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Abstract

Aging is an inevitable phenomenon in every living thing and as human advance in age to older
adulthood, which is associated with the occurrence of chronic non-communicable diseases
especially in developing countries, of which Nigeria is one. Despite the abundance of information
by researchers, participation in physical activities remains low amongst older adults in developing
countries, especially those living in urban areas. Regular physical exercise has proved to be an
essential (antidote) for total wellbeing of individuals irrespective of age. Evidence shows that
regular physical exercise is safe for healthy and mobility of older people and the risks of
developing chronic non-communicable diseases such as cardiovascular and metabolic diseases,
obesity, falls, type 2 diabetes, stroke, sarcopenia, cognitive impairments, osteoporosis are reduced
by regularly engaging in exercise ranging from low intensity walking through, more vigorous
sports and resistance exercise. Based on the outcome of the reviewed, it was recommended that,
older people should be encouraged to increase their participation in physical activities which will
in turn promote their health status and healthy ageing. Adults should partake in at least two
strength-training sessions a week that will improve the body's major muscle groups for healthy
ageing. Older people between 50 years and above should engage in at least 150 minutes of
moderate intensity physical activity a week, while people who engage in more vigorous intensity
exercise, such as jogging, should aim for 10-15 minutes, three days a week.
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Introduction

Ageing is an inevitable, irreversible and a natural phenomenon. Omotara et al. (2015)
noted that in sub-Saharan Africa, the population of elderly persons is estimated to rise from about
37.1 million in 2005 to 155.4 million in 2050. While that of Nigeria is also growing rapidly.
According to Balcombe (2001) ageing refers to any time-related process and is a continuous
process that starts at conception and continues until death. Jodo (2013) defined ageing as a
progressive deterioration of physiological function, an intrinsic age-related process of loss of
viability and increase in vulnerability. People prefer to experience active and healthy ageing as
ageing presents both challenges and opportunities. WHO (2018) stated that ageing increase
demand for primary health care and long-term care, require a larger and better trained workforce
and intensify the need for environments to be made more age-friendly. Akosile et al. (2014) noted
that ageing is associated with increased morbidity, increased fear of falling (FOF) and reduced
activity.
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The attention towards older adults in most developing countries, especially in Africa has
always been within the extended family system. Conversely, the system is under severe pressure
due to poor economic condition that is worsened by lack of employment for adult children in
Africa (Togonu-Bickersteth and Akinyemi, 2014). WHO (2010) and Zarem (2010) as cited in
Ejechi & Ogege (2015) started that elders in many developing countries live in abject poverty that
is worsened by significant prevalence of communicable and non-communicable diseases. Unlike
in high income countries where social security and community care centres exist for older adults,
care for the elderly is largely undertaken by the family in Nigeria and many sub-Saharan African
countries except South Africa.

One of the significant ways the burden of old age can be relieved is to promote healthy
behavior that facilitates healthy ageing in order to reduce the cost of medical care and mortality.
According to WHO (2002) and Abegunde et al. (2007) about 2 million deaths per year are
attributable to physical inactivity worldwide, and more than 80% of deaths from chronic diseases
occur in developing countries. Partaking in regular physical exercise has proved to enhance health
or serves as an antidote for one’s overall health and fitness, and reduces chances of many chronic
diseases in elderly people. Shrivastava et al. (2013) asserted that health promoting activities such
as regular exercise by adults strengthens the body and immune system and also prevent geriatric
diseases.

Assah et al. (2011) and Ejechi (2013) as cited in Ejechi and Ogege (2015) suggested that
physical activity in African rural setting are considered higher because of farming, hunting and
fishing, which continues till old age. Though, information on other forms of physical activity
among urban-dwelling older adults in Nigeria and indeed sub-Saharan Africa is limited. Indeed it
is arguable that modernization introduced physically inactive life in Africa because of white
collar and paid jobs where people sit in offices or remain in shops all day. Urbanization may have
further compounded the problem by increasing the population of physically inactive people
(Ejechi and Ogege, 2015). Furthermore, Ejechi and Ogege concluded in their findings on physical
activity engagement among Nigeria adults between 50 — 65 years old, that more than 40% of the
respondent did not meet the minimum physical activity requirement recommended by WHO
(2010). While, in Oyeyemi et al. (2013) study conducted in Nigeria, it was observed that from the
934 adults between the ages of 2084 years old, 68.6% engaged in physical activity sufficiently.
Omotara et al. (2015) stated that among the rural elderly of North-Eastern Nigeria, physical
activity is significantly associated with healthy ageing.

Regular physical exercise has been discovered from research as an antidote for healthy
ageing. However, there are many older adults who live a sedentary lifestyle. Hence, this paper
will consider regular physical exercise as an antidote for healthy ageing.

Physical Exercise

Physical exercise generally promotes healthy lifestyle among older adults. Regular
exercise provides a myriad of health benefits in older adults, including improvements in blood
pressure, diabetes, lipid profile, osteoarthritis, osteoporosis, and neurocognitive function
(Siddiqui et al. (2010) stated that any bodily activity or movement that enhances and maintains
overall health and physical fitness is called physical exercise. WHO (2009) stated that “exercise”
and "physical activity (PA)" are often used interchangeably and generally refer to physical
activity performed during leisure time with the primary purpose of improving or maintaining
physical fitness, physical performance, or health. However, PA is not exactly the same concept as
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exercise. Exercise is defined as a subsection of PA that is planned, structured, repetitive, and
purposeful towards the improvement or maintenance of one or more components of physical
fitness. PA includes exercise as well as other activities which involve bodily movement and are
done as part of playing, working, active transportation, house chores and recreational activities.

Physical exercise is intentional and deliberate act of engaging the human body physically.
The use of “SMART” heuristic (Doran, 1981), which means “Specific, Measurable, Achievable/
Attainable, Realistic and Time-bound” can be used to describe physical exercise as PA that are
“SMART”, that is, PA that are “Specific”, PA that are “Measurable”, PA that are “Achievable/
Attainable”, PA that are Realistic, and PA that are “Time-bound”. Therefore, frequent and regular
physical exercise is important in the prevention of some diseases such as heart disease,
cardiovascular disease, Type 2 diabetes, Arthritis, obesity, sarcopenia, among others. Beyond
exercise, any bodily movement that is done during leisure time, for transport to get to and from
places or as part of a person’s chores, has a significant benefit to health and also improves one’s
healthy ageing.

De Souza Teixeira et al. (2020) noted that the lifelong practice of regular physical
exercise slows the processes of aging, providing better quality and prolongation of life. They
further, find out that physical exercise is associated with a lower rate of developing chronic
diseases, such as cardiovascular disease, type 2 diabetes mellitus, sarcopenia, obesity, and others.
Whereas, Rebelo-Marques et al. (2018) asserted that physical exercise is free, reduces the risk of
many potentially chronic diseases, and reduces sedentary behavior and physical-inactivity. They
also stated that older adults must engage in physical exercise to maintain the health-related
quality of life and functional capabilities that alleviate physiological changes and comorbidities
associated with aging. Broman and Kelso (2012) identified physical activity/exercise as effective
stress management practices. The practices help to reduce stress and maximize the likelihood of
living a long life; reduced risk for some chronic diseases such as high blood pressure, improve
mood, and decrease negative emotions. Physical exercise from the above mentioned, is a
necessity for every older individual to enjoy healthy ageing.

Healthy Ageing
Since WHO has emphasized that every person in every country in the world should have

the opportunity to live a long and healthy life, it is necessary that conducive environment be
created for such. WHO (2018) defined healthy ageing as the process of developing and
maintaining the functional ability that enables wellbeing in old age, with functional ability
determined by the inherent capacity that enable all people to be and do what they have reason to
value. This includes a person’s ability to:

e meet their basic needs;
to learn, grow and make decisions;
to be mobile;
to build and maintain relationships; and
to contribute to society.
Regular physical exercise helps one to meet the above-mentioned functional ability
which is made up of the intrinsic capacity of the individual, relevant environmental
characteristics and the interaction between them as they all lead to healthy ageing. The healthy
ageing project (2006) defined healthy ageing as the process of optimizing opportunities for
physical, social and mental health to enable older people to take an active part in society without
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discrimination and to enjoy an independent and good quality of life. The above definition takes
into account equity in health and an independent life of good quality.

Theories of Healthy Ageing

This paper anchored on two theories, The Activity theory and Continuity Theory. The
activity theory, also known as the implicit theory of aging, normal theory of aging, and lay theory
of aging, which proposes that successful ageing occurs when older adults stay active and maintain
social interactions. It takes the view that the aging process is delayed and the quality of life is
enhanced when old people remain socially active. The activity theory rose in opposing response
to the disengagement theory. The activity theory and the disengagement theory were the two
major theories that outlined successful ageing in the early 1960s. The activity theory was
developed by Robert J. Havighurst in 1961. In 1964, Bernice Neugarten asserted that satisfaction
in old age depended on active maintenance of personal relationships and endeavors.

The Continuity theory was formerly proposed in 1971 by Robert. C. Atchley in his article
"Retirement and Leisure Participation: Continuity or Crisis?" In the journal the gerontologist.
Later, in 1989, he published another article titled "A Continuity Theory of Normal Aging, in the
gerontology in which he substantially developed the theory. In this article, he expanded the
continuity theory to explain the development of internal and external structures of continuity. The
theory deals with the internal structure and the external structure of continuity to describe how
people adapt to their situation and set their goals. The internal structure of an individual such as
personality, ideas, and beliefs remain constant throughout their lives. This provides the individual
a way to make future decisions based on their internal foundation of the past. The external
structure of an individual such as relationships and social roles provides a support for maintaining
a stable self-concept and lifestyle.

Exercise prescription for the ageing

Since several researches have clearly justified physical exercise as an antidote for healthy
ageing, the need to determine the exercise prescription for the ageing is very imperative.
Prescribed exercise is potent countermeasures against unhealthy aging and also plays a major role
in the prevention of chronic diseases (Booth et al., 2002). Nied and Franklin (2002) advised that
before introducing an exercise program for the ageing, older adults should undergo a history and
physical examination focused at identifying cardiac risk factors, exertional signs/symptoms, and
physical limitations. They further explained that even patients with these conditions can safely
exercise at low intensity once appropriate evaluation and treatment have been initiated. Exercise
recommendations for a given individual will depend on existing comorbidities and on the
baseline level of physical activity. Initially, sedentary individuals should begin at a very low
intensity and gradually progress to a goal of moderate intensity activity.

WHO (2010) recommended that adults should do at least 150 minutes of moderate-
intensity physical activity (MVPA) throughout the week or do at least 75 minutes of vigorous-
intensity (VA) physical activity throughout the week or an equivalent combination of moderate
and vigorous intensity activity (MVPA).

Conversely, Nied and Franklin (2002) stated that the exercise prescription consists of
three components: aerobic exercise, strength training, and balance and flexibility. They further
explained that aerobic exercise (cardiovascular exercise) should include moderate aerobic activity
for least 30 minutes, in most days of the week. Also, the strength training should consist of a
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single set of 10 to 15 repetitions using eight to 10 different exercises, performed two to three
times per week. Each repetition should be performed slowly through a full range of motion while
avoiding holding one’s breath. The training program should involve all major muscle groups.
While, the balance and flexibility training should include stretching major muscle groups once
per day after exercise when muscles are more compliant. Balance training and weight transfer
program twice per week.

Physical exercise for older adult should include aerobic exercise, muscle strengthening
and endurance training, and flexibility and neuromotor exercises. Physical exercise strain and
intensity progression should be tailored to the individual’s tolerance, preference, and specific
needs. Thus, lighter intensity and duration are recommended at earlier stages, especially for those
who are deconditioned or functionally impaired or present chronic conditions that preclude the
performance of more demanding physical tasks ACSM (2018). While, Klimova and Dostalova
(2020) indicated that the most appropriate physical activities for cognitive maintenance in adults
are walking, running, aerobic exercise, nordic walking, swimming, virtual cycling, and strength
training activities.

Stretching exercise is an essential exercise routine for older adults. It increases joint
mobility and function, and decreases joint stiffness and pain. Stretching all major muscle groups
and joint areas regularly promote good alignment and balance. Regular stretching decreases
anxiety, blood pressure, and breathing rate, which help to relax muscles and aches and pains
related to neuromuscular tension (stress). Stretching also improve flexibility, which relieves
muscle cramps that may occur during exercise or participation in sports (Flynn et al. 2018).
Walking at a brisk pace has proved to be a good form of cardiovascular exercise for older adults.
Kang et al. (2018) stated that promoting walking for transport provides a potential strategy for
increasing physical activity level and improving or maintaining physical fitness and overall
health.

Cycling is a healthy form of exercise for the elderly, also providing cardiovascular
exercise. Cycling is a transport mode that effectively tasks the cardiorespiratory and metabolic
functions of the whole body in a wide range of intensities and thus lends itself to many potential
health benefits (Oja, et al., 2011). WHO (2002) ascertained that individual with a low initial
fitness level, a single trip distance of 3 km per day on at least 4 days per week is enough to
improve physical performance. Therefore, the extreme health gains can be achieved when the
least active individuals become moderately active. Gerber, et al., (2011) concluded that adults
must adhere to the prescribed physical activity or exercise regimen and follow the overload
principle of training.

Benefits of Physical Exercise to Ageing

According to Nied and Franklin (2002) regular exercise provides a myriad of health
benefits in older adults, including improvements in blood pressure, diabetes, lipid profile,
osteoarthritis, osteoporosis, and neurocognitive function. Some of the most prominent effects of
ageing may be mitigated by regularly exercising. Exercising has numerous benefits for older
people because of its ability to increase balance, increase flexibility, increase mobility and lower
blood pressure. It also helps people maintain a healthy weight and reduce their chances of
developing diseases and disabilities. Exercise has positive effect on heart and brain. A study
reported by the Gerontological Society of America (2018) found that fitness training led to
significant increases in brain volume in people between 60 and 79 years old. Regular exercises
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also help in treating several chronic health conditions, including arthritis, diabetes and heart
disease. Exercising may even have the potential to increase lifespan, and three hours of exercise
each week could possibly extend a person’s life by five years. According to Health in Aging
Foundation (2018), engaging in regular physical exercise weekly improves health in the
following ways:

Promotes Mental and Cognitive Health: Physical activity can help reduce feelings of
depression and anxiety. Exercise triggers the release of “feel-good” brain chemicals, which can
lift your spirits and ease depression. You may also find out that being active optimizes your
cognitive function and helps keep your mind sharp.

Increases Physical Strength: Older adults who are physically active build and maintain healthy
bones, muscles, and joints. They may be more secure on their feet and better able to move about
without falling, which decreases the likelihood and severity of falls. Simple strength and balanced
training exercises can reduce your risk of falls by 40%.

Helps Maintain a Healthy Weight: Increased weight can be a factor in a number of health
problems. Physical activity can help keep your weight at a healthy level. In case you lose weight
through dieting, physical activity, particularly muscle-strengthening activity, can preserve bone
and muscle mass.

Restores Restful Sleep: Physically active man will enjoy a sound sleep. Being active also
decreases your feelings of tiredness and fatigue. Engagement in adequate aerobic exercise early
evening can improve sleep quality.

Reduces Arthritic Disability: Studies have shown that older adults with osteoarthritis had less
pain and more flexibility after 16 weeks of strengthening exercises.

Maintains or Improves Heart Function: Physical activity helps your heart work more
efficiently. Aerobic exercise (the kind that makes you breathe faster) can improve the fitness of
your heart within 6 weeks after beginning an exercise program which also increases the heart
volume.

Improve Blood Sugar Control: Better control of sugar levels means you may need less
medication to reduce diabetes. Regular physical exercises can also decrease your risk of the long-
term problems associated with diabetes.

Keep Bones Strong: After menopause, women can lose 1 to 2% of their bone mass every year.
The good news is that doing strength-training exercises can increase bone density and reduce an
older woman’s risk for bone fractures. Starting an exercise program even late in life can help to
preserve bone density.

Roles of Physical Exercise in Healthy Ageing

Regular physical exercise helps to improve physical and mental functions as well as
reverse some effects of chronic diseases in aged people. Despite the highly publicized benefits of
physical exercise, the overwhelming majority of older people do not meet the minimum physical
exercise levels needed to maintain health. McPhee et al. (2016) pointed out that the sedentary
lifestyles that dominant old age results in premature onset of ill health, disease and frailty.

Evidence shows that regular physical exercise ensures healthy older people and prevents
the risks of developing some cardiovascular and metabolic diseases, obesity, falls, cognitive
impairments, osteoporosis and muscular weakness. The problems associated with lack of exercise
are reduced by regularly engaging in activities ranging from low intensity walking through to
more vigorous sports and resistance exercises. Booth et al. (2000) and Lee et al. (2012) stated that
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inactivity is the major cause of poor physiological fitness and disease in older age. Sedentary
people aged 50 years and older had twice the risk of death compared with those who had the
highest level of physical activity after adjusting for a range of risk factors (including age and
socio-economic position) (Nazroo et al., 2008). Feldman et al. (2015) stated that people with
higher physical activity levels and physiological fitness have a lower mortality risk. Therefore,
maintenance of a physically active lifestyle through middle and older age is associated with better
health in old age. But, it is never too late for those who were relatively sedentary through middle
age, because beginning a new exercise regimen in old age leads to significant improvements to
health (Berk et al., 2006 & Hamer et al., 2014) and cognition (Lautenschlager et al., 2008).

Physical activity reduces the risk of developing cardiovascular and metabolic disease
through better control of blood pressure, cholesterol and waist circumference in a dose-dependent
manner (Earnest et al., 2013). The metabolic benefits of increasing fatty acid oxidation in skeletal
muscle, rather than accumulating intramuscular and adipose tissue stores around the major organs
as well as lowered blood pressure helps to reduce the risk of developing type 2 diabetes mellitus
and cardiovascular disease (Roberts et al., 2013 & Stewart et al., 2005). According to
Lautenschlager et al. (2008) regular exercise helps to maintain cognitive function and possibly the
numbers of peripheral motor neurons controlling leg muscles and improves balance and
coordination to reduce risk of falls. In case fall occur, people who exercise regularly are less
likely to suffer a bone fracture because their bones are stronger and have higher bone mineral
density (Ireland et al., 2014).

Older people who maintained regular jogging postponed disability by almost 9 years and
had three times lower risk of death compared to those who had never been a member of a running
club (Wang et al., 2002). The risk of developing cardiovascular disease is also low in those
engaging in regular fitness exercise compared with moderate intensity exercise (Swain &
Franklin 2006). Thus, there appears to be a dose-response relationship to indicate that higher
intensity activities bring greater health benefits (Bruce et al., 2008; Ebrahim et al., 2000; & Kim
et al., 2013), but it is important to note that older people must be suitably adapted to participate in
the prescribed highly intensified activities, so that the relationship might reflect the overall
exercise history.

Conclusion

Regular physical exercise is essential for total wellbeing of an individual irrespective of
age. Evidence shows that regular physical exercise improves quality of life and promotes health
and wellbeing of old people or the aged. Physical exercise reduces the risks of developing chronic
NCDs, such as cardiovascular and metabolic diseases, obesity, falls, cognitive impairments,
osteoporosis and muscular weakness. It has been observed from the review that regular physical
exercise is an antidote for healthy ageing as it can minimize the physiological changes associated
with typical aging in a sedentary society as well as contribute to psychological health and well-
being; increases longevity and decreases the risk of many common chronic diseases; may be used
as primary or adjunctive treatment for certain chronic diseases and may counteract specific side
effects of standard medical care and may be used as primary or adjunctive treatment for certain
chronic NCDs.

Exercise prescription should depend on existing comorbidities and individuals physical
exercise base line. Exercise prescription for older adult should be done considering their health
history. Also, before engaging in exercise older adults should undergo a history and physical
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examination focused at identifying cardiac risk factors, exertional signs/symptoms, and physical
limitations. Older adults with functional capacity challenges because of health status should not
imbibe sedentary lifestyle, rather engaged in moderate exercise in proportionate to their
functional capacity.

Recommendations

e Adults should partake in at least two strength-training sessions a week that will improve
the body's major muscle groups for healthy ageing.

e Older people between 50 years and above should engage in at least 150 minutes of
moderate intensity physical activity a week, while people who engage in more vigorous
intensity exercise, such as jogging, should aim for 10-15 minutes, three days a week.

e A specialized community physical exercise center should be created for the elderly to
engage in exercise within their community.

o Family physicians should encourage and motivate their older patient to engage in
Physical exercise.
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