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Chapter 2

PSYCHO-SOCIAL APPROACH TO PREVENT PHYSICAL 
INACTIVITY AMONG OLDER ADULTS.

Recep GÖRGÜLÜ1

INTRODUCTION AND OVERVIEW

The sedentary lifestyle is becoming increasingly common especially at older 
adults (Bauman et al., 1996), despite considerable research revealed that physical 
activity can postpone disability and prolong independent living and therefore re-
duces morbidity and mortality (Christmas & Andersen, 2000). Involving physical 
activities in older adults’ daily life style can be very important for reducing from 
being obese and suffering from sedentary life style (Washburn, Smith, Jette, & 
Janney, 1993). For example, taking stairs rather than using elevators, or garden-
ing and walking for chatting with friends and colleagues instead of talking by 
sitting, going for shopping by walk rather than by car. These kinds of behaviours 
may provide some of the opportunities for being active in daily life and suggested 
by intervention programme in order to be supportive as a part of their physical ac-
tivity programmes. Thus, during and after interventional programmes developing 
physically active life style may become automatically and habitually linked to the 
ways by that it is overcome on a daily basis (Silva et al., 2010). The considerable 
amount of research in this area revealed that the main goal of physical activity 
programmes is not just decreasing mortality, but also decreasing morbidity too. 
However, little is known about the reasons why older adults do and do not attend 
in exercise and the relationship between their level of participation and barriers 
in their lives (Allender, Cowburn, & Foster, 2006).

BARRIERS TO PARTICIPATION IN PHYSICAL ACTIVITY; 
OBESITY, HEALTH BEING AND EXERCISE ADHERENCE

At first, main barriers to participation in physical activity and exercise seem to 
include some reasons such as high costs, lack of accessibility to facilities and un-
safe environment. However, there are other and even more dangerous, health-re-
lated issues for older adults play a crucial role in participating physical activities 
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