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Discuss the current recommended physical activity guidelines. For a population sample of your choice, discuss the potential motives and barriers to physical activity that this population sample may experience. Identify and explain three different approaches or strategies that could be used to increase participation and adherence levels for your chosen population.
General fitness is a requirement for life across all age groups and genders as a way of prolonging life and general wellbeing. This essay will discuss some of the motives and barriers to exercise in the general age group of the over 50’s. This information could be applied to the general population. International and national strategies for exercise will be looked at, ranging from cycling to telephone apps. 
The population being looked at are ‘older adults’, aged between 50-60 years and upwards. The U.K. guidelines for this population suggest, for general health, 75 minutes of hard physical activity or 150 minutes of moderate exercise and should include some impact/strength building exercises (NHS Choices, 2018). In this age group, flexibility and core strength are very important factors which are required in day-to-day living. These would help with balance when picking things up and tying shoelaces, etc. These exercises are aimed at keeping the status quo more than for improvement. They assume you are healthy, so it is about keeping this standard of health.
The 150 minutes of moderate exercise could include brisk walking, riding a bike on level ground, cutting the grass, hiking or swimming. The 75 minutes of vigorous activity might include running, fast swimming, riding a bike on hills, football and aerobics. Concerning strengthening exercises, it is noted that “Muscle strengthening exercise are counted in repetition and sets. A repetition is one complete movement of an activity, like a bicep curl or a sit-up. A set is a group of repetitions” (NHS Choices, 2018).
With an unhealthy person, you would need to tailor their specific exercise and dietary requirements. For specific results and targets, elevated heart-rates are required and specific scales would be used to measure heart rate (MacGill, 2017).
There are a number of motives to exercise and these include: fitness, health, vanity, mental wellbeing, and making time for yourself. External motivation might include: achieving your goal, financial rewards, special offers, recognition and someone encouraging you. Three of the main motives to exercise are to achieve normal blood pressure, lower obesity and to improve balance (UK Chief Medical Officer, 2011)
A normal blood pressure of 120-139mmhg (systolic) over 80-90mmhg (diastolic) would be seen as a measure of fitness (WebMD, 2018). A resting heart rate of between 50 and 70 BPM would be seen as normal and, generally speaking, the lower end of that scale would be seen as fitter. The reduction of resting heart rate by exercise would be an achievable measurable goal (NHS Choices, 2018).
The control of obesity is important in the reduction of type 2 diabetes (Kahn, Hull & Utzschneider, 2006) which again is a general aim of overall fitness. It is acknowledged that high or low BMI is linked to anxiety and depression (Rosmond & Bjorntorp, 1998).
The improvement of core strength improves balance and helps to stop falls which staves off infirmity and can mean less time in hospital and a longer life (Wolf et al, 1996). Pilates, Tai Chi and Yoga all have exercises suitable for exercising core muscles.
There are many potential barriers to exercising including: cost, time, injury, mental state, weather (particularly outside sports), old age, wear and tear, transport, availability of amenities, car parking, family commitments, privacy (changing rooms), self-body image, having the right clothing and equipment, lack of experience, the location of the facilities, lack of knowledge and having goals set too low with no challenge as identified in BREQ3 surveys (Markland & Tobin, 2004; Wilson et al., 2006) and many others (Lees et al, 2005).
[bookmark: _Hlk510080017]The main barriers for this population appear to be time, health problems and perception of inducing pain (Booth et al 1997; Lees et al, 2005). Most of the studies made time one of the top three answers across all age groups. In the over 60’s population time was the third most common factor. But in the 50-60’s it was either the first reason or the second (Booth, et al, 1997). A lot of people perceived that they would do more damage than good due to exercise (Lees et al, 2005) and that it would have a detrimental effect on their health, which is not true. Exercise is, without fail, a good thing (Mayo Clinic, 2016). In 60’s and above health problems ranked first in the order of barriers and was mentioned more often by women (52%) as opposed to 33 % of men (Cohen-Mansfield, Marx, & Guralnik, 2003). This was specifically aimed at 74-85 year-olds but in general can be applied to the over 60’s. Those who had limited mobility were less active which, in turn, leads to a more sedentary lifestyle and less mobility (Rasinaho et al, 2006) Pain, and existing conditions such as arthritis and chronic diseases, like COPD and heart and lung diseases, are seen as barriers in the age group we are discussing (Hogg et al, 2012). It is important to clarify people’s perception of pain, into damaging pain and temporary discomfort (Cohen-Mansfield, Marx, & Guralnik, 2003). A lot of exercise should cause temporary discomfort as a way of showing you are exercising hard enough, as in HIT exercises. Damaging pain can be caused if exercise isn’t supervised or too much weight is used.
Worldwide, ther are a number of approaches and strategies to increase participation and adherence levels for those aged 50 and above. In South America they have a government scheme called ‘Ciclovia’ which, in essence, is turning the town over to exercise. They shut the town centre for 7 hours every Sunday and the city closes over 100 kilometres of roads to motor vehicles. They have also built routes to allow runners and cyclists to use it (Bain, 2013).  This has been going on for almost 40 years. It is also a policy in many other South American and Asian cities. As part of the town planning policy all new roads must include cycle lanes and parking lots must include spaces for bicycles.
In the USA, councils are trying to improve bike facilities and link up isolated cycle lanes and tracks by changing the infrastructure, and building flyovers and underpasses to link one circuit with another (Nelson, 2017). They are also trying to organise walking clubs using buddy systems. A buddy system employs or uses volunteers to pair up with interested participants (Macauley et al, 1994). In this package, they are trying to make environmental improvements through simple things like increasing lighting. So that the cycle/running network can be used at night they are improving the aesthetics of the area, using more waste bins, adding benches for rest and general comfort facilities, like toilets. They are also putting in external, freestanding, vandal proof gym equipment
Meanwhile, the UK government (Public Health England) have started using apps to actively encourage people to become exercise conscious, as in a ‘walking tracker’, and a ‘couch to 5k’. The walking tracker measures how much brisk walking is done and highlights how many continuous chunks of 10-minute walking are done each day. The couch to 5k is a plan to get people active over an nine-week period, starting with a five-minute walk and 1 minute of running, which steadily increases until the 5 k has been achieved (NHS, 2017)
In conclusion, it is clear that the common feature that links the exercise requirements of the 50’s and above, the barriers to exercising and the solution to these problems is the maintenance of health and fitness. The needs of this age group cross national boundaries as do the types of barrier and the ideas behind the policies that are put in place. Normal blood pressure is key for this age-group and a number of barriers exist, for instance perception of pain. The Couch to 5k app gets over this barrier with a gradual indoctrination into exercise, which would increase fitness and flexibility and change the perceptions that this age group might have.
(1311 Words)
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