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Physical Activity Guidelines and the “Over 65 Cohort”
Introduction
Motivating individuals to take part in physical activity can be a difficult task and depends hugely on their previous knowledge and experiences, together with the barriers that make participation in physical activity more challenging. One response clearly does not fit all, and there may well be different motivations and barriers that vary between age groups, gender and ethnic groups. 
NHS Guidelines
NHS guidelines suggest that people aged 5-18 should partake in ‘at least 60 minutes of physical activity every day’ and this exercise is categorized as ‘moderate exercise’ such as cycling or playground activities or ‘vigorous activity’ such as running (NHS 2015). In addition to aerobic training, strengthening exercise are part of the guidelines brought out by the NHS. ‘On three days a week strengthening activities should be done, these activities should involve exercises for strong muscles, such as push-ups, and exercises for strong bones, such as jumping and running’ (NHS 2015). The amount of physical activity recommended as age increases changes to ‘150 minutes of moderate aerobic activity such as cycling or brisk walking and strengthening exercises’. This is the level that continues to apply to those over the age of 65(NHS 2015). Along with aerobic exercise, strengthen exercises should be done to remain fit and healthy, ‘strengthening exercises on two or more days a week that work all the major muscles’ (NHS 2015) These can include strengthening the back, arms, abdomen and more.
The “Over 65” Population
Even for specific individuals, circumstances will change and both barriers and motivation will vary – although as age increases then health and physical capacity can generally be assumed to gradually decline and provide additional barriers. This assignment examines motivations for and barriers to the Over 65’s participating in physical activity and will identify strategies that may help overcome these barriers.
There is a large percentage of this age group who do not partake in any meaningful form or duration of physical activity. It is asserted that ‘more than 40% of those over age 65 do not participate in any leisure-time physical activity’(Scharff, Homan, Krueter, & Brennan, 1999).  
This is not only a problem for those who are older, as the U.S. Department of Health and Human Services (1991) reported that ‘fewer than 10% of older adults participate in any form of vigorous physical activity’.  One of the key barriers for motivation then is the proportion of the population that does not exercise at all or has extremely little experience of exercise and do not understand the benefits from first-hand experience.  For these – and it would seem to be a growing number at all ages because of ongoing changes in society, more protected childhoods, fewer school playing fields, technical attraction of internet and computer games / tv – the barriers get higher and motivation for change more difficult.  Participating regularly in exercise or sport becomes a habit and the endorphins provide a feeling of wellbeing.  It is often work, family, commitments or affordability/access that provide barriers earlier on, but without any positive habit or experience then providing motivation later can be difficult.    



Motivation 
For the “Over 65”, several common motivators have been identified: ‘A doctor's advice, class instruction, peer support, convenience of exercise facilities, and type of exercise’ (Dishman, 1994).  Clearly, health and related physical capability is an important factor for all ages but becomes more of an issue as age increases. Medical advice is therefore a significant motivator as age increase and agreeing a specific set of actions to an individual that takes physical abilities into account would help compliance: it would be a very unusual pensioner that would be encouraged to run a marathon or cycle 20 miles. The type of exercise suggested is crucial; something that can be gradually increased and interesting would convince them to keep taking part and carry on increasing the motivation week in, week out, and provide noticeable benefits that will eventually be beneficial to improved and continuing health.
[bookmark: _Hlk509062648]O'Neill and Reid (1991) investigated the motivations of the elderly to participate in physical activity, asking all the participants to give factors that would increase their interest in attaining a physically active lifestyle for the future. Maintaining a better physical condition to allow them to do other things they valued was the most often-rated motivator. 
Many people enjoy participating in physical activity when they have friends joining a certain club or going to the gym with them, meaning social factors are a big motivator. This has the added benefit that improves mental wellbeing as well as improving the physical condition.  
A common barrier is the difficulty of reaching where the activities takes place: convenience.  This can be distance, terrain, geography, cost or weather. Increasing convenience could be a major motivator: more facilities closer to home, better transport links, free or concessionary transport and encouraging sharing of transport. 
Education about or easy access to knowledge about benefits of exercise could also increase motivation, providing a persuasive reason to them as individuals that the exercise, sport and activities benefits them directly on a physical and personal level. 
One of the most common motivators found within the research appears to be related to health problems. ‘The most common motivators to exercise in the elderly appear to be health problems’ (Booth et al., 1997; O'Neill & Reid, 1991).  Individuals generally recognise that failing health stops them from doing things they like doing.  Providing role models to reinforce this thought process and case studies of how transformation of physical capability can greatly restore ability to continue previously pleasurable activities is clearly an avenue to explore. 
There is significant evidence that participating in exercise can reduce the risk of injury or delay advancing disability, along with extending the quality and length of life ‘Adults who engage in physical exercise have a lower risk of disability and mortality’ (Bokovoy & Blair, 1994). Blair et al (1996) also support the view that exercise has had a vital role to play in improving health and fitness.
Barriers 
After weighing up different sources, the commonest motivation for exercise seems to be to improve health and wellbeing (often spurred by specific health problems) - but this can also be a barrier to exercise.  ‘The most common motivators and barriers to exercise in the elderly appear to be health problems’ (Booth et al., 1997; O'Neill & Reid, 1991). 
O’Neil & Reid (1991) concluded that for the elderly, in addition to health problems, there were other barriers which included lack of knowledge, psychological and environmental factors. These lack of knowledge statements could mean they are afraid of the exercise affecting their health for example ‘There are many risks to my health if I get too active at my age’, (O’Neil & Reid 1991), with close to 20% of the participants stating this. 
The psychological reason of "I'm not disciplined enough,"(O’Neil & Reid 1991) was a conclusion stated by 23% of the elderly involved. This sounds more like an excuse. But it suggests that within their minds they do not see the activities as being enjoyable, socially stimulating or the barriers to participation are too high. For example, some Over 65s are unable to drive or do not have reasonable access to public transport. In addition, they cannot always rely on family members or friends to provide transport. An environmental barrier of "transportation is difficult," was reported by 15% of the participants in the survey (O’Neil & Reid 1991). In addition, Ebrahim & Rowland (1996) found that many of the elderly stated there was a lack of ‘accessibility to and knowledge of facilities and classes’. 
Booth et al. (1997) found that 20% of those aged 60 and over believed they were “too old to exercise” and it might probably have said that under 20 they were “too young to exercise”.   
Strategies
The question remains as to how barriers can be reduced, and motivation increased for Over 65s in participating in regular exercise, with significant health benefits:
Strategy 1: Make it fun 
Provide organised access to groups that have common interests and build on the social, group/team dynamics that engage loyalty and mutual encouragement – rambling groups (walking or cycling), or special interests (historical, exploration, photographic) that encompass the physical activity as well;
Strategy 2: Make it easily accessible 
Provide (outreach?) facilities that can target groups of individuals closer to where they live and incorporate the social aspects (to make engagement “sticky”), as affordable and monitored as possible. Working with gyms and health clubs to allow reduced fees for “elderly hours” (between 10.00 and 16.00?) to promote membership;
Strategy 3: Improve Knowledge and Understanding 
[bookmark: _GoBack]Encourage access to easily absorbed information at the point at which it is most easily available - at GP surgeries, where the link with wellbeing may be best believed. Emphasis on role models or examples would help, as well as GPs actively encouraging participation. Engagement within an NHS framework of “prevention not cure” would be ideal.
Conclusion
The “Over 65s” provides a cohort that clearly has an overall declining physical capacity as age increases. However, as with all varied groups, motivation can only really be approached on an individual basis, although strategies for engagement might work best if similar individuals or interests can be organised together to provide bonding or mutual support. The cohort may present specific difficulties in terms of previous experience of exercise. It may lack education or knowledge about the physical and wellbeing benefits that can be delivered – lower access to internet, lower expectations of quality of life.  As in any Physical Education challenge, the principles to bear in mind in constructing strategies is to make them appeal to individuals, make them enjoyable (otherwise it becomes a chore that must be endured – and that is difficult to sustain) and make them part of life.  
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