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Abstract

Ageing is associated with increased risk of poor health and functional
decline. Regular physical activity can bring significant health benefits to
people of all ages and the need for physical activity is endless in later
life with evidence increasingly indicating that physical activity can
extend years of active independent living, reduce disability and improve
the quality of life for older people. Physical activity levels decline
significantly with age, and nearly 60% of older persons without
disabilities are insufficiently active or overtly inactive. The aim of this
research was to estimate levels of physical activity among older people.
Participants were asked to complete a 19 item questionnaire during a
face-to-face interview with the researchers. All participants met the
following inclusion criteria: 50 years of age or older, living in the
community, and independent with regard to activities of daily living. In
this study, 38 older community-dwelling adults, with a mean age of
66.89 years (SD =9.22; range 50-91) participated. The results in this
study suggest that people over 50 years need to develop exercise habits
to be able to live healthy and happy life.
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INTRODUCTION

Ageing is associated with increased risk of poor health and functional decline (Dangour et
al., 2011). Regular physical activity can bring significant health benefits to people of all ages
and the need for physical activity is endless in later life with evidence increasingly indicating
that physical activity can extend years of active independent living, reduce disability and
improve the quality of life for older people . There is no known review of physical activity
among older people and it is not known if active older people comply with recommended
physical activity levels (Sun et al., 2013).

Physical activity levels decline significantly with age, and nearly 60% of older
persons without disabilities are insufficiently active or overtly inactive. A number of reports
from large epidemiological studies have shown that self-reported physical activity levels in
older adults are associated with performance on mobility tasks, independence in activities of
daily living, and number of disability-free years (Morie et al., 2010).

Physical activity and its health effects are more complex in this age group reflecting
changing physiology, and the higher likelihood of multiple morbidities. Regular physical
activity brings a health benefit in terms of maintaining or increasing strength, power,
endurance and flexibility of muscles even in the elderly (Hrobonova, Breeze & Fletcher,
2011). The World Health Organization recommends older people should take at least 30
minutes of aerobic exercise on most, if not all, days and strength training 2 to 3 days a week
(WHO, 2002).

The aim of this research was to estimate levels of physical activity among older
people. Participants were asked to complete a 19 item questionnaire during a face-to-face
interview with a researcher. All participants met the following inclusion criteria: 50 years of
age or older, living in the community, independent with regard to activities of daily living.
Older men with higher physical activity levels demonstrate better physical function and
mobility than their less-active peers (Mose et al., 2010).

The number of falls and fractures was balanced across physical activity intervention
arms and no serious adverse events were reported for either intervention (Dangour et al,
2011). In a study of Hrobonova, Breeze and Fletcher (2011), their results for people aged 75
to 84 years support the existing evidence that physical activity is beneficial and is associated
with improved survival in those aged 75 years and over. Best and Miller (2011) study suggest
that this is particularly true for older adults who use wheelchairs, as only 8.3% of wheelchair
users reported participating in physical activity compared to 48.8% of older adults who
walked without support.

According to Hall et al (2011), physical activity at 12 months was the strongest
predictor of post-intervention changes in physical activity. Those who took up the
intervention and increased physical activity live the most, had significant declines in post-
intervention physical activity. Lin et al. (2010) results showed that walking leisurely was the
most frequent leisure-time physical activity for participants. The age, gender, living
arrangement, affective feeling and environmental control were significant variables of
leisure-time physical activity.

METHOD

As a method, a descriptive study carried out in the form of a case study was utilized.
Structured and focus individual interviews were conducted as data collection tools using a
questionnaire. Data were collected during summer 2013 in Canada. The interview was semi-
structured with open-ended questions that asked for biographical information and sought to
find out how each prospective exercise impact on the elderly.
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At the inception of each exercise, the lead researcher of the interview took some
minutes off to discuss the purpose of carrying out the research with the group members. The
following questions were used for data collection: demographic information regarding
gender, age, work status, occupation obtained from the questionnaire. Preliminary analysis of
data from the interviews added to the theoretical framework to elaborate the structured
reflective log, a data collection tool designed to grasp information about the exercise, and
reflections related to practice exercises they undertook. Participants had the opportunity to
confirm and validate the content of the transcripts of their interviews.

FINDINGS

The participants were 38 (23 male; 60.5%), 15 female (39.5%) older people from St.
Catharine’s, Canada. Their ages ranged from 50 to 91 years, with a mean age of 66.89 (SD =
9.22). The results showed that the respondents spent an average of 84.21 minutes doing
exercise. The average age that engage in regular exercise was 37.55 years and a participation
rate of 4.02% week. All (100%) of the elderly in their past participated in sport.

The results presented in table 1 revealed that tennis was the most popular exercise
among the interviewed elderly, with a participation rate of 66%, followed by hockey and
badminton 24% and basketball and soccer 21%.

Table 1: Activities participated in the past by the respondents
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Table 2 presents the data for exercise participation level; tennis was the highest rated except
for winter, followed by walking, cycling, and gym. The frequency of exercise in winter
showed that gym was the most frequent exercise engaged in (16%), followed by skiing and
walking 16%. Based on the frequency of exercise in spring, tennis was the most frequent
exercise engaged in (42%), followed by badminton, golf, cycling and walking (16%). In
addition, the participation rate for summer activities was rather high. The highest rate was
tennis (66%), second rated was golf and cycling (21%). In fall, only 34% of the respondents
participated in tennis, most of them (16%) engaged in cycling, gym, and walking. Further
analysis indicated that there were not differences between respondents and their perceptions
of exercise intensity.

The last two items ‘Why do you exercise? and ‘What are some emotions you feel
after exercising?’ were asked and the respondents were fairly relaxed and cheerful. The
answer to the first question was health (42%), enjoy and feel better (16%), while keeping fit
and fun (10%). Answers to the second question revealed that feeling good/better (42%),
healthy and relax (18%), while energy and enjoy (16%). During the interview, many
respondents indicated that they enjoyed engaging in exercises throughout their life time.
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Table 2: Seasonal physical activity carried out by respondents
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CONCLUSION

The most popular sport is tennis according to interviewed elderly people also they were play
tennis at their young time. Exercise participation level; tennis was the highest rated except
for winter, followed by walking, cycling, and gym. Respondents are not doing hiking and
running in spring and summer seasons. Elderly people done exercise because of are health
and they want to feel good/better after exercising.

Elderly people are happy, relax, cheerful and enjoy before/after exercise time. In this
reason, whole elderly people done any exercise while they were young and continue doing
exercise all life.

Exercises must be part of life. If elderly people divide their time for exercise, they
have good feeling. For this reason, in compulsory school process must develop work out
habits an attitude. Government can support special exercises areas where they are preferred
by elderly. Volunteer coaches can teach sports/exercise which are choice by aged. We think
that teaching strategies should do as sports or physical activity/exercise by coaches.
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