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PHYSICAL EXERCISE: AN ELIXIR FOR HEALTHY AND
ACTIVE AGING
Preamble
I wish to give praises to Almighty Allah, for sparing my life to witness the events
of today. To be able to stand on this podium before this crowd is an honour I cherish
much. It is the glory of Allah and my greatest appreciation goes to Him.

I was one of

the corpers retained by the Management of the then Ogun State College of Education
(OSCE) after successfully completing my NYSC programme.

My appointment as

Lecturer III in the Department of Physical and Health Education of the College was like
a magic because I didn’t know that, I would be so lucky to secure a permanent job so
early. In this spirit I vowed to work hard and be loyal to the authority of the College. In
the same mood I approached my Lecturer whom I regarded as my mentor in person of
Dr. L. O. Amusa (now Prof. L. O. Amusa) to let him know my position.
He sat me down and advised me about academic life in tertiary institution. He
identified three (3) categories of lecturers in any Tertiary Institution all over the world.
According to him, the first category are those who are seriously looking for money and
hence, they engage in writing and selling handouts and textbooks. These lecturers he
regarded as hungry authors or hungry lecturers. The second category are those
lecturers who tales to secure positions, knowing well that they are not qualified for such
posts, while the third are those lecturers who know that their primary assignments are to
lecture, attend conferences, workshops, seminars and to publish journal articles.

He

concluded that I should join the last category and follow his advice very well for a better
tomorrow. I strictly imbibed his advice and joined the third category.
In 2000, I rose to the highest post in any College of Education in Nigeria, the post
of Senior Principal Lecturer. This was the position I remained in until 2005, when the
college was transformed to a University of Education.

With this transformation I was

right-placed to the position of an Associate Professor and later became a full Professor
9

of Human Kinetics and Health Education by promotion.

This Promotion was later

approved by the Appointments and Promotions Committee of the University, under the
leadership of Professor V.O. Awonusi, the second Vice- Chancellor of the University in
2011 and backdated to 1st October 2009. Prof. L.O. Amusa, your advice of those days
is the source of my Joy today. May almighty Allah protect you and crown your efforts
with brilliant success where-ever you are today. (Amen).
Madam Vice-Chancellor, I am so happy to be allowed to deliver this Inaugural
lecture this day …………………………………. This Inaugural lecture is the third in this
University of Education, second in my College, College of Sciences and Information
Technology and the first in my Department, Human Kinetics and Health Education. It is
the first lecture, under the first female Vice-Chancellor in the first University of Education
in Nigeria.
In this Inaugural lecture title: “Physical Exercise: An Elixir for Healthy and
Active Aging, I intend to enlighten my audience on the important roles that exercise
can play in the life of an individual, right from childhood to old age. I also want to
educate my audience that exercise is as important as food to the body, and this should
be imbibed by everybody regardless of age, sex, religion, race, economic status or
physical condition.
INTRODUCTION
Madam Vice-Chancellor, good health is not necessarily the absence of sickness
and disease, if it were so, a good number of Nigerian executives who have suddenly
dropped dead, even after major medical check-ups abroad, would still have been living.
Routine medical checks in Nigeria or overseas do not offer absolute guarantee for good
health. Good health is determined by the individual, through the way he conducts his
life, particularly his life-style and habits. This important factor (proper conduct of one’s
life) under-scores prevention. To cure can be exceedingly costly. The opportunity to
cure may not even arise. Hence, the emphasis elsewhere in advanced countries of the
world is health promotion. Through health promotion an executive can make a stitch in
time.

Through health promotion morbid health mishaps can be prevented, and

effectively manage the inevitable consequences of ones actions and life-styles. The
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way you manage your life style, control stress, control your emotions and reduce your
excesses go a long way to reduce physical, mental, social and spiritual impairments,
through your active involvement in physical exercises(Ajala, 2005)
Physical Exercise/Activity
Physical exercise is a subset of physical activity, defined as planned, structured
and repetitive bodily movement, done to improve or maintain one or more components
of physical fitness (Caspersen, Powell, Christensen 1985; Bulugbe, and Oloyede,
2006). Physical activity can mean many different things to different people. For public
health professionals, it is a health-enhancing behavior: Others may see it as a phrase
summing up a wide range of sports, leisure pursuit or active travel. But it is easy to
forget that physical activity – or human movement, is actually one of the most basic
human functions. The human body evolved to move, and our physiological systems are
continuously working to balance the energy we expend through physical activity, with
the energy we take in from food.
A century ago, obesity was rare as people spent far more energy in manual work
and walking as a means of transportation, and energy-dense food was less easily
available. However in the twenty-first century, our lifestyles have changed beyond all
recognition.

So, much physical activity which is essential to human health and well-

being has been removed from our lives, and well-being. The first steps a baby takes
mark a critical milestone in that child’s development, as it sets off toddling into the world.
Throughout childhood, physical activity offers opportunities to develop basic motor skills
that are essential for healthy active living. And as we enter old age, physical activity
becomes a critical component of a healthy, happy and Independent life.

Physical

activity is the crux of healthy aging. Nowhere is the gap wider between what we know
and what we do than in the area of physical activity, and nowhere is the potential pay-off
greater (Atlanta, 2001: Bulugbe, 2009).
Madam Vice-Chancellor, to a person, the word “exercise” may mean calisthenics;
to another person, exercise may mean a mile run, to yet another person exercise may
mean a long walk: and still to some a game of basketball or tennis. The term exercise
can be applied to all of the above examples. However, we must realize that the effects
11

within the body will be specific to the type of exercise performed (Bulugbe, 2003). Most
people want to know why they should exercise regularly and what benefits they can
derive from regular participation in a well designed exercise programme. Either directly
or indirectly a fairly healthy person, performs one form of physical exercise or the other
in a day. Whether or not the type of exercise performed is enough to achieve an
optimum fitness is a different case in point. In order to evaluate the benefit of physical
exercises, it is important to identify the reasons why people get involved in exercise.
According to Health Maintenance (1978) and Bulugbe (2003), the following are reasons
for getting involved in regular exercise.
i.

To feel better in general

ii.

To stay healthy

iii.

To lose weight

iv.

For recreation and enjoyment

v.

To increase strength

vi.

To become physically and mentally fit.

vii.

To become more healthy

viii.

To strengthen the heart and lungs

ix.

Doctor’s recommendation

x.

To socialize and meet new friends

All physiologists agree that the only way to keep physically fit is by engaging in physical
exercises.
Fig.1. Components of Health Related Physical Fitness
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Fig.2. Components of Skill-Related Physical Fitness

REASONS FOR SEDENTARY LIFE/PHYSICAL INACTIVITY
Physical inactivity is a state of relatively complete physical rest, which does not
provide sufficient stimulus

for human organs to maintain their normal structures,

functions and regulations. Physical inactivity has become a major risk factor for chronic
non- communicable diseases in populations. Fox (1981) and Bulugbe (2003) gave the
following as reasons why people do not engage in regular exercise:
i.

Insufficient time or too busy schedules in an attempt to make ends meet
13

ii.

Lack of self-discipline

iii.

Extreme laziness

iv.

Publish or perish syndrome(for academics)
All these could be summarized under one major reason – complete ignorance of

the therapeutic and prophylactic benefits of exercise. Countless number of people
spend huge sums of money to get cured of degenerative diseases, which are basically
as a result of inactivity. Health is wealth and people come generally willing to make
unusual sacrifices to be well, undergoing delicate operations, taking drugs, some with
severe side-effects. Precursors of many risk factors or many of the serious illnesses
can be prevented by regular exercise, good nutrition and healthful living.

Hockey

(1981) believes that lack of sufficient time could not be regarded as one good reason
for not engaging in regular exercise because majority of people still get plenty of time,
sitting by their television sets, watching some exciting and favourite programme. Some
of these people engage in some forms of passive recreation (e.g. sleeping, drinking
beer, relaxing with friends in hotels etc).

Time obviously, is not the explanation

because people still find time to do what they want to do.
Most people go about their day to day sedentary life, feeling they are in top form.
This feeling of “well-being” can however be very deceptive. The reality of the fitness of
an individual may surface only when he gets to work one day, to find that the elevator
is out of order and he has to climb the stairs, to get to his office on the fourth floor of
the secretariat. After taking more than 15 minutes to travel the little distance up-hill, he
finds himself still breathless after twenty minutes in an air-conditioned room. Suddenly
he realizes he is in very bad shape fitness wise.
Madam Vice-Chancellor, “Man and woman must exercise or die before his or her
time. B riggs and Calloway (1979) also confirms: “Exercise is said to be an outlet for
unconsumed accumulated energy, and so reduces free loafing tension and channels
aggression outward”. Fretfulness, restlessness and insomnia are outcomes avoided
when we reduce tension by physical activity.
Modern scientific gadgets have reduced manual labour

to

too much of

pleasure,the labourer now pushes machines in place of cutting grass with machetes.
The house wife presses buttons in place of manually grinding pepper and pounding
yam. Some sit down all days behind the steering wheel in the name of professional
14

driving. General traders ride in automobile, instead of trekking and carrying loads on
their heads. The executives sit down now for longer hours. Almost all people share in
the “pleasure”. The result of the acclaimed “pleasure” is lack of proper use of human
physical abilities which brings with it excessive accumulation of fat accompanied by
body aches and soaring blood pressure.
Madam Vice-Chancellor, with this reduction in physical exercise because modern
scientific gadgets have reduced manual labour, there has been a concurrent increase
not only in the incidence of cardiovascular disease but also in the associated mortality
rate. There is, indeed, a growing body of knowledge suggesting that physical inactivity
may be one of many possible factors involved in the increasing incidence of coronary
heart disease (Fox, 1979; Bulugbe 1992).
There are many dignitaries all over the world, whose profiles centre around
physical fitness through programmed physical exercises.

Such individuals, like

President Johnson, once President of America, emphasized that “physical exercise is a
matter of fundamental importance to individual well-being and to the progress and the
security of a nation”,

President Jimmy Carter of America indicated that regular

participation in a good physical fitness programme is the best possible investment in
American health. Everything we do to make Americans more physically fit, he said
“pays off handsomely”. It cuts medical bills, it helps our people to live longer, and it
adds to the quality of each day’s life that we live (News-letter 1980).
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Fig. 3 Dose-Response for Physical Activity and Health
A = Inactive
Health Benefits

B = Active
C = Trained

A

B

C

Low

High
Physical Activity Level

Source: Pate et al (1995)
As shown in the dose – response curve above, most health benefits from a given
increase in physical activity are achieved through moderate increases in physical
activity for inactive persons (Section A). Promotional efforts should focus on regular
moderate intensity lifestyle activities.

Additional health benefits are achieved by

practising more in profitably diverse activities.
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Inactivity and Health Problems
The term hypo-Kinetic refers to insufficient movement. There is a list of health
problems connected with being inactive.

Raab and Kraus (1961) found that the

following problems were either linked with, or made worse, by getting too little exercise.
-

Overweight

-

Feeling tired all the time

-

Shortness of breath

-

Stomach upsets

-

Headache

-

Backache

-

Weak muscles

-

High blood pressure

-

Accelerated aging

-

Heart diseases

-

Injuries to muscles, ligaments, tendons

-

Injuries and pain in bones and joints.

The connection between this gloomy list and lack of exercise is simple. The body is
like a finely tuned, complicated machine. If it is cared for the different parts keep
working well. If it is neglected, those parts get creaky and rusty. They break or injured
more easily (Ajala, 2005). All of the body’s system thrives when they are used and
degenerate when they are not. Muscular strength and bone hardened, for example,
improve very gradually in individuals who work and play hard physically, but deteriorate
early and rapidly in people who are not very active and spend most of their time sitting.
Hence the “use it or lose it” syndrome.

Phenomenon of Aging
Madam Vice -Chancellor, Aging is a process that takes place over the entire life
span of an organism. It is a universal phenomenon that is both obvious as well as
inevitable. Needless to say that every living organism has a finite life span. Aging can
be observed as a consistent pattern of changes that every human being undergoes,
17

starting at a very low rate at around age 30, progressing at a more rapid rate beyond
age 60 (Olowookere 2007).

Edington and Edgerton (1976) opined that aging, a

process that all of us must face, can be defined as the gradual loss of the organism’s
ability to respond to the environment, the loss accompanied by an increase in an
incidence of disease and probability of death. Therefore aging and ultimate death
seem characteristics of all living organism. Researchers, however, agree on the fact
that aging process involves a gradual decline or wearing off of somatic cells (body
cells).

Age Classification
Aging itself is difficult to classify, however the World Health Organization
(W.H.O.) classifies aging under four stages viz:
Middle age - 45 years – 59 years of age
Elderly age – 60 years – 74 years of age
Old Age – 75 years – 89 years of age
Very Old age - 90 years of age and above.
On another perspective Shephard (1991) classified ages as
Young Adulthood – 20 years – 34 years of age
Young Middle age – 35 years – 44 years of age
Later Middle age – 45 years – 64 years of age
Early Old age – 65 years – 74 years of age
Middle old age – 75 years – 84 years of age
Vey old age – 85 years of age and above
Shephard (1991) stated further that young adulthood, typically covers the period
from 20-34 years of age when both biological function and physical performance reach
the peak. During young middle – age (35 – 44 years), physical activity usually wanes,
with a 5-10kg accumulation of body fat. Active pursuits may be shared with a growing
family, but it become less important to impress either an employer or persons of the
opposite sex with physical appearance and performance.
During later middle-age (45-64 years), women reach menopause and men also
substantially reduce their output of sex hormones.
18

Career opportunities have commonly peaked and a larger disposable income often
allows energy demanding domestic tasks to be deputed to service contractors. The
decline in physical condition thus continues and may accelerate. In early old age (65 –
74 years), there may be a modest increase of physical activity, in an attempt to fill free
time resulting from retirement. By middle old age (75 – 84 years) many people have
developed some physical disability, and in the final stage (very old age, over 85 years)
they become totally dependent.

A typical expectation is of 8-10 years of partial

disability and a year of total dependency (Shephard 1991).

Physiological Correlates with Aging
Madam Vice-Chancellor, some of the changes of aging start as early as the third
decade of life. After age 25-30, for example, the average man’s maximum attainable
heart-rate declines by about one beat per minute per year and his heart’s peak
capacity to pump blood drifts down by 5% - 10% per decade (McGinnis, 2005). That is
why a healthy 25 – year old heart can pump 21/2 quarts of oxygen a minute, but a 65
year old heart can pump above 11/2 quarts and an 80 – year old heart can pump only
about a quart even if it is disease free. In everyday terms, this diminished aerobic
capacity can produce fatigue and breathlessness with modest daily activities
(McGinnis, 2005).
Starting in the middle age, a man’s blood vessels begin to stiffen and his blood
pressure often creeps up as well. The blood itself changes, becoming more viscous
(thicker and stickier) and harder to pump through the body, even though the number of
oxygen-red blood cells declines (McGinnis, 2005).
The loss of muscle continues eventually reducing a man musculature by up to
50%, which contributes to weakness and disability.

At the same, muscles and

ligaments get stiff and tight. Although men have a lower risk of osteoporosis (thin
bone) than women, they do lose bone calcium as they age thereby increasing the risk
of fractures. One reasons for the drop in muscle mass and bone density is a drop in
the male hormone testosterone, which declines by about 1% per year after the age of
40 (McGinnis, 2005). Though most men continue to have normal testosterone levels
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and reproductive capacity throughout life, many experience a gradual decline in libido
and sexual vigor.
The nervous system also changes over time. Reflexes are slower, coordination
suffers, and memory lapses often crop up at embarrassing times. The average person
gets less sleep, in maturity than in youth, even if he no longer needs to set his alarm
clock. Not surprisingly spirits often sag, as the body slows down (McGinnis, 2005).

Aging and Aerobic Performance
Madam Vice-Chancellor, the maximal oxygen intake declines by about 5ml-kg-1
minute per decade from 25 to 65 years of age, with some possible acceleration
thereafter (Shephard, 1987).

It is difficult to be certain, how much of this loss is

inevitable, and the extent to which the decline results from a progressive decrease of
habitual physical activity: ordinary people certainly become more sedentary as they
age, and even older athletes usually reduce the rigour of their training. There have
been occasional claims that individuals who become vigorously physically active, can
sustain an unchanged maximal oxygen intake for many years (Kasch et al 1988), but a
critical review of the data, suggests that once such subjects have realized any
immediate training response, they resume a relatively normal rate of aging. Even in
athletes who maintain their daily training routine, the rate of decrease of maximal
oxygen intake is only a little slower than in general population. Potential causes of the
age-related loss in aerobic power include decreases in maximal heart-rate, stroke
volume and arterio-venons oxygen difference.
Heart Rate
Maximal heart rate decreases mainly because of a decreased responsiveness to
circulating catecholamines. The classical equation, (peak – rate = (220 – age in years)
implies a maximum of about 155 beats, min 1 at age 65 years (Asmussen and
Molbech, 1959). More recent research suggests that a well motivated 65 year – old
can attain a rate of 170 beats. min – 1 or more during uphill treadmill running, although
muscle weakness may lead to somewhat lower maximal, during cycle ergometry
(Shephard, 1993).

Peak values are further reduced, if the subject experiences

breathlessness (in chronic pulmonary disease) or develops myocardial ischemia (in the
sick sinus syndrome).
20

Stroke Volume
Weisfeldt et al (1985) argued that if care was taken to exclude subjects with
myocardial ischemia, the heart of a typical 65 year – old subject could compensate for
a low maximal beating rate by increasing the end-diastolic volume and cardiac stroke
volume.

However, their view has not been confirmed by subsequent research

(Shephard, 1993). During sub maximal exercise, the stroke volume may be greater
than in a younger adult, but an elderly person has difficulty sustaining stroke volume as
maximal effort is approached (Niinimaa and Shephard, 1978)
Muscle Strength:
Aging leads to a progressive decrease of muscle strength and flexibility.
Muscle strength peaks around 25 years of age, plateaus through 35 or 40 years
of age, and then shows an accelerating decline, with 25% loss of peak force by the age
of 65 years.

Loss of strength progressively impedes everyday living.

It becomes

difficult to carry a 5kg bag of groceries and even to lift the body mass from a toilet seat
(Shephard, 1991). Muscle strength can be greatly improved by as little as 8 weeks of
persistent training, even in 90 years old subjects (Bulugbe 1992 & 1994).

Flexibility
The elasticity of tendons, ligaments and joint capsules is decreased as crosslinkages develop between adjacent fibrils of collagens over the span of working life,
adults lose some 8-10 cm of lower-back and flexibility, as measured by the “sit and
reach” test. The restriction in the range of movement at the major joints becomes yet
more pronounced during retirement, and eventually, independence is threatened
because the subject cannot climb into a car or a normal bath, ascend a small stair way,
or complete the movements required for dressing and combing their hair. Flexibility is
thought to be conserved or improved by gently taking the main joints through their full
range of motion each day (Bulugbe 1992 & 1994).
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Common Aging-Related Changes and Way Out
Madam Vice-Chancellor, here is a list of common aging-related changes and
what one can do to promote good health at any age.

Cardiovascular System
Problems: With age, heart muscles become less efficient, working harder to pump the
same amount of blood through the body. In addition, the blood vessels lose some of
their elasticity and hardened, fatty deposits may form on the inner walls of the arteries
(atherosclerosis). These changes make the arteries stiffer, causing the heart to work,
even harder to pump blood through them.

This can lead to high blood pressure

(hypertension) and other cardiovascular problems.
Way Out: To promote heart health, one must include physical activity in the daily
routine, like walking, swimming or other physical activities. Eat a healthy diet, including
plenty of fruits, vegetables and whole grains. Smokers should, ask a doctor to help
them quit. The risk of heart disease will begin to fall almost immediately.

Bones Joints and Muscles
Problems: With age, bones tend to shrink in size and density-which weakens them
and make them more susceptible to fracture. One might even become a bit shorter,
muscles generally lose strength and flexibility, and the person may become less
coordinated or have trouble balancing.
Way Out: Include plenty of calcium and Vitamin D in daily diet. Build bone density with
weight bearing activities, such as walking. Consider strength training at least twice a
week, too.

By stressing the bones, strength training increases bone density and

reduces the risk of osteoporoses (thin bone). Building muscles also protects the joints
from injury and helps maintain flexibility and balance.

Digestive System
Problem: Constipation is more common in older adults. Many factors can contribute
to constipation, including a lower fibre diet, not drinking enough fluids and lack of
22

exercise.

Various medications, including diuretics and iron supplements, may

contribute to constipation. Certain medical conditions, including diabetes and irritable
bowel syndrome may increase the risk of constipation as well.
Way Out: To prevent constipation, drink water and other fluids and eat a healthy diet
including plenty of fruits, vegetables and whole grains. Include physical activity in daily
routine. Don’t ignore the urge to have a bowel movement. If taking medications that
may contribute to constipation, ask the doctor about alternatives.

Bladder and Urinary tract
Problems: Loss of bladder control (urinary incontinence) is common with aging.
Health problems such as obesity, frequent constipation and chronic cough may
contribute to incontinence as can menopause, for women and enlarged prostrate for
men.
Way Out: Urinate more often. If you are overweight, lose excess pounds, if you
smoke, ask your doctor to help you quit. Pelvic muscle exercises (Kegel exercises)
might help, too. Simply tighten your pelvic muscles as if you are stopping your stream
of urine. Aim for at least three sets of 10 repetitions a day. If these suggestions don’t
help, ask your doctor about other treatment options.

Memory
Problems: Memory tends to become less efficient with age, as the number of cells
(neurons) in the brain decreases. It may take longer to learn new things or remember
familiar words or names.
Way Out: To keep memory sharp, include physical activity in daily routine and eat a
healthy diet. It is also helpful to stay mentally and socially active. If you’re concerned
about memory loss, consult your doctor.

Eyes and Ears
Problems: With age, the eyes are less able to produce tears, the retinas thin, and the
lenses gradually become less clear.

Focusing on objects that are close up may

become more difficult. You may become more sensitive to glare and have trouble
23

adapting to different levels of light. Your hearing may dim somewhat as well. You may
have difficulty hearing, high frequencies or following a conversation in a crowded room.
Way Out: Schedule regular vision and hearing examinations then follow your doctor’s
advice about glasses, contact lenses, hearing aids and other corrective devices. To
prevent further damage, wear sunglasses when outdoors and use earplugs when
around loud machinery or other loud noises.

Teeth
Problems: Your mouth may begin to feel drier and your gums may pull back (recede)
from your teeth. With less saliva to wash away bacteria, your teeth and gums become
slightly more vulnerable to decay and infection. Your teeth also may darken slightly
and become more brittle and easier to break.
Way Out: Brush your teeth twice a day and clean between your teeth – using regular
dental floss or an interdental cleaner – once a day.

Visit your dentist or dental

hygienist for regular dental checkups.

Skin
Problems: With age, your skin thins and becomes less elastic and more fragile. You
may notice that you bruise more easily. Decreased production of natural oils may
make your skin drier and more wrinkled. Age spots can occur and small growths called
skin tags, are more common.
Way Out: Bathe in warm – not hot – water and use mild soap and moisturizer. When
you’re outdoors, use sunscreen and wear protective clothing. If you smoke, ask your
doctor to help you quit. Smoking contributes to skin damage, such as wrinkling.
Weight
Problems: Maintaining a healthy weight – or losing weight if you’re over weight – is
more difficult as you get older. Muscle mass tends to decrease with age, which leads
to an increase in fat. Since fat tissue burns fewer calories than does muscle, you may
need to reduce the number of calories in your diet or increase your physical activity
simply to maintain your current weight.
Way Out: To prevent unwanted weight gain, include physical activity in your daily
24

routine and eat a healthy diet. Also keep an eye on portion sizes. You might not need
to eat as much as you used to.

Sexuality
Problems: With age, sexual needs, patterns and performance may change. Illness or
medication may affect your ability to enjoy sex.

For women, vaginal dryness can

make sex uncomfortable, for men, impotence may become a concern. It may take
longer to get an erection, and erections may not be as firm as they used to be.
Way Out: Share your needs and concern with your partner. You might experiment
with different positions or sexual activities. Be open with your doctor, too. He or she
may offer specific treatment suggestions – such as estrogen cream for vaginal dryness
or oral medication for erectile dysfunction.(See Fig.4).

Fig.4: Showing Reduction of Sexual Activity with Advancing Age.
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Libido, the sexual urge has been shown to decrease with age (Olowookere 2007).
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Why Every Individual must Exercise
Sports and Physical activity can make a substantial contribution to well-being of
the people. Exercise, physical activity and sport have long been used in the treatment
and rehabilitation of communicable and non-communicable diseases. Physical activity
for individual is a strong means for the prevention of diseases and for a nation. It is a
cost effective method to improve public health across populations (Bulugbe, 1989;
1994; 1996 and 2006).
As the Texas Studies showed, endurance exercise is the best way to improve
cardiovascular functions.

It helps keep the heart muscle supple, and the arteries

flexible, lowers the resting heart rate, and boosts the heart’s peak ability to deliver
oxygen rich blood, to the body’s tissues (Bulugbe 1996). Endurance exercise boosts
mood and improves sleep, countering anxiety and depression. In addition, it improves
reflex time and helps stave off age-related memory loss.

All in all, many of the

changes that physiologists attribute to aging are actually caused by disuse. Using your
body will keep it young (See Table I below).
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Table I. Exercise Vs Aging
EFFECT OF AGING

EFFECT OF EXERCISE

Increase
Decrease
Decrease
Increase
Increase
Increase

Decrease
Slows the decrease
Increase
Decrease
Decrease
Decrease

Decrease
Increase

No change
Decrease

Decrease

No change

Decrease

Increase

Decrease

Increase

Decrease

Increase

Decrease
Increase
Increase
Increase
Decrease

Increase
Decrease
Decrease
Decrease
slight-decrease

Slower

Decrease

Quality of Sleep

Decrease

Increase

Risk of depression

Increase

Decrease

Memory lapses

Increase

Decrease

Heart and Circulation
Resting heart rate
Maximum heart rate
Maximum pumping capacity
Heart Muscle Stiffness
Blood Muscle Stiffness
Blood pressure
Blood
Numbers of red blood cells
Blood viscosity (“thickness”
Lungs
Maximum oxygen uptake
Intestines
Speed of emptying
Bones
Calcium content & Strength
Muscles
Muscle mass and strength
Metabolism
Metabolic rate
Body fat
Body sugar
Insulin level
Sex hormone levels
Nervous System
Nerve conduction and reflexes

Source: Harvard, (2005)
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Morris (1994), Stephenson (2000) and Bulugbe (2006) gave the following as the health
benefits of regular physical activity.
-

Reduces the risk of dying prematurely

-

Reduces the risk of dying from heart disease or stroke, which are responsible for
one-third of all the death.

-

Reduces the risk of developing heart disease, colon cancer and type 2 diabetes.

-

Help to prevent/reduce hypertension, which affect one fifth of the world’s adult
population.

-

Helps control weight and lower the risk of becoming obese.

-

Helps to prevent/reduce osteoporosis, reducing the risk of hip fracture in women.

-

Reduces the risk of developing lower back pain, can help in the management of
painful condition like back pain or knee pain.

-

Helps build and maintain healthy bones, muscles and joints and make people with
chronic disabling conditions, improve their stamina

-

Promotes psychological well-being, reduces stress, anxiety and depression.
-

Helps prevent or control risky behaviours, especially among children and young
people, like tobacco, alcohol or other substance use, unhealthy diet or violence
Madam Vice Chancellor, Charles, Gregory, Williams and Karen (2004), stated

that regular physical activity and good fitness can help an individual enjoy leisure time.
Enjoying your leisure time may not add years to your life but can add life to your years.
Charles et al (2004) went further to say that good physical fitness can help an individual
work effectively and efficiently. They stated further that a person who can resist fatigue,
muscle soreness, back problems and other symptoms associated with poor healthrelated fitness is capable of working productively and having energy left over at the end
of the day.
Good physical fitness is essential to effective living. Although the need for each
component of physical fitness is specific to each individual, every person requires
enough fitness to perform normal daily activities without undue fatigue. Whether it be
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walking, performing household chores or merely feeling good and enjoying the simple
things of life without pain or fear of injury. Good fitness is important to all people.
Good physical fitness may help you function safely and assist you in meeting
unexpected emergencies. Emergencies are never expected, but when they arise they
often demand performance that required good fitness. For example, flood victims may
need to fill sandbags for hours or run long distance for help.

Also good fitness is

required for such simple tasks as safely changing a spare tyre or loading a moving van
without injury (See Table 2).

Table 2: Health and Wellness Benefit of Physical Activity and Fitness.
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Source: Charles et al (2004)

When to Exercise
The hour just before the evening meal is a popular time for exercise. The late
afternoon workout provides a welcome change of pace at the end of the work- day and
it helps dissolve the day’s worries and tensions. Another popular time to work-out is
early in the morning; before the work day’s begins. Advocates of the early start say it
makes them more alert and energetic on the job.
Among the factors you should consider in developing your workout schedule are
personal preference, job and family responsibilities, availability of exercise facilities and
weather. It’s important to schedule you workouts for a time when there is little chance
that you will have to cancel or interrupt them because of other demands on your time.
You should not exercise strenuously during extreme hot, humid weather, or
within two hours after eating. Heat and /or digestion both make heavy demands on the
circulatory system, and in combination with exercise, it can be an over taxing double
load.

Dressing for Activity
Clothing
The clothing and footwear you choose should be appropriate for the specific
activity you plan to perform.
-

Avoid clothing that is too tight or that restricts movement

-

Material in contact with skin should be porous.

-

Clothing should protect against wind and rain but allow for heat loss and
evaporation e.g. Gortex

-

Wear layers so that a layer can be removed if not needed.

-

Wear socks for most activities to prevent blisters, abrasions, odour, and excessive
shoe wear.

-

Socks should be absorbent and fit properly (too tight ones ingrown toe nails, too
loose causes blisters).

-

Do not use nonporous clothing that traps sweat in an attempt to lose weight; these
garments prevent evaporation and cooling.
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Special Clothing
-

Women should consider an exercise bra

-

Men should consider an athletic supporter

-

Wear reflective clothing for night activities

-

Wear water shoes for some aquatic activities.
Exercise Precautions
Madam Vice-Chancellor, exercise is wonderful for health, but to get gain without
pain, one must do it wisely, using restraint and judgment every step of the way. Here
are a few tips.
•

Get a medical check-up before you begin a moderate to vigorous exercise
programme, particularly if you are older than 40, if you have medical problems,
or if you have not exercised previously. Although treadmill stress tests were
once considered an important precaution, they are not necessary for most
people who are healthy, even if they are senior citizens. But .even if stress
tests before exercise are not useful for healthy men, they are mandatory for
anyone with heart disease or symptoms that suggest problems.

•

Eat and drink appropriately. Do not eat for two hours before you exercise, but
drink plenty of water before, during and after exercise, particularly in warm
weather.

•

Warm up before you exercise and cool down afterward. Stroll before you walk
and walk before you jog. Stretches and light Calisthenics are ideal warm-up
and cool-down activities.

•

Dress simply aiming for comfort, convenience and safety rather than style.

•

Use good equipment, especially good shoes.

•

Exercise regularly. Unless you are ill or injured, try to exercise nearly everyday,
but alternate harder workouts with easier ones, Give yourself enough time to
recover from injuries and illness – and remember that recovery may take longer
as you age.
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•

Explore a variety of activities to find what suits you best. Variety will keep your
muscles fresh and will keep you from getting stale or bored. Build a wellrounded programme. Add strength training stretches, and exercises for balance
to your basic endurance exercise.

Consider getting instruction or joining a

health club.
•

Exercise safely; it makes little sense to reduce your risk of heart attack or
stroke by increasing your risk of accidental injury or death. Adjust your routine
in weather that is hot, cold or wet.

•

Listen to your body. Learn warning signals of heart disease, including chest
pain or pressure, disproportionate shortness of breath, fatigue or sweating,
erratic pulse, light headedness, or even indigestion. Do not ignore aches and
pains that may signify injury, early treatment can often prevent more serious
problems. Do not exercise if you are feverish or ill. Work yourself back into
shape gradually after a layoff, particularly after illness or injury (Harvard, 2005,
Bulugbe, 1989; 1995 and 2006).

Exercises and Old Age
Our bodies change a lot as we age. More often, body functions deteriorate, or
even fail, with age.

However, this condition is not an excuse not to continue

exercising. In fact, in many cases, exercise in an advanced age still offers a lot of
health benefits. While deterioration of body function is inevitable, proper exercise slow
down the aging process. It also improves muscle tone and strengthens the bone and
joints, making them more resistant to falls, which are the common causes of fractures
in the elderly. It is never too late to start exercise routine. Instead of thinking in terms
of a specific exercise programme, work towards permanently changing your life-style
to incorporate more activity. Do not forget that muscles used in any activity any time
of the day contributes to fitness. Try working with a little more movement with these
extras:
•

Take the stairs instead of elevator

•

Park at the far end, of a parking lot and walk to the office or store.

•

Get off public transportation a few blocks before you stop.
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•

Get up from your desk during the day to stretch and walk around

•

Take a brisk walk when you get the urge to snack.

•

Increase your pace when working in the house or yard.

•

Mow your own lawn and rake your own leaves

•

Carry your own groceries.

The Key to a lifetime of fitness is consistency. Here are some tips to help you
make exercise habits.
•

Choose an activity you enjoy.

•

Tailor your programme to your own fitness level.

•

Set realistic goals.

•

Choose an exercise that fits your lifestyle

•

Give your body a chance to adjust to your new routine.

•

Don’t get discouraged if you don’t see immediate results

•

Don’t give up if you miss a day; just get back on track the next day.

•

Find a partner for a little motivation and specialization.

•

Build some rest days into your exercise schedule.

Recommended Levels and Modes of Physical Activity.
W.H.O, (2004) recommends that individuals engage in adequate level of physical
activity throughout their lives, but different types and amounts of activity are required
for different health outcomes. The following physical activities are recommended for
different groups of people.

Adults
Based on physiological, epidemiological, and clinical evidence, international
experts agree that to produce substantial health benefits, the adequate level of
physical activity for adults can be expressed as follows: Every adult should
accumulate 30 minutes or more of moderate – intensity physical activity on most,
preferably all, days of the week (Pate et al 1995).
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Moderate – intensity physical activity corresponds to quick or brisk walking.
Cycling, swimming and gardening with moderate effort are other modes of moderate –
intensity physical activity.
The recommended duration of 30 minutes can be split up into shorter periods, ideally
not less than 10 minutes (Leon et al; 1987), but even shorter bouts contribute to
substantial health benefits (DeBusk et al. 1990). A good example of this is using the
stairs instead of elevators.
Adults who do not meet the recommended level of activity should increase their
participation in different ways. Those who do not engage in regular exercise should
begin by incorporating a few minutes of increased activity into their day, building up
gradually to 30 minutes per day. Those who are active on an irregular basis should
strive to adopt a more consistent activity pattern (Pate et. al, 1995).

Figure 5: Picture Showing Various Activities for Adult
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Sources, Charles (2004) & Nixon and Jewett (1974).

Top Recommended Exercise for Pregnant Women
Before you begin exercising, remember that it is important to talk to your healthcare provider. If you are already exercising, you may be able to keep up with your
routine and adapt it as you grow. Keep your heart rate under 140 beats per minute
and avoid over-heating especially in your first trimester (American Pregnancy
Association, 2011).
The Association notes that any pregnant woman who performs Kegel exercises’
(Pelvic muscle exercise) often find that they have an easier birth. Strengthening these
muscles during pregnancy can help

develop the ability to control muscles during

labour and delivery. Toning all of these muscles will also minimize two common
problems during pregnancy: bladder leaks and hemorrhoids,
American Pregnancy Association (2011) stated that Kegel exercises are also
recommended after pregnancy to promote perineal healing, regain bladder control,
and strengthen pelvic floor muscles. The best thing about Kegel exercises is that they
can be done anywhere, and no one knows that one is doing them.

Swimming
Many health-care providers and fitness professionals say swimming is the safest
exercise for pregnant women. Swimming keeps your body toned without adding
weight and stress to your joints. When swimming, you are raising your heart rate and
enjoying a safe cardiovascular exercise that is not likely to cause overheating. Avoid
scuba diving or water skiing.
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Figure 6: Picture Showing Swimming Activity
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Walking
Walking is very beneficial because it is safe for your body. It is easier on your
knees than running and can be easily worked into your schedule. Start slowly and be
sure you stretch well before you begin. Set realistic goals and wear good shoes to
decrease the risk of falling or pressure on your feet.

Running and Jogging
Usually, if you are in a habit of running, you can continue running. However, if
you did not run before pregnancy, you may want to speak to your health care provider.
before you begin a running programme. If you run, make sure you’re well hydrated,
avoid overheating, and wear good shoes.

Figure 7: Picture Showing Running and Jogging
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Bicycling
The best thing about biking is that the bike supports your weight, so there is
less stress on your body. A stationary bike is great exercise because you have less of
a chance of falling. As you grow, your centre of gravity is shifting so you are at an
increased risk of falling. As your abdomen grows, it can put a lot of stress on your
back. Start slowly and do not over-exert yourself.

Figure 8: Picture showing Bicycle Riders
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Stair climbing Machines:
These machines pose a small risk of falling. However, side rails provide balance
support. Stair climbing is an excellent way to raise your heartrate.

Aerobics:
If you already participate in aerobics, you will most likely be able to continue:
however, you should speak to your health care provider before beginning a new
programme. Keeping your balance can sometimes be difficult, so you’ll want to be
careful as you grow. Taking a class specially designed for pregnant women is a good
idea.

Most health clubs offer them.

Do not exercise lying flat on your back for

extended periods of time.

Dance
Dancing can be done in your home or at a gym that offers special classes for
pregnant women. Avoid a lot of spinning, leaping and jumping.

Figure 9: Picture Showing Dancing Activity
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Warning
Stop exercising if you have any virginal bleeding, faintness, shortness of breath or
contractions.

Persons with Disability
Madam Vice-Chancellor, Persons with disability should be provided with
enough opportunities and support to perform sporting and physical activities adapted
to their physical conditions. The aim is to help persons with disability improve their
muscle strength, their psychological well-being and quality of life by increasing the
ability to perform daily activities. This is an equitable approach to social and economic
integration and quality of life.

Figure 10: Picture of Persons with Disability
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Walking: A Natural Form of Exercise.
Walking is one of the best, safest and most natural forms of exercise. You can,
infact walk your way to a healthier, stronger cardiovascular system.

Walking is

effective exercise for people of all ages and all states and levels of health. What is
more, walking increases our sense of well-being.
Walking is the most underrated exercise and yet, one of the most effective: the
best starting point, if you haven’t moved properly in ages. One of the easiest and
safest ways to get and keep fit is a brisk walk of 20 minutes three times weekly.
(Davison and Grant, 1993). Murphy and Hardman (1998) in their studies showed that
regular brisk walking can lower blood pressure, stress and depression, prevent
osteoporosis, and develop, strength, stamina and endurance.
British Heart foundation (2000) also stated that walking is the best exercise for
the brain, as it does not call on blood sugar for energy like aerobic exercise. As the
brain is nourished by blood sugar, it prefers a brisk walk to an aerobic class.
If you have not taken any exercise for a while, then start off gradually, rolling
with a bit more determination, a little longer than normal, slowly building up your
endurance level. It is probably also a good idea to start walking at a fairly relaxed
pace until you have warmed up, before graduating to a really brisk speed.

The

followings are the options of walking exercises for individuals.
•

Strolling walk:

Walking in a relaxed way but with good posture, shoulders

down, arms swinging naturally as you walk.
•

Brisk walk: Fitness, pace or aerobic walking: all mean pretty much the same
thing, stepping up your pace and pumping your arms as you walk.

•

Power walk: For a very fit, younger, experienced walker, usually working with a
personal trainer. Walking with weights, carrying them in your hands and/or
strapping them on your waist and ankles.
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Treadmill walk: Most gyms have treadmills, but many people are getting home
versions that chat distance and speed, including timing the walk.

Figure 11: Picture showing Walking Activity
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Tips for healthy walking
•

Drink water before and afterwards if very thirsty, stop to drink during your walk

•

Don’t walk right after a meal, allow at least 45-60 minutes after eating before
taking a brisk walk.

•

Avoid the hottest mid-day hours (noon-3pm). The ideal time is morning or late
afternoon

•

After a good long or brisk walk, it is wise idea to eat some form or carbohydrate
within a couple of hours to restore your glycogen.

Walking is the most natural, practical, straight forward, preventive exercise
programme. The ultimate safe, natural fitness routine, walking builds body strength,
stamina and tone. It also distresses you – which is good for the heart and nervous
system. In your later years, it slows down the ageing process, keeping you fit, agile
and mobile. Walking also helps you develop better coordination, breath control, selfesteem and endurance.
Walking should be the primary part of your fitness routine, no matter what other
exercise systems, movement or sports attract you. Walk first, then run, dance or ride
your bike. It’s up to you – you can cycle till you’re blue in the face and you still won’t
get all the benefits you get from a good brisk walk. If your walking muscles atrophy,
the rest of your body will soon follow. Brisk walking is the greatest form of exercise:
your natural basic life-long conditioning programme, protecting your heart and
enhancing your well-being (Murphy and Hardman, 1998).

Some useful exercises for the Aged
These exercises can improve balance and flexibility for the aged. Having good
balance is important for many everyday activities. Good balance help you walk safely
and avoid tripping and falling over objects in your way.
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Stretching, or flexibility, exercises are important part of physical programme for
the aged.

They give more freedom of movement for physical activities and for

everyday activities, such as getting dressed and reaching objects on a shelf.
Stretching can improve flexibility, but will not improve endurance or strength.
Flexibility exercises can also help you to turn around in your car and to look behind
you, before backing out of a parking space or bending down, to tie your shoe.
Flexibility exercises will help you do both more easily.

Balance Exercises and Their Coaching Points
Stand on one foot:
This exercise can be performed while waiting for the bus or standing in line at the
grocery – store.
-

Stand on one foot behind a sturdy chair, holding on for balance.

-

Hold position for up to 10 seconds

-

Repeat 10-15 times.

-

Repeat 10-15 times with other legs

-

Repeat 10-15 more times with each leg.

Heel – to – Toe Walk:
Having good balance is important for many everyday activities, such as going up
and down stairs.
-

Position the heel of one foot just in front of the toes of the other foot. Your heel and
toes should touch or almost touching.

-

Choose a spot ahead of you and focus on it to keep you steady as you walk.

-

Take a step. Put your heel just in front of the toe of your other foot.

-

Repeat for 20 steps.

Balance Walk:
-

Raise arms to sides shoulder height

-

Choose a spot a head of you and focus on it to keep you steady as you walk.

-

Walk in a straight line with one foot in front of the other.

-

As you walk, lift your back leg. Pause for 1 second before stepping forward.

-

Repeat for 20 steps, alternating legs.
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Flexibility exercise and their Coaching Points
Exercise to the Neck:
This easy stretch can help relieve tension in your neck.
-

You can do this stretch while standing or sitting in a sturdy chair.

-

Keep your feet flat on the floor, shoulder-width apart.

-

Slowly turn your head to the right until you feel a slight stretch. Be careful not to tip
or tip head forward or backward, but hold it in a comfortable position.

-

Hold the position for 10-30 seconds.

-

Turn your head to the left and hold the position for 10-30 seconds

-

Repeat at least 3-5 times.

Exercise to the Shoulder:
This exercise is to stretch your shoulder muscles, and will help to improve your
posture.
-

Stand back against a wall, feet shoulder-width apart and shoulder height.

-

Bend your elbows, so your fingertips point toward the cell, touch the wall behind
you. Stop, when you feel a stretch of discomfort, and stop immediately, if you feel
sharp pain.

-

Hold position for 10-30- seconds

-

Let your arms slowly roll forward, remaining bent at the spot, to point toward the
floor and to touch the walls again, if possible, stop when you feel a stretch or slight
discomfort.

-

Hold position for 10-30 seconds.

-

Alternate pointing above head, then toward hip.

-

Repeat at least 3-5 times.

Shoulder and Upper Arm Exercises:
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This exercise is to increase flexibility in your shoulder and upper arms, and this
will help make it easier to reach for your seatbelt. If you have shoulder problems, talk
with your doctor before trying this stretch.
-

Stand with feet shoulder –width apart

-

Hold one end of towel in your right hand.

-

Raise and bend your right arm to drape the towel down your back, keep your arm in
this position and continue holding on to the towel.

-

Reach behind your lower back and grasp the towel with your left hand.

-

To stretch your shoulder, pull the towel down with your left-hand. Stop when you
feel a stretch or slight discomfort in your right shoulder.

-

Repeat at least 3-5 times.

-

Reverse positions and repeat at least 3-5 times.

Chest Exercise:
This exercise, which stretches the chest muscles, is also good for your posture.
-

You can do this stretch while standing or sitting in a sturdy, armless chair

-

Keep your feet flat on the floor, shoulder-width apart.

-

Hold arms to your sides at shoulder height, with palms facing forward.

-

Slowly move your arms back, while squeezing your shoulder blades together. Stop
when you feel a stretch or slight discomfort.

-

Hold the position for 10-30 seconds

-

Repeat at least 3-5 times.

Exercise of the Back:
This exercise is for your back muscles. If you have had hip or back surgery, talk
to your doctor before trying this stretch.
-

Sit securely toward the form of a sturdy armless chair with feet flat on the floor,
shoulder-width apart.

-

Slowly bend forward from your hips. Keep your back and leg straight.

-

Slightly, relax your neck and lower your chin. Slowly bend forward and slide your
hands down your legs towards your knee. Stop when you feel a stretch or slight
discomfort.

-

Hold for 10-30 seconds
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-

Straighten up slowly all the way to the starting position.

-

Repeat at least 3-5 times.

Exercise to the Ankle:
This exercise stretches your ankle muscles. You can stretch both ankles at once
or one at a time.
-

Sit securely toward the edge of a sturdy, armless chair

-

Stretch your legs out in front of you

-

With your heels on the floor, bend your ankles to point toes toward you.

-

Hold the position for 10-30 seconds

-

Bend ankles to point toes away from you and hold for 10-30 seconds

-

Repeat at least 3-5 times.

Exercise to the Hip:
This exercise will stretch your hip and inner thigh muscle. If you have had hip or
back surgery, tell your doctor before trying this stretch.
-

Lie on your back with your legs together, knees bent, and feet flat on the floor. Try
to keep shoulders on the floor throughout the stretch.

-

Slowly lower one knee as far as you comfortably can.

Keep your feet close

together and try to move the other leg.
-

Hold position for 10-30 seconds

-

Bring knee back up slowly

-

Repeat at least 3-5 times

-

Repeat at least 3-5 times with your other leg.

Conclusion
Madam Vice-Chancellor, progressive exercise produces a general resistance to
illness. It occasions a gradual overcoming of many chronic complaints like digestive
upsets, heart-burn, acidosis, duodenal ulcers, diabetes tendency, obesity, constipation,
tension, headaches, fatigue, hemorrhoids, sex dysfunction, palpitation (clue to
emotional excitability), chest pain, abdominal pain, loneliness, eye watering (due to
47

weakness), swollen joints and cigarette smoking. The causes of such ailments are
stress and insufficient physical activity (Cureton, 1971).

Some apparently healthy

people are on the borderline between physiology and pathology.
Whether exercise alters the rate of aging or not, the facts are that functional
efficiency and quality of life of a physically active person is enhanced.

Unnecessary

aches and pains and atrophy are delayed and therefore arthritis, stiff neck, insufficient
range of motion or flexibility in the joint are eliminated. Some people (both male and
female) of forty years cannot bend to pick up a pair of shoes under the bed or
wardrobe: “Junior” has to be called to do it. While, “Junior” gets the exercise Daddy or
Mummy gets the stiff joints. Others are completely out of breath and start panting after
climbing a flight of stairs.

Some relatively young or early middle-aged people,

especially females, somehow overweight, find it increasingly difficult to smartly run up
and down a stair case; they complain of “joint” pains. Could this effect of decline
flexibility also be a symptom of approaching arthritis? The age of manifestation is
progressively being lowered because of habitual inactivity, waiting for a taxi or bus for
upwards of thirty minutes is preferred to a destination that will take fifteen minutes walk
with resultant rapid physiological deterioration. These are deviations from the ideal
norm of optimal functional efficiency, high resistance and stable health which
accompany constant exercise. Where do You belong? These are no stories from
wonderland: they are hard facts. Many of the claims of “the enemies have done their
worst” can be traced to heart attacks, strokes and failure to control stress. It is up to us
to extend our period of optimal productivity – in heart and mind, intellectual and
physical capacity – through well balanced body and exercise equation.
Physical activity is a great way to have fun, be with friends and family enjoy the
outdoors, improve fitness for ones favourite sport, and maintain independence. Older
adults also gain substantial health benefits from regular physical activity, and these
benefits last even into old age. The best way to be physically active is to make it a
lifelong habit. Once you get started, keep going.
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