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Title Page: 
Physiotherapists have a key role to play in promoting positive ageing and maintaining the health and well-being of the elderly. 
The theme covered is in relation to Physical Activity of older adults in order to help promote positive ageing and well-being. 
Introduction: 
The purpose of this assignment is to investigate the role of Physiotherapists in maintaining the health and well-being of older adults to encourage positive ageing through the promotion of physical activity. Physical activity (PA) is defined as “ any bodily movements that allow energy expenditure such as walking, shopping, housework or planned exercise” (Taylor et al, 2014). The World Health Organization (WHO, 2010) recommend at-least 150 minutes moderate intensity exercise weekly in addition of two sessions of strength training and two sessions of balance training to minimize falls risk in older adults over the age of 65. 
Successful/Positive/healthy ageing terms have been used interchangeably in previous research yet there has been no agreed-upon set definition. The WHO defined healthy ageing as “ the process of developing and maintaining the functional ability that enables wellbeing in older age” (WHO, 2009). For older adults, extending life is an important factor, but the maintenance of functional independence is also of high priority, to preserve the quality of life. 
Physiotherapists routinely offer exercise prescription for patients and it is imperative this practice is carried over for the ageing population and adapted for their functional capabilities. The UK Chartered Society of Physiotherapists recently developed a campaign to promote PA in older adults called “ Never too late”, it has been shared on social media and with patients to promote awareness of PA and its benefits, to enhance both functional independence and the well-being of older adults (CSP, 2018). This is one example of the many initiatives that have been implemented in order to target the ageing population. 
The problematic area found in previous literature is the adherence rates of PA in older adults. A recent UK study indicated only 12. 7% of those over the age of 65 meet PA recommendations (Clarke et al, 2017). These findings suggest older individuals may need interventions focusing on cognitive processes, such as PA education, but also behavioural strategies to improve PA adherence (Lachman et al, 2018). Research has also suggested that focusing on the benefits of PA is more effective for behaviour change rather than presenting risks of a sedentary lifestyle (Notthoff & Carstensen, 2014). The discussion will aim to provide useful interventions that can guide Physiotherapy practice in order to promote PA in older adults for their health and wellbeing. 
Discussion: 
Physiotherapists have a key role to obtain information regarding patients’ PA during assessments. This can be achieved subjectively or objectively. Subjective usually involves questionnaires such as the PASE (Physical activity scale for elderly) or the 7-day PA recall questionnaire, which have both been validated in elderly populations (Watts et al, 2013). However, these subjective measures have areas for recall bias especially if patients have cognitive issues. Objective measurement can be gained by use of pedometers or accelerometers but also have limitations depending on adherence rates of wearing them or on the type of activity i. e. cycling may not have accurate representation due to lack of gait pattern (Sylvia et al, 2014). A study illustrated that older adults who received PA advice from their physician performed more moderate-to-vigorous intensity activity than those who did not receive advice. However, evidence suggested that general practitioners (GPs) did not discuss PA with all relevant patients (Noordman et al, 2010). In a 2014 study, approximately 95% of older adults visited their GP in the previous year, yet only about 62% reported receiving advice about PA (Taylor et al, 2014). Therefore Physiotherapists have a responsibility to ask all relevant patients about their daily PA and especially to target those at risk of inactivity. 
A number of PA barriers have been identified in older people, including low self-efficacy, low motivation, depression, lack of interest, fear of falling, poor health status, physical ability, low expectations and exercise programme characteristics (Room et al, 2017). Many sedentary adults have negative views about PA and their ability to exercise as they assume they are too old, or PA may lead to falls/injury, therefore behavioural change is important to reduce any misconceptions and encourage changes in activity (Lachman et al, 2018). Engagement in PA has also shown to improve mental wellbeing of older adults and indeed reduce and prevent the reoccurrence of depression (Zubala et al, 2017). 
Exercises adherence is known to be poor in older adults and can be affected by health status and long-term conditions (Room et al, 2017). A previous review evaluated adherence of self-management strategies prescribed by Physiotherapists (Peek et al, 2016). Results indicated that interventions using activity monitors, feedback systems, written instructions and behavioural exercise programmes were effective in promoting adherence rates in the general population. A more recent systematic review established some interventions that improved adherence of prescribed exercise in older adults (Room et al, 2017). Eleven studies were included in the review and interventions were classified into the following categories: comparison of behaviour, feedback and monitoring, social support, natural consequences, identity and goal planning. Four studies illustrated promising results from the feedback and monitoring category, which demonstrated an increase in exercise adherence post interventions. The interventions consisted of community base class settings, supervised exercise, motivation classes and graphic feedback. Four of the studies also used behavioural theories to justify the chosen interventions such as social cognitive theory (SCT), cognitive behavioural therapy and self-efficacy. The SCT suggests that people learn not only from their own experiences but also from observation of others, their behaviours and outcomes of behaviour (Bandura, 1971). Of the behavioural strategies used, only one study reported significant improvement in exercise adherence with use of the SCT (Duncan & Pozehl, 2003). However, the studies were of moderate to high risk of bias due to small sample sizes and the lack of sample justification, which limits generalisation of the results. The data nevertheless, indicated that adherence rates were generally better in supervised programmes. This may help overcome barriers such as motivation and low self-efficacy for older adults, which can be utilised by Physiotherapists when designing group exercise programmes (Room et al, 2017). 
A Recent study looked at behavioural changes in response to interpersonal and intrapersonal strategies to improve PA in older adults (McMahon et al, 2017). The Otago programme was used as an evidence-based protocol for PA uptake along with the Fitbit used objectively and the CHAMPS (Community healthy active model programme for seniors) questionnaire as a subjective measure. The interventions were over an eight-week period and also included a six-month follow-up. The interpersonal behavioural strategies required dialogue between group members about PA-related ideas, experiences, and knowledge to elicit individual change. Intrapersonal behaviour strategies required review of key PA concepts followed by individual reflection and discussion with the inclusion of personally meaningful, realistic, and specific PA goals. 
The findings of the study suggest, interpersonally orientated behaviour change strategies enhanced the effects of an evidence-based PA programme (Otago) for older adults. The total PA increased by three hours per week compared to those that did not receive any strategies and were maintained six months post-intervention. However, intrapersonal behaviour strategies had no significant effect on the quantity of PA at either time point. The study also indicated that 85% of the increase in PA was light intensity which does not meet current WHO recommendations. However previous research has shown, PA of all intensities has benefits for older adults in terms of wellbeing contributing to positive ageing (Loprinzi et al, 2015). A limitation of the study was the chances of recall bias for the CHAMPS questionnaire as there were higher PA levels reported than objectively measured by the Fitbit, which may have interfered with results. The study only illustrated PA changes with interpersonal behavioural techniques. Conversely, recent literature suggests that intrapersonal orientated strategies such as barrier identification and feedback are associated with greater effects on PA (French et al, 2014). The study was a factorial experiment with no level of blinding and therefore results were at risk of bias. 
Many interventions have targeted exercise in later life, but they typically do not achieve sustained behaviour change (Lachman et al, 2018). Most interventions are based on formal exercise programmes in the community, which may not be accessible for all patients. An alternative approach is to integrate PA into daily life routines based on personalised goals and interests, as suggested by the National Institute of Ageing Go4Life Program (NIA, 2018) which offers online resources to provide self-management skills for PA. A personalised approach allows for realistic goal setting and inclusion of beliefs and expectations about exercise, which can encourage participants to think about the future and motivate behaviour change (Lachman et al, 2018). 
Chase et al (2014) concluded that theory-based exercise interventions were more effective than those without a reported theoretical basis. Most commonly reported were the Transtheoretical Model and SCT. Self-efficacy, or beliefs about one’s abilities to carry out desired behaviours, is a major component of both theories, which affects motivation and actions of PA. There are ongoing Government Incentives such as “ Make Every Contact count” which has incorporated the Health Behaviour Change Framework and Implementation Plan in Ireland. This allows Physiotherapists along with other Clinicians to promote PA as both primary and secondary preventative measures for the ageing Irish population along with utilisation of behavioural strategies as the core concept for change (HSE, 2016). 
A recent study evaluated the use of behavioural strategies in fitness applications (Sullivan & Lachman, 2017). Some behaviour change techniques are included in fitness technology such as goal setting, feedback, rewards and self-monitoring. However, few fitness apps included behavioural strategies such as action planning, attitude adjustment, and barrier identification, which may be most relevant to inactive populations. Beyond measuring PA, if used correctly and for long enough, fitness trackers have the potential to facilitate long-term behaviour change through use of self-monitoring data (Cadmus-Bertram et al, 2015). However few interventions using fitness technology have reported follow-up data, and consequently little is known about the duration of the change in activity (McMahon et al, 2016). Future research should aim for longer follow-up periods and evaluate the features associated with long-term PA increases. Fitness trackers are also not accessible for the majority of the elderly population due to their high cost. However, it may be beneficial for Physiotherapists to recommend them to suitable patients. Trackers can also be used to monitor patients’ heart rate and blood pressure and the newer versions even have built-in sensors to detect falls. This daily monitoring has the potential to personalize healthcare tracking and recommendations for both GPs and Physiotherapists (Sullivan & Lachman 2017). 
In addition to individual behaviour change techniques for increasing PA, the use of social factors have also been explored in group walking programmes for older adults in a recent review (Victor et al, 2016). Social factors such as social support and competition had increased engagement, adherence, and completion of PA and were especially effective in previous unmotivated and sedentary participants. Competition also increased PA involvement when participants aimed to accumulate more steps or daily activity than their peers. Competition allowed for encouragement of one another to meet their goals. This is a strategy that Physiotherapists can utilize when recommending PA for older adults by offering rewards for the highest PA increases (Smith et al, 2017). 
Finally, the types of exercise recommended for older adults are functional and weight-bearing exercises where safe and possible to do so (Sparling et al, 2015). Seated exercises have also been recently evaluated and results indicated that it had cognitive benefits and improvements in quality of life for those who cannot exercise in upright positions due to other co-morbidities (Sexton & Taylor, 2018). However, it should not be used as an alternative therapy to upright exercises if patients are able to do so. Physiotherapists must ensure safety when recommending PA uptake. Use of the Physical Activity Readiness Questionnaire is advised before recommending PA increase, as older adults may need screening from a GP to ensure safety (ACSM, 2014). Physiotherapists may implement a thorough subjective and objective exam looking at balance and mobility levels before recommending PA depending on the patient’s condition (Shanahan et al, 2016). 
Conclusion: 
Physiotherapists have an important role to play in PA promotion in older adults. Addressing barriers to PA is imperative to ensure long-term exercise adherence. This subsequently will help optimise the quality of life and cater for successful and positive ageing. Physiotherapists that are currently running exercises classes should be aware of potential behavioural techniques that can be used to increases PA levels and adherence. There are still some gaps in the literature in regards to long-term follow-up after exercise promotion interventions and therefore future research such aim to produce more longitudinal studies to measure adherence rates and behavioural change strategies to ensure evidence-based practice during PA promotion. Physiotherapists should stay up to date with Government and local initiatives in order to help optimise delivery of PA information to their patients. Majority of the elderly population are not meeting recommended PA guidelines so it is important that Physiotherapists utilise every interaction with patients to promote PA and address any concerns patients may have. Physiotherapists should be aware of potential co-morbidities that may effect PA recommendations and therefore screening should be included before any information is provided. 
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