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What is Active Aging?

Active Aging takes place when 

communities offer older adults a

variety of structured and 

unstructured physical 

activities in which they

can participate. 2



Aging Americans

Â 2000 - 35 million over 65 
years

Â By 2030, over 70 million over 
65 years

Â 85 plus age group is the 
fastest growing age group

Â By 2050 the 85 plus age group 
will increase to almost 5% of 
our population

Source:  NIA, 2000



Stereotypic Views of 

Old Age



Challenge Age-based 

Stereotypes

Â Itôs too late to see gains

Â Older people are set in 

their ways

Â Physical activity is 

harmful to older people

Â Old people are sickly or 

weak



Rethink Active 

Aging



The Meaning of Age Is 

Changing



Modifiable Risk Factors  

Something Should be 

Done

http://www.cdc.gov/nchs/data/ad/ad370.pdf

http://www.cdc.gov/aging



Indicator 16 ïChronic 
Health Conditions



Chronic Disease is an 

Epidemic of Unparalleled 

Proportions
Â More than 1.7 million Americans die of a chronic disease 

each year.

Â 80% of older adults have at least one chronic condition; 
50% at least two

Â Greater prevalence among minority populations

Â 95% of health care spending for older adults attributed to 
chronic conditions

Â Four chronic diseasesðheart disease, cancer, stroke, and 
diabetesðcause almost two-thirds of all deaths each year.

Mensah:  www.nga.org/Files/ppt/0412academyMensah.ppt#18

State of Aging and Health in America 2007: www.cdc.gov/aging

http://www.nga.org/Files/ppt/0412academyMensah.ppt
http://www.cdc.gov/aging


Indicator 24 ïPhysical 
Activity



How Active are 

Americans?

Â Two thirds of adults 

participate in some physical 

activity

Â More than 50% of adults do 

not meet public health 

recommendations

Â Older adults least likely to 

meet recommendations

BRFSS, 2003



Physical Inactivity

Â 38% of US population 

age 55+ is sedentary

Â 50% of women age 

75+ engage in no 

physical activity

Â Less than 50% of 

adults ever receive a 

suggestion to exercise 

from their physicians
JAPA, 2001



Indicator 25 ïObesity



Aging Well?

Â 88% of over 65 have at least one 

chronic health condition

Â 21% of over 65 have chronic disabilities

Â Osteoporosis accounts for 1.5 million 

fractures a year

Â 24% of people over 50 who have hip 

fractures die within one year
Source:  NIA 2000



State of Aging and Health 2007 www.cdc.gov/aging; CDC/NCHS Health US, 2002

Leading Causes of 

Death Age 65+

ñMedical Diagnosesò

Â Heart Disease 32%

Â Cancer 22%

Â Stroke 8%

Â Chronic respiratory 6%

Â Flu/Pneumonia 3%

Â Diabetes 3%

Â Alzheimerôs3%



Underlying Risk 

Factors ïñThe Actual 

Causes of Deathò

Â Smoking 19% 

Â Poor diet, nutrition  

physical inactivity         14% 

Â Alcohol                           5%

Â Infections, pneumonia    4%

Â Racial, ethnic, economic     

disparities ???

òNo longer is each risk factor and chronic illness being considered in isolation.  

Awareness is increasing that similar strategies can be equally effective in treating 

many different conditions.ó  Epping-Jordon, WHO, 26 March 2004



Chronic diseases account for 

75% of the $1.4 trillion we 

spend on health care

$245 billion
an average of $1,066 per person

1980

$1.4 trillion
an average of $5,039 per person

2001

Mensah: www.nga.org/Files/ppt/0412academyMensah.ppt#21

Heffler et al. Health Affairs , March/April 2002 .

$2.8 trillion
an average of $9,216 per person

2011



Life Expectancy by 

Health Care Spending

Our nation spends more on health care than any other country in the world
Mensah: www.nga.org/Files/ppt/0412academyMensah.ppt#22



US Federal Spending in 

Billions, 2006



Guiding Principles for 

Improvement
Â Make Prevention a Priority

Â Start with the Science ïñEvidenceò

Â Work for Equity and Social Justice

Â Foster Interdependence

ïAging network

ïHealth care

ïPublic health

ïLong term care

ïMental health

ïResearch
* James Marks, MD



Prevention Works for  

Older Adults
Â Longer life

Â Reduced disability
ü Later onset

ü Fewer years of disability prior to death

ü Fewer falls

Â Improved mental health
ü Positive effect on depressive symptoms

ü Possible delays in loss of cognitive 

function

Â Lower health care costs

www.healthyagingprograms.org/content.asp?sectionid=85&ElementID=
304



Physical Activity

Â The one best thing you 

can do for health 

promotion /disease 

prevention

Â Physical inactivity 

associated with most 

major chronic illnesses



National Physical Activity 

Goals

Â A minimum of 30 

minutes of moderate-

intensity physical activity 

per day

Â A minimum of 20 

minutes of vigorous-

intensity physical activity 

(such as jogging or 

running) 3 days a week 

CDC, 2007



Increase Numbers of 

Older People in 

Activity Programs

Â Connect with community 

organizations that serve older 

people

Â Go where older people are

Â Give older people choices 

versus prescriptions 

Â Address wide range of barriers



Tailor Recommendations

Â Go beyond stereotypic 
beliefs about older people 

Â Address older peopleôs fears 
and concerns

Â Provide concrete guidance

Â Fit recommendation into 
daily life





Our Definition of 

Evidence-Based

Â A process of planning, implementing, and evaluating 
programs adapted from tested models or interventions 
in order to address health issues in an ecological 
context.

ïEvidence about the health issue that supports the 
statement ñSomething should be done;ò

ïEvidence about a tested intervention or model that 
supports the statement, ñThis should be done;ò 

ïEvidence about the design, context and 
attractiveness of the program that supports the 
statement, ñHow this should be done.ò



The Questions for 

Evidence-Based Programs

Â Old question:  Does what we are 

doing work?

Â New question:  Can we do what 

is known to work?

ïWhat do we know works?

ïHow well do we know it and 

understand it?

ïAbout whom do we know it?



Advantages of an 

Evidence-Based Approach

Â Increases the likelihood of positive 
outcomes

Â Makes it easier to justify funding

Â Helps to establish partnerships ïesp. 
with health care

Â Leads to efficient use of resources

Â Facilitates the spread of programs

Â Facilitates the use of common 
performance measures

Â Supports continuous quality 
improvement



Planning- What Do You 

Need to Get Started?

Â Change thinking to ñevidence-basedò and 
develop skills to support it

Â Ensure state and local linkages between aging 
departments and public health departments

Â Identify others who share your mission

Â Create processes that 

include redundant systems

Â Lead the way

ïHost the training

ïBuild resource database

ïStart the program



Best Practices for Physical 

Activity Programs and 

Behavioral Counseling for 

Older Adults
Â Multidimensional 

activity program

Â Principles of behavior 
change

Â Injury and risk 
management 

CDC/ASCM statement, 2004



Key Components Of 

Physical Activity 

Programs For Older

Â Endurance Activities

Â Strength Activities

Â Flexibility Activities

Â Balance Activities



Endurance Activities

Â Minimum of 10 min. 

Â Endurance activities or 

household chores

Â Workload to be 

increased



Strength Activities

Â Safe and effective

Â One to three sets of 10-
12 repetitions

Â Increase resistance as 
strength increases

Â Refer to NIA Exercise 
Guide for additional 
information



Flexibility Activities

Â At least twice weekly

Â Incorporate into other 
activity routines

Â Dynamic and static 
stretches recommended



Balance Activities

Â Advocate for static 

and dynamic balance

Â Eyes open and closed

Â Reduces risk of falls


