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ABSTRACT

Ageing and physical activity are two distinct cepts that cannot be underestimated as it has
been proven that involvement in physical activignancrease life expectancy and make the

ageing process most interesting as against beiegvxelmed by various health challenges. This

paper examines the benefits of physical activithéalthy ageing and documents several ways
by which the aged can gain maximally from physaslvity.

Introduction

The body starts the ageing process as soon asyashbrn and this continues throughout life.

Therefore, the ageing process could be describedaasng from cradle to grave Ageing is a

natural process and cannot he stopped but it isilgesto retard the speed. Shepard (2007)
identifies factors that may lead to premature ageis tobacco, alcohol, stress. inactivity and
improper diet.

Ageing does not necessarily begin at forty or fiy this moment, everyone is ageing or going
through the ageing process. A person who celebhagesr her thirtieth or fortieth birthday may
find out that those milestones in life also comehwsober reflections about the earning of
growing older and opportunities at have been lgst the years about taking a particular path in
life rather than another.

Hurley & Reuter (2011) describe ageing as a compi@cess involving many factors which
interact with one another and genetic factors. ofding to DeSpelder & Strickland 02), the
stereotyped image of an aged on is marked by sutiraod signs as dry wrinkled skin, graying
hair. Baldness failing eyesight, loss of hearingff Soints and general physical debility.
Williams (2003) sees ageing as a passage of tirdehawe positive connotations as in “ageing
wine”. It is a biological process of growing oldara deleterious sense, what is being referred to
as senescence.

Ageing is also a universal phenomenon and its itnpag be felt on every strata of the society.
Ageing may sometimes be termed as a burden bt ihdeed a national asset. With older
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populations’ experience and maturity. creativityhieth would be useful for the development of
the nation, could be achieved. According to DeSgrefld Strickland (2002), growing old is not
essentially a “medical problem” as nobody knows titha best of our years would be because
the greatest of human possibilities remain to thg/end of life. When people think of ageing.
they also think about death whereas old age doesomfer death. Many other people look upon
ageing with fear and for this may feel complacédyiu living an active and healthy life. People
who follow good health practices and engage in ghysactivity are more likely to enjoy a
healthy active old age.

Burton (2012) opines that ageing is a process @iving old and gradual biological impairment
of normal functioning probably as a result of chesmignade to cells and structural components
such as bone and muscles. These changes wouldgoensly have a direct impact on the
functional ability of organs (such as the heartlnkely and lungs). Biological systems (such as
nervous, digestive and reproductive systems) atmately the ore,anism as a whole.

Leaf (2011) conducted a study among the Hindu-Kpgbulation in the China- A tHhanistan
border and lbund out that factors that delayed thgeing process and elongated their lifespan
included pooragrarian culture in which daily haatddurwas the norm. vigorous daily physical
activity beginning in childhood and persisting tigbout life, a vegetarian diet and a strong
support for the elderly.

Heikkinen (1998) observes that ageing is an intgqua# of life. The way in which we grow and

experience this process for healthy living and fiamal ability depends not only on our genetic
make-up but on what we have done during our aditves. Matteson (1997) suggests that with
the process of ageing. most organs undergo a e@aalifunctional capacity and in their ability to

maintain homeostasis, Therefore, ageing is a dynanoicess which involves many internal and
external influences including genetic programmingthwboth the physical and social

environments.

Physical Activity and the Ageing Process

Physical activity has been linked to healthierdsifées in people and even older adults. The
duration and intensity of physical activity at tisimge of life is usually regulated and cannot be
as it used to be in order to prevent accidentsp&lae(1997) observes that physical activity can
maintain functional abilities, well being and in@splence in older persons. Barnett. Smith,
Lord. Williams & Baumand (2003) suggest that moteritensity exercise is an effective
intervention strategy for preventing falls in olgeople.

Physical activity, fitness and health can be affédiy six identified areas which are body shape.
bone strength. muscular strength. skeletal flexybimotor fithess and metabolic fithess. Areas
of the body that most often benefit from activesiyle are cognitive function, mental health and
social adjustment. Bouchard & Shepherd (1994) deérercise as a regular. patterned time
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activity pursued to achieve desirable fithess amesuch as an improved level of general health
and/or physical performance. Fontane (1996) dessriphysical activity as a continuum of
physical behaviour which can be enumerated asitiesivof daily living, instrumental activities
of daily living, general activity and exercisenfiss and exercise and exercise training.

The benefits of physical activity are as follows:
1. It improves the chances of living longer andltieer.

2. It helps to protect the individual from devalgp heart disease. stroke and undesirable
blood lipid profile.

3. It helps protect one from developing certainceas including colon and breastcancer.
4, It helps prevent type 2 diabetes and metalsylicdrome that increases the chance of

developing heart disease and diabetes.

5. It helps prevent the insidious loss of bonevkmbias osteoporosis.

6. It reduces the risk of falling and improves mitige functions among older adults.
7. It relieves symptoms of depression and anxdatyimproves mood.

8. It prevents weight gain, promote weight loss.

9. It improves heart, lung and muscle fitness.

10. It improves sleep. (2008 Physical Activity Gelides for Americans)

Okuneye, Idowu & | (2011 )and Okuneye (2013) alstalglish that there is a high level of
awareness of health benefits of physical activiéie®ng the populace under study; yet less than
10% of the population regularly engage in them.sTgopulation of course did not exclude the
elderly. Okuneye (2008) also affirms that poor hé&dwimation towards participation in physical
activity in childhood would largely contribute tdnysical inactivity in adulthood. However, as
the body ages. the need for physical activity cabeaunderestimated as this will make the body
go through the process of ageing with less fearagmiehension.

Studies (Hurley & Reuter. 2010 Lonkshin. 2011) have®wn that regular physical activity
increases average life expectancy. This can onlgdeved through its influence on chronic
disease development. Physical activity makes aivithehl active and all organs work fine to
make life more meaningful and interesting. The aifsphysical inactivity can he enormous.
Woijtek. Proctor. Singh. Minson. Nigg. Salem andn@kir (2010) suggest that although no
amount of physical activity can stop the ageingcpss. a moderate amount of regular exercise
can minimize the physiological effect of an othessvsedentary lifestyle and increase active life
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expectancy by limiting the development and progoesf chronic disease and disabling
conditions.

Observations have shown that a person who stagartaipate in physical exercise early in life
tend to continue it to later years. Physical inagtihas also been considered as an unnecessary
waste of human resources. A passive mainly sedelifahas been pointed as an important risk
factor for poor health and reduced functional &bi{Mobily. 1997). Lowered level of physical
activity would lead to chronic diseases that oklenompany increase in age. Therefore. a greater
degree of physical activity can help to prevent ynahthe negative effects that ageing has on
functional ability and health.

Heikkinen (1998) suggests that benefits to be ghifi®m sensible physical exercise
considerably outweigh the potentially adverse a$fecThese benefits include improved
functional ability, health and quality of life with corresponding decrease in health care costs
both for the individual and the community. Physiaativity involves no immediate drawbacks:
although excessively, intensive exercise may cansees and/or illness and subsequent cost.
This kind of cost benefit analysis provides a ukdfasis for evaluating campaigns that
encourage physical activit as a path to betteitheal

WHO (1998) affirms that with the continuing growtti the elderly populations in modern
societies, it has become a matter of increasingnagto look for ways to maintain and improve
the functional abilities of ageing people to hdlprh cope independently in the community and
ultimately to raise the quality of their lives.

Furthermore. it has been found out that if exereiseé regular physical activity benefit the both
then a lifestyle that is sedentary does the oppdsit increasing the chances of becoming
overweight and developing a number of chronic diseg\Wang. Pratt. Macera & Zaeng. 2004).
Theses authors also report that despite all theflierio be derived from staving active through
physical activities. a study conducted among aduali&merica found out that only about 30%

reported that they get regular physical activityinig leisure time and 40% reported not getting
involved in physical activity at their time at all.

Similarly. Pratt. Macera & Wang (2000) also foungt ¢hat regular involvement in physical

activity reduces medical care cost, increases éik@ectancy and gi\es an individual the
opportunity to age gracefully and even enjoy old dgvoid of too many health challenges. Not
too long ago. studies (Owen. Healy, Mathews. Barbénstan 2010) have found that people
who spend more time each day watching televisidting or riding in cars, have a greater

chance of dying earlier than those who spend liess in these activities. These researchers
speculate that sitting for hours on end may chaingdody metabolism in ways that obesit, heart
disease, diabetes and other chronic diseases@r®f@d. This goes to confirm that engaging in
physical activity. either moderately or intenselgpending on the individuals age.improves the



ageing ‘process: taking away wrinkles, reducing teedency for falls and development of
debilitating diseases.

Rowland (2014) also affirms that it is now well egaized that those who are physically active
on the average survive longer than those livingesty lives. Regular exercise reduces health
risk factors like hypertension, obesity and redulbede density. It has also been found out that
athletes who maintain high level of sport activityough their adult years can expect to benefit
from limited secondary ageing.

Secondary ageing can be vie as factors that cotgrito hastening sthe ageing process whereas
primary ageing could be attributed to genetic makaund calorie intake. Increase in average life

span over the past century could be linked to reduisks of infectious diseases and avoidance
of health risk factors such as high-calorie distsoking. inactivity and high blood pressure.

Any form of physical activity is suitable for any@@at any age provided that it is not excessive in
terms of general or local stress loads. Age ismdself an obstacle to physical activity. Indeed,
exercise can contribute to positi\ e changes aagkased physical performance in older people
just as it does in younger people.

Fiatarone (2009) asserts that the most common fafrmphysical activity for older people is
walking. Many older people enjoy different formssaf-called utility exercise such as gardening
and other outdoor jobs around the house. It is giste common for older people to decide to
walk to the shops or do other errands on foot gipbrder to get some exercise and fresh air.

The Benefits of Physical Activity for the ageingpess include the following

l. Involvement in regular physical activities regs the risk of physical disability in old
age.

2. It helps in the reduction of chronic diseaseshsas diabetes, high blood pressure. cancer,
bone and connective tissue and will help improvgn@ove function. This will ultimately
make an individual live longer and age well.

3. Physical activity also improves sleep qualgytlae body goes through the ageilig process.
Factorsthat may discourage an older adult from considering physical activitiesare:

l. Taking the ageing process and its accompankegjth challenges as problems not too
serious to be dealt with

2. Loss of loved ones and widowhood.

3. Living alone or boredom.
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6.

Attitude towards physical activity from the set.
Relationships with children.

hanges in living pattern.

Conclusion/Recommendations

Physical activity and exercise should meet indiglduneeds. It is important to make the elderly
know why it is important for them to engage in lied physical activity. There may be need for
persuasion in order for them to be convinced tgatia no obstacle to physical activity and that
the more they invest in maintaining their capatttymove, the more they will enjoy physical
independence. Based on this. the following arelhyerecommended:

1. Exercise prescription for older adults shouldlude aerobic, muscle strengthening and
flexibility exercises.

2. Individuals at risks of falls or mobility impawent should perform specific exercises to
improve halance.

3. The intensity and duration of physical activstyould be low at the outset for those who
are highly deconditioned, are functionally limited have chronic condition affecting
their ability to perform physical tasks.

4, The progression of the prescribed activitiesuthdoe individualized and planned
according to tolerance and preference of the iddiai concerned.

5. The principle of behavioural change should dsoincorporated into the design and
application of the physical activity programme b will increase the likelihood of an
individual to initiate, maintain and sustain a riegyphysical activity level.

6. Older adults should also be encouraged to dpwelpersonalized physical activity plan
that meets their needs and personal preferences.

7. It may also not be out of place to organize sansi and workshops from time to time to
make them mentally prepared for the ageing proasgbis has been indicted as one of
the problems of dealing with the process.
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