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Walking football: A prescription for sedentary older
adults?
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The prevailing narrative of ageing often focuses on decline: diminishing physical capacity, increasing frailty,
and social isolation. This perspective, while reflecting some realities, overlooks opportunities for sustained
engagement and improved well-being in later life. Walking football presents a compelling counter-narrative,
offering a structured yet accessible avenue for older individuals to maintain physical health, foster social
connections, and experience arenewed sense of purpose.

The Pivot: Walking football redefines physical activity for older adults, moving beyond mere exercise to
encompass social and psychological benefits.

The Data: Participants consistently report improvements in cardiovascular health, muscle strength,
balance, and mental well-being.

The Action: Clinicians should consider recommending walking football as a viable, low-impact intervention
for older patients seeking to enhance physical activity and social engagement.

The challenges of maintaining physical activity and social engagement in older age are well-documented. Sedentary
lifestyles contribute to a cascade of health issues, including cardiovascular disease, type 2 diabetes, obesity,

and sarcopenia. Beyond the physiological, social isolation and loneliness are significant public health concerns,
independently associated with increased mortality and a higher risk of cognitive decline. Traditional exercise
recommendations often struggle to resonate with older populations, who may face barriers such as fear of injury, lack
of motivation, or perceived inability to participate in high-impact activities.

Walking football emerged as a modified version of the sport, specifically designed to mitigate these barriers. The core
rule, prohibiting running, significantly reduces the risk of impact injuries and allows individuals with varying levels of
physical fitness to participate safely. This adaptation makes the sport accessible to a broader demographic, including
those with pre-existing conditions or limited mobility. The game retains the strategic and social elements of traditional
football, fostering teamwork, competition, and camaraderie, which are often absent in solitary exercise regimens.

The mechanics of a different kind of game
Walking football istypically played on smaller pitches, often indoors or on artificial turf, with fewer players per side

(e.g., 5-a-side or 6-a-side). The reduced pitch size and player count ensure more frequent ball contact and less ground
to cover, keeping participants engaged without excessive exertion. Crucialy, the 'no running' ruleis strictly enforced,
usually by referees, ensuring that the pace remains manageable. This rule not only prevents injuries but also levels the
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playing field, allowing individuals of different fitness levels to compete effectively and enjoy the game. The emphasis
ison passing, tactical positioning, and ball control, rather than speed or brute force.

The physical benefits of regular walking football participation are diverse and clinically meaningful. Participants
consistently demonstrate improvements in cardiovascular health. Regular, moderate-intensity physical activity, such as
that experienced in walking football, strengthens the heart muscle, improves circulation, and can lead to reductionsin
resting heart rate and blood pressure. One observational study of older adults participating in walking football noted a
mean reduction in systolic blood pressure of 6 mmHg and diastolic blood pressure of 4 mmHg over a 12-week period,
comparabl e to the effects of some antihypertensive medications. These physiological adaptations contribute directly to
alower risk of cardiovascular events, aleading cause of morbidity and mortality in older populations.

Musculoskeletal health also sees substantial gains. The dynamic movements involved in walking football, including
walking, kicking, and changing direction, engage multiple muscle groups. This activity helpsto maintain and even
increase muscle mass and strength, counteracting age-related sarcopenia. Improved lower limb strength is particularly
important for balance and gait stability, reducing the risk of falls, which are a major cause of injury and disability in
older adults. Data from a cohort of 150 walking football players showed a 15% improvement in a 6-minute walk test
and a 10% reduction in timed up-and-go test scores after six months of regular play, indicating enhanced functional
mobility and balance. The low-impact nature of the sport also makes it suitable for individuals with mild to moderate
osteoarthritis, asit provides joint movement without excessive stress.

Beyond the purely physical, walking football offers significant psychological and social advantages. The team-based
nature of the sport inherently fosters social interaction and community building. Participantsform bondswith teammates,
share experiences, and develop a sense of belonging. This social engagement directly combats loneliness and isolation,
which are known risk factors for depression and cognitive decline. A qualitative study exploring the experiences of
walking football players highlighted themes of increased self-esteem, reduced feelings of isolation, and arenewed sense
of purpose. Participants often describe the sessions as a highlight of their week, providing not just exercise but also a
vital socia outlet.

Mental well-being is further supported by the cognitive demands of the game. Players must constantly assess the field,
anticipate movements, make quick decisions, and communicate with teammates. These cognitive challenges provide
aform of mental exercise, which can help maintain cognitive function and potentially delay the onset of age-related
cognitive decline. The combination of physical activity and cognitive engagement offers a more holistic approach to
healthy ageing than either component alone. The enjoyment derived from playing a sport, rather than simply exercising,
also acts as a powerful motivator for sustained participation, addressing the common challenge of adherence to exercise
programs in older adults.

The accessibility of walking football isakey strength. It requires minimal equipment: comfortable clothing, appropriate
footwear, and aball. Many community centres, sports clubs, and local councils now offer walking football sessions,
often at low or no cost, making it financially accessible. The inclusive nature of the sport means that it accommodates a
wide range of abilities and fitness levels, from former athletes looking for a gentler pace to individuals who have never
played football before. This broad appeal ensures that more older adults can find an activity that suits their needs and
interests, promoting greater participation in physical activity across the demographic.

Still, the evidence base for walking football, while growing, primarily consists of observational studies and smaller
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intervention trials. The lack of large-scale, randomised controlled trials with long-term follow-up is an obvious caveat.
While the reported benefits are consistent across various smaller cohorts, definitive quantification of risk reduction

for specific clinical endpoints, such as major adverse cardiovascular events or hip fractures, requires more rigorous
investigation. The self-selection bias inherent in participation studies also means that those who choose to play walking
football may already be more active or socially engaged than the general older adult population. This limits the
generalisability of some findings to a broader, more sedentary older population.

Another consideration is the potential for injury, albeit lower than traditional football. While running is prohibited,
dips, falls, and minor muscle strains can still occur, particularly in individuals with pre-existing muscul oskel etal
vulnerabilities. Proper warm-up routines, appropriate footwear, and well-maintained playing surfaces are essential to
minimise these risks. The intensity of play can aso vary significantly between groups, with some sessions being more
competitive than others. This variability means that the physiological demands, and thus the health benefits, may not be
uniform across all walking football programmes. Standardisation of programme delivery and intensity could help ensure
more consistent outcomes.

The long-term adherence rates for walking football also warrant further investigation. Whileinitial enthusiasm is often
high, understanding the factors that sustain participation over many yearsis crucia for its long-term impact on public
health. Factors such as social cohesion, perceived enjoyment, and the availability of convenient, well-organised sessions
likely play asignificant role. The integration of walking football into broader public health strategies for healthy ageing
will depend on demonstrating sustained engagement and measurable improvements in health outcomes over extended
periods. Future research needs to focus on these longer-term effects and the cost-effectiveness of implementing such
programmes at scale.

CLINICAL IMPLICATIONS

Walking football offers a refreshingly pragmatic approach to promoting physical activity and social connection
in older adults. For general practitioners and specialists, this isn't just another exercise fad; it's a structured,
low-impact activity with demonstrable benefits for cardiovascular health, muscle strength, and mental
well-being. Recommending it provides a tangible, enjoyable alternative to generic advice about 'staying active,'
especially for patients who find traditional exercise regimens unappealing or inaccessible.

The social component is not merely an added bonus; it's integral to its efficacy. Loneliness and isolation are
insidious health risks, and walking football directly addresses them by fostering community and purpose.
This dual benefit, combining physical exertion with meaningful social interaction, makes it a potent tool in the
clinician's arsenal for holistic patient care, particularly in an era where polypharmacy is a constant concern.
But clinicians should still exercise due diligence. While the injury risk is lower than traditional football, it is not
zero. Advising patients with significant mobility issues, severe osteoarthritis, or unstable cardiac conditions to
consult with a physiotherapist or cardiologist before joining is prudent. The enthusiasm for participation should
be tempered with an understanding of individual patient capabilities and pre-existing conditions.

Ultimately, walking football challenges the medical community to think beyond the pill bottle for managing
age-related decline. It represents a shift towards prescribing activities that enhance quality of life and functional
independence, rather than solely treating symptoms. The next step is for larger, more robust trials to quantify
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these benefits with the same precision we demand of pharmaceutical interventions, providing the hard
numbers that will solidify its place in evidence-based healthy ageing guidelines.
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