
DOCUMENT RESUME

ED 239 187 CG 017 234

AUTHOR Koss, Rosabel S.
TITLE Aging and Health -- Changing Life-Styles.
INSTITUTION American Alliance for Health, Physical Education,

Recreation and Dance (AAHPERD).
SPONS AGENCY Administration on Aging (DHHS), Washington, D.C.
PUB DATE Mar 83
NOTE 18p.; Paper presented by the Chairperson of the

AAHPERD Committee on Aging. at the National Council on
Aging (Detroit, MI, March 13-16, 1983).

PUB TYPE Information Analyses (070) Speeches/Conference
Papers (150)

EDRS PRICE MFO1 /PCOJ. Plus Postage.
DESCRIPTORS *Aging (Individuals); Aging Education; Attitudes;

*Gerontology; *Health; Life Style; Physical
Activities; *Physical Education; *Physical Fitness;
Program Descriptions; Recreational Activities
(AAHPERD)IDENTIFIERS

ABSTRACT
The number of people who are living past age 65 is

increasing dramatically. Although few stereotypes or generalizations
apply to this poPulation, older citizens still suffer from a societal
attitude of agism\Studies on aging have demonstrated that
chronological age des not predict physical condition or behavior. In
fact, the current generation of older Americans are better educated,
more economically independent, and are in better health than any
previous generation. However,',, studies have shown that older citizens
are Concerned about their safety, identity, stimulation,
transportation, and physical exercise. Research has found lifestyle
to be the best correlate of health, exercise, and vigor. The Alliance
Committee on Aging, legun in 1974, is devoted to expanding and
initiating professional preparation programs in health, physical
education, recreation, and dance for service to the older population.
Emphasis is placed on human ,movement, values, and stress management
as life enhancing goals for'older citizens. The Alliance publishes
program directories and is instrumental in advocating guidelines,
standards, and professional certification. (Guidelines for Exercise
Programs for Older Persons is appended.) (BL)

****************************************************************,4*****
Reproductions supplied by EDRS are the best that can be made

from the original document.
***************************************************************,*******



aD

er-
re\

144 ACING AND HEALTH -- CHANGING LIFE-STYLES

Posabel S. Koss
'gamiapo College of New Jersey

U S DEPARTMENT OF EDUCATION
NATIONAL INSTITUTt FDOCATION

PERMISSION TO REPRODUCE TH'S
MATERIAL HAS BEEN GRANTED ay

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERICI

Paper presented at the Annual Meeting of the National Council on Aging, Detroit, MI,

March 13-16, 1993.

A.;



505 Romopo Volley Po. xi tyiohw( New Jersey 07430 201-825-2fi00

EXERCISE PRESCRIPTION

Three Times A Week For Sixty Minutes

"To regain and maintain man's natural
suppleness, strength and agility, so that
these powers may have an opportunity of
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and avkvardese to agility." (Neils Bukh)
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AGING AND HEALTH -- CHANGING LIFE-STYLES

The federal government needs our assistance in sensitizing a total population to a

changed society where forty million aged, plus the infants to sixteen year olds, will

need to be largely cared for, nurtured and supported by an increasingly older work

force. Professor and researcher, Matilda White Riley, of the National Institute on

Aging, says "The bottom line is to understand the nature of aging so people can live

more quality lives. (1)

Gerontology, the study of the phenomena connected with aging, has been developed in

1 this century to meet the needs of increasing numbers of older persons. The goal "is

not to extend life but to alleviate some of the personal, social, economic and physical

problems that afflict older citizens." (2) The multidiscipli,nary study of gerontology

is a fairly recent development in the United States. (2) Prior to a first visit to

Sweden in 1968, little awareness had been visible on the college campus. Today, the

most recent new course-work has been in Death and Dying and Gerontology, which is some-

times rostered as Aging Studies. Continuing Education, Senior Centers, Elderhostel,

or some sort of vacation college for the elderly, counseling for career changes, and

pre-retirement seminars are in vogue. Most colleges and universities are experiencing

an older student population where one-third of those registered may be thirty plus

years of age. Free tuition programs for senior citizens are common. The concept of

retiring to something and the handling of the issue of disengagement versus continued

active participation is important.

Growing old is a universal and a world wide phenomena. Through the centuries there

have always been some few individuals who have lived to an advanced age, but it is only

in the twentieth century that there has been a dramatic increase in the number of.older

14A5
persons. Today, eleven percent or the Americans are sixty-five and older. By year

two thousand that number will swell to 30.6 million or one in eight persons. Further-
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more, the greatest increase in the older population is among the high risk, frail

edlerly who are seventy-four or older. (3)

According to a United Nations report, the number of persons in the world who are

sixty or older will double during the thirty-five year span between 1970 and 2000. (4)

The Abkhasians in Georgia of the Soviet Union refer to their older citizens as "Longer

Living." In Sweden they are the "Pensioners." Longevity rates vary among the nations

and appear to be the result of life styles.

Older persons suffer from a contagious disease found in no medical dictionary. It

is an attitude called agism. Like racism and sexism, it is a collection of erroneous

beliefs and attitudes concerning a mythical and stereotyped older person- -sick, sad,

tired, dirty, ugly and of no use to self or others. The American society is just begin-

ning to learn that growing old is not a malediction everywhere in the world. Attitud-

inal change can help us meet the challenge to make the increase in years more enriching

for the future.

One of the problems we face in the United States is a reluctance to contemplate our

own aging. Although we are aware that humans are the only species who know they will

age and die, we tend to avoid discussions and serious study. Considering the alterna-

tive,'aging successfully, surviving and being sensitized to one's aging process should

be most desirable.

The terms, older, elderly, and senior citizen, must be qualified. Overnight,

every night, five thousand Americans reach statuatory senility. Our government has

arbitrarily accepted age sixty-five for purposes of social security even though we know

this was the age specified by Bismark in the late 1800's in Germany. In our society we

might classify persons aged fifty to sixty the very young olds, sixty-one to se-enty

the middle aged olds, seventy-one to eighty the very old olds, and the eighty-years-on

as centurians--then again, there are the frail olds the able olds and the vigorous olds!

No two olds are alike!
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Chronological age is no predictor of physical condition or behavior. There is

no such thing as an old age personality. We grow more unique as we grow older and

there is greater diversity at this age than in any other age group. We age the way

we live. There is a remarkable continuity of charecter and life styles. Old age is

not a sudden and dramatic event but merely another life cycle transition. We are all

familiar with the Erickson Developmental Stages. Neugarten and associates developed

a life cycle chart which shows forty-five to sixty years as a late adult in a comfort-

able period of life with mastery and competence. The sixty plus period is an evalu-

ative stage. The task is to put one's life in perspective, to cope with accumulating

losses, to develop a sense of ego integrity--in short--to become one's self. (5)

A longitudinal study at Duke University showed that far from conforming to any

depressing stereotype of decline, the vast majority of older people remained in good

health, socially and sexually active, with reasonable financial security and good

mental acuity until the final weeks of life.(6) They have an enormous store of unused

potential for contributing to contemporary society. Only two to five percent are in

need of custodial care and are institutionalized at any given time. The rest of the

aging population axe fairly healthy and capable of independent living. Even though

some have chronic illnesses they are able to live active and involved lives.

They live, for the most part, in single family dwel'ings in their community, in

senior citizen housing, in leisure town houses, condominiums, trailer parks and resort

settings. They travel a great deal, as long as they are able, and those who have funds

follow the BIM. According to 1978 census figures the median school years completed for

those over fifty-five years of age was 11.8. Blacks have a median of eight years of

education. All have lived through wars and depressions and great technological deyelop

ment. There are more women than men in the aging population. Twenty percent of American
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women are without husbands by age sixty. At age seventy-five there are fifty-eight

males for every one hundred females.

Most of the aged are not poor. Many are retired completely and live on fired

incomes so that a serious illness would wipe out life savings and destroy security.

Widows who have never worked outside the home have a difficult time. Rising property

tax and maintenance costs may force change of residence. Presently there are not

enough alternatives for senior housing. Old and poor is triple jeopardy! The aged

poor have more health problems and comprise thirty percent of the resident population

in public mental hospitals: Twenty-five percent of all suicides are persona over

sixtyfive. "There are distinct problems in reaching and involving low income and

minority older persons." (7)

Results of a retirement study by Irelan and Bond for Social Security Adminis-

tration (8) suggests that the current group of retirees may be the beginning of a

change in the characteristics of the American aged population. They are better

educated, have fewer children, are more used to leisure dUe to changes in the work-

place, and women are more likely to have worked outside the home. This could mean

increased pension checks. They realize that health can decisively affect activity

and morale. Forty-one percent said they were as healthy as most others, twenty per-

'cent said they were worse than most, three-fifths are free of disabling conditions,

yet one-quarter were putting off some necessary medical care and less than one-half

have had semi-annual dental visits.

Havighurst says the elderly have three pressing needs: safety, identity, and

stimulation. They fear violence and crime. Transportation is a major problem and

Sunday is the most difficult day of the week. The fears and anxieties about possible

future health difficulties are greater than the actual state of health and well-being.

The Physical Fitness Research Digest published by The President's Council on

P4sical Fitness and Sport in April 1977 (9) reported a survey which showed only
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thirty-nine percent of Americans aged sixty o_cd over get any ny.;tematic

The'favorite form is walking, which is practiced ty forty -six perce f ` the men and

thirty-three percent of the women who exercised. F,fw olde- people engaged in any more

vigorous forms of exercise. Only fifty percent of the elderly know how to swim and

four percent swith regularly. Six percent of those who exercise use r:File,;thenics,

three percent bicycle, one percent jog and one percent, men unly, do vifFt lifting.

Basic to the problem are attitudes toward exercise and fitnen:. Conrad blieven:

"They vastly exaggerate the risk:; involved in vigorous exercise after sin le ace;

they believe their needs foe exf::rcise diminish and eventually disappear they grow

older; they over-rate the benefits of light and sporatic exercise, and they under-

rate their own abilities and capacities." (1.0) From their response to the survey

questions these individuals did not have good physical education and athletic experi-

ences when young and are not informed about the contributions that physical fitnes!:

can make to their personal health, independent performance and appearance. Thin is

an inditement of our profession! We now have a second. chance.

Saxon and Etten in Physical Change and Ring: a Guide for the Helninv Prr,res-

sions (11), list eight biological theories for.the aging process. "No one know

exactly how or why aging occurs., although numerous theories have been proposed. No

one theory is currently acceptable as an adequate explanation. Much of the available

research involves subhuman species and cannot be generalized." Aging is thought to

begin before birth. According to the Hayflick. Genetic Factors Theory (12), life span

is determined by a fixed program in the genes of body cells, and is fixed from species

to species; in humans it is estimated to be approximately 110 to 115 years. 1:eV

live out their potential. The best single thing one can do is to .be born of lean

living parents. We do know that there is no disease produced sieiy by the pusna(:(2

of time and that diseases of aging and degeneration can strike at any are.
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Harold Elrick , M.D. , et al, in LivinL Loneer and Better (13), states that "the

degree of health and vigor, the avoidance of disease, and the loneevity we achieve

are almost entirely determined by what we do each day of our lives, .e., our life-

style." He believes in prevention rather than treatment. This is a bAsir program

of fitness and wellness which includes the whole person concept. Firick has studied

other cultures in which life expectancy is longer than in the Ureited tatee. He

found the typical U.S. diet to be excessively high in cholesterol, animal fats,

refined sugar, salt., protein and calories and too low in giber and ealciem. The

emphanie on being a "good" eater (big) is deeply ingrained. Our inability 4,..Q remain

active ae we grow older, our addiction to alcohol and our reliance on druee, em king;/

and our attitude toward tensions and anxiety lead us away from optimal health, vigor

and the longevity of our hereditary potential.

Christopher Hollowell in "Fit and Fine at 109" (Dial, February 1932) (14), states

that "lonliness is aging's best ally." His recipe .includes: not smoking, exercising

hard, sleeping long enough, avoiding fats and salt, eating breakfast, speaking Out

rather than bottling stress, talking to a number of friends each day, drinkiree one

or two glasses of wine a day. "Wine helps digestion, lessens the chance of R heart

attack and paves the way for relaxed social interaction."

Recent pilot studies in Maryland and Texas sponsored by the National Association

for Human Development show a startling difference between active and inactive seniors.

There is an increase in vitality, less dependence on laxatives, fewer visits to the

physician, and improved general functioning through a program of basic flexibility

exercises. (15)

According to Herbert deVries, Rdsearch Physiologist, Andrus Foundation, Univer-

sity of Southern California, we now have proof that life style is most important.

"Not what the doctor can do for us but what we can do for ourselves." His studies (16)
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prove that we have to live .right if we want to live long and well. We must sleep

at least eight hours, eat breakfaSt, stop smoking, maintain normal weight, relax,

use alcohol in moderation and exercise. We now control a piece of our destiny.

As to the trainability of the older organism--researchers in Japan and else-

where had said there was no use if we hn. not t ..:ome fit by age forty-five.

deVries, et al., in a study at Laguna Fetirement Center (17), discovered he could

get results with a group whose median are was sixy-nine and one-half years. Weight

was controlled through loss of body fat wi!hnut. ,Aietary intervention, there was

improved aerobic capacity, breath capacity and vital capacity. Older people with

a mean age of seventy can get to the oxygen intake of persons with a mean age of

thirty yeees. In a subsequent study with women there were very significant training

results but no large change in ventilating capacity. Women were found lo have more

joint fle>. Llity. It is interesting to note that we do not have to wor'-. older

<7.)

people as hard or to:as high intensity for the training effect.

deVries attempted to explore euphoria, or sense of well being. We spend over

one billion dollars a year for drugs that have serious side effects. Will exercise

serve as a tranquilizer or relaxer? His study used the popular drug Milltown with

exercise and a control group on placebo and exercise. The control group improved

in relaxation immediately; the result was still present after thirty minutes and

there was proof that the result lasted longer than one hour after exercise. (18)

deVries concludes that all of the important factors that lead to good health

are under our control. We must accept the responsibility. To begin an exercise

program, start with a medical examination, warm up slowly, exercise,systematically,

cool down carefully. For the arthritic there were dynamic joint mobility changes,

Water exercise is excellent therapy as it relieves the stress weight bearing.

It was exciting to see the great improvement which was both physical and mental.

In testimony before the Senate Subcommittee on Aging (19) deVries stated,

1 0
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' "'In view of the many benefits likely to result from the improvement of physical

fitness in the elderly, it seems desirable to begin the implementation of programs

of (1) exercise (2) nutrition and (3) stress reduction or relaxation procedures.

However, training of older people in these areas requires instructors with highly

specialized preparation and skills. At the present time, it is this resource that

is ,Iacking." In the hearings, he and others sounded the call for professional

preparation in working with older adults

services.

The American Alliance for Health, Physical Education, Recreation and Dance is

a voluntary educational organization made up of seven national and six district

associations with fifty-four state and territorial affiliates. The more than 45,000

Alliance members are health and physical educators, coaches and athletic directors,

and professional personnel in safety, recreation, leisure education and dance.

AAHPERD is an unbrella for a number of allied disciplines and specialities within

disciplines. (UPDATE, April 1979) (20). The Alliance Committee on Aging was first

appointed in 1974 and is devoted to expanding and initiating professional preparation

programs which include training for service to the older population. In fact, we

in programs of health, fitness and leisure

believe that many of the experts already in our profession are updating their present

knowledge and applying their specialities to gerontology.

Over the years health educators, physical educators, coaches, dancers and chore-

ographers, therapists and leisure and recreation specialists have proposed many

purposes for human movement to accomplish their goals (Weston, 1962). (21) Such

natural movements as walking, running, jumping, were first defined by Guts'Muth

(Germany, 1759-1830). This so-called nutural system was further developed in Denmark

and Great Britain. In Sweden Per Hendrik Ling (1776-1833) gave moTement an anatomical

direction when he developed medical gymnastics for sick and well people which required

all muscles and joints to be exercised in each lesson in a set order. Neils Bukh

li



-9.-

(1880-1950) in Denmark saw the aim "to regain and maintain man's natural snppleness,

strength and agility, so that these powers may have an opportunity of developinli,

bodily beauty, harmony; and effective purposeful action Skeletal stiffness should

give way to mobility, weakness of the musculature to strength, and awkwardness to

agility." (Weston, 1962)

Muska Mosston (1965) (22) describes three categories of values. The assirned

`value belongs to the dancers and choreographers who attribute a feeling, an idea or

a mood to a movement. Functional value is in the domain of the coach where specific

movements are required for particular sport skills. The intrinsic value of move-

ment is concerned with the intentional development of physical attributes or compon-

ents required to develop and maintain a healthy mind and body. It would appear that,

for the purposes of the elderly, all three goals would be appropriate, but basic to

successful aging would be an understanding of the components of total fitness, the

intrinsic value, which is often the difference between remaining independent or

becoming dependent.

Ideally, preparation for a fit old age should begin in youth in order that

maximum benefits may accrue. When such preparation has not occurred, we now know

that the concept of trainability, even in old age, is valid. Exercise is not neces-

sarily to prolong life but rather to increase the yeFrs of -feeling good. "To be

alive as long as you live!" (23)

Model programs for older citizens can be arranged to fit the needs of the least

able, sitting in chairs; the more able, moving around a strong base of support; cnd

the most able who can move freely through space. Programs Should be sequential and

progressive and should be provided at least three times a week for sixty minutes to

provide the most desirable results.

The public health model suggests that one either adapts to the stresses of life

or becomes exhausted! Positive response to stress might be brought about by

12
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mediatin, variables, such an HPERD service : ;, programs and activities. Tt,.se

mediating variables provide both,physical fitness and sociali:ation which not only

reduce anxiety, tension and depression', but can serve prevention, intervention,

and post- ventien, or rehabilitation for the older population.

The AAHPhn grant proposal, MODEL LDUCATION AND CERVICE APPROACHES iii HEALTH,

FITNO AND OLDEI AlEfilOANS, was funded by ii0A for a two:year period.

A series or seven workhops wer.. presented at strategical located spots. it i6mis

sound and color film,'Iiealth,
1-'.tness and Leisure for a Quality Life, was developed

as pnrt of :.he grant. It promcH.s lifelonF activity, develops concepts Jr fitness

and shows the various settings in which health, p-*sical education, dance and leisure
personel serve older adult:- The aim is to motivate decisi6n makers to incor-

porate healUll, fitness and leis :re services in programs for the elderly. The final

outcome of the ADA grant was the publication of two manuals: Health, Physical

Education, liecrcation and Dance for the Older Adult: A Modular AI,nroach, by Dan

L,evitan and Linia Campanelli ::0); and Service-Learning, by :icbert . e) (150).
These manuals , 26) provide tne profession with the HFERD r,erontological approach
and delines ' re-ram development. Other program materials have been
develope: !)y AlIiance members and are available

through AAEPEPD.Publications.

'The AAh).; Committee on di . :lg worked cooperatively
under a grant from the New

cr. ofr_ r): sponsor three workshops
. personnel in lont.-, term care

lacl :-ie:>. These wori.shops were designed to serve as models for other states so

that AA:::-PD members were encouraged to become involved with training for the main-

tenance of programs in nursing, h:_ yes and senior centers.

JAMPLF.D co-sponsored the pulication of a Directory of Programs in Physical

Fitness for the Elderly, listing institutions and persons to contact. For further

infor:,.ation write Leslie Lyons at North Country Community College in F:aranac Lake,

New

13
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for Older Persons (Age 50 ,ind Older)

There can be risk in sudden, unregulated and injudicious use of exercise.
However, the risk can he minimized through proper preliminary screening and
individualized prescribing of exercise programs. It is important for older
persons entering an exercise program to have a medical evaluation by a
physician knowledgeable about physical exercise and its implications.

For programs involving vigorous exercic (i.e. exercises that exceed
the level of intensity encountered in normal daily activities such as walking
and climbing stairs), the medical evaluation should insure that the individual
can participate in vigorous exercise without any undue risk to the cardiovascular
and other bodily systems. Normally, a test that ascertains an individual's
cardio-respiratory adjustment to the stress of exercise is an advisable part
of the examination. Minimally, it would ascertain if the cardiovascular
system, by such appropriate indicators as heart rate and blood pressure, can
adequately adjust to vigorous exercise.

For exercise programs involving low intensity exercises'(i.e, exercises
that do not exceed the level of intensity encountered in normal daily
activities), participants should have their personal physican's approval.

Regardless of whether or not a program of exercises is vigorous or of low
intensity, the following guidelines to insure the safety of the participants are
offered:

(1' In that e.n'h perou's i,i,onse to the stress of exerelse is

pecific to that individual, it is important that each person's
response to exercise be monitored periodically for signs of undue
stress (unduly hi;', twat- Ite, nausea, dyspnea, pallor, pain).
Yarticipants should be taught to monitor their owii heart rate and
to recognize these indicators of stress. Unusual responses should
be reported to the exercise leader immediately. Exercise leaders,
also, should be' vieilent of these warning signs.

(2) Every exercise program must have a well-defined emergency plan
for exercise leaders to follow in the event of cardiac arrest or
other accidents.

(I) Exercise programs most have adequate supervision. Exercise leaders
should be tri7ined in Cardio-Pulmonary-Resuscitation (C-P-R)
Techniques. At the very minimum, CPR trained personnel should be
present during every exercise session or in close proximity to the
exercise program.

Approved: Alliance Committe on Aging, 4/14/81, Boston, HA; Alliance Board
Governors, 10/4/81, Reston, VA.
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