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In 1987 I commencedthefirst Over50’s exercisegroups
in NewcastleandtheHunterValley andovertheyears
thegroupshaveparticipatedin manyresearchprojects
for exampleTheNationalHeartFoundation“Heartmovês”
ResearchProject.

In the80’s and90’s therewasvery little knowledgeavailable
to teachsafeandeffectiveexerciseto this specialisedgroup.
Beingvery interestedin health,exerciseandwell-beingfor
olderadults,I haveundertakenadiversitysecondaryeducation
andcertificatetrainingandtertiarystudies.

I beeninvolvedAustraliawide in Fitnessindustryconferenceandworkshop
presentationssince1992andlecturingfor InstructorAccreditationsince1994. I
ama lecturer,authorandaccreditedassessmentprovider for severalnationaland
statebodies,includingAustralianNetworkfor FitnessProfessionals,Queensland
Fitlink TrainingCollegeQueenslandKeepfitandWA Fitnessandserveon the
NSW FitnessProfessionalCouncil.

I ampassionateaboutthepromotionofpro-activehealthmeasures,exerciseand
positiveageingfor all olderAustralians.

SUBMISSION TO STANDING
COMMITTEE ON AGEING

Reference: To inquire into and report
on the long-term strategies to address
ageing of the Australian population over
the next 40 yea rs.

To: CommitteeSecretary,Dr MargotKerley
StandingCommitteeon Ageing
Houseofrepresentatives
ParliamentHouse
f1 .~L., A ~‘T
~at~u~rr~~

From: LaraineDunn
14 ParkDrive
EleebanaNSW2282

I amaGentleExerciseInstructorwho hasworkedwith
olderadultsfor thelast 16 years,initially involvedwith
aresearchprogramconductedby DrAm Sprogisin 1986
atNelsonBayNSW,on” TheResultsofExerciseon the
Over65’s”.
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HEALTHY AGEING

Statisticsfrom theNSWHealthyAgeingFramework(1998-2003pp. 6-7) show
15%oftheAustralianpopulationin 1990was60 yearsandoverrisingto 20%by
theyear2000. This is dueto loweringof deathrates,falling of fertility rates,
advancesin medicineandtechnologyandtheageingofthe“baby boomers”. As
well, manyemployeesaretakingadvantageofearlyretirementoffers. With this
increasein theretiredandagedcommunity,peoplearebecomingmoreawareof
agerelatedissues(Brown 1992).

Thechallengesfor Australiain relationto therelativelynew~field of
gerontologyandits concernwith thehealthdimensionofageingarecomplex
andmulti-disciplinary. Meetingthechallengeswill allowtheolderpopulation
to bebetterequippedto live andenjoytheextendedlife expectancy.Becauseof
thepredictedincreasesin future demandon all agedcareservices,cui’rent
researchknowledgespecificto healthyageingis requiredby governmentsand
policymakers,it would alsoprovideinformationto strategicallyplanpolicies,
evaluateandimplementprogramsfor healthpromotion.

Healthyageingencompassesfar morethanhealthpromotion,it includesth~
infrastructurenecessaryto facilitateandpromoteolderpeople’sparticipationand
independence,including accessto transport,housing,andacapacityfor necessary
employment,educationandcommunityservices.Researchsuggeststhatthe
provisionofspecialisedexerciseprogramsappropriateto theneedsofseniorswill
enhancetheircapacityto live a full, healthyandextendedlife.

My work with seniorsis towardpositivechangesofhealthat apersonallevel,
andthegrowingconcernatacommunitylevel aboutfindingwaysofenabling
olderpeopleto enhancetheircapacityto staywell, independentandmaintain
quality oflife. Links havebeenestablishedbetweenexerciseandpositive
ageingandexploringtheimportanceoftheselinks is requiredin planningfor•
thehealthoftheageingpopulation.Thereis aneedto understandandinterpret
theperceptionsofageing,exerciseandhealthwithin adevelopmentaläi~d
adaptableframework.

Reco~iitionthatexerciseis beneficialto olderpeopleis fairly recent. Despite
benefitsandthelinks betweenlifestyleandexercise,mostolderpeopledonot
exercise. Studiesareneededto recordinteractiveexplorationsofhowolder
peoplewho exercise,seethemselvesandareseenby othersin relationto
ageing,exerciseandempowerment.Telling theirown storyaboutthelived
experienceofexerciseandolderage,by olderpeoplethemselveswill addto the
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population.Thiswill identif~,’whatindividualandcommunityandgovernment
actionscanbetakento facilitate changetowardspositiveageingandpro-active
healthpolicystrategies.By interpretingthe dataandby documentingthe
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developa modelofgoodpracticefor thepurposeofanationalhealthprogram.
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Profilèof the Aged
Theprofile ofthisage groupis drawnfrom anareathatencompasseswide
physical,psychological,emotionalandspiritual differencesandapossibleage
spanof40 plusyears. Similarly thefitnesscategoriesspana widerangefrom
thevery fit andyoungto thefrail andagedolderadult. Studiesshowthatolder
peoplearemoreconcernedwith their overallhealthandthis isbecoming
increasinglyimportantwith age. Theyarebettereducated,areseekingandhave
accessto moreinformationthantheirforebearsandhavemoretimeto exercise.
Theyareseekingto takeresponsibilityfor theirselfcarecapabilitiesandlive to
theirbestpotential.

Somecommonfeaturesof laterlife includeretirement,familiesleavinghome,
lossofparents,loss ofpartner,lossofactive interests,adjustingto reachinglater
stagesoflife, lesseningofmobility andincreasedriskofinjury andill~ess:

The majority ofolderpeopleareliving theirlateryearsin generalgoodhealth
andarekeento continuetheirparticipationin communitylife, challenging
traditionalnotionsaboutolderageandretirement. Olderadultswantto maintain
independenceandalsoneedto berecognisedasindividuals,andaspartofthe
community,with skills, valuesandknowledgeto contribute. To supportthis,
networkswithin thecommunityneedto beavailablefor seniorsthatallow
opportunityfor purposefulandprofitableuseoftime (NSW Government
HealthyAgeingFramework1997.p9).

Thecurrentoldergenerationisdifferent from theirparentsandto anyprevious
generationof agedpeople.Theagedsocietyis pioneeringanewsocialand
political structure,questioningimageandstatus.By documentingatid-
exploringperceptionsandexperiencesofageingwithin arapidlychanging
society,this will addto thenewbodyofknowledgethatis emerging:

Early researchin theareaofhealthpromotionanddiseasepreventionfor the
agedpopülàtiónplacedheavyemphasison identifying risk factorsfor specific
diseases.It isnowrecognisedthattheageingprocessis affectedby different
combinationsof social,psycho-socialandbehaviouralvariablesacrossthelife
span. Thesevariablesincludeattitudesto andperceptionsofageingaild
exercise.

Promotinghealthamongsttheelderlyis relativelynew,gainingmomentumwithin
thelast five yearsaslocal, stateandfederalgovernmentsandpolicy makers
realisethepositiveimpactandimprovementto be gained. Proofthat laterlife
behaviouralchangewill erasea lifetime ofdamageis beingawaited. Stephensen,
Smith & Hahn(1993),foundthereisgrowingevidencethatpreventivehealthcare
offers realadvantagesin termsof costeffectiveness,healthstatusimprovements
andqualityof life for all olderAustraliansnotjust theill.

Strategies for Healthy Ageing
TheaimsWorldHealthOrganisation(WHO)policiesandprogramsofhealthy
ageingareto promote“health througheffectivecommunityaction in setting
priorities, making decisions,planningstrategiesandimplementingthemto
achieve better health“. “This must leadto a change ofattitudeandorganisation
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ofhealth services, which refocuses on the total needs ofthe individual as a whole
person”. (WorldHealthOrganisation,1986).

Ageingis a naturallife-cycle processandpro-activehealthservicesarevital if
thereis to beaweilnessin life throughoutthe life-cycle. In thepasthealth
serviceshaveconcentratedon providingcareto thesickanddisabled. it is this
segmentofthepopulationthat is oftenstereotypedasrepresentativeof“old”
peopleandhavegenerallybeenignoreduntil theyrequireacuteservices. The
olderpopulationis thelargestconsumersof limitedhealthresourcesbutit is
possibleto reducethedemandthroughimplementationofhealthpromotion
initiatives (WesternN.S.W. HealthReport,1994).

Overthepastdecade,severalmajoreconomicreports,including studiesby the
EconomicPolicy AdvisoryCommission(1994)andtheNationalCommission
ofAudit haveconsideredthequestionofhow governmentscanbestprovidefor
anageingpopulation. BothEPAC andNCA concludedthatarapidly ageing
populationwill havea negativeimpacton thecapacityofAustralian
governmentsto fundanddeliver healthandwelfareservices.Theseconcerns
havebeenwidely echoedin themediaandtendsto reinforcetheperceptionthat
olderpeoplearea burdento society.

TheNSWGovernmentHealthyAgeingFramework,1997.pp.15-16), states
that:
“Rapidincreasesin theolderpopulationprojectedto occuroverthenext50
yearsposeachallengeto governmentsandthecommunity,namelyto promote
activity andproductivityamongolderpeopleandthereforecontainescalating
healthandwelfarecosts.”andreflectsthatapro-activehealthyageingpolicy is
vital if olderpeopleareto staywell andcontributeto thecommunity.

Muchhasbeendonein thepastdecadeby healthresearchers,to setup
appropriatehealthinformationsystemsthatcangenerateappropriateand
reliableinformationstatisticaldatafor healthmanagement.Datahasto be
analysedandinterpretedsoasto providemeaningfulinformationthatcanbe
usedin decisionmaking(Davies& Mansiourian,1994. p.67). Conceptsof
primaryhealthcareasa key issueto healthsystemsdevelopmenthavebeen
almostuniversallyaccepted,yetevidenceofpubliccommitmenttO the
implementationaspectsis oftenlacking.

TheNational Strategyfor an AgeingAustralia“Healthy AgeingDiscussiorr
Paper”(1999)suggeststhatgrowingolderis apositiveexperiencefor amajority
ofolderpeopleandolderagecanactuallypresentareasofnewoppoi~tuniiy.
Healthylifestyle choicescanmakeadifference,evenin thepresenceofchronic
illness. It canpreventfurther complications,havean impactoncurrent
problemsandleadto abetterquality of life.
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couldbegivenfurtherconsiderationare:
• maintainingphysicalandmentalhealth
• engagingin physicalactivity

preventingfalls andinjury
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• maintainingadequatenutrition
•detectingsensorylossearly
• managingincontinence
• evaluatingalcoholandotherdrugusage

Thereareareaswhichpresentaschallengesto healthyageingincluding:
•dispellingmythsaroundageing
•convincingolderAustraliansthathealthylifestyleshavebenefits
• determiningthemotivationalfactorsto undertakehealthyactivitiesand

turningtheseinto action
• promotingthedesignaspectsofbothcommunitiesandhousesto fosterhealthy

lifestyles

Researchisnecessaryto provideinformationfor healthiieedsin specific
contexts,sothatprioritiescanbe.set.onaninformedbasis. Thatthenrequires
consideringhealthandexercisein alargercontextthattakes’accountofsocial,
economicandculturalvalues. It alsoprovidesinformationto enablemore
effectiveapplicationofavailabletechnologyto evaluatepoliciesandprograms
andsuggestprioritiesfor newresearch.A reportreleasedby theNSW
Committeeon Ageing(1997)acknowledgesthatasoursocietychangesmore’
andmorerapidly, it is vital thatgovernmentsandprovidersmeetthechallenge
for olderpeoplehaveaccessto knowledgeandactivitieswhich enablethemto
keeppacewith change.

Fundingto implementGovernmentHealthyAgeingpolicy andstrategy’is
availablebut seemsto getmainly absorbedwithin thebureaucraticmachineryof
governmentdepartmentsastheyall “reinventthewheel”anddevelophealthy
ageingframeworksat federal,stateandlocal arealevels. Feasibilitystudies,
questionnaires,proposalsarecompletedbutresultin very little filteringthroughto
thegrassrootsendto financeexerciseandhealthylifestyleprogramsand
associatedtraining for olderpeopleto exercise.

HealthReportWesternNSW April 1993,16, PromotingWelinessfor Older
People,suggestedthat therisinglife expectancyandageingofthepopulation
necessitateda rethinkof whatis “normal” in olderage.
An assessmentofthe qualityofhealthofolderpeopleincludesthefollowing
points:
• qualityof life
• levelof function
• ability to performnormalactivitiesofdaily living
• psychosocialwell being-’
a level ofdependencyon others
• regularandappropriateactivity
• affordablehealthyfoodandgoodnutrition
• intellectualstimulation
• easysocialcontacts
• accessibleandappropriatehealthservlcesandcare

TheWeilnessProgramwasestablishedasaresultoftheNationalBetterHealth
Program(NBHP). Basedon aCanadianmodelthefirst centrewasopenedin
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1991 atNarromine. Theword “weliness” refersto thequalityoflife anolder
personcanexperienceastheyage(Smith & Hahn, 1994). TheNBHP allocated
fundingto all theAustralianStatesfor olderpeople’shealthpromotionandaims
to keepolderpeoplewell andliving independentlyby:
• educationonhealthissues
• empoweringolderpeoplein regardto theirrelationshipswith health
professionals
• establishingsatisfactorysocialconnections
• promotionintergenerationalinvolvement
• promotingadvocacyin relationto olderpeople’sissues
• providingpeertraining

Attitudesandstructuralbarriershavekeptolderpeople’sinvolvementin exercise
activitiesaslow as2% to 5%oftheolderpopulation,as “olderpeople
themselvesoftenperceiveexereLceasnotfor them,andmayhaveprevious
experiencesofexercisewhich discouragestheirparticipadon” (NSW
committeeon Ageing,l997p.9). Providersfor exercisearenowcatchingup
with thedemographicchange,andtargetingolderpeople,insteadoffocusingon
youngerpeopleandthosestill intheworkplace. Action is still neededat both
societalandindividual levelsto addressinequalitiesin healthstatusthatsupports
andmaintainsthesebarriers.

TheNationalHeartFoundation1998Risk FactorStudyaccentuatesthepoor
exercisehabitsoftheAustralianpopulationandshowsvigorousexercisedeclines
with increasingage. In the60 to 64 yearold agegroup,only 10%of womenand
12%ofmenengagedin vigorousactivity on oneormoredaysperweek.

Somemiddle-agedpeoplemaynotbelievethereis aneedto exerciseregularly.
Manybelievethatanactivity suchasmowingthelawn orgardeningtakesthe
placeofexerciseandwhilst theseactivitiesmayhelpretainmobility theydo little
to promotefitnessandhealth. An olderperson’sperceptionofphysicalpotential
is usuallya significantunderestimateofwhatit couldbeif thatperson
participatedin regularphysicalexerciseandasaconsequence,manypeopledrift
into oldagein anunfit state. As activity decreases,body systemsprogressively
fail, andphysicalindependencemaybe lost.

Infrastructuresneedto beimplementedwithin exerciseprogramsfor the
facilitation,educationandpromotionofhealthyageingby way of exercise
networksthatextendthephysicalandpsychologicalboundariesandbreakdown
associatedbarriers.People’sculturalandlinguisticbackgroundsarecrucial
elementsto beconsideredin determiningappropriatehealthyageingstrategies.
Therearesomecategoriesofpeoplewithin Australiawho requirespecialattention
to facilitatehealthyageing.

This meanstheprovisionofadequategoodhealthpracticeto increaseolder
people’sphysicalandmentalchallengesandachievementandto increasetheir
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developedfor theimplementationofinstructortrainingandeducationfor the
fitnessindustryandconsuitancyfor healths~rviecsindustry.
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Benefits of Exercise
A paperreleasedby theEuropeanCommissionfor theInternationalUnion for
HealthPromotionandEducation,“TheEvidenceofHealthPromotion
Effectiveness”(2000.pp10-11), suggeststhatthekeyto healthyageingis to
beginhealthpromotionearlyandincorporatekeymessagesinto daily living
throughoutthespanof life. Howeverthereis evidencethatage50 marksthe
beginningof a periodin life duringwhich thebenefitsofphysicalactivity are
mostbeneficial. Evidenceshowsthatregularphysicalexercisehelpsregulate
bloodglucoselevels,improvessleep,improvescardiovascularfunctioning,helps
maintainindependencein olderage,enhancesmotor controlandperformance,
reducestherisk offalls andenhancescognitivefunctionandmentalhealth.
Exercisethatmaintainshealthylifestylesin old ageis directly associatedwith
healthgain.

Researchby DrM Fiataronepublishedin theJournalofAmericanMedical
Association1990hasbeeninstrumentalin shatteringthestereotypesregarding
physicallimits of olderpeople. In aprojectbasedon principlesofrehabilitation
medicineandsafeprogressiveresistanceoverload,tenfrail “old old”
classificationresidentsagedbetween86 and96yearsvolunteered.All suffered
at leasttwo majorchronicdegeneratediseases,mostusedacaneorwalking
deviceandeight hadahistory offalls from muscularweakness.Researchers
concludedthata high intensityweighttrainingprogramwascapableof inducing
dramaticincreasesin musclestrengthin frail menandwomenup to 96 yearsof
age. A strengthgainof 175 percentwasrealised,walking,speedandbalance
testsimprovedby an averageof 48 percent. (Nelson,1997.pp.9-10)

Dr Nelson(1997.P.10)writes “Thesefindings inspiredlargerclinical trials in
our lab andelsewhere- andall confirmedthebenefitsofstrengthtraining.”
eventuallyleadingherto designthefirst ofmanystudiesaroundinvestigating
theeffectsofstrengtheningexerciseson bonedensityin postmenopausal
women. Wanting,thewidestpossibleaudienceto ‘benefit fromthefindings,Dr
Nelsonturnedthisresearchinto bookform containingaccessibleandeasily
implementedhomeprograms.Theresearchcreatedworld-widenewswhen
releasedasit wasthefirst to advocatethatstrengthtrainingmay leadto living a
vigorouslyactivelife. It clearlydemonstratedthatmanyofthechanges
associatedwith ageingcannotonly be delayedbutevenreversed.(Nelson,
1997)

Recognitionthatexerciseis ofparticularinterestfor olderpeopleis relatively
recent. Despitethebenefitsoutlinedandtheevidentlink betweenolderpeople’s
lifestyle andexerciseopportunities,olderpeopleasagrouparenotcurrently
well representedin exercise.

The adoptionandmaintenanceofregularexercisecanbe in two interrelated
parts. Firstly, to changethebehaviourofindividualssothattheydo exercise
regularlyandsecondly,to changethepracticesofthepeoplewhohavethe
powerto influenceandsignificantly determineaperson’scapacityto exercise
(Owen& Lee1989). A majorsteptowardsapositivechangein relationto the
olderadult is to getotherhealthprofessionalsonside,especiallymoreDoctors.
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Storiesfrom classparticipantsofcommentsby theirDoctor areall toofrequent:
• ‘3~’ou’regettingolderyouknow”
• ‘~vou’renotyounganymore”
• “well, youhaveto expectthesethings”
• ~~it’syourage“, “it mustbetheexercise,stopexercising”
• “1 wouldgivetheexerciseawayfor afewmonths,heretake

thesepills andcomebackin a month”
“it’s theexercise!. Stopexercisingandwewill reviewin 6
months”

Attftudesto Exercise:
Negativeattitudeby themedicalfraternityandalsoby family, friendsand
societyin generalneedto beaddressedandturnedaround. This will take
education,persistence,toleranceandawarenessbutit will happenandis slowly
startingto happennow.

Onabroadlevel, positiveageingis anindividual,community,public and
privatesectorapproachto ageingthataimsto maintainandimprovethe
physical,emotionalandmentalwell-beingofolderpeople.It extendsbeyond
thehealthandcommunityservicessectorsasthewell-beingofolderAustralians
is affectedby manydifferent factorsincludingsocio-economicstatus,family
andbroadersocial interactions,employment,housingandtransport. Social
attitudesandperceptionsofageingcanalsostronglyinfluencethewell-beingof
olderpeople,whetherthroughdirectdiscriminationorthroughnegative
attitudesandimages(NationalStrategyfor Ageing 1999). In thediscussion
paper“Attitude, Lifestyle andCommunitySupport”Analytical Sheet,released
by theNationalStrategyfor AgeingAustralia(1999)it is reportedthatThe
Office for OlderAustraliansencouragesthemediaandwider communityto
positivelyportrayolderpeopleandto acknowledgethevaluableandcontinuing
contributiontheQlderpopulationmakesto oursociety.

Olderpeople’sparticipationin exerciseis a socialhealthissue. Thereis an
obviousconnectionbetweenopportunitiesofferedby exerciseandtheolder
peoplesneedto live activeandinterestinglives. In aninformationrich, rapidly
ageingsocietywith a high rateof earlyretirement,olderpeoplehavethetime
andoftentheresourcesto devoteto self-improvement,gainingnewskills and
developingnewinterests.

For thepurposeof healthcarestrategies,it is importantto distinguishbetween
individual factorsandsociallystructuredfactorsasinfluenceson thehealth
statusofolderpeople.Thereisa needto recognisethedifferentdimensionsto
thetermhealthincludingphysical,social,cultural,economicandpolitical and
theneedto placeourunderstandingof individual lifestylesandcollectiveaction
within thisbroadertext.

Teshuva,Stanislovski& Kendig(l994.p.3),supportthiswhentheysuggestthat
social structuralfactorsincludeinfluencessuchasthegeneralpublic, health
professionalsandlocalenvironmentandthatindividual factorsareolderadult’s
own healthgoals,andtheirhealth-supportingandhealth-riskingactions. There
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needsto bea balancebetweenindividual action,communityactionand’creating
theconditionsconduciveto healthin societyandthewider environment.The
inextricablelinks betweenliving conditionsandtheenvironmentandthe
importanceoftheselinks is whatdeterminesthehealthoftheageingpopulation.

Society’sperceptionofinactivity, illnessandfrailty associatedwith theelderly
caninfluencetheolderpersonsbeliefsystemaboutthemselves.Thepossible
outcomeofresultinglossofconfidence,thefeelingofinadequacyandlackof
opportunitycanbe debilitatingfor anolderadult.

“Ageing in oursocietyoftenimpliesthetragicscenarioin which theelderly are
increasinglyvictimisedby socialandbiological processesuntil theirprogressive
deteriorationis interruptedby death. “(Pratt& Norris, 1994.p.47).

Becausesocietydepictstheunderlyingmodelis oneof loss,themajor
developmentaltaskofold agethenbecomescopingwith loss. Yet
gerontologistshavebeenintriguedbytheabilityofoldpeoplewho haveendured
multiple losses,notonly to carryon with thetasksofdaily living, butalsoto
deriveenjoymentfrom life.

Contributionsthatolderpeoplemaketo society,andthesocialandeconomic
benefitstheircontributionconfers,is not sufficientlyrecognised.Forexample,
grandparents,especiallygrandmothers,provide50%ofall childcare.Older
citizenscontribute25%ofthe$18billion contributionmadeannuallyby
volunteersin Australia. Manyolderpeopleprovidefmancialsupportfor
youngerfamily members.Althoughnot measured,thesecontributionsin the
nationalaccounts,orGDP,haveasignificantinputon theAustralianeconomy.

Yet in areportfrom theNSW GovernmentHealthyAgeingFramework(1997),
thereis evidenceto suggestthatnegativeattitudesto ageingandolderpeople
resultin decreasedrespectfor individuals,to discountingthem.

The reportgoeson to state:“If olderpeopleareseenasaburden,without value
orpotential,theyarenotincludedin planningandmaybedeniedtherangeof
opportunitiesavailableto others”(NSWGovernmentHealthyAgeing
Framework,1997.p.6). Thisnegativeattitudemaythenhaveanadverseeffect
on thestrategiesfor health. In time, olderpeoplewill be viewedasan integral
partofsociety,anuntappedresource,capableofmakingavaluedcontributionto
thevital andchangingworld. ~Kearsey,1997ppxiii-xiv)

TheBenefitsof Exercisefor theOlderPopulation
The physicalbenefitsof regularexercisefor theolderadult includethe
preventionandtreatmentofmanydegenerativeandchronicdiseases.Other
benefitsincludeimprovedstrength,flexibility, endurance,postureand
movement. Improvedsleepingpatternsandrelaxationcanalsobeproducedby
low to mediumlevelsofexercise.Recoverytime afterillnessandsurgeryis
lessenedandsurvivalrateis improved. Psychologicalbenefitsreportedinclude
lesseningof anxiety,depressionandincreasedself-imageandsocialexperience.

Whilebenefitsofexerciseareabundantfor theolderpopulationtherearemany



restrictionsthe elderlyfacewhenconsideringexercise.Oneoftheseissuesis
encouragingpeopleto takeresponsibilityfor their own healthto increasequality
of life. Peoplecanbeencouragedto do manythingsthatinfluencehealth,but
activity seemsto haveprofoundpsychologicalandphysiologicaleffects. Most
peopleover65 havesomeform ofdisability. Mosthavelearnedcoping
strategiesto live with theconditions. Tacklingan exerciseprogramthatmay
aggravatea chioniccondition,takesa lot morecourageandeffort for somesuch
person.

Middle-agedandolderindividualsareoftenthoughtofaslessphysicallyable
thanyoungerpeople.A furtherproblemwith encouragingolderpeopleto
exerciseis that theymayexpecttheir physicalandmentalcapabilitiesto
decline,andsofeelthisdeclinepreventsthemfrom doingregularvigorous
exercise.Thismaycontribnteto theideathatcertainactivitiesareinappropriate
for olderindividualsdueto theirchronologicalageandso limit participationin
particularareas.

If exercisedoesplaysuchavital role in life, thenan importantconsideration
thatshouldbeaddressedishowto increaseparticipation? Sprogis(1990)
suggestedtwo issuesthatmay increaseparticipationoftheoldercommunityin
regularexercise.Theseweretheinvolvementofthegeneralpractitionerand
availability ofanexerciseprogramsuitableto theirneeds.Sprogisin his
researchachieveda 33%participationrateofthe applicablepopulationand
displayedtheinfluenceapatient’s’doctorandhavein encourageingtheadoption
ofexercise.

Exercise Programming and Guidelines
The objectivesofa suitableexerciseprogramfor theover50’s shouldbeto
provideatotalprogramfor the“whole person”,leadingto self-fulfilment,self
growthandmaintainingfitnessandhealthat anoptimal level. Accessto
appropriateinformationandsoundinstructionis essential,aswell aschoices
andopportunitiesfor exercisein an environmentwhereexerciseisattractiveand
convenient.

Whendesigninga programof exercisefor theover5D’s, physicaland
psychologicalfactorshaveto be considered.To combatthesefactors,physical
andpsychologicalcomponentshaveto be includedin the exerciseformatplan
with aimsto improveandmaintainbasicfunctioning,fitness,selfachievement,
self-carecapabilitiesandgeneralwell-being.

Planningandconductinga classto achievebalancedprogramandincludethe
following considerations:
‘safeandeffectiveprogram
• abalancedworkoutofmusclegroups
• strengthandbalancework for falls prevention
posturalalignment

• fitnesslevelsofparticipant
• skill development
• fun andenjoyment
• experienceofchallengeandachievement
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• safeandcomfortableenvironment
• inclusionof familiar routines
• client goalsandeducation
The fitnesscomponentsofaneffectiveprogramneedto include:
PhysicalComponents PsychologicalComponents
posture selfawareness
strength selfesteem
balance relaxation
flexibility achievement
co-ordination socialisation
stretching stressmanagement

Measurableobjectivesofa successfulprogramwould be:
‘to increasethenumberofolderpeopleparticipationin physicalactivity,
• to increasethenumberofolderpeopleeatinghealthfood,
• to increasetheknowledgeofolderpeopleofrisk factorsthataffecthealthand
well being,
• to decreaseenvironmentalbarriersto health,
‘to decreasethenumberofolderpeoplewho aresociallyisolated,with the
overall aimto increasethehealthstatusandwell-beingoftheolderperson.

Provisionofexerciseprogramsincludestheapplicationoftheexercise
principlesplusconsiderationof factorsover andabovewhatactivitiesare
appropriate.Factorsofaccess,transport,toilets, safety,imageetc.all play a
part in providinganappropriateexperiencefor thesenioradult. This is dueto
thehugerangeofage,fitnessandhealthconditionswithin theolderadultclass
participants.Thedifficulty is identifyingandmeetingthediversityof
individual andgroupneedsrangingfrom thoseofafrail personwith a chronic
conditionthroughto afit andactivesenior. The challengeis providing
simultaneouslyan’exercise,movementoractivity suitableto theindividual need•’
andeducatingtheclassto exercisewithin theirpersonalcapabilities.

The overall aimoftheclassis to providean exerciseand/orlifestyle programthat
improvesfitnessandhealth,provideseducationandawarenessthatresultsin the
maintenanceofselfcarecapabilitiesandindependence.

Olderadultsneedto participatein exerciseprogramsthataredesignedto extend
theirphysicalandpsychologicalboundariesaroundageing,to changedominant
perceptionsandimagesof ageing,to providesarole modelfor otherolder
peopleandto promotequalityof life. The far reachingimplicationsarethat it
providesphysical,socialandpsychologicalchallengesandchoices,with the
possibilitiesofpositiveimprovementsandchangesin theparticipantslives.

The impact of exerciseon ageing is dynamic yet hugely underestimatedin
it’s potential for improving and maintaining longer, healthier and more
productive lives of all older Australians.

Laraine Dunn
14 ParkDriveEleebanaNSW2282 0409980130
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