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Abstract
The practice of daily physical activity and proper nutrition contribute to a healthy aging process
for the elderly, which allows them to grow older in good physical and mental state. Aging is a biopsychosocial process that is part of the vital development of individuals and it is inherent in the human
organism. The most citizens: children, adolescents, adults and the elderly get the practice of physical
activity or sport to become part of their daily habits and worry about maintaining a healthy and active life,
not only with the performance of physical exercise but also with a balanced diet. the society will have
managed to overcome a major challenge and, in correlation, will decrease the expenses in health and
social services. The concept of Body Index, which we will call onwards (BI), is an important concept in
the psychological changes that have been occurring in recent years in old age. The sample of the study
consists of a total of 1,560 people belonging to the IMAS (the Murciano Institute of Social Action has in
the Region of Murcia). One of the results showed that almost half of the respondents (49.4%) thought that
their ideal body image would be that of a thin person, while 39.5% would be that of a very thin person.
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1.

Introduction
The practice of daily physical activity and proper nutrition contribute to a healthy aging process

for the elderly, which allows them to grow older in good physical and mental state. Specialists insist on
the importance of promoting the benefits of physical exercise and leading an active life. And the sooner
you start, the better, since instilling healthy lifestyles as children means a guarantee of health in
adulthood. Old age is a social category that tries to conceptualize a stage of human life, a process that we
call aging characterized by a series of biological and psychosocial changes. Like any social category, it is
a cultural conceptualization and therefore relative (Ruiz Cazorla et al., 2010).
Aging is a bio-psychosocial process that is part of the vital development of individuals and it is
inherent in the human organism. Therefore, as a normal process, it must be of the medical domain and to
guarantee an effective and timely intervention that allows a healthy aging, where the well-being and the
personal satisfaction ensure a good quality of life. There are diseases or factors in the lifestyle that
deteriorate their vital and functional capacity. These factors include: smoking, alcohol abuse, lack of
exercise, family instability, lack of coping mechanisms, lack of support and lack of resources, aspects that
if they are adequately treated guarantee optimal aging. For these reasons, the knowledge of emotional,
psychological, social, functional and structural changes will allow the physical educator to assess the
influence of these changes on the health of the elderly, creating guidelines and parameters about self-care
in the latter stage of the life cycle.
The most important thing that can be said to an old person about how to maintain the body and all
its organs and systems in the best possible state, it is to maintain his life in a physically active way. The
advantages of a maintained physical activity are multiple and act in different fields. The advantages of
being physically active are described in the medical literature for a long time, since they affect the quality
of life. The recommendation of having an active life should be positive unless there are obvious
contraindications linked to specific pathologies known, cardiac, neurological, respiratory or referred to
the osteoarticular system. Even in some of these situations, the reasonably scheduled sports practice can
contribute to improving the quality of life of these people, as well as their functional situation.
On the other hand, Fuentes (as cited in Morillo & Oliva, 2015) states in his thesis, after an
extensive review of the literature, that gender is a determining variable in the practice of physical exercise
and that the female gender practices it less than men at various levels (professional, management or active
leisure). The measurement of physical activity (PA), and the factors that influence it, are an important part
of efforts that promote health to address physical inactivity. The increase in physical activity is
considered as important as anti-smoking, the promotion of healthy habits and diets and the prevention of
obesity and avoiding a sedentary lifestyle, in terms of non-communicable diseases (Mather, Jonhson, &
De Leonardis, 1999; OMS, 2002). Bearing in mind that in the next forty years the Spanish population will
place our country as the second oldest in the world, and that by 2050 30% of Spaniards will be over 65,
we should think that we all want to reach old age with good health, with low risk of getting sick and with
excellent functional status, both physical and mental; that is, to enjoy a "successful old age".
However, if we add to this a positive attitude towards the aging process itself and an active social
involvement and participation, we will achieve active aging (Libro blanco del envejecimiento activo,
2011).
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The lack of physical activity has become one of the main problems for public health in European
countries, a trend that continues our country as it increases the risk of suffering: overweight, obesity,
cardiovascular disease and diabetes. The model of health and healthy aging goes moving towards a model
in which physical activity is a philosophy of life complemented by different areas of society. Nowadays,
the recommendation of sports practice and the implementation of socio-recreational and sports programs,
is being imposed very quickly, due to the substantial change that is taking place in the concept of physical
exercise, and also to the support of the scientific community , whose research in different areas (geriatrics
and gerontology, sociology, politics, education ...), support this line of investigation (Libro blanco del
envejecimiento active, 2011).
When most citizens: children, adolescents, adults and the elderly get the practice of physical
activity or sport to become part of their daily habits and worry about maintaining a healthy and active life,
not only with the performance of physical exercise but also with a balanced diet, the society will have
managed to overcome a major challenge and, in correlation, will decrease the expenses in health and
social services. It is necessary that the general population adopt a positive attitude towards those practices
that may favor and promote healthy habits: physical exercise, cognitive exercise, nutrition, hygiene,
relationship with others, teaching how to love and care for one's body and listening and understand the
body, providing the necessary tools for it. “Healthy lifestyle" is the best form of prevention at any age.
With regard to this, the three most important action fields are: a) those related to physical activity, b)
those that have to do with food, and c) the elimination of toxic habits, especially tobacco. Also the
measures we call "hygienic" in its broader context. Wenzel (1982) understands that lifestyle represents
the set of behaviors, values and attitudes adopted by the individual in response to their social, cultural and
economic environment. Thus, the elements that shape the lifestyle are: a) The practice of physical
exercise. b) The type of feeding. c) The ability to modify harmful habits. d) Stress control and life control.
e) Attitude towards life.
Thus, we can speak of exercise as another aspect of Health Psychology: because many studies
corroborate this (Biddle & Mutrie, 1991; Plante & Rodin, 1990; Willis & Campbell, 1992; Morilla
Cabezas, 2001). Likewise, we found studies showing that satisfaction increases as sport practice is more
regular or habitual. Weinberg & Gould (1996) think that "people who exercise regularly feel more
confident about themselves and what they look like, there is an increase in feelings of self-esteem and
self-confidence". The progressive deterioration implied by aging has focused the interest of studies that
analyze the attitudes that society has on older people and how they influence the image that the elderly
have of themselves (Arrieta & Espinosa, 2005; Shaw, Liang & Krause, 2010; Ulla, et al. 2003). In 2010,
the World Recommendations on physical activity for health were published by the OMS, where there is a
specific part for the elderly. The concept of Body Index, which we will call onwards (BI), is an important
concept in the psychological changes that have been occurring in recent years in old age. The publicity
about the corporal beauty has supposed in the older person a need of adaptation to those canons of beauty,
and concrete consequences that derive in a greater concern for the aesthetic sense.
Body image is an accumulation of images, fantasies and own meanings about the parts and
functions of the body. In this sense, the body is the basis of the body image. (Krueger, 2004). Another
statement reported by Schilder, (1999, p.311) that deserves attention is “Dissatisfaction is one of the
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components of body image that can be linked to numerous psychological problems such as low selfesteem, depression and eating disorders”. Therefore, dissatisfaction with the body itself causes emotional
changes in behavior and derogatory attitudes with your body, so it is relevant to evaluate body
dissatisfaction among the elderly. One of the most used tools to assess body dissatisfaction is the Scale
Silhouette of Gardner & Boice (2004), Gardner, Friedman, & Jackson (1998), state that in recent years,
the use of silhouettes to measure shape, size, body weight and dissatisfaction with appearance has
increased. However, this increase is related to the public that sees, and limits the number of research
studies of the applicability of the silhouette of the scale of the population with visual impairment.
The body image is constituted by three components that are integrated in each individual.
(Pruzinski & Cash, 1990): a) Perceptual image. b) Cognitive image. c) Emotional image.
Currently, related research in the area of the BI, focuses mainly on the figure, body weight and the
degree of satisfaction with physical appearance. Studies show that approximately 50% of older women
show great dissatisfaction with their physical appearance. (Allaz, Bernstein, Rouget, Archinard, &
Morabia, 1998; Webster & Tiggeman, 2003). The way in which people perceive their BI has important
consequences on their health and their quality of life. A positive BI reinforces a healthy state, an adequate
adaptation to changes and reinforces the ability to perform physical exercise and healthy behaviors. While
a negative BI is related to psychological disorders. Forman & Davis, (2005) and Jaeger et al. (2001), low
self-esteem, Corning, Krumm, & Smitham, (2006), lack of motivation and worse quality of life (Sarabia,
2012). These results highlight the need to study in a more deeply and extensive way the relationships
between aging, BI and the degree of satisfaction (Sarabia, 2012).
Through gymnastics, dance and expressive movements, the individual maintains contact with the
external world and objects, which favors numerous impressions on your body. These bodily experiences
can provide tension or relaxation of the muscles, directly influencing body image. (Schilder, 1999). The
concept of self-image, that is, how we see ourselves, changes throughout our life cycle. Body image
undergoes modifications over the years that require an adaptation and psychological accommodation
before them. (Sarabia, 2012). More recent definitions consider body image as a multidimensional
construct that reflects a mental representation of the physical appearance of one's body and includes
perceptual, cognitive and affective aspects and influences behavior (Pruzinsky, & Cash, 2002). Studies
show that sedentary lifestyle is the seventh risk factor in developed countries. OMS (2002) and Spain is
one of the countries with one of the highest indicators of sedentary lifestyles in Europe. It is estimated
that more than 70% of the population in developed countries does not perform enough physical activity to
maintain health and body weight. For some authors, people who have healthy lifestyles, such as balanced
diet and physical activity during childhood, are very likely to keep them in adulthood and keep them in
their old age. Physically active seniors have a lower health expenditure than non-active seniors
(Ackermann, et al., 2003; Martinson, Crain, Pronk, O’Connor, & Maciosek, 2003; Lee & Buchner, 2008).
Feel good (or feel better). This term refers to the well-being that a person feels during and after
exercise. Many people who perform physical activity regularly report that they feel good. Exercise
relieves tension, promotes concentration and can produce a sense of optimism and well-being (Folkins &
Sime, 1981). The conclusions reached were that the improvement of physical shape as a result of exercise
facilitated the appearance of positive emotional states and an increase in self-concept.
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2.

Research Methods
2.1. Methodology used for the sample
This sample design in the qualitative study has an intentional character, since it seeks to select

those groups of people located in strategic positions within the system of relationships linked to the object
of study. And it is that what is sought is not the extensive representativeness, but the intensive one, that of
gathering information from most of the perspectives of the social structure involved. Therefore, it should
not have a representativeness that can be extrapolated to the entire population, but to the field of study.
The sampling strategy used for the selection of the subjects is of the non-probabilistic type by quotas,
since people with the desired characteristics were chosen to form different groups with a similar
proportion of subjects (Salkind, 1999). The present study is carried out with an experimental, transversal
and descriptive design.
2.2. Description of the population and sample of the study
On the other hand, we know that there are 97,069 elderly people who are associated with the
Murciano Institute of Social Action has in the Region of Murcia (IMAS), which represent 23.45% of
people over 55 years of age registered in the Region of Murcia (Spain). Of all the people enrolled in the
IMAS, only 3,804 people perform some type of physical activity, which represents only 3.92% of the
total.
The people surveyed are people associated to the 17 centers that the IMAS and that are also
enrolled in some of the sports offered by these centers within their annual program of activities. These
activities are of the ten sports offered and cover disciplines as diverse as Gerontogimnasia, Dances, Yoga,
Aquafitness, Taichi or Trekking. Up to a total of 69 activities and schedules are offered at these centers in
2015.
The sample of the study consists of a total of 1,560 people belonging to the IMAS Centers in the
Region of Murcia. The sex of the sample was 20% men and 80% women.

Figure 01. Sex of show people. 1.560 persons
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3.

Findings
Age distribution
The age distribution of the respondents (Figure 2) was 35.8% for those between 66 and 70 years of

age, followed by 25.9% for those with an age between 71 and 75 years, and those who were between 61
and 65 years old with 18.5%.
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4.

Results
To answer the question about the results on the perception of body image of the elderly are

distributed as follows, according to (Figure 3), 36.1% had a body perception of being a thin person,
followed by those who think they have a normal body image (35.5%), of those with a body image of
being thick (12.8%), very slender (11.5%) and very thick with 4.0%.
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Figure 03. Results of own body image perception.
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The Figure 4, shows the opinion that older people have about what their ideal body image would
be. The results showed that almost half of the respondents (49.4%) thought that their ideal body image
would be that of a thin person, while 39.5% would be that of a very slender person. To a lesser extent,
8.5% thought that their body image should be normal followed by thick and very thick with 1.7% and
0.9% respectively.
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Figure 04. Results of the perception of the ideal body image.
Finally, Table 1 shows the distribution of the sample according to the IMAS center of the Region
of Murcia.
Table 01. Total polls carried out.
Number of polls in the study
57

Name of the centre
Alcantarilla

74

Caravaca

106

Cartagena II

56

Torres de Cotillas

123

Lorca

157

Murcia II

80

Mazarrón

25

Roldan

70

San Javier

123

Yecla

104

Archena

108

Cartagena III

81

Cieza

114

Jumilla

41

La Unión
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95

Molina de Segura

146

Murcia I

1.560

Total polls carried out

The questionnaire on healthy habits in elderly people (HASAMA) was designed and validated in
six phases, following the indications of (Carretero-Dios & Pérez, 2007).
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