JlikyBanbHa ¢iznyHa KyJbTypa, CHOPTHBHA MeUIMHA if (pizmuna peadimiTanis

VK 796.035-053.9

PHYSICAL ACTIVITY AND LIFESTYLE OF OLDER ADULTS
IN THE CONTEXT OF DISEASES OF AFFLUENCE

Alena Bukova', Agata Horbacz', Ladislav Kru¢anica', Maria Majherové2

Pavol Jozef Safirik University in Kogice, Institute of Physical Education and Sport, Slovak Republic
2University od Presov, Faculty of Humanities and Natural Sciences, Slovak Republic, alena.bukova@upjs.sk

https://doi.org/10.29038/2220-7481-2019-02-61-65

Abstract

Introduction. In this study, we focused on physical activity of older adults and their lifestyle in the context of diseases of
affluence. We monitored the most common physical activity performed by older adults, weekly frequency of the chosen
physical activity, together with the prevalence of diseases of affluence and the assessment of the life quality of older adults.
Methods. The study group comprised active older adults (n=35) who performed regular physical activity two and more times
weekly, with two times a week under the supervision of an experienced instructor, and inactive older adults (n=35) whose
physical activities consisted of only short walks and irregular exercise. Results. We found a lower prevalence of diseases of
affluence among active older adults compared to the inactive. The differences are significant, especially in peripheral vascular
disorders, osteoporosis, and diabetes. However, a statistically significant difference was only found in problems with blood
pressure. Half of the inactive older adults reported that the diseases had restricted their physical activity, but they did not feel
the need for any additional physical exercise. As we assumed, a significantly higher number of active older adults was
recorded in the group with higher life quality. Conclusion. We agree with opinions of professionals in the field who
recommend PA to be a natural and everyday part of a daily routine not only in younger age groups but also in retirement.
There is a higher prevalence of chronic diseases in older adults, and therefore, they should understand the importance and
meaning of PA in alleviating the irreversible process of aging.
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Anena BykoBa, Arara I'op6ay, Jlagicias Kpy4yanina, Mapis MaxepoBa. ®@i3M4Ha aKTMBHICTB i cnoci0 xKUTTA
JII0/IEe MOXMII0ro BiKy, fIKi CTPasKIal0Th HA XBOPOOH T0CTATKY. AKkmyanbvnicms. Y 11bOMY JOCITIIKEHHI MU C(HOKYCYBaIIH
CBOIO yBary Ha (hi3uuHii aKTUBHOCTI Ta CITOCO01 JKUTTS JIFOAEH IMOXUIOro BiKy, SIKi CTPayKIal0Th XBOPOOAMHU JOCTATKy. Mu
BUSIBIIIM HAMIOMIMPEHIiNTy (Pi3MYHY aKTUBHICTh, SIKy BHKOHYIOTH JIFOOM ITOXHIOIO BIKY, IOTIDKHEBY YaCTOTY OOpaHOl
(bi3M4HOT aKTUBHOCTI, a TAKOX IOIIUPEHICTh 3aXBOPIOBaHb JOCTATKY Ta OILIHKY SIKOCTI JKUTTS JIIOJICH MOXMIIOro BIKY.
Memoou. J1o DoCTiTHAIBKOI TPYITN YBIANDIN (hi3HYHO aKTHBHI JIFOM TTOXMIIOTO BiKy (n = 35), siki 3afiMaIicst CIIOPTOM IBidi
¥ Olibllle pasiB Ha TIDKIEHL, IBIYl HA TYDKIEHB I HAITIAOM JIOCBIIYEHOrO iHCTPYKTOpa, Ta (i3MYHO HEAKTHBHI JIFOIU
noxwioro Biky (n = 35), (i3uuHi HaBaHTaXKEHHS SKUX CKIAJANMCA 3 KOPOTKHX MPOTYISHOK 1 HEperyJsipHUX BIIPaB.
Pesynomamu 0ocnioycenns. My BUSBWIN HIDKYY ITOIIMPEHICTH 3aXBOPIOBaHb JOCTATKY CEpPel aKTUBHUX JIFOJCH MOXUIOrO
BiKY, TOPIBHSHO 3 (hi3UYHO HEAKTMBHUMM. BiIMIHHOCTI € 3HAYHMMH, OCOONIMBO IIPH CEPIIEBO-CYAMHHHMX pO37agax Ta
XBopobax mepudepiiHux apTepiii, ocTeonoposi i miaderi. OQHAK CTATHCTUYHO 3HAYYIIA PI3HUI MPOCTEXYETHCS ITHIIE B
mpobiieMax 3 apTepialbHUM THCKOM. IloioBHHA (hi3MYHO HEAKTMBHHX JIFOJCH MOXHIOrO BIKY CKa3ajH, IO 3aXBOPIOBAHHS
00MeEXyBaNHM IXHIO (Di3UYHY aKTHBHICTE, ajleé BOHU HE BiA4yBan HEOOXIAHOCTI B TOJATKOBHMX (DI3MUHMX HABaHTAKEHHSX. SIK
MU 1 JIyMaJy, y TPYIIi 3 BUILOIO SIKICTIO XHUTTS 3a(hiKCOBAHO 3HAYHO OLITBIIY KUTBKICTh (DI3MYHO aKTHBHHX JIFOJICH MOXHIOTO
BiKYy. Bucroeéku. Mu TOromKkyemMocs 3 JTyMKOIO IpodecioHaliB y IIiii ramysi, sKki peKoMeHIyloTh DA Sk MpHPOIHY Ta
HEBiJ'€MHY YaCTUHY IOBCSKICHHOI'O >KHMTTS HE TLIBKH MOJIOJIIMX BIKOBHMX T'PYI, ajie ¥ JroAei moxwmioro Biky. OcoOu
TIOXUJIOTO BiKy B OUTBIIH TpyIli PU3UKY MOSBH XPOHIYHHUX 3aXBOPIOBAHb, & TOMY BOHH IOBHHHI PO3YMITH BaXKJIMBICTH 1
3HaueHAss @A B HONereHHI He3BOPOTHOT'O TPOIIECY CTAPiHHSA.

KrouoBi ci10Ba: Imou MOXUIOro BiKy, (i3ndHA aKTUBHICTh, XBOPOOH TOCTATKY, CIIOCIO KUTTSI.

Anena BykoBa, Arata I'op6ay, Jlagucaas Kpyuanuna, Mapusi MaxepoBa. @u3nyeckasi akKTUBHOCTh U 00pa3
JKU3HH TIOKWIBIX JIIOJel, cTpagalommx 3a00jieBaHMSIMHU J10CTaTKa. AKmyansHocms. B 3TOM WCCIEIOBaHUHM MBI
cOKyCHpOBaI CBOC BHIMAaHWE Ha (DFB3UYECKOM aKTUBHOCTH M 00pa3e U3HU NOKWIBIX JIFO/ICH, CTpagaromux Oone3HsIMu
n300mrs. Mbl OOHApyKMIIM CaMyl0 pacpOCTPAHEHHYIO (PH3NYECKYIO aKTHBHOCTH, KOTOPYIO BBITOMHSIOT JIIOJM TIOKHIIOTO
BO3pACTa, €KEHEEIbHYI0 YacTOTy BBIOPAHHOH (DM3MYECKOH AaKTUBHOCTH, a TAaKXKe PAaCIpOCTPAHEHHOCTh 3a0O0eBaHWi
JIOCTaTKa ¥ OIEHKY KauecTBa XW3HW NMOXWIbIX Jiroged. Metoabl. K wccienoBarenbckoil rpymnme Bonum (Gu3HYecKH
AKTHBHBIE JIIO/IU TTOKMIIOro Bo3pacTa (n = 35), KOTopble 3aHIMAITHCh CIIOPTOM JIBXKIBI M OOJBIIE pa3 B HEJEMIO, /1Ba pa3a B
HEZICNIO TOJl HAOMIOAEHWEM OIBITHOrO WHCTPYKTOPA, M (PM3MYECKM HEaKTHBHBIE JIFOJM TOXWIOro Bozpacra (n = 395),
¢m3MyecKre Harpy3KH KOTOPBIX COCTOSUTM M3 KOPOTKHX MPOTYIOK M HEPEryIsipHBIX yNpaKHeHWH. Pesynbmamot
uccnedosanus. Mbl 0OHAPYXUIH HA3KYIO PaclpoCTpaHEHHOCTh 3a00JIeBaHHI TOCTaTKa CPEeIN aKTUBHBIX ITOXKHITBIX JTIO/IEH,
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[0 CPaBHCHUIO C (PM3UYECKH HEAKTUBHBIMU. Pas3iidus sSBISIOTCS 3HAYUTEIEHBIME, OCOOCHHO IPH CEPIEIHO-COCYIAUCTBIX
paccTpoiicTBax U OoNe3HsX repudepruueckux apTepuil, octeornopo3e u auadere. OTHAKO CTATHCTHYCCKH 3HAYMMAsI Pa3HUIA
TIPOCIISKUBAETCS B TIPOOIIeMaX C apTepHaIbHBIM JaBiicHreM. [1omoBrHa (DM3HYIEeCKH HEAKTUBHBIX JIFOJICH MOKHIIOTO BO3pacTa
CKa3ay, 4TO 3a00NICBaHMS OTPAHMYMBAIN WX (PU3NUCCKYIO aKTHBHOCTh, HO OHM HE WCIBITHIBAIA HEOOXOAMMOCTH B
JIOTIOJTHUTENHHBIX (PU3NUECKUX HArpy3Kkax. Kak Mbl 1 Tymanu, B TPYIIIE ¢ BBICOKUM KaueCTBOM JKU3HHU OBLTO 3a(hHKCHPOBAHO
3HAYUTEIIFHO OONbINCe KOTMISCTBO (DU3MUYCCKH AKTUBHBIX IOXKWIBIX JFONCH. Bbl6odsl. Mbl COTNIaCHBI C MHCHHEM
po(eCCHOHAIIOB B ATOM O0JIACTH, KOTOPBIC PeKOMEHAYIOT DA Kak €CTECTBEHHYIO U HEOTHEMIIEMYIO YacTh TIOBCEIHCBHON
JKM3HU HE TOJNBKO MJIAJIIMX BO3PACTHBIX TPYII, HO M MOXWIGIX Jouel. [lokwmisie moau B OONBIICH Tpymme prcka
TIOSIBJICHUSI XPOHMYECKUX 3a00JICBaHMI, ITOITOMY OHH JIOJDKHBI IMOHMMAaTh BaKHOCTh W 3HadeHne DA B oOnerdeHun
HEOOpaTUMOTO TIPOIIecca CTapEHHS.
KaroueBbie cjioBa: cTapuky, pu3ndeckas akTMBHOCTh, OOJIE3HU JIOCTAaTKa, 00pa3 KH3HL.

Introduction. Aging is a continuous and progressive process gradually leading to a decline in physiological
functions in all organ systems [7]. This results in increased vulnerability to infections and diseases which
dramatically increase the risk of mortality at this age. In fact, compared to 25-44 years of age, mortality risk
among older adults is elevated by 100-fold for stroke and chronic lung disease, roughly 90-fold for heart disease,
pneumonia and influenza, and over 40-fold for cancer [13].

Health promotion strategies for older adults generally have three fundamental objectives: maintaining and
enhancing functional capacity, maintaining and improving self-care, and social network stimulation. The idea
behind these strategies is to make life longer, more independent, and self-supporting (WHO, 2015). Prevention is
the most effective way in averting unwanted diseases in older adults. One of the primary ways of prevention is
regular physical activity (PA), which can bring considerable health benefits to people across the life-span. The
need for regular physical activity does not end in older age; on the contrary, performing PA systematically can
prolong years of active, independent life, decrease the effects of health disabilities and improve life quality of
older people [6]. In our study, we focused on the physical activity of older adults and their lifestyle in the context
of diseases of affluence. We monitored what physical activity older adults prefer, weekly frequency of the chosen
physical activity as well as the prevalence of diseases of affluence and assessment of older adults” life quality.

Material and Methods. The study comprised active older adults (hereafter organised group — OG; n=35)
who perform physical activity at least twice a week, with two times a week under the supervision of an
experienced instructor; and inactive older adults (hereafter non-organised group — NG; n=35) whose physical
activity included mainly short walks and irregular exercise. The average age of older adults at the time of research
was 72,03 + 5,9 years. Basic demographic indicators are presented in table 1.

Table 1
Basic Demographic Indicators of Older Adults Involved in the Survey (n=70)

Study Group Total Female Male Age Age Age Age

Average min max SD
Organised  group | 35 35 0 71.83 62 87 6,07
(GG)
Non-organised 35 17 8 72.34 62 85 5,86
group (NG)

Our main focus was the concept of physical activity related to the quality of life and to non-infectious
diseases of affluence. A questionnaire created by Jones & Rose (2005) was used as an instrument to collect the
above-mentioned data, of which, for the purposes of this study we selected only specific related questions.
Pearson's chi-square was used for data processing and evaluation. Statistical significance was assessed at p <0,05
and p <0,01. Processing and evaluation of the collected data were carried out using the statistic program Statistica
v.12 and Excel 2010.

Results. Physical activity plays an important role in the life of older adults. Unfortunately, many older adults
do not consider physical activity crucial for their health. As seen in table 2, almost 43 % of older adults from the
non-organised group do not perform any weekly PA. Nevertheless, it is highly positive that we found individuals
practising some form of activity on an everyday basis including walks, which was the most popular PA among
older adults in the non-organised group (table 3). The second most common activities in this group were home
exercising and gardening. Older adults from the OG group perform PA mostly twice a week (60 %) and 17 % of
them perform PA three times a week. The most common PAs performed by older adults besides organized
exercise and walks are swimming, cycling, and exercising at home. The results even imply that older adults from

62



JlikyBanbHa ¢iznyHa KyJbTypa, CHOPTHBHA MeUIMHA if (pizmuna peadimiTanis

the OG group feel a greater need to be active than the NG group (46 % vs. 9 %; table 4). This relation was
confirmed statistically as well (2= 12,2085, p <0,01; table 2). We also found that older adults in the NG group
subjectively feel more limited by their diseases in performing PA compared to the OG group (¥2= 6,34, p <0,05;

table 4).
Table 2
Older Adults” Weekly Frequency of PA
Weekly Frequency of PA (%)
Frequency of PA 0x 1x 2X 3x 4x 5x 6x 7X
0G (n=35) 0 0 60 17,1 11,4 2,9 2,9 5,7
NG (n=35) 42,9 14.3 17,1 11,4 0 2,9 0 11,4
Table 3
Type of PA
3
= c —_ 3 +
PA| B | 3| 5| E| g 5|2 || S| 8| EB]| & |¢Y
g = 2 S 5 o) T 8 ) > T a p
E ) (O]
0G 100 94,3 14,3 229 2.9 14,3 11,4 57 8,6 8,6 5,7 0 0
NG 0 62,9 314 29 11,4 29 57 57 5,7 0 0 5,7 229
Table 4
Need for Additional PA and Exercise Limitations
Need for Additional PA
Need for add. PA Yes (%) No (%)
0G (n=35) 45,7 54,3 p=0,000476
NG (n=35) 86 94
Diseases and Exercise Limitations
Limitations yes (%) no (%)
OG (n=35) 20 80 p=0,0118
NG (n=35) 51,4 48,6

Older adults in both groups mostly admitted a moderately high quality of life (table 5). In this respect, more
active older adults were found in the group with higher quality of life. On the other hand, none of the older adults
from the OG group reported low or poor quality of life. In the NG group, up to 20 % of older adults indicated low
quality of life. After merging the categories of high and very high quality of life and merging the middle and low
quality of life categories, we found a positive correlation between the groups in favour of the active older adults

(2 = 5.18518, p <0,05; table 5).

Perceived Quiality of Life of Older Adults

Table 5

Perceived Life Quality of Older Adults p=0,02278
Quality of life Very high High Moderate Low Very low
OG (n=35) 59 31,7 62,4 0 0
NG (n=35) 2,8 14,3 62,4 20.5 0

The number of health issues in older adults is steadily increasing. Many problems are caused by
inappropriate lifestyle while others are a natural part of aging. The fact that only four older adults from the OG
group admitted more than one chronic disease was a positive finding (tab. 4). Contrary to that, most older adults
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from the NG group suffered from two or more diseases; Moreover, only one third of them reported only one
disease. The most common illness observed in both groups was high blood pressure and osteoporosis. Except for
high blood pressure, where we found minimal differences between the active and inactive group, we found more
significant differences in the other conditions to the detriment of the NG group. In neither case though, the
regularity of PA correlates with the prevalence of diseases.

However, we found significant connections regarding high blood pressure — the most prevalent disease in
both groups. We found that if the OG group older adults had additional workouts on top of their standard two
exercise units weekly, they did not indicate blood pressure problems. On the contrary, older adults from the NG
group who do not exercise at all were more likely to have blood pressure problems than those who performed any
PA whatsoever (y2 = 4.375, p <0,05). Also, older adults who reported higher quality of life were less likely to
have blood pressure problems compared to those who reported medium quality of life (x2 = 6.02151, p <0,05).

Table 6
Medical Conditions of Older Adults
Disease OG (n=35)% NG (n=35) % Significance
Peripheral vascular disease 8,6 171 0,284
High blood pressure 54,3 57,1 0,809
Diabetes 29 14,3 0,087
Respiratory diseases 2,9 5,7 0,555
Osteoporosis 14,3 22,9 0,356
Cancer 8,6 171 0,284
Rheumatoid arthritis 5,7 2,9 0,555
Other arthritic diseases 14,3 8,6 0,452

Discussion. Dramatic global aging of the population has placed new demands on improving the health of
older adults by adding «quality» to their prolonged lives [3]. Taking into account dramatically disproportional use
of healthcare resources by older adults, maintaining their health and well-being is of the utmost importance for
both scientific and general healthcare. Despite WHO and other PA supporting organizations” recommendations,
physical inactivity is becoming a global healthcare burden [10]. Carefully supervised PA appears to be a priority
of the global public health for developing effective hon-communicable disease programmes [8]. In our research
we found a significant percentage of older adults who do not exercise at all. Such finding is even more worrying
when taking into account that the forms of physical activity considered in the research included very simple ones
such as going for a walk, the most common physical activity of the inactive older adults. Yet there are numerous
studies declaring advantages of regular PA, especially in old age and many of those provide sufficient scientific
evidence. For illustration, in the 13 years of monitoring middle-aged and older-aged males, found that the
physically active lifestyle was connected with life expectancy prolonged by 2,5 years. Another extensive 8-year
study found that every additional 15 minutes of daily PA up to 100 minutes a day resulted in a 4 % decrease in
mortality, independent of its reason. On the other hand, as according to Buford (2017), reducing such essential
functions as walking is already a strong predictor of future cardiovascular events [2; 4; 14].

The health condition of older adults poses an exceptionally complex problem (Fried et al., 1998). They
increasingly suffer from accumulated health issues. In our study, we found fewer health issues in physically active
older adults. Those who did not perform regular PA reported a higher number of subjective health problems; the
difference compared to physically active older adults was not significant though. The question arises, whether
inactive older adults do not perform PA because of their accumulated health problems or the opposite, they suffer
from health problems as a result of their inactivity. Poor health condition and chronic pain limits the performance
of PA and can easily demotivate older adults. Diseases may reduce or even cause loss of the ability to move. Up
to 50 % of inactive older adults in our study pointed at this barrier as a limitation to perform PA. On the contrary,
only as many as 20 % of the active older adults stated that health problems limited their PA; Despite that, they
performed PA regularly, at least twice a week. Evidence suggests that poor physical health is the most common
barrier preventing physical activity by older adults. Thus, chronic health problems can substantially correlate with
PA by older adults [11].

Based on our findings, as well as the results of other studies, we can confirm that regular PA has a positive
association with perceived life quality. Such result corresponds with the study by Albuquerque et al. (2017), who
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monitored the influence of PA on life quality and cognitive processes in active and inactive older adults. These
results confirm that satisfying life quality is closely associated with a healthy lifestyle, inherently including PA [1;
5;9;12].

Conclussion. Maintaining appropriate physical condition in old age is an inevitable part of healthy aging.
Improving physical and mental health by means of physical activity is easy and financially not demanding. The
results of our research correspond with many other studies that highlight benefits of PA in senior age. Based on
these results, we cannot claim explicitly that PA reduces specific health problems mostly caused by aging or
inappropriate lifestyle; however, we can say that PA is an essential part of a healthy lifestyle, which is closely
related to the perceived quality of life at this age. Based on the above findings, we conclude that older adults
should be provided more opportunities to perform organized PA meeting their needs and interests. Eventually,
such approach would not only impact their quality of life, but also improve the use of healthcare resources
particularly aimed at older adults.
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