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It is widely believed that physical activity has the potential to be of great value for people of all ages. Although a persons’ age can directly impact on the type of physical activity they may take part in, this should not exclude anyone from the benefits that a person can gain from regular movement and exercise. Physical activity can be described as body movements produced by the muscles resulting in substantial increase over energy expenditure when at rest (WHO, 2019). With this in mind, even small changes such as taking the stairs more and going for a brisk walk can result in a less sedentary lifestyle that, if ignored, can lead to detrimental health problems such as depression, heart disease and osteoporosis (Schutzer, 2004). Currently, the recommendations are that all adults should aim to be active daily, with a mixture of cardiovascular and weight resistance training for a minimum time of 30 mins a day (Department of Health and social care, 2011). In children and young people above age 5, at least 60 minutes of moderate to vigorous physical activity should take place every day (Department of Health and social care, 2011). Unfortunately, only a minority of adults and children are reported to be meeting these guidelines (Teixeira, 2012).

This essay will discuss the over 65 age group, comparing what can motivate people of this age range who want to be physically active, against any barriers that this age group may experience, when contemplating physical activity. With careful consideration of the various barriers that can often be encountered, this essay will identify and discuss three different approaches that will remove these obstacles and encourage participation for this chosen age group. The first of these strategies will be based on the using the home to promote physical activity alongside modern day technology. The second strategy will discuss Sweden’s approach to elderly care and how it promotes physical activity in their older population. The final approach will look at a way to tackle the psychological barriers such as self-efficacy by applying a cognitive behavioural strategy. 

Although motivation for physical activity can vary from person to person. It has been shown that when age groups are studied as a whole, intrinsic motivators such as personal values, goals and needs are the priority for an individual, regardless of their age (Brunet & Sabiston, 2011). For those 65 and over these intrinsic motivators could be an enjoyment in their chosen activity or the self-mastery of a lifelong pursuit. Alongside this is the desire to live a long life that is independent of care from others. This can be a profound motivator for people of this age, whilst renewing a sense of purpose that they may have lost once retirement has set in. Socializing and having the feeling of being part of a group can be especially important in older adults who may no longer have the large social circle they once had when younger (Lang, Staudinger, & Carstensen, 1998). Conversely, extrinsic motivators in the over 65’s can be just as strong, with their want to preserve their appearance and prevent further decline, such as weight gain and loss of muscle mass (Hardy & Grogan, 2009). Although, when studied, this motivator is seen to decline the older a person becomes (Beck et al, 2010). 

In contrast to motivation, there are many barriers that may prevent an individual who is over 65 from taking part in physical activity. These barriers can be categorised into four areas - environmental, social, physical and psychological. In older adults, the lack of opportunities that are close to home, poor weather and having too few friends to participate with, have been recognised as potential obstacles (Moschny et al, 2011). However, when barriers such as these are compared to the more person-related barriers, the affect is not as direct on physical activity (Gellert et al 2015; Booth, 2002). These person related barriers can be poor health or injury, lack of discipline and the lack of interest (Booth, 2002) Alongside this, a person’s mental health can be an important obstacle to physical activity. Illness such as depression in older adults can show more somatic symptoms than affective symptoms. These physical reactions to depression can be lack of sleep, poor motor response and fatigue. When this is compared to younger adults their symptoms are the opposite with a more affective response, for example, low mood and lack of concentration (Watts, 2018). Following on from this, depression can cause an increased perception of pain and therefore a belief of illness or injury, leading in turn to less physical activity (Watts, 2018). As a final barrier, a person’s self-efficacy (how they perceive their own ability) can also play a major part in their decision to be physically active. Bandura (1977,1997) stated ‘people who doubt their capabilities shy away from difficult tasks and when faced with difficult tasks, they dwell on their personal deficiencies’. 

Upon considering these barriers the first strategy utilises the home as a base for physical activity. By using the home as an enabler, several barriers can be extinguished immediately, making physical activity accessible to a wider group. The problem of travelling, bad weather and any financial burden that may arise from ‘leaving the house’ are no longer an obstacle, as well as individuals who may not feel they have a good enough physique, or a decent standard of fitness to show off in front of others. Sport England currently supports an exercise programme called ‘oomph wellness’ which visits residential homes and housing associations, encouraging the over 65’s to take part in regular fun exercise to combat loneliness and inactivity. This has proven to be a cost-effective way of providing older adults with physical activities, but to date, nothing has been proven for its effects on health (Verhoef et al, 2016). However, ‘Oomph appears to be trying to target the social side of things just as much as the physical (Oomph, 2019). Home based activities can also be enhanced with modern technology. ‘Motiview’ is a virtual reality concept that brings the virtual world into someone’s home and has to date been rolled out in Scandinavia, Germany and Canada (Motitech, 2019). It provides a mobile user-adapted cycle-trainer with virtual reality software, enabling participants to take a bike ride in their home, cycling in familiar places and even traveling down memory lane. With Sports England (No date), having invested £250,000 in this scheme and Motitech (2019) claiming that it ‘improves mobility and reduces injury’, this approach toward physical activity could help to get older adults moving.

The second strategy this essay will discuss, is part of Sweden’s model of all-round care for their elderly population. For many years it has been seen as one of the best models for elderly in care in the world (United Nations, 2013), with physical activity on prescription (PAP) one of their initiatives. PAP is an individualised approach to evidenced based physical activity, patient centred counselling and follow up assessments and testing. It has been proven to increase physical activity in participates for 12 months post prescription (Rödjer et al, 2016). With, individuals who take part displaying that as their physical activity increases, not only does their body weight improve but their mental health related quality of life also does (Olssen et al, 2015). However, as PAP is just a small part of Sweden’s holistic care for their older citizen’s, it could be argued that it’s their preventative and patient led focus that supports physical activity as a whole that makes PAP successful. Supporting older adults to continue to live a high quality and independent life for as long as possible (Ministry of health, 2009), all adds to the general well-being and confidence of their older population, which in turn can lead to healthy behaviours. 

Lastly, a cognitive behavioural approach will form the third strategy. As people age cognitive function can decline and in turn have a negative effect on adherence to physical activity (Andre et al, 2018). By participating in group exercise classes, which is then followed up with cognitive behavioural therapy (CBT), this can have a positive effect on a person’s adherence levels (Karr et al 2014). Sharing information in CBT can help participants better understand the barriers they face, and therefore help plan an intervention to overcome and cope with these perceived obstacles (Herning et al, 2005). Alongside this, group discussions can also be used to show older adults how their thoughts can guide their exercise behaviour, encouraging common motivations, goal setting and positive feedback while promoting self-efficacy. By improving self-efficacy and outcome expectation, participation in physical activity gains greater adherence (Van Stralen, et al, 2009). As Roychowdhury (2018) states, ‘if the activity is chosen correctly based on the principle reason for a person’s participation, then greater adherence can be achieved’.

With many different types of obstacles that are often encountered by the over 65’s, it is necessary to initiate strategies that remove these barriers. Choosing methods that encourage motivation in older adults should be favoured alongside proven approaches. While this essay has given three of these strategies, it could be argued that a mixture of all approaches may be preferable. By providing a psychological approach alongside a physical approach greater participation and adherence can be achieved. As Sweden’s model of holistic care shows, a scheme that gives citizen’s opportunity to have a say in their own care, live where they feel comfortable and have a programme of physical activity that’s personal to them, is proving to be successful.
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