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[bookmark: _Hlk509398718]The following assignment will based on the population sample of my choosing. The sample in which I have chosen to discuss will be older adults whom are 65 years of age, or over. The reasoning behind my choosing of this population sample is due to my belief that they are a population that are suffering from a lack of inactivity. This assignment will look into the exercise guidelines set for older adults, and the perceived barriers and motivations to physical activity from the older adults’ point of view.  

---------------------------------------------------------------------------------------------------------------------------
 According to the National Health Service, or the NHS (2015b), ‘many adults aged 65 and over spend, on average, 10 hours or more each day sitting or lying down, making them the most sedentary age group.’. It is due to this lack of physical activity, or sedentary behaviour, that puts them in greater danger of falls, obesity, heart complications and fatalities (NHS, 2015b). According to the NHS (2015b), ‘there's strong evidence that people who are active have a lower risk of heart disease, stroke, type 2 diabetes, some cancers, depression, and dementia’, this is supported by the UK Chief Medical Officers’ Guidelines (2011) who in their ‘Start Active, Stay Active’ report, lists the number of illnesses, or diseases such as type II diabetes, cardiovascular diseases, falls, depression, dementia, joint and back pain and cancers that can be significantly reduced by staying physically active. The report also lists a number of other benefits that result from staying physical active. They state that physical activity improves sleep, maintains healthy weight, manages stress and improves quality of life. 
 In order for older adults to be on the receiving end of these benefits, they must be physically active. In order to provide a guide for those who wish to start exercising, the NHS has provided the public a physical activity guidelines for people of all ages. Their guidelines ranges from early childhood (children under the age of 5), young people (5 to 18 year olds), adults (19 to 64 year olds) and older adults (65 years of age and over). The guidelines set for older adults by the NHS are rather fluid in that they don’t have one set guide, instead, preferring to use three guides so that the older adult can choose which would be more suitable. The first guideline (2015d) that older adults whom are ‘generally fit and have no health conditions should be active on a daily basis and should do 150 minutes or moderate aerobic activity and two or more days a week working all the major muscles. The second guideline (2015d) suggests a more vigorous approach in a shorter period, with it stating ‘75 minutes of vigorous aerobic activity… and strength exercises on two or more days a week that work all the major muscles’. The third guideline (2015d) caters towards a mixture of moderate and vigorous aerobic activity along with the usual strength exercises on two or more days a week. The example the guideline gives that caters to a mixture of moderate and vigorous aerobic activity is ‘two 30-minute runs plus 30 minutes of brisk walking equates to 150 minutes of moderate aerobic activity’. 
 Motives to Physical Activity for Older Adults (65+)
 The most popular motive for being physically active in any age group is to improve, or maintain health and wellbeing. As mentioned at the beginning of this assignment, the NHS (2015b) states that due to inactivity, older people have the ‘higher rates of falls, obesity, heart disease, and early death compared with the general population’ and that there’s ‘strong evidence that people who are active have a lower risk of heart disease, stroke, type 2 diabetes, some cancers, depression, and dementia.’ Not only do regular physical activity lessen the chances potential illnesses, but it also prevents older adults from falls. According to Age UK (2017); 
‘As we get older, our muscle strength and balance reduces, which can lead to a fall. Exercises designed to improve muscle strength and balance can reduce your risk of a fall by maintaining strong muscles and bones, which in turn will help your balance.’
 Not only does regular physical activity benefit older adults physically. A study conducted by Penninx et al. (2002) where 439 older adults with knee osteoarthritis  took part in a walking programme over a period of 18 months found that; 
‘aerobic exercise, but not resistance exercise significantly lowered depression scores during an 18-month follow up. The antidepressive effect of aerobic exercise was found for both persons with initially high symptomatology and persons with low depressive symptomatology, and was strongest for those who were the most compliant… we found that both the aerobic and the resistance exercise programs significantly reduced disability and pain and increased walking speed (only for aerobic exercise) over 18 months in participants who had either high or low depressive symptomatology at baseline. These results show that exercise has beneficial effects on emotional and physical function, irrespective of initial depressed mood status.’
 In a study conducted by Neha Gothe and Bradley Kendall (2016) in which twenty female African American older adults participated in a focus group, and were asked a set of questions, it was found that ‘the primary motivation to be physically active was maintaining good physical and mental health.’ Participants mentioned stress release, feeling more alert, strengthening of the bones and muscles and feeling better as specific examples of health benefits to physical activity. 
 Another prominent motive to physical activity for older adults is being involved with a group, or a team as well as social support. A study conducted by Estabrooks and Carron (1999) found that ‘a team-building intervention (based on developing class cohesion) had an effect on immediate attendance as well as a long-term effect on adherence in the form of return rates to an exercise program following a lengthy hiatus’ and that the results indicate that ‘utilizing team-building as a modality to increase exercise participation is an appropriate and efficient intervention for previously nonexercising older participants.’
 Several participants that partook in Gothe and Kendall’s (2016) focus group mentioned that being encouraged and supported by others not only helped motive them to become more active, but they also enjoyed supporting others, with one participant being quoted as saying “Seeing other’s progress motivates me even more.” As well as receiving support from family and friends, receiving support from other parties, such as doctors were also noted, while another participant stated that ‘educational and social programmes and community events as a source of information and support that motivated them to stay alive.’
Barriers to Physical Activity for Older Adults (65+) and Potential Strategies  
 The first, and quite possibly the biggest barrier to physical activity that older adults face is Sedentary Behaviour, which also ties in with another barrier, that being technology. ‘Sedentary behaviour is a cluster of behaviours adopted in a sitting or lying posture where little energy is being expended. Sedentary behaviour is a risk factor for health independent to inactivity’ (Harvey et al, 2013). Thanks to a study (Harvey et al, 2013) which consisted of 18 surveys in seven different countries in 2013, it was found that;
‘Almost 60% of older adult’s reported sitting for more than 4 h per day, 65% sit in front of a screen for more than 3 h daily and over 55% report watching more than 2 h of TV. However, when measured objectively in a small survey, it was found that 67% of the older population were sedentary for more than 8.5 h daily.’
 During their (Harvey et al, 2013) findings, it was found that technology was a key component to sedentary behaviour with ‘53% of older adults report sitting in front of a screen for over 4 h daily. 15% report watching more than 4 h of TV daily and 54% reported levels of 3h daily’ and that ‘computers are reportedly used by 65% of older adults with fewer than 10% of older adults using a computer for over 1.6 h daily.’ With that said, it is believed that these numbers will only increase in time with people becoming more and more familiar with technological objects, such as computers. It is also worth noting that while television viewing can be seen as a barrier to physical activity in of itself, it also ties in with other unhealthy habits. Stamatakis et al. (2012), after conducting a study of their own, found that TV viewing also has an effect on ‘other behavioural risk factors, such as consuming high-energy snack foods and/or the influence of TV advertisements on unhealthy behaviours.’
Strategy: Use of Advertisements. The strategy that I would use in order to break down this barrier would be to focus on aiming to promote advertisement and campaigns on both television and computers that promote a healthier way of living. Advertisements based on physical activities or healthier diets can go a long way to attract people’s attention, especially seeing as there’s a real lack of advertisements revolving this particular subject, with more emphasis put on fatty foods as well as other merchandises that does not affect one’s health. Witte and Allen (2000), whom wrote a meta-analysis of fear appeals found that ‘results indicate that fear appeals produce moderate effects for fear arousal, large effects for perceived severity, and moderately large effects for perceived susceptibility. The results also indicate that efficacy messages produce fairly large effects.’ This would go to show that advertisements presenting the effects of a physical activity can make an effect on the viewer. Another study, conducted by Puhl et al. (2013) showed another positive effects of advertisements on one’s health. They found that ‘intentions to comply with message content were fairly high across message categories, with the exception of messages coded as stigmatizing, which received a noticeably lower percentage of participants who expressed intentions of compliance’ and that campaigns that focused on a healthy diet and physical activity all the while not mentioning obesity were proven to be positive and motivating.
 Another barrier that prevents the older population from being physically active is pre-existing health problems. According to Schutzer and Graves (2004), ‘the elderly most frequently cite poor health as the leading barrier to both physical activity and exercise.’ Schutzer and Graves also cites Booth et al.’s (2000) findings wherein their study found ‘ill health and injury as the major barrier to exercise participation in respondents aged 60 to 78 years.’ The vast majority of these illnesses are chronic conditions, or noncommunicable diseases. According to the World Health Organisation (2017), chronic conditions are those that;
‘Tend to be of long duration and are the result of a combination of genetic, physiological, environmental and behaviours factors. The main types of NCDs are cardiovascular diseases (like heart attacks and stroke), cancers, chronic respiratory diseases (such as chronic obstructive pulmonary disease and asthma) and diabetes.’
 These diseases, or conditions, such as asthma for example, can prevent an older person, or even a younger one at that, from being physically active for a long period of time. Take asthma for example, asthma’s symptoms include breathlessness, wheezing, a tight chest and consistent coughing (NHS, 2018). While Asthma UK (2016) clarifies that exercising is good for asthma, many people will naturally avoid exercising in order to avoid triggering asthma symptoms, which can include the symptoms listed above, as well as trouble speaking and gasping for air.
 A study conducted by University of Leicester researchers Professor Kamlesh Khunti and Dr Nafeesa Dhalwani (2016) who examined more than 15,000 people over the space of ten years, showed that ‘there was an increasing trend in people aged over 50 developing a second or third disease’ and that ‘the number of older people in England living with more than one chronic condition could have risen by ten per cent in the last decade’. 
 In the study conducted by Gothe and Kendall (2016) further strengthens the belief that pre-existing health problems provides a barrier for older adults in regards to physical activity. According to Gothe and Kendall; 
‘Participants discussed common age-related limitations including “bad knees,” “arthritis,” “injuries,” “sciatica,” “vertigo,” “physical pain,” and “depression” that were “. . . barriers that I can’t do very much about”’
While another participant was quoted to have said;
  ‘“During dancing I do not feel anything. But then when I go sit down it all locks up and the bad pain kicks in.” A second participant said, “I know that if I exert myself, then I am going to pay for it the rest of the day and maybe tomorrow. There have been times that I have been on an ice pack for 3 days because I have done something strenuous.”’
Strategy: Support from other parties. In a fact sheet produced by the British Heart Foundation National Centre for Physical Activity and Health and supported by Loughborough University found that the common features found in a successful physical activity interventions for older adults are’ employing strategies and techniques to promote and sustain physical activity such as self-monitoring and goal setting’, ‘provision of on-going support and encouragement throughout the intervention such as home visits and peer support’, and ‘continuous reviews of participant’s progress towards goals throughout the interventions.’ One source that is regarded as a trusted influence is a medical professional, such as a doctor. ‘Doctors have influence across the generations, which can work in changing what is considered a normal level of activity’ according to Academy of Medical Royal Colleges (2015) and that they are ‘pivotal to encouraging people to increase their levels of activity.’
A third barrier often mentioned in this subject is that of environmental issues. In the very same study conducted by Gothe and Kendall (2016) it was found that, according to the elderly, the ‘weather conditions presented the greatest environmental barrier to physical activity.’ A number of the participants involved listed snow, rain and icy conditions as the three weather conditions preventing them from being active, this including going out for a walk. One participant stated that “Some of the pavement is just a hazard. You really have to be careful, especially people who might need some assistance.” When presented with the idea of joining a gym, two participants noted that there’d be an issue with needing to ‘drive long-distance, often in poor weather and road conditions.’ With a further participant bringing up the dangers of canines, stating that “I think I fear dogs and animals more than people. Dogs are kind of why I stopped walking.”. This barrier was also identified in Crombie et al.’s (2004) study where ‘problems in gaining access to facilities’, including not wanting to leave the house alone, or leaving the house in the evening was what prevented some of the elderly to by physically active. Environmental barriers was also a common theme in Belza et al.’s study (2004). In their study, they asked 71 older adults from multiple cultures of their perspective on physical activity. With the topic of environment, it was found that;
‘Environmental factors that hindered participants from being physically active or required modification of physical activity included weather; neighborhood safety; fear of crime; program costs; and inadequate availability, frequency, and reliability of affordable transportation.’
 Schutzer and Graves (2004) also note in their review that;
‘In 1996, data from the Behavioral Risk Factor Surveillance System (BRFSS) were analyzed in selected states. The results indicated older adults, especially for whom walking was the preferred exercise modality, performed greater levels of physical activity when they perceived higher levels of safety in their neighborhoods.’
Strategy: Community Campaigns. One of the four evidence-based strategies that Van Duyn et al. (2007) believes that can increase physical activity campaigns involving the whole community. Van Duyn et al. conducted focus groups underserved racial or ethnic groups and found that the community members involved;
‘supported culturally based community events and suggested activities and venues that incorporated aspects of their cultural heritage. Native Hawaiians, for example, reported preferring activities such as dancing hula, farming, canoeing, and running on the beach. Hmong families mentioned the benefits of outreach activities at Asian grocery stores, community organizations, churches, and festivals; and Latina women expressed a desire for programs sponsored by the church or other familiar—and safe—locations. All four groups felt a strong sense of community pride.’
 Another point was that ‘the primary appeal of this strategy was that it provides information to the entire community and does not single out people who are at different fitness levels.’ 
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