinders the ability to meet individual preferences permanently (Benjamin et 

al., 2011). Demographic change also has a significant impact on everyday life in homes 

(Heinzelmann, 2004). People who are dependent on care are increasingly multimorbid 

when they move in (N¿tzel et al., 2014; Weinstein, 2018), which has a direct influence on 

the structured activities as they need to be less demanding (Maurer et al., 2018). Struc-

tured activities should always aim to include a meaningful task so that residents feel 

needed and valued (Auerswald et al., 2020; Baert et al., 2015; Lok et al., 2017; Oswald 

et al., 2006; Sallis et al., 2006). Research has shown that staff, residents and relatives want 

more activities to combat boredom, especially at weekends. The day shift is often better 

staffed than the night shift, which is why activities take place during the day and not in 

the evening (Hªmel, 2016).  

Partners of the neighbourhood (e.g., sports clubs or music clubs) and volunteers are a 

precious personnel resource when it comes to structured activities. The formation of part-

nerships and the type of structural embedding are contingent on the willingness of the 

nursing home management. There are three categories of embedding these cooperations 

into the nursing home structures (Hªmel, 2016): 

(1) Separating additional activities and everyday care work, 

(2) including partners and volunteers in the structures of the nursing home, and 

(3) including the nursing home in the structures of the neighbourhood.  

(1) The weakest form of involvement is when volunteers or partners organise activities 

that have nothing to do with day-to-day care and are clearly separated from the tasks of 

nursing staff (e.g., weekly arts and crafts sessions). These activities usually take place in 

a separate room, and the organisation is entirely up to the volunteers or partners. There is 

no cooperation or communication between them and the nursing staff (Hªmel, 2016).  

(2) In the moderate form of involvement, especially in Germany, volunteers or partners 

are often trained to offer specific programmes. For example, programmes for residents 

with dementia or special activities in the palliative phase. In this case, it is not the every-

day life outside the institution that is reflected, but the normality of the nursing home's 
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everyday life. This form is characterised by embedding the additional tasks into the struc-

tures of the nursing home. Volunteers are often integrated into the daily care routine, for 

example, by serving meals to residents. In the majority of nursing homes, voluntary work 

is not only used to humanise care but also to humanise costs. As a consequence, this form 

of integration can lead to a merging of the status of nursing staff and volunteers (Hªmel, 

2016).  

(3) In the third and strongest form of inclusion, the nursing home is integrated into the 

structures of the neighbourhood, which can be seen in the organisational and representa-

tive structures of the nursing home. Just like the residents, the volunteers and partners in 

the neighbourhood are not a homogeneous group, but rather individuals with diverse in-

terests. This can be used to promote person-centred care and services in accordance with 

the WTPG. With this type of involvement, the nursing home gives up a certain amount of 

control over the neighbourhood, which leads to participatory development. Volunteers 

and partners are involved in the homeôs processes and their change processes, including 

basic principles, mission statements, care concepts, and volunteer work concepts. This is 

a type of direct cooperation with the neighbourhood and can lead to promising planning 

and development of various actions in different areas. Volunteers, partners, and responsi-

ble nursing and management staff are working closely together to develop new methods 

and tasks. Embedding resources from potential partners in the neighbourhood into the 

existing structures of the nursing home is a promising approach to promote residentsô 

physical and mental abilities. This also relieves the burden on nursing staff, who often 

has no capacity for additional PA-promoting actions in addition to basic care. However, 

further research is urgently needed in this area, particularly with regard to other key stake-

holders, such as policymakers (Hªmel, 2016). 

3.2.2. Flexibility in Decision-Making Programmes and a Supportive Manage-

ment 

Nursing homes have clear structures to which care is oriented, and prescribed daily rou-

tines leave little space for PA promotion (Benjamin et al., 2011; Frahsa et al., 2020; 

Heinzelmann, 2004). Basic care is time-consuming, and the timeslots for mealtimes must 

be met. Consequently, integrating PA between mealtimes and basic care is hard to realise 

and often not prioritised. As the nursing staff is fully occupied with care duties, external 

service providers and volunteers frequently provide group activities. These 
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responsibilities are not typically integrated into organisational decision-making pro-

cesses, rendering them unsustainable and vulnerable to crises. When nursing staff is re-

quired to assume responsibility for these group activities, a lack of the necessary compe-

tencies is typically (Frahsa et al., 2020).  

It has been proven that the residentsô needs are primarily focused on social interaction 

during daily routines. The main orientation points for daily routines are breakfast, lunch, 

and dinner. The dining room serves as the central meeting place for residents and provides 

a setting for rituals that foster PA or social interaction. Due to staff shortages, everyday 

helpers often carry out care tasks during meal times, which are documented as social 

interactions, although this is only partially true. Overall, due to legal requirements, it is 

difficult to break out of the nursing home's existing structures and routines and change 

peopleôs mindsets (Johansson et al., 2022; Lowndes et al., 2021). In recent years, several 

projects have attempted to change structures and individual behaviour. Nursing staff has 

limited time for social interaction, such as short conversations or small activities. Staff is 

often unable to fulfil regenerative tasks, which are also part of the job description, as basic 

care takes up too much time. In this regard, previous research has shown that an excessive 

focus on fundamental care can have adverse consequences on the residentsô social life 

and quality of life, as they are frequently removed from their surroundings to receive care 

(Lowndes et al., 2021).  

Despite the rigid structures and daily routines, some nursing homes deliberately loosen 

these structures to increase the quality of life and work. Flexible decision-making pro-

cesses create an environment where staff can respond dynamically to changing circum-

stances and the residentsô interests. This leads to higher staffing levels and lower staff 

turnover (Cohen-Mansfield and Bester, 2006; Maurer et al., 2018). The dynamic is driven 

by a resident-centred care philosophy (Bowes et al., 2021; Hªmel, 2016). As indicated by 

previous research, a biopsychological and needs-oriented focus is decisive in the promo-

tion of PA in nursing homes and requires a supportive home management culture (Bi-

schoff et al., 2021; Bundesvereinigung Prªvention und Gesundheitsfºrderung, 2022; Cor-

des et al., 2021; Gassert and WeiÇ, 2021; Krupp et al., 2021; Otto and Wollesen, 2022). 

Nursing home management's information culture and communication culture are crucial 

in promoting PA among residents (Sallis et al., 2006; Sauter et al., 2019). A direct 
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information culture fosters a shared commitment and well-informed, motivated staff 

members (Hoekstra and Gentili, 2020; Jeon et al., 2019; Sallis et al., 2006). To enhance 

staff competencies, numerous training opportunities are available. The most common one 

is training in care and hygiene, but there are also many opportunities for PA promotion. 

Home management should communicate and facilitate these training courses to the staff 

(Baert et al., 2015; Peryer et al., 2022). According to previous research, residents prefer 

a well-known staff member to an unfamiliar external service provider for structured ac-

tivities (Benjamin et al., 2011). Nevertheless, even though staff training improves struc-

tured activities, integrating sufficient PA opportunities into everyday life should not be 

neglected (Bjºrk et al., 2017; Jenull-Schiefer and Janig, 2004). Previous research con-

firmed that a lack of support from home management creates a significant barrier to PA 

promotion. A clear, supportive directive from the home management fosters an activity 

culture that values and promotes PA. To contribute to the overall physical and mental 

well-being of residents, home management must participate in PA initiatives actively 

(Baert et al., 2015; Benjamin et al., 2011; Guerin et al., 2008; Peryer et al., 2022).  

3.3. Research Gaps and Research Considerations 

As discussed in the previous chapters, nursing homes aim to provide a lifestyle similar to 

that outside the institution. As social institutions, nursing homes have evolved through 

numerous reforms influenced by societal changes (Heinzelmann, 2004). Although the 

majority of older adults are cared for in their own homes, demand for nursing home care 

is increasing. This highlights issues such as staff shortages, high workloads and the need 

for improved care programmes to meet the needs of an ageing population (Benjamin et 

al., 2011; Federal Statistical Office of Germany, 2022b, 2022c; Heinzelmann, 2004; N¿t-

zel et al., 2014; Rothgang et al., 2020; Weinstein, 2018).  

The nursing home setting is characterised by staff shortage and limited time resources 

(Collingridge Moore et al., 2019; Nowossadeck, 2013). Thus, the organisational struc-

tures are essential to ensure quality of care and life (Ä1, WTPG). In addition to sufficient 

social contact, a high quality of life is also characterised by an adequate amount of PA 

(Lowndes et al., 2021). The positive effects of PA in old age on physical and mental health 

have already been sufficiently researched (Fave et al., 2018; Fox et al., 2007; Maynou et 

al., 2021; Paluska and Schwenk, 2000).  



 

но 
 

Promoting PA in nursing homes is essential for residentsô health and well-being, involving 

individual, infrastructural, organisational, political, and external factors (Brett et al., 

2019; Galik et al., 2013; Henskens et al., 2018; Logan et al., 2022; Sallis et al., 2006). 

Promoting PA on an organisational level involves the availability of structured activities, 

flexible decision-making processes, and a supporting management culture (Hªmel, 2016; 

Maurer et al., 2018; Sallis et al., 2006; Sauter et al., 2019). To ensure comprehensive care, 

it is essential to adopt a holistic approach to the nursing home structures. There is a sig-

nificant research gap in this area, as only a limited number of studies have adopted a 

holistic approach to this topic and setting. Furthermore, a substantial number of studies 

have examined specific subgroups of people from the nursing home setting. However, to 

date, these studies have never examined all the relevant groups of people simultaneously 

(Hurley et al., 2019; Jeon et al., 2019; Koskela et al., 2015). Additionally, studies focusing 

on time-limited interventions predominate, leaving a clear research gap in studies that 

span more extended periods and are not limited to a specific intervention (Brett et al., 

2019; Henskens et al., 2018; Lok et al., 2017).  

In the past, numerous reforms and modifications have been implemented, leading to the 

current configuration of the nursing home. To the best of the author's knowledge, the 

restructuring processes have not yet been sufficiently taken into account in the context of 

a holistic approach to promote PA in nursing homes. Only one study by Jeon et al. (2019) 

generated knowledge about individual, infrastructural, organisational, political, and ex-

ternal factors within a single study. The study has yielded valuable recommendations con-

cerning the stimulation desired by residents in their daily lives, as well as the barriers 

present at various levels. Many residents associate PA with high intensity and impact, 

consider it inappropriate for people in old age and do not recognise the connection to 

functional independence. Furthermore, residents do not express a desire to participate in 

structured activities. Informal activities that facilitate social interaction and provide a 

meaningful context are preferred to structured activities. However, social activities can 

act as a motivator for PA and are considered age-appropriate. A particular focus must be 

placed on the lack of knowledge and alternatives, as well as bored and uninterested resi-

dents, home-specific restrictions, and former life activities. The study by Jeon et al. (2019) 

highlights a research gap that often exists in the field of PA promotion in nursing homes: 
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The findings are based on residentsô experiences and perspectives; however, the perspec-

tives of staff and relevant stakeholders are not sufficiently included. 

To bring about a structural change in the long term, it is essential to identify the charac-

teristics of the setting, explore the current structures, analyse barriers and opportunities 

for integrating PA promotion into everyday life, and investigate influencing factors. The 

decisive factor for success is the commitment of all stakeholders involved, especially the 

home management. This is increased through a participatory research approach. By in-

volving stakeholders on-site, home-specific conditions and preferences are taken into ac-

count, and the solutions developed are more likely to fit into daily routines. A participa-

tory approach fosters a sense of ownership and empowerment, ensuring continuous feed-

back and adaptation, and allowing individuals to respond promptly to changes in the en-

vironment. Furthermore, a well-developed participatory approach facilitates the transfer 

of scientific results into practice, thereby creating a societal impact that is independent of 

the specific research project. Nevertheless, applying a participatory research approach in 

the nursing home setting to develop structures that promote PA is not widespread, and 

there is still a clear research gap in the availability of a well-developed guide for use in 

nursing homes. If any guides exist, researchers are often unaware of them or do not know 

how to utilise them in a meaningful way (van Dijk-de Vries et al., 2020). There is a need 

for a practical guide designed to improve structures, routines, and decision-making pro-

cesses that promote PA and engage stakeholders in all phases of change. Such a tool needs 

to be applicable for both researchers and practitioners to bridge the gap between research 

and practice.  
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4. An Organisational Sociological View on Physical Activity  

Promoting Structures 

Nursing homes are social institutions that aim to care for individuals who can no longer 

live independently in their own homes (Coleman and Ganong, 2014). Person-centred care 

is central to maintaining physical and mental abilities, and a sufficient level of PA is es-

sential to achieve this. A significant amount of research already demonstrates the wide-

ranging benefits of PA in old age and provides guidelines for PA and PA promotion for 

nursing home residents (Auerswald et al., 2020; de Souto Barreto et al., 2016; Hamer et 

al., 2013; King and King, 2010; McPhee et al., 2016; R¿tten and Pfeifer, 2016; Tudor-

Locke et al., 2011; Watanabe et al., 2020; WHO, 2020). As previously mentioned, the 

nursing home setting has special characteristics, and individual, infrastructural, organisa-

tional, political, and external factors influence residentsô PA behaviour. Due to time and 

staffing constraints, it is highly relevant to embed PA promotion into institutional struc-

tures and daily routines to ensure a sufficient level of activity, regardless of potential bar-

riers caused by various influencing factors. In an institution such as a nursing home, it is 

a challenge to change existing structures and routines in order to integrate PA promotion.  

In this dissertation, a two-part theoretical approach adequately addresses the complexity 

of the topic and provides a sufficient theoretical foundation for explaining the results of 

the planned change process. The structures of nursing homes have undergone special 

characteristics that have evolved over the decades. These structures are crucial for pro-

moting a PA-friendly everyday life. Chapter 4.1 discusses in detail the structural charac-

teristics of nursing homes as an institution, the changes they have undergone over the 

years and the challenges these structures pose if the level of PA promotion is to be in-

creased within the organisation. Changing old and embedding new PA-related structures 

in the nursing home setting requires a fundamental process theory model to analyse all 

phases of change adequately. Chapter 4.2 outlines a three-step model of organisational 

change as a theoretical model and embeds it in the research framework. For a sustainable 

and prosperous change process, the existing PA-related structures need to be analysed; 

change must be initiated based on the generated data; and the new status must be consol-

idated. As a result, PA promotion does not depend on individuals but is sustainably em-

bedded into the organisational structures.  
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4.1. The Institutional Structures of a Nursing Home 

Nursing homes used to give the impression of a social island, isolated from the outside 

world. Nowadays, the social context is given greater consideration. Social change, which 

has been accompanied by the introduction of the pension and care insurance [Renten- 

und Pflegeversicherung], as well as technical innovations and demographic shifts, have 

led to a restructuring of nursing homes. This reorganisation also led to a change in the 

residentsô way of life. Over time, more and more aspects became recognisable that justi-

fied the shift of the nursing home from a total institution to a pseudo-total institution 

(Heinzelmann, 2004). While it is almost impossible to break up existing structures and 

introduce new approaches in total institutions, pseudo-total institutions are more likely to 

allow for change. About holistic promotion of PA in the context of nursing homes as 

pseudo-total institutions, there are key aspects that need to be addressed to bring about 

change. These key aspects are depicted in the following subchapters. 

4.1.1. The Origins of the Nursing Home as a Total Institution 

The origin of the concept of the total institution is found in Erving Goffman, who pub-

lished a study in 1968 entitled Asylums: Essays on the Social Situation of Mental Patients 

and Other Inmates (Goffman, 1968). Based on his findings, he developed a new frame-

work to fully grasp complex social structures. In a study by Davies (1989), the concept 

of a total institution is defined as follows, according to Goffman (1968): 

ñA total institution may be defined as a place of residence and work where a large 

number of like-situated individuals cut off from the wider society for an appreciable 

period of time together lead an enclosed formally administered round of lifeò 

(Goffman, 1968, p. 11). 

According to Goffman (1968), total institutions can be summarised into five groups. 

Nursing homes were also assigned to the first group when the concept was created. 

(1) Institutions set up for the care of people who are considered dependent and harm-

less (e.g., homes for the blind and nursing homes), 

(2) institutions established for the care of people who are incapable of caring for 

themselves and pose a threat to the community (e.g., asylums), 
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(3) institutions established to protect the community from danger, where the welfare 

of the persons segregated therein is not the direct purpose of the institution (e.g., 

prisons, penitentiaries), 

(4) institutions that were set up to increase efficiency and are justified by this instru-

mental reason (e.g., barracks, boarding schools), and  

(5) institutions that were established as places of refuge and are also religious training 

centres (e.g., monasteries) (Davies, 1989; Heinzelmann, 2004). 

All five groups of total institutions combine three essential aspects that distinguish them 

from other institutions: The temporal aspect, the local aspect and the power structural 

aspect. 

4.1.1.1. The Temporal Aspect 

While all institutions require a certain amount of time from their members, the investment 

of time in total institutions is significantly higher than in other social institutions 

(Goffman, 1968; Heinzelmann, 2004). Schedules in total institutions are clearly struc-

tured. For example, meals are served to all members at the same time every day of the 

week, and prescribed activities are to be carried out in fixed periods of time. To achieve 

the institution's respective goals, schedules are organised effectively and aligned with 

these objectives. In addition, the whereabouts of the members are clearly defined and 

always known (Davies, 1989; Frahsa et al., 2020). 

4.1.1.2. The Local Aspect 

In Western society, there is a separation between the places of sleep, play and work. This 

characteristic is cancelled in all total institutions, as the three components take place 

within the institution. The merging of the everyday components in one place emphasises 

the relevance of structured everyday life to ensure that everything runs smoothly in ac-

cordance with the institution's objectives (Davies, 1989; Goffman, 1968; Heinzelmann, 

2004). The unification of all elements of life in one place also means that the institution 

is sealed off from the outside world. This isolation is explicitly intended in some total 

institutions (closed total institutions, e.g., prisons). In open total institutions, leaving the 

institution is possible, but controlled. So, some patients in psychiatric institutions are al-

lowed to leave the institution for a few hours if they report to the porter. Leaving an in-

stitution permanently, for example, moving out of a nursing home, is also permitted. The 
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distinction between closed and open total institutions is often linked to the type of entry. 

If members enter the institution voluntarily, it is more often an open total institution (e.g., 

a nursing home). In the case of a closed total institution, members generally do not enter 

voluntarily (e.g., prisons). The literature also refers to mixed forms. These are institutions 

that cannot be clearly categorised as closed or open total institutions. These include mon-

asteries, where monks are theoretically allowed to leave the monastery but have sworn a 

lifelong oath that actually binds them to life within the monastery (Davies, 1989). 

4.1.1.3. The Power Structural Aspect 

Total institutions are characterised by hierarchical structures (Davies, 1989; Heinzel-

mann, 2004). In nursing homes, the nursing staff establishes rules for members and en-

sures compliance with them (Heinzelmann, 2004). Activities during the day are organised 

according to the institution's rules and usually take place with many members present. As 

a result, interpersonal relationships are often enforced. A total institution justifies itself to 

society through its respective objectives, to which the rules are also oriented. These rules 

are characterised by the exercise of power in all areas, which leads to an asymmetrical 

and formal relationship between nursing staff and members (Davies, 1989; Heinzelmann, 

2004). All members of the institution are treated equally, which in extreme cases can lead 

to a loss of identity (Davies, 1989). The consequences of such living conditions are a 

weakening of self-esteem and a suppression of the individual, which, however, is the de-

clared objective in some institutions (e.g., concentration camps) and a desired side effect 

in others (Davies, 1989; Goffman, 1968; Heinzelmann, 2004). 

4.1.2. The Structural Change Towards a Pseudo-Total Institution 

According to Goffman's concept of the total institution (Goffman, 1968), nursing homes 

belonged to the category of total institutions. It was argued that the hierarchical structures 

and rules in nursing homes had just as much of an impact on the residentsô personalities 

as in psychiatric wards or prisons. However, this contradicted the official organisational 

objectives. More than 50 years after the term of the total institution was introduced, the 

framework has been critically analysed several times and modified by modern findings. 

Although it is a fact that nursing home residents live relatively separately from their en-

vironment and under the care of nursing staff, it is no longer possible to draw direct com-

parisons with institutions such as prisons or psychiatric wards, particularly concerning 

central concepts of control over time and the use of power by nursing staff. The reforms 
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that took place from the early 1970s onwards were fundamental to the reorganisation of 

the nursing homesô institutional structures. A social change occurred in which ageing was 

no longer viewed as an illness, but rather strategies and ways for proper ageing were 

incorporated into homes (Heinzelmann, 2004). One impetus for these reforms was pro-

vided by Jochen Anthes' 1975 essay, which demonstrated that nursing homes exhibited 

strong totalitarian characteristics (Anthes, 1975). Based on an analysis of 500 nursing 

homes, it became apparent that the residentsô freedom of behaviour was restricted, as they 

had to follow the instructions of the nursing staff. The daily routine was strictly defined 

(e.g., meal and rest times), and specific activities were prohibited (Anthes, 1975; Heinzel-

mann, 2004). 

As a result of the reforms, such restrictive regulations are no longer found in today's nurs-

ing homes, making it increasingly difficult to categorise nursing homes as total institu-

tions (Heinzelmann, 2004). Nursing homes in today's society only partially correspond to 

the aspects of a total institution defined by Goffman. This is why the term pseudo-total 

institution was introduced. The concept of the pseudo-total institution, introduced by 

Heinzelmann (2004), paved the way for the modern categorisation of nursing homes. Ex-

amining the three central aspects of a total institutionðnamely, the temporal aspect, the 

local aspect, and the power-structural aspectðallows for a clear delineation of the differ-

ences between modern nursing homes and classic total institutions. 

4.1.2.1. The Temporal Aspect 

Classic characteristics of total institutions include the fixed length of stay for members 

and the uncertain future prospects that await them after leaving the institution. However, 

the length of stay in a nursing home is indefinite; usually ending with the resident's death. 

This has a different effect on the resident's self-concept and everyday life than for a mem-

ber of a total institution (Heinzelmann, 2004). A nursing homeôs daily routine is clearly 

structured, which supports the strong sense of routine among the residents. A daily routine 

is crucial for providing adequate care to the large number of residents and is primarily 

centred around basic care, meals, and activities, while still leaving residents enough time 

to organise their own leisure activities (Heinzelmann, 2004; Jeon et al., 2019). According 

to a time budget survey by the Federal Statistical Office of Germany, the time spent on 

everyday activities hardly differs between nursing home residents and older people who 

care for themselves. In particular, activities such as reading, watching television and 
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strolling are carried out to an almost identical extent. Household activities, such as cook-

ing or cleaning, are not typically performed by nursing home residents. However, many 

residents still engage in similar functional and meaningful activities, such as folding tow-

els or setting the table (Kuratorium Deutsche Altershilfe, 1996; Heinzelmann, 2004). For 

people of all ages, but especially older individuals, sufficient time for retreat and contem-

plation is crucial. Nursing homes provide residents with enough freedom to organise their 

own personal retreat, although there is a basic structure to the daily routine in order to 

ensure economically efficient work. These aspects support the classification of nursing 

homes as a pseudo-total institution, as the aim is to mirror the world of people of the same 

age, rather than, as in total institutions, to change behaviour or live out an extreme life-

style (Heinzelmann, 2004). 

4.1.2.2. The Local Aspect 

In nursing homes, life is centred in one place. Consequently, residentsô social lives are 

often restricted, as they rarely leave the nursing home independently and therefore mainly 

socialise with other residents and staff. Nevertheless, the boundaries to the outside world 

are open and remaining in the institution is nowhere as radical as in total institutions. 

Nursing homes are often located in the town centre, and mentally and physically fit resi-

dents are allowed to leave the institution at any time. Maintaining social contact with the 

outside world is both possible and desirable (Heinzelmann 2004). But, as already men-

tioned, residents spend most of their day within the institution. Generally, the importance 

of living space increases with age and the development of physical and mental impair-

ments. This applies to nursing home residents, as well as to older individuals who care 

for themselves (Heinzelmann, 2004). In a study by Jansen (2017), the life space of nursing 

home residents was analysed for the first time in spatial and temporal resolution using a 

sensor network. The results revealed the time spent by residents in different zones (private 

room, living area, outside the living area and outside the building). The 65 residents stud-

ied spent 36.6% of the day in their own room (zone 1) and 53.8% of the day in the neigh-

bouring living areas (zone 2). The latter is mainly due to the fixed meal times. Breakfast, 

lunch, coffee break, and dinner are fixed routines that residents attend. However, socio-

demographic factors, mobility, cognitive status and psychosocial factors are also decisive 

for the limited range of movement in everyday life (Jansen, 2017). 
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4.1.2.3. The Power Structural Aspect 

Nursing homes aim to support residents in leading an individualised lifestyle. Living in 

the institution is voluntary, which distinguishes nursing homes from total institutions such 

as prisons. This results in a completely different status and relationship with the nursing 

staff. However, the exercise of informal power, such as discrimination or being made to 

wait, can also occur in nursing homes. But nursing staff is often hardly aware of this in 

the everyday routine. The residents are dependent on the support of the nursing staff, 

which creates a specific power imbalance. However, this is not as pronounced as in total 

institutions (Heinzelmann, 2004). Residents do not want to be a burden, and therefore, it 

is more likely for them to endure a difficult situation than to ask for help (Jeon et al., 

2019). It is worth mentioning that the presence of nursing staff should not be equated with 

a control situation, as some residents require support. Therefore, the presence of nursing 

staff is inevitable. Additionally, residents can leave the nursing home at any time to escape 

the nursing staff's control (Heinzelmann, 2004). In his book Asylums, Goffman (1961) 

described how total institutions are controlled by nursing staff, with members under con-

stant observation. Due to the steep power imbalance between members and nursing staff, 

members fear punishment, loss of care work, or privileges. This is why the members want 

to fulfil the expectations of the nursing staff at all costs. Due to the personal and medical 

needs of nursing home residents, similar fears can still be observed in today's nursing 

homes, although nursing staff is employed to provide support for living and not to exer-

cise control or power. Nevertheless, other studies link the necessary care work in nursing 

homes with negative experiences among residents. According to Marson and Powell 

(2014), many staff members use baby talk when communicating with residents and, due 

to the stereotype of the frail older adult, offer underchallenging activities. The study's 

results showed that the use of baby talk reduces residentsô attentiveness and impairs their 

cognitive abilities in this situation. 

4.1.3. Conclusion for the Theoretical Framework 

In Goffman's time, nursing homes were legitimately described as total institutions. How-

ever, the care reforms of today's society no longer allow this categorisation. The term 

pseudo-total institution is particularly appropriate for nursing homes, as they are not for-

mally conceived as total institutions. Residents can leave the institution at any time. How-

ever, this is rarely utilised due to health, institutional-, and infrastructural barriers 
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(Breitenstein, 1990; Heinzelmann, 2004). The previous descriptions confirm that the lives 

of residents in nursing homes are not significantly different from those of other older 

individuals. The main organisational goal has, therefore, been achieved. The greater the 

similarity between everyday life in the nursing home and the previous everyday life of 

the residents, the higher the quality of life. However, it is not possible to achieve complete 

conformity with life before moving into the nursing home, as moving in is due to health-

related factors that have made independent everyday life impossible. The primary differ-

ence between nursing home residents and other older adults is the flexibility of their daily 

structure. Due to fixed times for meals and activities, there is at least an informal pressure 

in nursing homes to adapt to this daily structure. This restricts the individual behaviour 

of each resident to a certain extent. The provision and performance of functional, mean-

ingful activities, to which residents attach great importance, are also not possible in nurs-

ing homes to the same extent as they were before moving in (Heinzelmann, 2004). Over-

all, even if there are limits to the extent to which a nursing home can replicate a home-

like environment, nursing homes in today's society are a nearly identical reflection of the 

outside world and are rightly described as pseudo-total institutions (Heinzelmann, 2004; 

Jeon et al., 2019). 

Nevertheless, it is challenging to integrate PA promotion into the structures of a pseudo-

total institution. But it is all the more important, as residents mainly stay in their own 

rooms and the neighbouring living areas (Jansen et al., 2017). In extreme situations, such 

as the Covid-19 pandemic, the isolation of residents has increased drastically. Residents 

were no longer allowed to leave the institution, and neither visitors nor service providers 

were permitted to enter (Frahsa et al., 2020). A 12-month longitudinal study by Jadczak 

et al. (2023) revealed that the residentsô radius of movement changed significantly during 

the Covid-19 pandemic. 68% of residents (n = 296) reduced their range of movement, 

5.3% (n = 23) were able to maintain it, and 26.7% (n = 116) increased it during the pan-

demic. The results clearly indicate that the gap between active and inactive residents wid-

ens significantly, particularly in extreme situations. While PA decreases for some resi-

dents due to access restrictions and contact bans, other residents utilise the free time they 

have gained and increase their range of movement. 

Theoretical considerations, such as the nursing home being a pseudo-total institution, pro-

vide insight into areas and structures where the integration of PA promotion is necessary 
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and possible. Sufficient PA promotion must be generated on-site, as residents rarely leave 

the nursing home. Additionally, PA promotion must be consciously integrated into the 

daily routine to avoid interfering with basic care. Due to time, financial and staffing short-

ages, PA promotion must be as low-threshold as possible. Moreover, the support of the 

neighbourhood, the external service providers and especially the home management must 

be ensured. To adopt a holistic approach to promoting PA, it is necessary to take into 

account the existing structures and resources available, as well as to analyse and consider 

the procedural nature of the initiative. It is essential not to focus on the institution's weak-

nesses, as this can hinder the chances of improvement. The more knowledge there is about 

the structures and personal interactions, the greater the improvement in residentsô quality 

of life (Marson and Powell, 2014).  

4.2. An Analysis of Organisational Change According to Kurt Lewin 

A holistic approach to PA promotion must consider the processual aspects of change. In 

this context, several models address organisational change. Overall, the concept of organ-

isational change is characterised by changes in strategies, structures, cooperation and per-

sonnel whose need for change has been identified through organisational analyses (Med-

ley and Akan, 2008). No theory underlines the field of organisational change management 

as a whole, but a variety of different perspectives can be found in the literature (Palmer 

et al., 2017). The theoretical origins of planned organisational change are located in the 

field of organisational development, which was significantly influenced by Kurt Lewin 

(1890-1947). Kurt Lewin is best known for his research in the field of social psychology 

(Burnes, 2019). His work on organisational dynamics served as a conceptual foundation 

for understanding planned change processes and marked a significant milestone for other 

change theories (Cummings et al., 2016; Gallos, 2006; Medley and Akan, 2008). Lewinôs 

work has been applied by several researchers, such as Kippenberger (1998), followed by 

its use in the field of organisational development by Burnes (2004) and MacIntosh and 

MacLean (2001). Lewinôs theories built the foundation for the organisational develop-

ment movement, which is applied in both business and social institutional sectors (Med-

ley and Akan, 2008). 
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Figure 1: Description of the original model of Kurt Lewin (Lewin, 1963) 

hƴŜ ƻŦ the best-known approaches in the field of organisational change is Lewinôs three-

step Model of Change (Figure 1), which is often cited as his key contribution to organi-

sational change (Burnes, 2004a). Nevertheless, the model was criticised regularly, as it is 

not an original depiction of Lewin, but was only published after his death. According to 

critics, the processual depiction of the three steps (unfreezing, moving, and freezing) was 

not conceived by Lewin in this form and is therefore an untested idea with no scientific 

connection to his previous research. The allegedly simple, linear, and prescriptive struc-

tures of the model, as well as the lack of cognitive dimensions, were also criticised 

(Burnes, 2019). However, Lewin never intended his deliberations on organisational 

change to be independent of his previous research (Burnes, 2004a). The study by Burnes 

(2019) clearly presents this, based on the two Human Relations articles (Lewin, 1947a, 

1947b). Both articles linked the Model of Change with research on field theory, group 

dynamics, and action research. 

4.2.1. Locating the Model of Change in Kurt Lewin's Research 

The three-step Model of Change is a sophisticated, integrated approach for analysing, 

understanding, and initiating change at group, organisational, and societal levels. Upon 

closer examination, the core elements of the model (unfreezing, moving, and freezing) 

are a classic description of Lewin's field theory for achieving sustainable social change 

in three steps (Burnes, 2019). This becomes particularly clear when comparing the defi-

nition of the field theory with the definitions of the three-step Model of Change.  

The field theory is defined as  

ñ(1) identifying and destabilizing the current quasi-stationary equilibrium (i.e., the 

constellation of forces in the life space that supports the present behavior); (2) loco-

motion through the life space (i.e., changing behavior); (3) creating a new quasi-
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stationary equilibrium that enables the new behavior to be safe from regressionò 

(Burnes, 2019, p. 44).  

In comparison, Lewin's description of a successful approach to behaviour change, later 

known as the three-step Model of Change, is as follows:  

ñA successful change includes therefore three aspects: unfreezing (if necessary) the 

present level L1, moving to the new level L2, and freezing group life on the new level. 

Since any level is determined by a force field, permanency implies that the new force 

field is made relatively secure against change.ò (Lewin, 1947a, p. 35). 

Therefore, the central difference lies in the terminology used for the steps, whereby the 

field theory is characterised by scientific terms and the Model of Change by simple and 

generally understandable terms (Figure 2).  

 

 

The model is in continuity with Lewin's research at every stage and does not mark a dis-

continuity with it (Burnes, 2019). According to Lewin, ñthe effect of group decision [to 

change] can probably best be understood by relating it to a theory of quasi-stationary 

social equilibria, to social habits and resistance to change, and to the various problems of 

unfreezing, changing and freezing social levelsò (Lewin, 1947d, p. 344). The turning 

point for the change in terminology was Lewin's desire to induce a real-world change. He 

wanted to extend his theoretical research to practical applications and had to choose a 

generally understandable language. Introducing the new terminology did not intend to 

indicate any alteration to the theories and practices that Lewin had been developing since 

the 1920s.  

Figure 2: A field theory-based view of Lewinôs three-step Model of Change (Burnes, 2019) 



ос 
 

In summary, unfreezing refers to the process of destabilising an existing quasi-stationary 

equilibrium. Changing/Moving represents the phase of transition, and freezing describes 

the establishment of a new quasi-stationary equilibrium that is stable and resistant to re-

gression (Burnes, 2019). 

In the following remarks of this dissertation, the second step is labelled as changing in-

stead of moving. This term has already been integrated into this model in the context of 

action research (Burnes, 2019; Lewin, 1936) and is a more appropriate term for analysing 

the processual changes in structures and attitudes that promote PA in nursing homes. 

Lewin supported the assumption that every social conflict can be resolved by understand-

ing and restructuring the domain of life (Burnes, 2004a). In this context, the development 

of field theory is regarded as a meta-theory on which Lewin's later research successively 

builds. The beginnings of field theory lay in the exploration of forces that promote or 

inhibit child development (Burnes, 2019; Lewin, 1936). However, after developing the 

field theory, Lewin wanted to distance himself from purely theoretical considerations and 

use the theory to bring about change in the real world. Instead of merely examining the 

process of change, Lewin developed methods that deliberately provoke this change. By 

extending the approach to social and organisational change, his work on action research 

and group dynamics emerged (Burnes, 2019). Lewin's work on field theory, group dy-

namics, and action research is often viewed as separate topics. However, Lewin viewed 

these theoretical concepts as a unified concept, in which each element supports and rein-

forces the others. The holistic view of the elements is fundamental to understanding and 

bringing about planned change, not only at an individual level, but also within groups, 

organisations and society.  

To summarise, field theory and group dynamics emerged from the motivation to under-

stand how social groups are formed, motivated and maintained. Intending to change and 

to embed the behaviour of such social groups, Lewin developed action research and the 

Model of Change as primary methods (Burnes, 2004a). This methodology enables a 

change process to be precisely planned and the permanence of the new state to be taken 

into account in the objectives from the outset.  
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4.2.2. Kurt Lewinôs Three Steps of Organisational Change  

In the first step (unfreezing), the inhibiting and promoting forces of the habitat are ana-

lysed to explore the current state. In the second step (changing), the active forces and thus 

the habitat are changed. In the final step (freezing), the forces are analysed again to define 

and solidify the new state. The three steps are characterised by joint decision-making and 

the consideration of group dynamics (Burnes, 2019, 2004a). The concept of group dy-

namics describes a social groupôs influence on the individual and, consequently, on its 

behaviour (Burnes, 2019; Lewin, 1992). The origin of dynamics lies in the Greek culture, 

meaning force. The group dynamics approach investigates the forces operating in groups, 

their modifications, and consequences (Cartwright, 1951). Understanding group dynam-

ics is essential for creating social change within a group or organisation. Routines and 

behaviours are not only a result of the forces operating in the domain of life, but also have 

a substantial impact on the values and norms of the group (Burnes, 2004a; Lewin, 1947c). 

In addition to understanding the dynamics within a group, the joint decision-making pro-

cesses of all members are crucial for successful change in three steps. Every member 

needs to be engaged in and committed to changing his or her behaviour (Burnes, 2004a). 

In the first step, the group experiences a felt needðthe desire to change something in their 

current environment. In the second step, the process of change is managed together by 

gradually approaching the desired state. In the third step, the achieved state is consoli-

dated through democratic decision-making (Burnes, 2019). 

4.2.2.1. Unfreezing 

The first step of the Model of Change is firmly linked to the origins of field theory, ena-

bling the understanding and change of social group behaviour. Field theory describes the 

interdependent forces acting within the habitat of a person or group (Burnes, 2019, 2004a; 

Lewin, 1946a, 1943a, 1942a). These forces influence not only the group structures, but 

also the individual behaviour of the group members (Burnes, 2019, 2004a; Lewin, 

1947b). To bring about change, the habitat and the forces at work within it must be un-

derstood first and considered as a whole (B¿rkland, 2021; Burnes, 2019, 2004a; Jones, 

2007). Prior to the change process, people's behaviour is relatively stable and frozen be-

cause the existing forces are in balance and have been consolidated over the years 

(Burnes, 2019; Lewin, 1943b, 1943c). In order to bring about change, the forces must be 

unbalanced (step 1: unfreezing) (Burnes, 2019). By unfreezing the existing situation, 
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ñcertain events are now ópossibleô (or óimpossibleô) which were previously óimpossibleô 

(or ópossibleô)ò (Lewin, 1936, p. 14). This state can also be described as a fluid state and 

is highly challenging. The higher the fluidity, the easier it is to bring about change by 

overcoming inhibiting forces and strengthening supporting forces (Burnes, 2019; Lewin, 

1947b, 1936). As soon as the conditions for change are in place, members of the organi-

sation can begin to shed their current behaviours and adopt new ones (Burnes, 2019, 

2004a; Lewin, 1947a; Medley and Akan, 2008). 

4.2.2.2. Changing 

The term changing was introduced in the context of action research to describe the tran-

sition between the initial and final states (Burnes, 2019, 2004a; Lewin, 1947d, 1936). A 

ñsuccessful action is based on analysing the situation correctly, identifying all the possible 

alternative solutions and choosing the one most appropriate to the situation at handò 

(Burnes, 2004a, p. 983). The process of change is not linear but iterative, as changes in 

one force influence one or more other forces in the habitat (Burnes, 2019). Lewin also 

described the change process as iterative, clarifying and gradually harmonising with the 

desired state. Research is leading to measures, which in turn are leading to evaluation and 

further research (B¿rkland, 2021; Burnes, 2019, 2004a; Hodges and Gill, 2015; Lewin, 

1947d, 1946a, 1936). Overall, the transformation process is challenging to predict, as the 

existing forces interact in different ways (Burnes, 2004a; Lewin, 1947d, 1946a). Prefera-

bly, the change process should build on existing knowledge and structures and involve 

employees in the decision-making processes (Dewar and Sharp, 2006). Involving em-

ployees is a central aspect of action research in order to ensure democratic decision-mak-

ing (Burnes, 2019; Lewin, 1947b; Oreg et al., 2011).  

Due to the iterative and participatory nature of the change process, action research is often 

used as a stand-alone approach rather than as a component of the three-step Model of 

Change, which contradicts Lewin's original intentions (Adelman, 1993). Lewin (1946a) 

clarified that ñthe purpose of action research is to allow those involved to understand and 

manage the process of locomotion, that is, to allow them to move successfully through 

their life spaceò (Burnes, 2019, p. 40). A joint factual analysis of the habitat, combined 

with a democratic decision-making process, leads to a gradual approach to the desired 

state, which ideally satisfies all those involved. Lewin's second article on group dynamics, 

which primarily addressed the second step of the Model of Change, is an unfinished 
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manuscript by the researcher. However, it is apparent that Lewin viewed field theory as 

an investigative process in which forces are identified, and that action research facilitates 

the process of change (Burnes, 2019; Lewin, 1947d). 

4.2.2.3. Freezing 

The last step of the model is the least treated in Lewin's manuscripts due to his sudden 

death. However, when examining other studies, it is clear that the group's democratic 

decision-making is regarded as the central element here (Burnes, 2019; Lewin, 1943c, 

1942b). Once the desired state has been achieved, the inhibiting forces are overcome and 

the promoting forces are strengthened (Burnes, 2019; Lewin, 1943b, 1943c). But changes 

to processes and structures in organisations are often short-lived, as the original state often 

returns quickly after the initial commitment (Lewin, 1963). To maintain the new state, it 

must be protected from regression (Burnes, 2019; Lewin, 1963, 1946b, 1944). The goal 

must not only be to achieve the new state, but also to ensure that the change is sustainable 

from the very beginning (Burnes, 2004a; Lewin, 1947c). To prevent organisations from 

reverting to a previous state and to ensure long-term operational success, new values, 

behaviours, and attitudes must be institutionalised. The members of the organisations 

have to accept and integrate the latest practices and systems in the long term to complete 

the planned organisational change (Medley and Akan, 2008). The new state must also be 

congruent with the behaviour of the members to a certain degree in order to avoid regres-

sion (Burnes, 2004a). This is the reason why Lewin always regarded a change process as 

a group activity as well, ñbecause unless group norms and routines are also transformed, 

changes to individual behaviour will not be sustainedò (Burnes, 2004, p. 986). However, 

in terms of organisational concepts, freezing often also entails changes in the organisa-

tionôs culture, policy, as well as its norms and practices (Burnes, 2004a). Critics argued 

that the step of freezing does not align with todayôs complex world, which demands flex-

ibility and adaptation (Cummings et al., 2016). But freezing in this context means pre-

venting individuals and groups from regressing to their old behaviours. Lewin was there-

fore in no way opposed to the fluid and complex reality. He merely wanted to avoid a 

relapse into old behaviour patterns but was always open to further change (Burnes, 

2004a). 
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Conclusively, the Model of Change is at no point an untested idea that lacks a theoretical 

foundation. Instead of simplicity, the model is based on Lewin's deep understanding of 

human behaviour. Additionally, the model is not linear, but rather represents an iterative 

process of fact-finding, resulting actions, and repeated fact-finding (Burnes, 2019; Lewin, 

1947a, 1947d). Cummings et al. (2016) also emphasise that the model must be considered 

in conjunction with all of Lewin's research work in order to understand it comprehen-

sively. In this regard, field theory is always to be seen as a meta-theory. It is also described 

by French and Bell (1973) as the taproot from which research into organisational devel-

opment has originated (Burnes, 2019). According to Medley and Akan (2008), new con-

ditions will result in greater effectiveness and sustainability when put into this framework. 

4.2.3. Conclusion for the Theoretical Framework 

Lewin's research on field theory, group dynamics, and action research provides a solid 

foundation for a planned change process (Burnes, 2004a). Although the Model of Change 

was initially intended to change the behaviour of individuals and groups, the model can 

also be applied to the integration and analysis of organisational change processes. Lewin 

devoted most of his life to generating results through his research that serve minorities 

and disadvantaged groups. The nursing home setting is characterised by its population of 

very elderly individuals, who constitute a particularly vulnerable group. A further char-

acteristic of this setting is the presence of complex structures and fixed procedures. The 

maintenance of these structures and procedures relies on a large number of individuals 

with diverse connections and relationships with one another. The setting of a nursing 

home is not about the similarity or dissimilarity of individuals or groups but about the 

interdependence of fate (Lewin, 1939). Despite their shared high age and need for care, 

nursing home residents are a very heterogeneous group that differs in their former way of 

life and behavioural traits. Only the fate of being dependent on care has brought these 

people together in the organisation and formed the group of residents. Lewin's social 

themes were comprehensive, whereas his organisational themes were very narrow. Dur-

ing his research work in the United States, Lewin developed programmes on organisa-

tional topics such as styles of leadership, worker motivation, performance, group prob-

lem-solving, communication and attitude change (Burnes, 2004a). Especially after his 

death, Lewinôs work on organisational change became increasingly popular, particularly 

through the emergence of Organisation Development, which has become the standard 
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approach to planned change and continues to evolve (Burnes, 2004a; French and Bell, 

1995). Since the 1970s, the approach has focused intensely on organisational develop-

ment. This includes socio-technical systems, organisational culture, organisational and 

individual learning and radical change (Burnes, 2004a). In the organisational context of 

a nursing home, it is particularly important to consider aspects such as value systems, 

power structures, organisational policy and organisational climate (Burnes, 2004a; Med-

ley and Akan, 2008). Objectives and outcomes are often dependent on power structures, 

particularly in an organisational context, rather than on consensus building and rational 

decision-making, such as in the original behaviour change studies (Burnes, 2004a; Pfef-

fer, 1992, 1981). With the specific purpose of analysing change processes that affect or-

ganisational PA-promoting structures, there are additional factors that need to be taken 

into account. First and foremost are decision-making programmes, informal routinisation 

and dealing with crises. Organisational structures also have a direct influence on some 

individual factors, such as the acquisition of skills and personal attitudes towards PA pro-

motion (Frahsa et al., 2020). In today's society, social and organisational processes are 

often interrelated. This is why a holistic approach is needed for decision-making and 

change processes, which considers culture, power, and politics, as well as the individual 

prerequisites of residents on a physiological, psychological, and social level (Burnes, 

2004a; Frahsa et al., 2020). After the change process, all aspects and factors should be 

congruent with the organisation's mission and vision. At the same time, the organisation 

revises its vision, mission, work strategy, and operational structure to support the desired 

new state (Medley and Akan, 2008). The change process at an organisational level is an 

iterative work process that can generally only be brought about very slowly. Based on 

Lewin's field theory, this means that existing routines and behaviours (quasi-stationary 

equilibrium) no longer dominate, but new patterns emerge that create a new state (new 

quasi-stationary equilibrium) (Burnes, 2004a; Kippenberger, 1998; Lewin, 1947c). 

In the present dissertation, the Model of Change enables the consideration of a theoretical 

approach, as well as its practical application. For non-profit institutions in particular - 

including nursing homes - the model provides the basis for an effective organisational 

change. As already explained, the nursing home setting is characterised by special condi-

tions that must be taken into account in every step of the model. In the step of unfreezing, 

non-profit organisations must pay particular attention to various stimuli that make it 
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possible to initiate change if needed. These stimuli include raising donations, recruiting 

volunteers or the impetus provided by a group of experts (Medley and Akan, 2008). The 

desired new state must already be consciously considered here (B¿rkland, 2021; Hodges 

and Gill, 2015).  

In the step of change, action research provides those involved with the opportunity to 

identify the necessary processes for change and to understand the influence of various 

stakeholders, both within and outside the organisation, who can support the change. When 

working with nursing homes in particular, it is also relevant to involve employees and 

volunteers in the change process, as these people will integrate the changes in everyday 

life (bottom-up approach) (B¿rkland, 2021; Dewar and Sharp, 2006; Hodges and Gill, 

2015). Changes occur through learning processes at an organisational and individual 

level, which are mutually dependent. Modifications at the organisational level have an 

impact on individual and group behaviour over time. At the same time, individual learning 

can also lead to changes in organisational structure. It is crucial to identify the people 

responsible who can initiate change at both levels (Dewar and Sharp, 2006). Structural 

changes should be prioritised over individual behavioural changes, as these can occur in 

a relatively short period of time (Burnes, 2004a). Lewin (1947c) mentioned that ñit is 

fruitless to concentrate on changing the behaviour of individuals because the individual 

in isolation is constrained by group pressures to conformò (Burnes, 2004a, p. 983). As a 

consequence of the structural change, group behaviour will also change over time, which 

in turn affects individual behaviour.  

In the step of freezing, the newly achieved state is stabilised and consolidated in order to 

protect it from regression (Burnes, 2019; Lewin, 1943d, 1936). Sustainable embedding 

must be ensured in all cases in order to prevent a decline back to the original state. Even 

if nursing homes appear less fluid than other organisations due to their rigid structures 

and processes, they still react to external influences (Burnes, 2019). Sustainable embed-

ding is reflected at the organisational level by decision-making programmes, the distribu-

tion of responsibilities, the organisational climate, the plans for crises and the vision and 

mission statements (B¿rkland, 2021; Frahsa et al., 2020; Hodges and Gill, 2015). At an 

individual level, sustainability is achieved when skills have been acquired and attitudes 

towards PA promotion have positively changed (Frahsa et al., 2020). Essentially, the new 
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state must not be made dependent on individuals, but on organisational structures 

(Burnes, 2004a).  

Lewinôs Model of Change is all the more suitable for illustrating organisational decision-

making processes and structural developments in organisations concerning embedding 

PA-promoting structures (Medley and Akan, 2008). Characterised by the process-based 

analytical lens, the Model of Change provides non-profit organisations, such as nursing 

homes, with the opportunity to make decision-making processes and structures more ef-

ficient to achieve the desired change with a higher probability (Burnes, 2004a). Lewinôs 

considerations offer insights into the change process and are fundamental for successful 

planned organisational change. According to Medley and Akan (2008), future research 

should use the model in various organisational contexts to generate more knowledge in 

this area.  
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5. Methodological Considerations 

5.1. Contextualising Within the Primary Study 

This dissertation is part of the BaSAlt study funded by the German Federal Ministry of 

Health from 2019 to 2023, grant no. ZMVI1-2519FSB114. The project was embedded in 

the new funding priority PA and PA promotion. All funded projects focused on different 

living environments, population subgroups and age groups. The overarching objective of 

this study was to examine the National Recommendations for PA and the promotion of 

PA in various settings. BaSAlt investigated the setting of a nursing home. The sample 

comprised eight nursing homes from four different non-profit care organisations in the 

Federal State of Baden-W¿rttemberg, Germany. Three nursing homes were located in ur-

ban areas, and five nursing homes were located in peripheral regions. The nursing homes 

differed in the number of living areas (one to three areas) and capacity (33 to 59 residents). 

One of the urban nursing homes dropped out due to the Covid-19 pandemic. BaSAlt dealt 

with PA promotion and individual physical counselling in nursing homes to ensure resi-

dentsô autonomy with a low degree of need for care for as long as possible. To reach this 

goal, a biopsychosocial analysis and counselling approach was applied in order to develop 

strategies for PA promotion and generate knowledge about promoting and hindering fac-

tors for embedding PA promotion in this setting. BaSAlt was conceptualised as a quasi-

experimental pre-post comparative study. The study had a two-fold focus, including (1) a 

setting analysis and counselling on PA-promoting potentials, patterns, interactions, 

and climate and (2) an individual analysis and counselling on PA and sedentary behav-

iour, geriatric assessment, activity and health biography, as well as motivation and sub-

jective state of health (University of T¿bingen, 2019). Looking at the two-fold focus of 

the study, this dissertation is located on the organisational level. The dissertation research 

includes the setting analysis of PA-promoting potentials, patterns, interactions, and cli-

mate, as well as the organisational counselling to embed PA-promoting actions into the 

organisational structures and routines. The studyôs objectives and research questions ad-

dressed in the dissertation are marked in bold for a clear understanding. Several research 

questions were developed based on the study's two-fold focus. As a first step, the team 

aimed to generate knowledge about the existing structural and personal conditions of res-

identsô PA. For this purpose, an analysis of current PA behaviour was conducted, including 
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exploring factors that promote and hinder PA, and integrating PA-promoting actions on-

site.  

The guiding three research questions were: 

(1) What are the structural conditions of older adult PA in nursing homes? 

(2) Which factors are considered as promoting or inhibiting the successful em-

bedding of strategies to promote PA in nursing homes? 

(3) What are the individual conditions of older adult PA in nursing homes? 

As a second step, an integrated counselling approach was developed based on the gener-

ated knowledge that aimed to address both the individual and organisational levels. In 

order to increase individual PA and PA-promoting structures, the four guiding research 

questions were: 

(1) What should an integrated counselling concept that aims to improve resi-

dentsô PA behaviour by addressing their social and structural environment 

contain? 

(2) How can employees (multipliers) and residents be involved in the participa-

tory process of analysis and counselling? 

(3) Which PA-promoting activities are considered valuable and feasible? 

(4) To what extent does counselling create a PA-friendly climate and setup in 

nursing homes? 

(Thiel et al., 2021b). 

The dissertation's organisational-level focus encompassed the vast majority of the studyôs 

research questions. In line with the first part of the BaSAlt study, the dissertation focused 

primarily on a setting analysis by (1) identifying the promoting and inhibiting factors of 

PA in nursing home everyday lives and (2) addressing the structural conditions for PA 

promotion. In line with the second part of the BaSAlt study, the dissertation also focused 

on the organisational integrated counselling approach by (1) conceptualising the approach 

in order to develop, integrate and embed PA-promoting actions into the nursing home 

structures and daily life. The counselling was characterised by (2) a participatory ap-

proach involving staff, residents, home managers, volunteers and external service provid-

ers. The integrated PA-promoting actions were (3) evaluated in order to analyse practical 
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and feasible actions and reduce barriers that occurred. Finally, (4) a pre-post comparison 

of the structural conditions was made.  

5.2. Using a Participatory Research Approach  

A characteristic method of this dissertation is the participatory research approach. The 

benefits of participatory research are well known but have so far hardly been applied in 

the nursing home setting. There are different types of participation, and the challenge at 

the beginning of a study is to choose the ideal type for the target group. A light form of 

participation is characterised by little leeway for the participants. Their ideas and needs 

are met in a workshop, and the research based on this takes place without the involvement 

of the target group. In comparison, a strong participation is characterised by an open ex-

pectation of results and scope for development. The target group is allowed to participate 

and take on responsibility. The right stakeholders are identified, clear goals and expecta-

tions are set, and continuous dialogue takes place. The project method is always adapted 

to fit the current context, needs, and circumstances. Using a strong form of participation 

increases the probability of disseminating outcomes and successful practices across dis-

ciplines (Frahsa, 2022). 

In the research field of PA promotion in nursing homes, to the best of knowledge, only a 

single study identified the need for a flexible, inclusive approach to improving residentsô 

PA (Jeon et al., 2019). In recent years, the importance of participatory research as a strat-

egy in qualitative social research has increased. In a joint process of knowledge produc-

tion, new insights are generated for both researchers and practitioners. The participatory 

research approach adopted in the BaSAlt study proved to be the most effective method of 

opening up new, broader perspectives on developing everyday PA-promoting actions and 

changing PA-promoting structures. Three well-established fundamental principles served 

as guiding principles during the studyôs participatory process. First, social commitment 

and the support of home management allowed democratic decision-making. Second, safe 

spaces were created for the participatory approach to support expressing personal views, 

opinions and experiences. An institutional setting makes it even harder to express those 

feelings, which makes a safe space for all participants all the more important. Different 

views and perspectives are decisive for the process of knowledge and, thus, for successful 

participatory research. A safe space is a communicative space free of domination but not 
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conflict-free. Diverse points of view are considered and worth discussing. Third, the 

group of participants in the participatory research was characterised by individuals who 

were not professional researchers but experts in their field. Often, participants belong to 

a marginalised group whose views are rarely considered and whose voices are rarely 

heard. So, the most important principle is to research with this group of people, rather 

than about them (Bergold and Thomas, 2012). The worst-case scenario in participatory 

research is to involve vulnerable groups without providing them with tangible results. 

Consequently, participants will have less trust in research, which is not ideal for future 

research (Hoekstra and Gentili, 2020). 

Within BaSAlt, there was tight cooperation between the research team and the participat-

ing nursing homes. Also, members of collaborating institutions, such as musician groups, 

joined the participatory process. The broad field of participants led to different perspec-

tives, meaningful discussions and a full understanding of the projectôs objectives, re-

sources, and capacities. However, challenges also arose, such as power dynamics among 

stakeholders or limited resources (Hoekstra and Gentili, 2020; Smith et al., 2023). From 

the beginning of the project, planning and decision-making responsibilities were estab-

lished and documented to provide guidelines for those unfamiliar with participatory re-

search (Hoekstra and Gentili, 2020; van Dijk-de Vries et al., 2020). Societal, economic 

and scientific impacts were fostered by ensuring commitment from the institutional stake-

holders (Hoekstra and Gentili, 2020; van Dijk-de Vries et al., 2020). The high degree of 

participation within the BaSAlt study led to inclusive, relevant and impactful outcomes 

during and beyond the funding period (Smith et al., 2023). 

Within BaSAlt, the participatory research approach characterised the organisational coun-

selling. The organisational counselling aimed to develop and integrate PA-promoting ac-

tions that lead to structural changes in the participating nursing homes. The project team 

acted as experts in all phases of organisational counselling, guiding and supporting the 

local stakeholders in the development and integration process. 

Organisational counselling consisted of three phases. In Future Workshop I, relevant 

stakeholders for PA promotion, such as nursing and management staff, residents, volun-

teers and external service promoters, collected possible actions for PA promotion. The 

actions were discussed in terms of responsibility, resources, timeline and other 
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organisational aspects. At the end of Future Workshop I, the participants prioritised the 

actions discussed and decided which actions would be pursued in Future Workshop II. 

Future Workshop II took place six weeks after Future Workshop I. During these six weeks, 

the participants compiled a catalogue of favoured actions. For all favoured actions, the 

participants also prepared a concrete plan for integration. In Future Workshop II, the fa-

voured actions were turned into concretely planned actions based on the catalogue of 

actions. The SMART-concept (von Unger et al., 2011) and Goal Attainment Scaling 

(Schaefer, 2015) were used for planning.  

The Evaluation Workshop took place six months after Future Workshop II. During these 

six months, the PA-promoting actions were integrated into the nursing homes' everyday 

routines and organisational structures. In the Evaluation Workshop, the integrated actions 

were evaluated according to a five-level Goal Attainment Scaling together with all par-

ticipants.  

5.3. Specific Research Questions 

This dissertation delves into the theoretical and practical underpinnings of organisational 

change in nursing homes, aiming to develop a comprehensive strategy for integrating PA 

into daily routines, organisational structures, and individual mindsets. Combining quali-

tative and quantitative research methods, this dissertation seeks to contribute to the exist-

ing body of knowledge on PA promotion in nursing homes, offering practical recommen-

dations for the management level, staff, carriers and policymakers. In order to embed PA 

promotion into the nursing homesô structures, a holistic approach is required, including 

individual, infrastructural, organisational, political, and external factors (Sallis et al., 

2006). Recognising the significance of a planned change process is crucial for overcom-

ing the rigid organisational and daily structures prevalent in nursing homes and enhancing 

the physical and mental well-being of one of society's most vulnerable populations. 

The dissertation comprises five articles with different focal points.  

Articles 1 and 2 address the prevailing barriers to PA in the nursing home setting and the 

challenges posed by rigid organisational structures in promoting PA in everyday life. 

Moreover, factors for PA derived from theory are examined in practice in order to form 

the basis for the following articles. Given the precarious situation at the time, particular 



 

пф 
 

attention is paid to the influence of the Covid-19 pandemic on PA and the promotion of 

PA in nursing homes. The research questions for articles 1 and 2 are as follows: 

Article 1 

- What are the existing barriers to PA and PA promotion in the nursing home set-

ting?  

- What approaches promote PA and health in the nursing home setting? 

- Which organisational structures hinder PA and PA promotion in nursing homes? 

Article 2 

- Outside of weekly-scheduled structured activities, how did PA patterns change 

among nursing home residents during the Covid-19 pandemic? 

- What promoting and hindering factors significantly influenced PA patterns among 

nursing home residents and did factors change from the pandemic? 

Articles 3 and 4 address the development, integration and evaluation of PA-promoting 

actions within the context of a nursing home. The 10-step participatory programme is 

presented in a sequential manner. Each step encompasses a specific stage of the pro-

gramme, from the generation of ideas to the evaluation of the integrated actions. Article 

3 provides an in-depth academic exposition of the organisational development process, 

while article 4 offers a more accessible presentation for stakeholders on site, accompanied 

by supporting materials. The research questions for articles 3 and 4 are as follows: 

Article 3 

- How can PA-promoting actions be developed by using a participatory integrated 

counselling approach? 

- What are the factors that promote and hinder the implementation of PA-promoting 

actions?  

Article 4 

- How can the participatory integrated counselling approach be made accessible to 

all stakeholders at a low-threshold and implemented without scientific support? 

Article 5 addresses the learning processes induced by the development of PA-promoting 

actions using a participatory integrated counselling approach. The learning processes of 
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both individuals and organisations are contemplated at disparate levels, alongside the im-

pact of these processes on an organisation's readiness for promoting PA. The research 

questions for article 5 are as follows: 

Article 5 

- To what extent was organisational readiness for PA promotion embedded at the 

beginning of the project? 

- What are the post-intervention changes in organisational readiness?  

- To what extent does individual and organisational learning change organisational 

readiness for PA promotion? 

5.4. Allocating the Articles to the Theoretical Background 

The theoretical underpinnings of this dissertation encompass two strands of thought: the 

nursing home as a pseudo-total institution and Lewin's Model of Change. In such institu-

tions, where daily living is characterised by extensive structuring and regimentation, even 

minor alterations can exert profound effects. Consequently, systematic planning of mod-

ifying processes is crucial to ensure that residentsô needs are met while concurrently main-

taining the efficacy of institutional processes. This dissertation comprises five articles that 

highlight all three steps of the change process, as outlined by Kurt Lewin. The disserta-

tionôs objective is defined as an organisational change towards more PA-promoting struc-

tures by using an integrated participatory counselling approach (Figure 3). 

 

Figure 3: Allocating the articles to the theoretical background of Kurt Lewin 
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Articles 1, 2 and 5 provide valuable insights into the step of unfreezing (step 1). Article 

1 provides a theoretical foundation for PA promotion in nursing homes, addressing the 

prerequisites, conditions, and existing barriers. The unique characteristics of a pseudo-

total organisation, as defined by Heinzelmann (2004), are elaborated upon, emphasising 

the necessity of a holistic approach that encompasses individual, infrastructural, organi-

sational, political, and external factors. Article 2 provides a complement to the theoretical 

summaries by presenting empirical research, aiming to reveal the current state prior to the 

initiation of change, as outlined by Lewin (1963). The article focuses on the local aspect, 

where all elements of daily life occur within the nursing home. In order to gain the im-

pression of the situation as a whole that Lewin required in 1942, methods such as direct 

systematic observation and analyses, such as a tree analysis, were used. This methodo-

logical approach facilitates the identification of established routines, group behaviour, 

and correlating factors. A notable focus in article 2 is on the extreme situation of the 

Covid-19 pandemic and its repercussions on the initiation of organisational change. Ar-

ticle 5 presents the results of a tool evaluating organisational readiness for PA promotion 

in nursing homes. A large number of scientifically validated items assess various struc-

tural areas in terms of their conditions for promoting PA. All three articles align with 

Burnes (2004a), who asserts that a holistic perspective is crucial for a comprehending and 

effecting planned change. Articles 2 and 5 undertake an analysis of existing resources 

and structures, drawing upon extant research to identify areas where change is both nec-

essary and possible. All three articles advocate an iterative change process, underpinned 

by empirical research, to establish a foundation for action. Effecting change within the 

identified conditions without neglecting the primary objective of the nursing home is 

quite challenging.  

In an institution such as a nursing home, it is challenging to change existing routines and 

embed PA-promoting structures. Articles 3 and 4 provide valuable insights into the step 

of changing (step 2). Articles 3 and 4 address the development, integration and embed-

ding of PA promotion in the nursing home setting in ten steps. Considering the nursing 

home as a pseudo-total institution with no separation between the places of sleeping, eat-

ing, being active and relaxing, it is all the more important to offer sufficient PA opportu-

nities over the course of the day (Davies, 1989; Goffman, 1968; Heinzelmann, 2004). 

Residents rarely leave the nursing home, yet they still enjoy being engaged in functional 
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and meaningful activities (Heinzelmann, 2004; Jansen, 2017; Kuratorium Deutsche Al-

tershilfe, 1996; Marson and Powell, 2014). Based on this level of knowledge, both arti-

cles place a particular emphasis on integrating PA promotion into everyday structures. 

These low-threshold PA opportunities provide residents with a sense of purpose without 

placing undue demands on staff time and without interfering with basic care (Marson and 

Powell, 2014). The change process is built on existing knowledge and structures and in-

volves all relevant stakeholders in decision-making (Dewar and Sharp, 2006). The 10-

step approach provided a precisely planned change process that considered mutually 

agreed objectives from the very beginning. The 10-step approach aligns with the research 

of Lewin (1963) and Burnes (2019), which involves generating a felt need in the unfreez-

ing phase, managing the changing phase by gradually approaching the desired state, and 

consolidating the achieved state through democratic decision-making in the freezing 

phase. Article 3 explains the iterative change process scientifically, whereas article 4 

conveys the content in a lower-threshold way to enable integration in practice without 

scientific support.  

Articles 3 and 5 provide valuable insights into the step of freezing (step 3). Article 5 

examines the changes at both organisational and individual levels that have resulted from 

the participatory change process and the associated actions to promote PA. To maintain 

the new state, it must be protected from regression and, therefore, institutionalised 

(Burnes, 2019; Lewin, 1963, 1946b, 1944; Medley and Akan, 2008). Essentially, the new 

state must depend on organisational structures, not individuals (Burnes, 2004a). There-

fore, article 5 evaluates the institutionalisation of the new state by investigating the new 

PA routines, organisational culture, and policies that support PA promotion, and the dis-

tribution of responsibilities in relation to PA promotion (B¿rkland, 2021; Burnes, 2004a; 

Frahsa et al., 2020; Hodges and Gill, 2015). Because unless organisational structures are 

transformed, changes on an individual level will not be sustained (Burnes, 2004a). Article 

3 provides significant groundwork for this final step in the change process by highlighting 

the planned embedding of the developed PA-promoting actions in the workshops. The 

holistic view of all elements in both articles is fundamental to bringing about planned 

change on both the individual and organisational levels (Burnes, 2004a).  

The interrelationship between social and organisational processes necessitates a holistic 

approach to planned change that considers culture, power, and politics, as well as the 
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individual physiological, psychological, and social needs of residents (Burnes, 2004a; 

Frahsa et al., 2020). It is crucial that any changes are made without neglecting residentsô 

care. Achieving optimal outcomes necessitates the active involvement of stakeholders. 

However, the integration of PA promotion is a perpetual balancing act between allocating 

resources efficiently and fulfilling individual needs. According to Medley and Akan 

(2008), future research should use Lewinôs Model of Change in various organisational 

contexts to generate more knowledge in this area. This dissertation contributes to expand-

ing the state of knowledge in the pseudo-totalitarian institution of nursing homes. Articles 

1 to 4 enabled sustainable change from the very beginning by preparing for change 

through an analysis of the status quo (articles 1 & 2) and moving to a new level with 

shared decision-making (articles 3 & 4) (Lewin, 1963). Article 5 completes the iterative 

process of fact-finding (articles 1 & 2), resulting actions (articles 3 & 4), and repeated 

fact-finding (article 5) (Burnes, 2019; Lewin, 1947a, 1947d).  
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6. Overview of Publications 

6.1. List of Articles 

No. Authors Status Title 

1 Ansgar Thiel, 

Lea-Sofie Hahn, 

Annika Frahsa 

Published in 2023 Senioreneinrichtungen [Nursing homes]. In A. Thiel, S. Tittelbach, G. Sudeck, P. Wagner & A. Woll 

(Eds.), Handbuch Bewegungsbezogene Gesundheitsfºrderung [Handbook on physical activity-related 

health promotion] (pp. 446-455). 

2 Lea-Sofie Hahn, 

Ansgar Thiel, 

Doroth®e Tr¿b, 

Gerhard W. Eschweiler, 

Andreas M. NieÇ, 

Gorden Sudeck, 

Annika Frahsa 

Published in 2023 Patterns of physical activity among nursing home residents before and during the Covid 19 pandemic 

- a systematic observation. 

3 Lea-Sofie Hahn, 

Ansgar Thiel, 

Viola Dembeck, 

Daniel Haigis, 

Leon Matting, 

Rebekka Pomiersky, 

Gerhard W. Eschweiler, 

Andreas M. NieÇ, 

Gorden Sudeck, 

Annika Frahsa 

Published in 2024 A 10-Step Participatory Program for Developing, Implementing, and Evaluating Physical Activity 

Promoting Actions in Nursing Homes in Germany. 
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4 Ansgar Thiel. 

Gorden Sudeck, 

Andreas M. NieÇ 

Gerhard W. Eschweiler, 

Lea-Sofie Hahn, 

Daniel Haigis, 

Leon Matting, 

Rebekka Pomiersky, 

Julia Schmid, 

Annika Frahsa 

Published in 2023 Bewegungsfºrderung im Pflegeheim ï ein Praxisleitfaden [Physical activity promotion in nursing ho-

mes - a practical guide]. 

5 Lea-Sofie Hahn, 

Ansgar Thiel, 

Viola Dembeck, 

Daniel Haigis, 

Leon Matting, 

Rebekka Pomiersky, 

Gerhard W. Eschweiler, 

Andreas M. NieÇ, 

Gorden Sudeck, 

Annika Frahsa 

Published in 2025 Addressing organizational learning to increase readiness for physical activity promotion in seven Ger-

man nursing homes. 
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6.1.1. Identification Through Theory (articles 1 & 2) 

Authors Title Journal Topic Status 

Ansgar Thiel, 

Lea-Sofie Hahn, 

Annika Frahsa 

Senioreneinrichtungen 

[Nursing homes] 

A. Thiel, S. Tittelbach, G. Sudeck, P. Wagner & A. Woll 

(Eds.), Handbuch Bewegungsbezogene Gesundheits-

fºrderung [Handbook on physical activity-related 

health promotion] (pp. 446-455) 

Book chapter 

 

¶ Describing the specific characteristics of the nurs-

ing home setting 

¶ Describing personal, interpersonal and infrastruc-

tural barriers to physical activity 

¶ Introducing projects of good practice 

¶ Knowledge that physical activity promotion in 

nursing homes depends on multiple influencing 

factors 

¶ Recommending the integration of low-threshold 

activities into the daily routines with low costs of 

personnel and finances 

Published 

in 2023 

Contribution to article 1 by Lea-Sofie Hahn 

¶ Contributing co-author 

¶ Co-writing of the book chapter, in particular responsible for: 

o Chapter 2.2: Bestehende Barrieren f¿r kºrperliche Aktivitªt im Setting Pflegeheim [Existing barriers to physical activity in the nursing home setting] 

o Chapter 3: Gute Praxis ï ausgewªhlte Modellprojekte [Good practice - selected model projects] 
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Authors Title Journal Topic Status 

Lea-Sofie Hahn, 

Ansgar Thiel, 

Doroth®e Tr¿b, 

Gerhard W. Eschweiler, 

Andreas M. NieÇ, 

Gorden Sudeck, 

Annika Frahsa 

Patterns of physical ac-

tivity among nursing 

home residents before 

and during the Covid 19 

pandemic - a systematic 

observation. 

European Review 

of Aging and 

Physical Activity 

 

IF (2023): 6.3 

Peer-reviewed research article 

 

¶ Systematic observation (823.5h) in eight nursing homes in 2020 and 2021 to 

statistically analyse physical activity patterns and related factors 

¶ Identification of a high level of sedentary behaviour (84.7% of the observed 

persons in 2020; 91.6% in 2021) 

¶ Identification of the factors mealtime, daytime, presence of men and guided 

low-threshold activities, as a significant influence on physical activity 

¶ Knowledge that in crises, nursing staff can not properly offer physical activity 

promotion 

¶ Knowledge that feasible and resource-limited activities need to be integrated 

into the daily routines of nursing homes 

Published 

in 2023 

Contribution to article 2 by Lea-Sofie Hahn 

¶ First author 

¶ Conception of the study, supervised by Ansgar Thiel and Annika Frahsa 

¶ Data collection on-site (32 of 111 days, supported by trained student assistants) 

¶ Statistical analysis 

¶ Writing the original draft of the manuscript 

¶ Revision of the manuscript together with Ansgar Thiel and Annika Frahsa 
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6.1.2. Initiation of Change (articles 3 & 4) 

Authors Title Journal Topic Status 

Lea-Sofie Hahn, 

Ansgar Thiel, 

Viola Dembeck, 

Daniel Haigis, 

Leon Matting, 

Rebekka Po-

miersky, 

Gerhard W. E-

schweiler, 

Andreas M. NieÇ, 

Gorden Sudeck, 

Annika Frahsa 

A 10-Step Participatory 

Program for Developing, 

Implementing, and Evalu-

ating Physical Activity Pro-

moting Actions in Nursing 

Homes in Germany 

BMC Public Health. 

Collection on sedentary 

behavior and disease risk. 

 

IF (2024): 4.5 

Peer-reviewed research article 

 

¶ A multiple case study approach (2021-2023) to successfully embed ac-

tivity-promoting structures in nursing homes 

¶ Co-developing and co-evaluating physical activity promoting actions 

(n=54) in seven nursing homes, differentiated into activities of daily liv-

ing, structured activities, and activity-friendly environments 

¶ Offering individual counselling to 18 residents to develop individual ac-

tivity schedules 

¶ Generating a 10-step programme for co-developing and co-evaluating 

PA-promoting actions in nursing homes 

¶ Knowledge that home-specific actions largely depend on the mission 

and vision of the nursing home and that the lack of staff can partially be 

compensated by neighbours, volunteers and local clubs/organisations 

Published 

in 2024 

Contribution to article 3 by Lea-Sofie Hahn 

¶ First author 

¶ Guiding the workshops (supported by project members) 

¶ Identifying the areas of physical activity promotion and the adapted domains of active living 

¶ Developing the 10-step programme for co-developing and co-evaluating physical activity-promoting actions together with Annika Frahsa and Ansgar Thiel 

¶ Writing the original draft of the manuscripts 

¶ Revision of the manuscript together with Ansgar Thiel and Annika Frahsa 
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Authors Title Journal Topic Status 

Ansgar Thiel, 

Gorden Sudeck, 

Andreas M. NieÇ, 

Gerhard W. Eschweiler, 

Lea-Sofie Hahn, 

Daniel Haigis, 

Leon Matting, 

Rebekka Pomiersky, 

Julia Schmid, 

Annika Frahsa 

Bewegungsfºrderung im 

Pflegeheim ï ein Praxisleit-

faden [Physical activity 

promotion in nursing homes 

- a practical guide] 

University of 

T¿bingen 

Practical guide 

 

¶ Presenting dimensions and national recommendations for physi-

cal activity and physical activity promotion 

¶ Developing and presenting a practical guide to embed physical 

activity-promoting structures and increase individual activity lev-

els 

¶ Offering tools, methods and examples for good practice 

Published in 

2023 

Contribution to article 4 by Lea-Sofie Hahn 

¶ Contributing co-author 

¶ Writing several chapters, in particular: 

o Chapter 6: Dimensionen von Bewegung und Bewegungsfºrderung [Dimensions of physical activity and physical activity promotion] 

o Chapter 7: Der Weg zu einem aktiveren Alltag [The path to a more active everyday life] with the exeption of subchapter 7.3: Erhebung von Merkmalen auf 

Ebene der Bewohnenden [Survey of characteristics at resident level] and subchapter 7.5: Beispiele guter Praxis [Examples of good practice] 

¶ Guiding the editorial office, supported by Viola Dembeck 
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6.1.3. Institutionalisation of Physical Activity Promotion (article 5) 

Authors Title Journal Topic Status 

Lea-Sofie Hahn, 

Ansgar Thiel, 

Viola Dembeck, 

Daniel Haigis, 

Leon Matting, 

Rebekka Pomiersky, 

Gerhard W. Eschweiler, 

Andreas M. NieÇ, 

Gorden Sudeck, 

Annika Frahsa 

Addressing organizational learning to in-

crease readiness for physical activity pro-

motion in seven German nursing homes 

PLoS One 

 

IF (2023): 2,9 

Peer-reviewed research article 

 

¶ Investigating processes to increase organisational readiness 

for physical activity promotion 

¶ Identifying key learning processes  

¶ Generating organisational modifications to align physical 

activity promotion with home-specific needs 

¶ Demonstrating the feasibility of embedding physical activity 

promotion within nursing home structures 

Published in 

2025 

Contribution to article 5 by Lea-Sofie Hahn 

¶ First author 

¶ Qualitative content analysis with a twofold focus (supported by Viola Dembeck as a critical friend) 

o Analysis of changes in organisational readiness in nursing homes (pre-post-intervention) 

o Analysis of organisational and individual learning processes that led to changes in organisational readiness 

¶ Applying a theoretical model of organisational learning from public management to the nursing home setting  

¶ Writing the original draft of the manuscript 

¶ Revision of the manuscript together with Ansgar Thiel and Annika Frahsa 
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6.2. Article 1: ñSenioreneinrichtungenò  

 

Ansgar Thiel, Lea-Sofie Hahn and Annika Frahsa (2023). Senioreneinrichtungen. In A. Thiel, 

S. Tittelbach, G. Sudeck, P. Wagner & A. Woll (Eds.), Handbuch Bewegungsbezogene Gesund-

heitsfºrderung (pp. 446-455). Schorndorf: Hofmann. 

 

This is the official PDF version of the book chapter for authors and co-authors. Published in 

A. Thiel, S. Tittelbach, G. Sudeck, P. Wagner & A. Woll (Eds.), Handbuch Bewegungsbezogene 

Gesundheitsfºrderung (pp. 446-455). Schorndorf. The material is protected by copyright. New 

page numbers have been added to the original PDF. 
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