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Exercise is known to be one of the most important factors for individuals of all age groups to maintain good physical and emotional health. Each individual must take personal responsibility for finding the right balance of exercise suitable and appropriate to each stage of his or her life. Exercise psychology focuses upon how and why we exercise and upon how exercise can influence our lives. What motivates and influences people to make the transition from a sedentary lifestyle to a lifestyle involving regular exercise is largely unknown. Research has shown that “58% of adults are doing at least 150 minutes of moderate activity, 59% are classified as being over-weight or obese” (NHS,2016). This essay will consider the potential motives and barriers to exercise for the age group of 65+ years and suggest strategies.
 The UK Physical Activity guidelines suggest that adults should undertake physical activity on a daily basis: “activity should add up to at least 150 minutes (2½ hours) of moderate intensity activity in bouts of 10 minutes or more – one way to approach this is to do 30 minutes on at least 5 days a week” (Department of Health, 2011). 
These guidelines a very rarely being met. Research shows that “29% of adults said they took part in sport and physical recreation three or more times a week, with 47% taking part at least once a week” (Sport Wales, 2017).   Despite this level of activity, statistics show that there is an increase in obesity the general population of the UK with “26 per cent of adults classified as obese” (NHS, 2016).  The conclusion to be drawn is that exercise is becoming increasingly more important in today’s society with health problems becoming more prominent in todays society.
The age group chosen is the elderly (65+ years). Exercise for the elderly can help to keep the elderly healthy both physically and mentally, energetic and independent. Many adults of 65 years and over spend on “average 10 hours or more each day sitting” (Dogra et al. Br J Sports Med 2017). Such inactivity can result in such adults suffering from obesity, heart disease and early death and generally becoming a lot weaker. The simplest activities, therefore, become harder and falls are more likely. There is strong evidence that regular exercise can lower the risk of heart disease, type 2 diabetes, some cancers, depression and dementia. “As people get older and their bodies decline in function, to show that it is important they remain active or even increase their activity levels as they get older” (Dr Nick Cavill, June 2018).
There are many motives and barriers to participation in regular exercise for this 65+ years age group. One motive for this age group to undertake physical activity is the control and management of disease. Although disease is regarded as a major barrier to physical ability it is also a means of “maintaining health” and “is the most often reported motivator for exercise” (Clark, 1999). Many people within this age group, with problems such as Cardiovascular disease and type 2 diabetes, will participate in exercise. The NHS in Wales organize and provide a specialist nurse to supervise Cardiac Rehabilitation exercise classes to get people moving again and participating in physical exercise. 
Regular exercise has been proven to reduce the risks of developing chronic diseases and to lower the risk of injuries despite the fact that “adults can lose 3-5% of muscle mass with each subsequent decade of life” (American Senior Communities, 2014. Regular exercise will help to maintain muscle mass and improve strength, thus reducing the risk of falling. Regular exercise will also help people with Cardiovascular Disease as it improves the body’s ability to transport Oxygen around the body and “the death rate is reduced by 20% to 25%” (Pate RR et al. 1995).
Self-efficacy is another motive for exercise and links in with Banduras social cognitive theory.   Self-efficacy is based on performance experience, observational experiences of others, verbal persuasion and emotional and physiological states. Therefore, when a person exercises in a group they are more likely to continue exercising as others will motivate them to continue. Along with that “feelings of pleasure and satisfaction, along with self-regulatory skills, are more important in sustaining exercise behaviour” (Science-direct, 2004). Incorporating music into exercise programs can increase motivation in this age group. “Music is reported to enhance the exercise experience by lessening the perceptions of difficulty, monotony, and discomforts associated with exercise.” When physical exercise sessions are coupled with “vocal music, or with instrumental music, older adults demonstrated greater adherence in the instrumental music condition” (G. Johnson et al. 2001).As previously mentioned there are, for a considerable number in this age group, many obstacles to participating in physical exercise and some of these barriers are health related.
[bookmark: _Hlk2701221][bookmark: _Hlk2701199]Ill health is a major barrier.  Cohen Mansfield, Marx, and Guralnik 2003 suggest that “the main barriers to exercise within this group were health problems and pain”.  Problems such as arthritis caused too much pain for an individual to participate in physical exercise and muscular weakness was another problem with many “feeling that PA was just too difficult” (Jones & Nies, 1996; Purath et.aI., 2011). 
[bookmark: _Hlk2701178][bookmark: _Hlk2701476]People with Diabetes also struggled with symptoms such as dizziness, falls and hypoglycaemic episodes. This was found to limit “participation in exercise due to concerns about injury” (Bowman, 2008). These chronic health problems can lead this age group into a cycle in which symptoms of the chronic illnesses such as pain “leads to inactivity,” and “further exacerbates their health problems, leading to further inactivity” (Cohen-Mansfield et aI., 2003; Egan & Mentes, 2010).
[bookmark: _Hlk2701167] Fear is another factor which restricts exercise within this age group with “many older adults afraid of falling or injuring themselves while doing exercise” (Garber & Blissmer, 2002) and being demotivated by learning of friends who have fallen during exercise.   The fear of falling can cause general functional decline and balance issues and causing this concern to become more of a problem as they become progressively less stable on their feet.
[bookmark: _Hlk2703375]Lack of motivation and discipline are further barriers for this age group. Many people within this age group find no pleasure in participating in exercise with some “feeling they were just too old to exercise” (Whitehead et aI., 2006). Bandura’s theory (1997) has also stated that “physical pain associated with activity affects exercise self-efficacy expectations and therefore can decrease motivation.” This indicates that ill-health could lead to demotivation in participation of exercise in adults over 65 years.
One strategy to overcome the barrier of the fear of falling when exercising for this age group could be mall walking. This type of exercise has been used in America as malls are often very even and flat which significantly reduces the risk of a person losing his or her  balance.  Such comparatively easy exercise would help to increase muscular strength and aerobic fitness while also improving the self-confidence of the individuals taking part and would hopefully motivate these individuals to participate in greater and more strenuous physical activity. Mall walking in America is often undertaken in groups which has the advantage of giving this age group (who are often quite isolated) an opportunity to socialise. Mall walking will also improve the core strength and balance of these individuals and as a result their falling over is far less likely.
A strategy to overcome a lack of motivation in this age group could be to provide gym sessions for people over the age of 65 years. This would mean that people would be exercising with people of the  same age and not feel like they are “too old to exercise”. Seeing others of the same age as them exercising would motivate them and improve their self-efficacy. This would also improve their mental well-being as exercising regularly will help improve their general fitness and result in their being able to participate in more physical exercise.  Attending classes with others of the same age group would also give them the opportunity to socialise with other participants. Members of this age group can often feel very isolated and socialising in such classes could improve their mental health.
As previously stated, ill health is a major barrier which needs to be overcome for this age group to regularly participate in physical exercise.  It has been said that  “approximately 80% of older adults” have “at least one chronic disease, and 77% have at least two” (NCOA, 2018). With people who have Cardiovascular Disease and diabetes, the best solution is, as mentioned above, to attend those specific classes organised by the NHS, where there is a qualified NHS Nurse in attendance when exercising.   The substantial benefits of these classes have been itemised earlier. Classes could be arranged to provide the benefit of physical exercise whilst taking into account the particular problems of participants. For example, individuals within this age group suffering from arthritis, would participate in exercises arranged specifically for them ensuring that there was not too much strain on the affected joints. This could be achieved by performing simple exercises while sitting down using light dumbbells, the arm bike or the sitting down bike.
The age group of 65+ years has many barriers preventing them from partaking in physical exercise, many of which cannot eradicated, but the effects of chronic illnesses; fear of falling and lack of motivation can be reduced by adopting the schemes and arrangements suggested earlier.
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