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Using relevant published research, critically appraise both the potential positive and negative psychological effects associated with being physically active and exercising.

Introduction

This essay will discuss the research of the potential positive and negative psychological effects associated with being physically active and exercising for older populations. A 2018 Public Health England reported due to better health care prevention and treatments that we are living longer; with a projection that a quarter of the population will be over the age of 65 by 2046. However, the report also showed a concerning trend that longer years in poor health is also increasing which puts an additional burden on the NHS as the elderly are the biggest consumers of healthcare (PHE, 2018). Dzau (2019) states that due to the impending demands on health care systems whether its hospitalisations or home caregiving; “older peoples well-being” may suffer because of these pressures.  
There is much literature to confirm the benefits of physical activity and exercise to improving health (Fox et al., 2011) (Dergance et al., 2003) (Harris et al., 2018) (Gil-Salcedo et al., 2020), however startling evidencing confirming that elderly populations are 60-70% less active (Moran et al.,2014). Current PA guidelines recommend that adults over the age of 65 should engage in 150 to 300 minutes of moderate-intensity or at least 75 minutes of vigorous-intensity aerobic activity and two or more days of muscle-strengthening activity (i.e., strength/resistance training) per week (WHO, 2020). 
The relationship of mental health issues in older populations is heightened due to “reduced mobility, chronic pain, frailty or other health problems” which increases psychological distress (WHO, 2017a). Approximately 20% of older adults suffer from mental health problems and as stated above this demographic is growing which further adds to potential health care burdens (WHO, 2017b).
This essay will explore psychological effects associated with being physically active on the elderly focusing specifically on the relationships of Motivation, Self-efficacy, and Stress reduction.

Motivation

Motivation can be best described as the “willingness to do something” (Oh and Yi, 2017) however Costello et al (2011) go further suggesting there are three entwined barriers with regards to physical activity (PA) that influence each other; such as lack of motivation, knowledge, and poor health. Motivation to be physically active in the elderly can be more challenging due to the prevalence of ill health, which can compound further health conditions due to lack of PA (Jefferis et al.,2014). 
A study by O’Brien-Cousins and Gillis (2005) who interviewed people to understand the age differences between older and younger peoples’ motivation found the most inactive people already knew of the benefits of PA on their health, mental and emotional wellbeing, however the “negative self-talk” was a prominent answer to the initiation of PA in older people. A previous study by O’Brien-Cousins (2003) found active people had much the same “negative self-talk” however were best placed to overcome this emotion due to their past mastery or having experienced the benefits of PA on their health.  Additionally older people become more aware of their physical limitations due to their age which results in lack of confidence and adds to the uncertainty of what PA is safe to complete (Bethancourt et al.,2014). 
As highlighted by many including Bauman et al (2012), Franco et al (2015a), and Urzeala et al (2021) the initiation to engage in PA is a hurdle that needs to be overcome to best position people in maintaining a healthy lifestyle which incorporates PA. 
Theory based interventions give sound understanding of behaviours of people, one such model is Transtheoretical Model of Change (TTM), which has 5 stages of change. This model was originally proposed by Prochaska and DiClemente (1983) to stop people smoking which has developed through the years as a model to understand PA behaviour.
This ‘initiation’ stage is best described in TTM on the initial three stages (precontemplation, contemplation and preparation) and useful strategies should be adopted or encouraged to get elderly people to engage in and maintain PA. The final two stages are ‘Action’ where a person may have established the habit of PA for less than 6 months and ‘Maintenance’ the habit of PA has continued following the 6 months. 
Reviewing some successful interventions to encourage inactive elderly people to increase PA levels a systematic review of behavioural interventions by Hobbs et al (2013) found that personalised and tailored interventions over 12 months had positive increases in PA against no interventions. This systematic and meta-analysis review however had not the similar positive outcomes after 24 months where the authors suggest a ‘waning’ effect in studies following 12 months.
A systematic review on behaviour change techniques by French et al (2014a) was inconclusive and stated that maybe the elderly are not so interested in the positive physical outcomes but rather the participation in enjoyable and social activities. Furthermore, this was highlighted in another systematic review by Franco et al (2015b) where social influences i.e., group-based activities, community based or where common interactions with other people were the key motivations to maintaining PA.
Dye and Wilcox (2006) report of the greater need for guidance in older peoples’ choices to be active. This is congruent with the self-efficacy theory by Bandura (1997a); by supporting people to attain confidence in their ability to successfully adopt PA routines has better outcomes.


Self-Efficacy

Self-Efficacy (SE) is best understood from the social cognitive theory (Bandura,1997b). SE shapes a person’s belief in their capability to perform a task and/or attain a successful outcome. This outcome is broken down into four key indicators: - mastery of experience (performance), verbal persuasion (social support), vicarious experience (synergy with similar people) and a physiological state (physically capable).
Mastery of experience was shown to be a barrier to PA in McAuley et al (2011a) study which suggested that sedentary older people simply did not have enough experience or belief in their capability to perform PA which resulted in shaping a negative outcome to engage. Following that McAuley et al (2011b) similarly reported that sedentary older people lacked a reference point or an appropriate framework to change the behaviour resulting in negative outcomes. This points to the emphasising the need to educate older people on how to incorporate more PA in their lives. A positive outcome of ‘mastering the art of experience’ in a nursing home study by Olsen et al (2015) cultivated increased SE from an instructor lead exercise program. Notable weaknesses of this study though were that it had a small number of participants (n=8), held over 12 weeks, and had no follow-up to conclude adherence to PA. However, a walking-based intervention programme incorporating all four SE indicators reported greater improvement of PA activity after 6 months and following the trial it reported a ’maintenance’ factor participants continued the routines following post intervention (Lee et al, 2008a).
Both verbal persuasion and vicarious experience go hand in hand as they both hold a social influence which Lee et al (2007) found to be a contributing factor in their study. This highlighted ‘vicarious experiences’ attributed in peer groups who following similar challenges and shared negative experiences helped encourage and motivate participants to maintain a walking activity. Furthermore, French et al (2014b) noted the social aspect rather than the actual PA as the motivating factor to behaviour change. Additionally, Makino et al (2015) reported benefits to ‘group’ exercise inferring the positive association with verbal persuasion and vicarious experience however due to the study being cross-sectional it did not demonstrate a causation between group exercise and exercise self-efficacy. 
Most of the studies researched showed a positive effect on PA outcomes due to an external intervention. Thus, educating older people to combat any negative aging stereotypes as “people with negative aging expectations were less likely to engage in PA” (Sarkisian et al.,2005).
A comprehensive meta-analysis by Franco et al (2015c) on influences on participation to PA found in 62% of studies encouragement by others was essential, this could be practical help or assistance in purchasing exercise equipment. Social contact had reported a 64% influence, where a social belonging or friendship motivated participants to continue PA. However cultural differences must be considered as 22% reported apprehension about meeting others e.g., “elderly Muslim women would not exercise with men”.  
A study in 2000 by Resnick et al reported greater engagement of PA by older adults showing higher SE which also reported increased levels of life satisfaction and reduced levels of depression. Furthermore, Scult et al (2015) found positive health behaviours shaped stronger beliefs in controlling stress or coping with stress this aligns with the theory of SE that it gives people a sense of control over ones’ life.


Stress Reduction

Stress can be both a physiological and psychological reaction by the body to a threat or challenge (Lee et al.,2008b). Additionally stress and ageing have close “underlying mechanisms” where the ageing process impedes the ability to cope with stress (Pardon, 2007). Stults-Kolehmainen and Sinha, (2014) found active people were inclined to exercise more to combat rising stress levels whereas less active people were less so. Elderly people may perceive their physical vulnerability as a barrier to partake in PA because of fatigue or aching muscles for example. Alternatively psychological stress may be a result of negative emotional state (Kwag et al., 2011).
Stress is multifactorial with many contributing factors, Lazarus and Folkman (1984) reasoned two coping approaches: Problem-focused coping and Emotion-focused coping. Using PA as the only solution to reduce stress may be short sighted. Problem-focused coping strategies such as PA are effective in easing the stress levels where situations are in the persons control. Where aging is concerned a higher degree of ageing related illnesses are sometimes out the persons control, which enhances stress levels. Strategies such as ‘mindfulness’ were more effective intervention for Emotion-focused coping (Bae, Hyun, and Ra, 2015). Depending on the severity of mental health Mur and Carta (2013) determined that a prescribed treatment of PA alongside antidepressants had a positive impact on elderly patients suffering from depression. Consequently, PA alone is not a magic bullet. 
A 10-year cross-sectional study of 750,000 people over the age of 65, concluded that PA participation had not changed over the period however increases of mental health symptoms were reported. The perception from health professionals from that study was that PA was increasing due to positive educational efforts however other factors such as income, higher education, smoking and BMI of populations had over-riding influences which contributed to the increase in mental health symptoms (Smith and Smith, 2016).
Some studies have shown that PA has many long-term health benefits including reducing mental health symptoms (Reiner et al.,2013). Additionally, PA has been shown to reduce the perceptions of stress (Whitehead and Blaxton, 2021) (Bherer et al., 2013). 
What’s more, PA and low stress are generally accepted with better physical health (Rueggeberg, Wrosch and Miller, 2012). Fisioterapia (2020) determined certain populations who were prone to or even experienced high stress levels due to their jobs use PA successfully to curb stress levels alongside additional health benefits.
A novel study at the time by Rosenberg et al (2010), albeit with a small group of elderly people (n=19, mean age 78.7), with subsyndromal depression had encouraging results using Nintendo Wii sport to compete exergames. Retention over the 12 weeks was 86% and adherence 84% with 37% of participants having reduction in depressive symptoms. This is congruent with a study by Li et al (2020) involving elderly people who had improvements on depression scores which they attributed to a social element where the medium (exergames) encouraged interaction. Both studies however did not see any marked improvement in physiological fitness levels.
What’s more Chen et al (2017) found moderate intensity exercises such as Tai Chi, bicycling and/or just mopping the floor to be the optimum intensity. Whereas vigorous activities such as gardening or cycling fast, and mild activities such walking did not have the same protective effect on physical and mental health. However, what was not addressed from this study was how much or the frequency of activity was required.


Conclusion

In conclusion from the authors perspective the thread in this essay from many of the cited studies has shown that intervention is crucial to encouraging and motivating older people to be more physically active where the social interaction and enjoyment where common themes. In a 12-year study accessing leisure activity and depressive symptoms Chao (2016) measured the paradigm of 3 factors: intellectual activity, physical activity, and social activity in relation to depressive symptoms for elderly people. They found that ‘social activity’ had highest scores which associated with more positive outcomes on ageing. This should be reflective in how approaches or interventions are made as PA is modifiable but is integral to improving not only lifespan but health-span of older populations.
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