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ABSTRACT

Objective: To find out the level of physical activity in elderly population. Methods: a cross-
sectional survey was conducted in Rawalpindi and Islamabad. The sample size of the study was
n=165 elders who fulfill the inclusion criteria were included in the study. Non-probability
convenience sampling was used in order to collect data from the respondents. To explore
physical activity Rapid Assessment of Physical Activity (RAPA) questionnaire was filled by the
respondents. The results of study are presented as frequency, percentages; meanzSD. SPSS ver.
21 was used for data analysis. Results: A total of 26(15.76%) elderly population were sedentary,
24(14.55%) were under active-perform light to moderate activities but not every week ,
58(35.15%) were under active, 31(18.79%) were also under active and perform moderate
physical activities every week, 21(12.73%) were active and perform moderate physical
activities>30 minutes/day, 5 or more days a week and only 2(1.21%) were active and perform
vigorous physical activities >20 minutes/day, 3 or more days a week. Conclusion: The result
indicates that majority of geriatric population was under active. The elderly population who had
sedentary lifestyle and who were active had the same prevalence.
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INTRODUCTION

‘Physical activity in daily life can be categorized into

occupational, sports, conditioning, household, or
other activities." Planned, structured, and repetitive
physical activity has a final or an intermediate
objective the improvement or maintenance of
physical fitness. To sustain life every individual
performs physical activity but the amount of physical
activity they perform depends on their personal
choice.”

Many diseases are associated with the increasing
age. Increasing elderly population is defined as the
chronological age of 65 years or older.? Symptoms of
aging can be slow down by the active life style.
Increased level of physical activity leads to lower
self-reported prevalence of urinary incontinence in
the community.4 Severe incontinence leads to the
reduced activity and socially isolated person.
Reduced socialism has the impact on the expectancy
of life of the increasing aged population. >

Physical activity prevents the development of the
chronic diseases and reduces the risk of death.
Physical activity improves the quality of life of an
individual.® Researchers have proven that there
increased level of physical activity and exercise
participation is directly proportional to improved
health. In a study, it was reported that 3.2 million

deaths per year are because of inactivity. Even in
developed countries where the life expectancy of
people is long, low level of physical activity leads to
development of chronic health conditions.’

To maintain a healthy lifestyle exercising at least 5
days of week at moderate to vigorous level is
important.ls'6 Exercising includes both aerobic
activity and strength training. In elderly population,
only few of them maintain the required level of
physical  activity that accompanies health
improvement. To increase the level of physical
activity in elderly population is a challenge for health
professionals as they should have sufficient
knowledge to prescribe adequate amount of physical
activity to the elderly patients so they can improve
their quality of life.?

Motivating the elderly population to perform more
physical activity and maintain it over their lifetime is
a true challenge in our society.9 Some success in this
has been reported when physicians have given
specific, detailed and localised information to their
patients, but more high quality research is needed to
continue to address this issue of non-participation in
physical activity and exercise of a high enough level
to ensure health benefits. Maintaining desired level
of physical activity in elderly population also
improves their cognitive deficits.”*°
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In elderly population, the greater concern is their
capacity to carry out activities of daily living than the
disease prevention. The quality of life and life
expectancy of elders who live in a dependent state is
low. Increased life expectancy along with functional
independency is directly related to level of physical
activity. n
The purpose of this study was to explore the level of
physical activity in elderly population of Rawalpindi

Islamabad

METERIAL & METHODS

A cross-sectional survey was conducted in
Rawalpindi and Islamabad. The sample size of
the study was n=165 from elderly population
whose age according to our setting was > 55
years. The elderly population with prostate
cancer, neurological disease, kidney problem
and diagnosed case of knee & hip osteoarthritis
and sciatica were excluded from the study.
Non-probability convenience sampling was used
in order to collect data from the respondents.
To explore physical activity Rapid Assessment of
Physical Activity (RAPA) questionnaire was filled
by the respondents. RAPA is a questionnaire
designed to assess the level of physical activity
in individuals which in our research is used to
assess the level of physical activity in elderly
population. The study has cross-sectional
aspects and results of study are presented as
frequency, percentages; mean £SD. SPSS ver. 21
was used for data analysis.

RESULTS

The total numbers of study participants n=165. The
minimum age of subjects was 50 years and
maximum was 91 vyears. The meanzSD age of
subjects was 63.40+ 8.85 vyears, and BMI was
25.32+4.12 kg/m?2. (table 1)

A total of 26(15.76%) elderly population were
sedentary, 24(14.55%) were under active-perform
light to moderate activities but not every week.

Table 1: Characteristics of study participants (n=165)

N(%)
Mal 94(57.0
Gender i ( )
Female 71(43.0)
<18 (Underweight) 4(2.4)
18.5-24.9 (Healthy weight) 79(47.9)
BMI Category -
25-30 (Overweight) 65(39.4)
30-35 (Obese) 17(10.3)
Rural 85(51.5)
Area
Urban 80(48.5)
No 92(55.8
Diabetes 24(14.5)
HTN 27(16.4
Comorbidities  Constipation 4(2.4)
HTN+Diabetes 15(9.1)
HTN+Constipation 2(1.2)
HTN+Anemic 1(.6
X Yes 32(19.4)
Smoking
No 133(80.6)
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Figure 1: Physical Activity (Aerobics)

A total of 58(35.15%) were under active and perform
light activities every week. A total of 31(18.79%)
were also under active and perform moderate
physical activities every week but <30 minutes/day
or <5 days/week. A total of 3(1.82%) were under
active and perform vigorous physical activities every
week, but < 20 minutes/day or 3 days a week. A total
21(12.73%) were active and perform moderate
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physical activities>30 minutes/day, 5 or more days a
week and only 2(1.21%) were active and perform

vigorous physical activities >20 minutes/day, 3 or
more days a week.(Figure 1)

125

100

757 140
84.85%

50
25+
05 [l ] 1
3053 5.45% 1
0 ! s L s UET%
MNone Strength: Activities to Flexibilty: Activities to h:rum-]

increase muscle strength, improve flexibility, such

such as lifting weights or

as stretching or yoga,

calisthenics, once a week once a week or more

or more.

Figure 2: Physical Activity (Strength & Flexibility)
According to results a total of 15(9.09%) perform activities to increase muscle strength and 9(5.45%) perform

activities improve muscle flexibility once a week or more. (Figure 2).

DISCUSSION

The aim of the study was to find level of physical
activity in elderly population. The results of the
study indicated that a small portion of the elderly
population is engaged in appropriate level of
physical activity and most of the portion is sedentary
having little or no physical activity in their daily life
leading them towards poor physical health. Elderly
population is more involved in sedentary lifestyle,
not even performing their activity of daily living
which further reduces their level of activity and
quality of life."? Engaging elders into activity is a
challenge to health professional as finding ways to
motivate them to increase level of physical activity is
difficult.”

Healthy aging requires regular participation in
physical activity.14 The individuals involved in regular
physical activity show positive health outcomes
including better mood states, improved health
related quality of life.”” Researchers have shown that
better health is associated with physical activity.
Elderly population is at risk of developing chronic

health conditions that physical activity could
prevent16 but in current study most elderly
population was underactive and engaged in the
moderate activity level of physical activity.

The incident of heart diseases such as coronary
heart disease is higher in elders with lower fitness
level. Fitness or Adequate exercise has a strong
inverse relationship with mortality. Obesity in elderly
population is also a major cause of mortality which
can be reduced by performing physical activity.17 As
exercise helps in reducing weight and blood
pressure. It also reduces level of bad cholesterol
from blood and increases good cholesterol. Diabetic
patients with regular exercise favorably affect the
ability of body to utilize insulin and control blood
glucose level. Although exercise effect on a single
risk factor is small but if the effect of moderate
continued on overall cardiovascular risk is combined
with life style modification can be outstanding.**®in
current study mostly participants were diabetic and
hypertensive.




T Rehabili. J. Volume 02, Issue 02 I 2018

In one of the research conducted in 2007, the expert
panel after recommendations from the American
College of Sports and Medicine (ACSM) and the
American Heart Association (AHA) concluded that
physical activity in elder adults should emphasize on
aerobic activity that were in moderate intensity and
also emphasize on the risk management by reducing
sedentary behaviour.™ Through our results it was
concluded too that those who were engaged in light
activity weekly had the low incidences of age related
problems and had healthy life.*° Physical activity
including aerobic exercise in older age reduces the
risk of functional limitation and disability. Moderate
level of physical activity is effective and produces
significant outcomes.™

According to the results of the research done by
Med Science and Sports medicine, older population
had the capacity to adapt to increased level of
physical activity. From their results it was also
concluded that lower intensity aerobic activities had
more impact on older population rather than high
intensity aerobic training. And they also stated that
regular exercise had the positive impact on the
population.18 Elderly population has greater concern
with their capacity to carry out activities of daily
living than the disease prevention. Elderly
population who are dependent on someone has low
life expectancy and poor quality of life and who live
alone or do their own work are healthier than the
ones who are dependent for their ADLs on others.
Increased life expectancy along with functional
independency is directly related to level of physical
activity and those engage in the light weekly activity
had less complication and better quality of life. 1118
A research was conducted on physical activity in
aging, changes in patterns and their relationships to
health and functions, reported that a large number
from generally older population had no activity and
had sedentary lifestyle. Through our research
findings, it is also evident that many of older
population had sedentary lifestyle and some from
many were engaged in the light physical activity.19
Greater physical activity predicts higher functional
status in older age. Moderate to high level of activity
is effective. Many studies suggests that moderate
amount of physical activity is associated with

improved health and reduced risks of morbidity and
mortality when compared to sedentary lifestyle in
older age. Physical activity recommendations should
be to encourage the most sedentary elderly
population to become at least moderately active.”®
The current study was conducted on elderly
population without musculoskeletal or joint problem
that may be reason of some kind of physical activity
as these problems contribute in no or very low
physical activity. Generalizability of the study is also
limited by small sample size and sample from
Rawalpindi-Islamabad.

CONCLUSION

The result indicates that majority of geriatric
population was under active. But prevalence of
sedentary and active life style in geriatric population
was almost same. The author suggests an analytical
study to further investigate the factor contributing in
physical activity with larger sample size.

REFERENCES

1.  Warburton DE, Nicol CW, Bredin SS. Health benefits of
physical activity: the evidence. CMAJ. 2006; 174(6): 801—
809.

2. Piercy KL, Troiano RP, Ballard RM, Carlson SA, Fulton JE,
Galuska DA, et al. The physical activity guidelines for
Americans. JAMA. 2018;320(19):2020-8.

3.  Orimo H, Ito H, Suzuki T, Araki A, Hosoi T, Sawabe M.
Reviewing the definition of “elderly”. Geriat & geronto Int.
2006;6(3):149-58.

4.  Kikuchi A, Niu K, lkeda Y, Hozawa A, Nakagawa H, Guo H,
Ohmori-Matsuda K, et al. Association between physical
activity and urinary incontinence in a community-based
elderly population aged 70 years and over. Eur Urol.
2007;52(3):868-74.

5. Danforth KN, Shah AD, Townsend MK, Lifford KL, Curhan GC,
Resnick NM, Grodstein F. Physical activity and urinary
incontinence among healthy, older women. Obstet Gynecol.
2007;109(3):721-7.

6. Janssen |, LeBlanc AG. Systematic review of the health
benefits of physical activity and fitness in school-aged
children and youth. Int J Behav Nutr Phys Act. 2010;7:40.

7.  Paterson D, Warburton D. Physical activity and functional
limitations in older adults: a systematic review related to
Canada's physical activity guidelines. Int J Behav Nutr Phys
Act 2010;7:38.

8. Taylor D. Physical activity is medicine for older adults.
Postgrad Med J. 2014;90(1059):26-32.

9.  Laurin D, Verreault R, Lindsay J, MacPherson K, Rockwood K.
Physical activity and risk of cognitive impairment and




T Rehabili. J. Volume 02, Issue 02 I

2018

10.

11.

12.

13.

14.

15.

dementia in elderly persons. Arch Neurol. 2001;58(3):498-
504.

Dustman RE, Ruhling RO, Russell EM, Shearer DE, Bonekat
HW, Shigeoka JW, et al. Aerobic exercise training and
improved neuropsychological function of older individuals.
Neurobiol Aging.1984;5:35-42.

Warburton DE, Charlesworth S, Ivey A, Nettlefold L, Bredin
SS. A systematic review of the evidence for Canada's
Physical Activity Guidelines for Adults. Int J Behav Nutr Phys
Act. 2010;7:39.

Bernstein MS, Costanza MC, Morabia A. Physical activity of
urban adults: a general population survey in Geneva. Soz
Praventivmed. 2001;46(1):49-59.

Subak, L. L., Richter, H. E., & Hunskaar, S. Obesity and
Urinary Incontinence: Epidemiology and Clinical Research
Update. J Urol. 2009, 182(6 Suppl), S2-S7

Ashe MC, Miller WC, Eng JJ, Noreau L. Older adults, chronic
disease and leisure-time physical activity. Gerontology.
2009;55(1):64-72.

Penedo FJ, Dahn JR. Exercise and well-being: a review of
mental and physical health benefits associated with physical
activity. Curr Opin Psychiatry. 2005 Mar;18(2):189-93.

16.

17.

18.

19.

20.

Reiner M, Niermann C, Jekauc D, Woll A. Long-term health
benefits of physical activity—a systematic review of
longitudinal studies. BMC public health. 2013;13(1):813.

Sui X, LaMonte MJ, Laditka JN, Hardin JW, Chase N, Hooker
SP, et al. Cardiorespiratory fitness and adiposity as mortality
predictors in older adults. JAMA. 2007;298(21):2507-16.
Nelson ME, Rejeski WJ, Blair SN, Duncan PW, Judge JO, King
AC, et al. Physical activity and public health in older adults:
recommendation from the American College of Sports
Medicine and the American Heart Association. Circulation.
2007;116(9):1094.

Cavanagh P, Evans J, Fiatarone M, Hagberg J, McAuley E,
Startzell J. Exercise and physical activity for older adults.
Med Sci Sports Exerc. 1998;30:1-29.

Blair SN, Connelly JC. How much physical activity should we
do? The case for moderate amounts and intensities of
physical activity. Research quarterly for exercise and sport.
1996;67(2):193-205.

Disclaimer: None to declare.
Conflict of Interest: None to declare.

Funding Sources: None to declare.




