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INTRODUCTION

Regular physical activity is essential for healthy aging and supports positive mental
health. It can help to delay, prevent, or manage many costly and challenging chronic
diseases faced by older adults. It can also reduce the risk of moderate or severe func-
tional limitations in older adults and the risk of premature death.1–3

Physical Inactivity Among Older Adults

Prevalence of physical inactivity
Despite clear benefits of physical activity, 27.5% of US adults 50 and over, approxi-
mately 31 million persons, self-reported as inactive.1,4 Inactivity is defined by the
US Department of Health and Human Services as participating in no activity beyond
baseline activities of daily living.1 The prevalence of inactivity increases with advance-
ment in age: adults aged 50 to 64 years (25.4%), 65 to 74 years (26.9%), and 75 years
and older (35.3%).4
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KEY POINTS

� Regular physical activity is essential for healthy aging and offers a range of health benefits,
including reduced risk of all-cause mortality, chronic disease, and premature death.

� Because physical inactivity is prevalent, greater focus needs to be placed on integrating
exercise into care plans and counseling, and developing community partnerships sup-
porting exercise opportunities.

� Older adults should be as physically active as their abilities and conditions allow. For sub-
stantial health benefits, older adults need at least 150 minutes of aerobic exercise weekly.

� Physical activity planning and counseling for patients needs to take account of the impact
of prescribed medications, nutrition, injuries, hip and knee arthroplasties, and chronic
conditions.
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Chronic disease and physical inactivity
Among adults with at least 1 of 7 chronic diseases, the prevalence of inactivity was
higher (31.9%) than among those not reporting any (19.2%).1,4 The pervasiveness
of inactivity ranges depending on the chronic disease: arthritis (33%), cancer
(31.6%), coronary heart disease (37.2%), chronic obstructive pulmonary disease
(44.4%), depressive disorder (38%), diabetes (38%), stroke (43%).4

Effects of physical inactivity
There are multiple epidemiologic studies showing a reduction of all-cause mortality,
disability, and cardiovascular disease in older adults who exercise regularly. Adher-
ence to physical activity that burns more than 1000 kcal/week is associated with up
to 30% reduction in all case mortality. Further benefits are achieved with higher energy
expenditures.5

Interventions to Increase Physical Activity Among Older Adults

The role of primary care
Primary care practice provides a powerful opportunity for exercise counseling and
prescription. However, few physicians routinely gather an exercise history or provide
explicit exercise instructions to patients. In a national survey, insufficient time and
inadequate knowledge and/or experience were identified as the 2 major barriers to ex-
ercise counseling.6 A third barrier is reimbursement structures, such as Medicare and
Medicaid Services, which do not include exercise counseling for nonobese older
adults. One strategy for overcoming these barriers is for primary care practices to
form partnerships with senior centers, YMCAs, and local departments of aging to
ensure that their patients receive support and opportunities to improve physical
activity.1–3,7,8

Social determinants of health and physical activity
Substantial literature has established that the conditions in the social and physical en-
vironments in which people are born, live, work, and age bear an important role in
determining health outcomes across the life stages.9 Studies highlight the negative
health implications of structural barriers to increasing physical activity among older
adults.1,4 One national study shows that physical activity resources—such as gyms,
parks, fitness clubs, and walking/bike trails—are inequitably distributed among
different demographic and socioeconomic populations.10 These findings among
others support recent calls for cross-sector, collaborative solutions to support phys-
ical activity among older adults.1,3,11

CURRENT EXERCISE RECOMMENDATIONS FOR OLDER ADULTS
Physical Activity Guidelines

Excepting cases where contraindicated, physical activity should be part of every older
adult’s plan of care.12 Older adults who participate in any amount of exercise gain
some health benefits. The level of effort for physical activity should be relative to the
older adult’s level of fitness and ability.3

Key Recommendations for Exercise Beyond Regular Amount of Daily Activities

According to US Department of Health and Human Services0 2008 Physical Gui-
delines for Americans3 and others,13,14 older adults should aim to achieve weekly
exercise goals beyond routine activities in daily living to attain health benefits
(Table 1).
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