CHAPTER 10 TEXT + SLIDE NOTES
AGING 

· INTRO:
· BY 2026, Canadian adults over age of 65 will double
· Increased lifespan does NOT guarantee high quality of life
· Serious risk of being unhealthy or in complete dependence-morbidity
· Physical inactivity may cause decrease in quality of life
· Only 13% of women and 22% of men meet recommended daily physical activity requirements
· Elderly become isolated and less mobile
· Most common physical activities for older people: table 10.1 page 258

· What are the Benefits of Exercise in Older People?
· Increase in cardiovascular function
· Decrease in cardiovascular-disease risk factors
· Increased muscle mass and strength
· Falling is highly associated w/ muscle mass and strength
· Improved bone health and decreased risk of Osteoporosis
· Improved balance and postural stability
· Improved flexibility
· Improved psychological health/mood states
· Decrease in negative psychological states
· Biggest predictor of your health is your last 3 years! Not your lifetime

· Involvement in only Aerobic Exercise is not enough!
· To reduce the loss of muscle mass (sarcopenia) that occurs w/ age, elderly must participate in training to improve muscle strength!
· Canada’s physical activity guide for older adults recommends up to 60 minutes of moderate to vigorous physical activity
· Increases physical and mental health, increased functional autonomy in aging populations

· Cognitive and Physical Decline W/ Advancing Age:
· Aging results in declines in cognitive and physical performance
· Conflicting evidence suggests decreases may not just be due to aging
· Psychological and social factors
· Skolnik and Perle suggest declines associated w/ age were a result of a “long standing sedentary lifestyle or disuse”
· Both cognitive and physical disuse
· Involvement in physical activity decreases as we age
· Performance can be maintained at high levels in spite of advancing age, provided there is continued involvement in activity
· Maintaining skilled performance maintained by: Compensation Model of Skill Maintenance and Selective Maintenance Model of Skill Maintenance

· Compensation Model of Skill Maintenance (Compensation Theory):
· Although individual skill components may decline w/ age, it is possible for overall performance to remain the same 
· Due to increased reliance on others aspects of performance
· Example: soccer goal keepers can play longer because of the larger cognitive responsibility!
· Skilled performers strategically compensate for a decline in one skill by developing or improving another skill
· Old chess players playing just as well as young chess players

· Selective Maintenance Model of Skill Maintenance (Selective Maintenance Model):
· Expert performance in skilled domains is maintained in very specific capacities
· Possible through appropriate attention to deliberate practice
· This type of practice allows experts to develop domain-specific mechanisms that allow them to circumvent age-related limitations
· These mechanisms are more resistant to degradation over time as long as training persists

· Maintenance of Athletic Performance
· Cognitive and motor skills are more resistant to age-related decline than physiological factors (aerobic capacity for example)
· Cognitive-motor skills more resistant to aging process

· Barriers to Exercise for Older Adults:
· Physical and psychological barriers impede the adoption of an active lifestyle
· Most common barrier was existing health problem or pain!
· PAIN is the number one reason older individuals are not active!!
· Effective intervention programs to promote physical activity involvement in older populations should consider the diverse nature of these barriers
· Table 10.3 pg. 263

· Negative Stereotypes: A Unique Barrier for Older Adults
· Attitudes towards aging in North America are predominantly negative.
· Barrier that is exclusive to this group: Ageism
· Older individuals may not be active because of the perceptions of risk associated w/ physical activity in older adults
· Although chronic sedentary behaviour increases risk of medical conditions, many older adults perceive exercise as a high-risk behaviour
· Contradictory messages come from society or significant others
· Implicit Priming
· Technique that activates or reinforces a belief without a conscious awareness
· Older adults continually exposed to negative stereotypes through media and social interactions
· Levy (researcher): had a computer flash either positive or negative words while participants were playing a computer game
· Words were flashed too quickly to be detected by participants, so there was no conscious awareness of the words being flashed
· BUT they were picked up at a subconscious level
· Found:
· Priming older adults w/ positive stereotypes improved performance on cognitive measures (memory)
· And in physical measures (walking)
· Priming w/ negative stereotypes had marginal effects on performance
· Arguably due to fact negative stereotypes are reinforced by our society
· Older adults seem to view members of their own group as lower in status, less likable, unhappier, more dependent, and less goal oriented than younger adults
· By the time young individual becomes elderly, they have negatively stereotyped aging for 50 years!
· Under chronic situations of stereotype exposure, individuals are pressured to “disidentify” w/ the domain to preserve feelings of self-worth
· Disidentification: 
· Reconceptualizing self-image to remove values associated w/ a domain
· Thereby reducing the impact of negative performance
· Useful for maintaining self-image, BUT results in serious performance declines
· It undermines the motivation required for long-term involvement in an activity
· Ex: women who disidentify w/ math or science due to societal stereotypes
· Can lead to older adults giving up sports sooner than they otherwise might
· Society expects older adults to slow down and take it easy as they age  even though they still have the ability and desire to continue in high-level athletics
· Older adults who believe that physical and cognitive decline is an inevitable part of growing older may disengage from activities that challenge these abilities in order to preserve their self-image

· Determinants of Physical Activity in Older Adults:
· Demographic and Biological Factors:
· Age and gender are most consistent predictors!
· Age does not simply describe why people are less active as they age. 
· Same w/ Gender
· What is it about females that causes more inactivity?
· Males more active than females as age increases and participation declines.
· Socioeconomic Status (SES) and educational level are 2 factors commonly linked
· Low SES (and subjective social status) and low education associated w/ low activity!
· And poor health
· Don’t have resources or live in areas which are not healthy to even go for a walk
· Older adults w/ high SES and high level of education are more likely to be involved in physical activity

· Behavioural Attributes:
· Pattern of lifespan behaviour is a good predictor
· Alcohol consumption negatively related to physical activity in older adults
· Relationship between childhood physical activity and adult physical activity levels decrease as individual’s age
· That is childhood activity is weakly related to older adult physical activity level
· The relationship gets weaker as you age!

· Social and Cultural Factors:
· Social support critical to physical activity levels
· Endorsement by spouse, immediate family, peers, and physicians, etc.
· Interaction among exercise group members can influence involvement
· Groups w/ greater cohesion have better rates of attendance and adherence
· Exercise leaders considerably influence quality of their participant’s experience
· Behaviour expectations rooted in cultural beliefs
· Can impede development
· Women are particularly disadvantaged by cultural barriers
· Especially poor 1st generation immigrants
· Characterization of older women as delicate and fragile reinforce notion that physical activity for them is risky.
· Often reinforced by healthcare professionals!

· Psychological, Cognitive, and Emotional Factors:
· Several factors identified as central to understanding activity
· 2 most common:
· Enjoyment
· Usually the best predictor of physical activity participation.
· Perceived Health and Fitness
· A lot of older people will be involved in structural exercise
· Many older adults believe that they are unable to participate in any type of exercise because of functional limitations
· Although many times their limits are perceived rather than actual
· Demographic barriers interact w/ physical environment barrier (proximity to exercise facility).


· Physical Environment Factors:
· Difficulty getting to facility, excessive costs of programs, unappealing activities, and inconvenient activity times
· Less powerful predictors than gender and age
· Relatively easy to remedy

· Self-Efficacy and Older Adults:
· Individuals w/ high self-efficacy about physical activity more likely to initiate and continue participation
· Helps predict program initiation, attendance, and adherence.
· Self-efficacy feelings and participation have reciprocal relationship
· Feelings of self-efficacy promote participation, which promotes increases in Self-Efficacy.
· Number 1 Determinant of Self-Efficacy: Previous Performance accomplishments in the same area
· Health Symptomology: more likely to be motivated to continue activity
· Feelings of self-efficacy are readily modifiable
· Implications for program design and intervention targeted at promoting physical activity in older populations

· Successful Aging:
· Researchers looking for antecedents of Successful Aging.
· Rowe and Kahn Model for Successful Aging:
· 3 components
· Absence of Chronic Disease
· Maintenance of Cognitive and Physical Functioning
· Active engagement w/ life
· Based on notion that positive behaviour choices (diet, doctor visits) throughout life influence one’s chances of aging well
· Dose-Response Relationship:
· Greater involvement in physical activity promoted greater likelihood of aging successfully.

· The Masters Athlete: A Model of Successful Aging
· Increasing popularity of Masters-level competition
· i.e. World Masters Games, Senior Olympic Games
· First World Masters Games in Toronto in 1985
· Unique population that defies stereotypical views of aging
· Maintain high levels of physical and cognitive competency, and report high levels of physical and mental health
· Criticism of the research: Master data represent individuals who are often at extraordinarily high levels of performance
· Master athletes do not accurately reflect the age-related decline of the average individual
· Older elite athletes seem to intimidate or inspire their peers. 
· Hard for peers to relate to someone w/ such an extreme level of fitness


·  Participant Motives in Masters Sport:
· To be physically fit
· To meet new friends
· Developing social network
· Lower ranking motives: 
· To get out of the house
· To get rid of energy
· Younger athletes seem more motivated by personal goal achievement

· Masters-Level Competitors vs. Non-Competitor Older Athletes:
· Higher self-esteem
· Lower consumption of alcohol
· Better sleep patterns
· Resulting in improved cognitive functioning
· Less physical problems
· Masters athletes view participation as effective way to deal w/ stress and improve mood

· Early Sport Involvement:
· Investigation of non-competitors, competitors, and non-exercisers found no difference among the groups in regards to activity levels during childhood and adolescence
· However:
· Critical time for Masters Athletes seems to be their 20s, when many focus on establishing careers and family
· More likely to maintain involvement in sport and physical activity during this period!

· Mood and Personality:
· Master track and field athletes possess an Iceberg profile: Low tension, depression, fatigue, and confusion. High scores in vigour
· Masters athletes had lower anger and depression than other athletes too!

· General Recommendations for Working w/ Master Athletes:
· Recognize specific needs of the population
· Psychological needs of masters athletes are unique
· Acknowledge Master athlete’s experience and knowledge
· Sometimes greater knowledge than the sports psychologist working w/ them
· Incorporate their knowledge
· Assess your attitude for stereotypes
· Don’t let ageist views be entrenched in your own outlook

· SUMMARY:
· Physical activity has tremendous physical and psychological benefits
· However, there are many barriers.
· Physical, social, psychological, cultural
· Providing opportunities, support, education, and resources can increase activity levels
· [bookmark: _GoBack]Despite our knowledge of the benefits of physical activity, policies are still not in place.
