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Abstract

Introduction: Physical exercise when performed regularly brings several health benefits, especially for
older adults. However, there are barriers that induce these individuals to withdraw from exercise. Objective:
This study investigated the causes of drop out from a supervised physical exercise program specific to older
adults. Methods: A semi-structured questionnaire was applied by telephone contact, containing questions
about their reasons for leaving the program. Demographic data were analyzed by relative and absolute
frequencies, and the Chi-square test was used to verify the associations between the variables collected.
A significance level of 5% was considered. Results: Fifty-nine older adults were interviewed and the main
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Resumo

Resumen

reasons for drop out were lack of time (33.9%), emergence or worsening of disease (28.8%), and the need to
care for family members with health problems (18.7%). A high percentage of older adults (62.7%) showed
a worsening in health status after leaving the program, with changes in muscle strength (80.0%), balance
(76.7%), and motor coordination (40.0%). Conclusion: A professional intervention is suggested to enable
organizational control of factors related to lack of time, as well as a logistical monitoring service for older
adults and/or family members who fall ill, promoting the return to practice as soon as possible.

Keywords: Patient Dropouts. Patient Compliance. Aging. Exercise.

Introdugdo: O exercicio fisico praticado regularmente traz intimeros beneficios a satide, especialmente aos
idosos. Porém, algumas barreiras fazem com que uma parcela destes idosos abandone esta prdtica. Objetivo:
Este estudo investigou os motivos do abandono de um programa de exercicio fisico supervisionado e especifico
para a populagdo idosa. Métodos: Foi aplicado um questiondrio semiestruturado, via contato telefénico,
com questdes a respeito dos motivos de abandono ao programa. O contato foi realizado por um pesquisador
sem vinculo com os idosos. Os dados demogrdficos foram analisados por frequéncias relativas e absolutas,
usou-se o teste Qui-quadrado para verificar as associagdes entre as varidveis coletadas. Considerou-se nivel
de significancia de 5%. Resultados: Foram entrevistados 59 idosos e os principais motivos de abandono
relatados pelos idosos foram: falta de tempo (33,9%), surgimento ou agravo de doengas (28,8%) e necessidade
de cuidar de familiares com problemas de satide (18,7%). Grande parcela dos idosos (62,7%) apontou piora do
estado de satide apds o abandono do programa, com alteragdo da forca muscular (80,0%), equilibrio (76,7%)
e coordenagdo motora (40,0%). Conclusdo: Sugere-se uma intervengdo profissional para viabilizar o controle
de fatores relacionados a falta de tempo, assim como uma logistica de acompanhamento dos idosos e/ou
familiares que adoecem, promovendo o retorno a prdtica da forma mais breve possivel.

Palavras-chave: Pacientes Desistentes do Tratamento. Adesdo do Paciente. Envelhecimento. Exercicio.

Introduccion: El ejercicio fisico practicado en forma regular trae innumerables beneficios para la salud,
especialmente para los ancianos. No obstante, algunas barreras hacen que parte de los ancianos abandonen
esta prdctica. Objetivo: Este estudio investigé los motivos de abandono de un programa de ejercicio fisico
especifico para la poblacion envejecida. Métodos: Fue aplicado un cuestionario semiestructurado, via
contacto telefonico, con preguntas respecto de los motivos por el cual abandonaron el programa. Los datos
demogrdficos fueron analizados por frecuencias relativas y absolutas, y la prueba Chi-cuadrado para verificar
las asociaciones entre las variables recolectadas. Se consideré un nivel de significancia del 5%. Resultados:
Fueron entrevistados 59 ancianos, siendo los principales hallazgos: falta de tiempo (33,9%), surgimiento o
agudizacion de enfermedades (28,8%) y la necesidad de cuidar algtn familiar con problemas de salud (18,7%).
La mayor parte de los ancianos (62,7%) apunté empeoramiento del estado de salud después del abandono del
programa, con alteracién de la fuerza muscular (80,0%), equilibrio (76,7%) y coordinacién motora (40,0%).
Conclusion: Se sugiere una intervencion profesional para viabilizar el control de los factores relacionados a
la falta de tiempo, asi como una logistica de acompaiiamiento de los ancianos y/o familiares que lo necesitan,
promoviendo el retorno a la prdctica de la forma mds rdpida posible.

Palabras clave: Pacientes Desistentes del Tratamiento. Adhesion del Paciente. Envejecimiento. Ejercicio.
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Introduction

The world population is in a process of demographic
restructuring, characterized by a reduction in fertility
rates, decrease in mortality, and consequentincrease in
life expectancy [1 - 3]. Considering the growing process
of aging, there is also increasing concern for the older
adult population to enjoy this period in the best possible
way. Thus, exercise has an important role in maintaining
the independence of this population [4 - 9].

Physical exercise has great potential to reduce the
incidence and management of chronic diseases of older
adults, besides improving physical conditioning and
quality of life, it promotes an increase in the number of
years that a person remains active and independent [4-
7, 10]. The regularity of the practice and maintenance
of adequate levels are indicated as ways to improve the
general condition [7, 11 - 17] and quality of life of older
adults [18], as these factors act in the maintenance of
health and positive self-esteem [19], bringing social,
psychological, physical [13, 20, 21], and cognitive [17, 22]
benefits, as well as short- and long-term well-being [7].

According to research data from the Ministry of
Health, between 2006 and 2016 there was a 9.6%
increase in the population over 65 years who adhered
to physical exercises of mild or moderate intensity for
at least 150 minutes per week or vigorous intensity
exercises for at least 75 minutes per week [23, 24].
Therefore, it is possible to note the increase in demand
for physical exercise practices, encouraged by the
knowledge of the practical benefits and importance
of maintaining independence [25]. However, after
initiating physical exercise, many older adults end
up not continuing the practice, which reflects in low
adherence to the proposed programs [7, 26, 27].

There are many reasons that induce older adults
to abandon the practice of physical exercises, among
them, their own health problems [7, 25,27, 28], death or
family health problems [14, 28], feeling old or needing
rest [29], the negative perception of the effect of
physical exercise on the body, such as pain and tiredness
[7, 27, 28], lack of appropriateness of the exercise to
the limitations and abilities of the older adults [27, 28],
and lack of companionship to carry them out [25], in
addition to simply not liking to practice exercises [27].
However, studies that address the theme of dropout
from the practice of physical exercise are still scarce
[7, 25 - 28] and the majority have restricted
samples, which sometimes undermines their
methodological quality.

It is important to investigate not only the factors
thatlead to dropout, but also the causes thatlead older
adults to abandon this practice in structured and specific
programs for this population, which are usually carried
out under the supervision of trained professionals.
Understanding these factors is fundamental in order
to seek solutions to reduce drop out numbers from
long-term programs, and aid elderly individuals to
achieve the benefits of regular physical exercise [30].
In this scenario, the objective of the present study was
to investigate the reasons for dropout from a 10-year
supervised physical exercise program specific to the
older adult population.

Methods

The ratio of older adults who dropped out of the
program was obtained from the database of the Geriatric
Revitalization Program (Revita), and telephone contact
was made to apply a semi-structured questionnaire.
Abandonment of the practice of exercise, the request
to leave the program, and the number of consecutive
absences not justified for a period of more than three
months were considered.

The objectives of physical exercise for older adults
are to provide an opportunity for social contact, sports,
and academic living for this population, aiming to
improve quality of life, where physical exercises are
performed in groups and developed specifically for
older adults. Revita began in 2005, is held on the
premises of the Sdo Carlos Educational Foundation
(FESC) and is maintained with resources from the City
Hall and an agreement with the Federal University
of Sdo Carlos (UFSCar). The program consists of
three weekly classes with 50 minutes duration and
quarterly physical assessments. The prescription
of activities follows the recommendations of the
American College of Sports Medicine for physical
exercises for older adults, which include exercises for
muscle strengthening, flexibility, motor coordination,
balance, and aerobic conditioning [31]. All classes
are elaborated and supervised by physical education
professionals and physiotherapists trained to work
with this population. Physical and health assessments
are performed quarterly and address heart rate, blood
pressure, weight, stature, bioimpedance exam, hand
grip strength, trunk flexibility, sitting and standing for
30 seconds, waist and hip circumference, unipodal
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balance, the Timed Up and Go test, and six-minute
walk test. Feedback of the results occurs on the same
day, when the results of the evaluation performed are
compared with previous results.

The older adults who dropped out of Revita
were identified from the class attendance frequency
database. The inclusion criteria of the present study
were individuals aged over 60 years who abandoned
Revita in the period from 2005 to 2011. Exclusion
criteria were absence of telephone number for contact,
missing or new owner phone numbers, absence of
contact after the fifth contact attempt on alternate
days, refusal to participate in the study, failure to
answer any of the questions asked, or the elderly
individual was deceased. The telephone contact was
carried out by an external evaluator who was not
connected to the program. Through the telephone
contact, questions were asked regarding the reasons
why the elderly individual left the program; the current
self-perception of their physical state; self-perception
of social interaction; occurrence of continuity in the
performance of some other physical exercise; and also
issues related to self-awareness of practice.

The present study was carried out in the Department
of Physical Therapy of UFSCar, under the approval of
the Ethics and Research Committee on Human Beings
of UFSCar number 36075/2012.

Statistical Analysis

The demographic data of the individuals included
in the study, as well as the nominal variables collected
through the questionnaire, were analyzed by means
of relative and absolute frequencies, mean and
standard deviation. Pearson’s chi-square test (x2)
with a significance level of 5% was applied to verify the
association between the variables participation time in
the program (less than or equal to 12 months/greater
than 12 months), state of general health (improvement
or maintenance of health status/worsening of health
status), self-perception of physical alteration after
abandonment of the program, and the occurrence of
continuity of some physical exercise after leaving the
program. We also analyzed the association between
general health status (improvement or maintenance
of health status/worsening of health status) and
perception of physical alterations after abandonment of
the program. For the statistical analysis, SPSS software,
version 11.5 was used.

Results

Two hundred forty-seven older adults who left
Revitabetween 2005 and 2011 were contacted through
telephone calls. Figure 1 shows the flowchart with
the numbers of individuals identified, contacted, and
included in the study.

247 older adults left Revita
between 2005 and 2011

147 (59.5%) not contacted (number does

not exist, did not answer the call, or
number has new owners)

contacted

[1[][] (40.5%) older adults were]

30 (12.1%) did not participate in the
study (23 did not accept and 7 had died)

70 (28.3%) older adults answered
the questionnaire

11 (4.4%) did not respond to all the
information requested

59 (23.9%) older adults were
included in the study

Figure 1 - Flowchart with the steps of the study: identifica-
tion of older adults who dropped out, telephone contact, and
application of the structured questionnaire.

The fifty-nine older adults included in the study
attended the program for approximately 1.5 years
(18.3 + 13.9 months), and on average they had ceased
participation in the activities for 5 years (60.8 + 17.7
months). Thereasons for abandoning Revitaare presented
in Figure 2. Lack of time, emergence or aggravation
of diseases, and the need to care for family members
with health problems were the main reasons reported
by the individuals interviewed. Reports of monotony
of proposed activities and lack of pleasure were less
frequent, indicating that the reasons for abandonment
may be related to everyday organizational issues.
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Lack of time
Disorders
Family disorders

Monotony

reason

. Other physical activity
Transport

Fault/shutdown
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Lack of pleasure
Famuly problems

Other

6.8

339

0 5 10
Older adults percentage (%)
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Figure 2 - Reasons for withdrawal from the practice of specific physical exercises for older adults.

Table 1 shows the results of the health condition,
physical alterations, and maintenance of physical
exercise practice by older adults after abandoning
the Revita program. Regarding health conditions, the
majority of the former program participants (62.7%)
reported worsening of general health. The older
adults also described physical changes (50.9%) as a
consequence of the abandonment of physical exercises;
the reduction in muscular strength, worsening of
balance, and reduction in flexibility being the most
frequently reported. The x2 test showed an association
between worsening of general health status and the
presence of physical changes described by the older
adults (n=59,gl=1,p=0.01).

A significant proportion of the older adults (69.5%)
continued to exercise after leaving the program. These data
were associated with the length of stay in the program,
so that individuals who participated for more than one
year continued to practice exercises after their withdrawal
from the program (n=59, gl =1, p=0.004). In general, the
activities after abandonment were performed 3 to 4 times a
week (65.8%), inagroup (61.0%),and with guidance from
ahealth professional (80.5%). Despite this, no association
was identified between maintenance of exercise practice
and improvement or maintenance of general health status
(n=59,gl=1, p=0.182). There was also no association
between maintenance of physical exercise and prevention
of physical changes (n=59,gl=1, p=0.296).
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Table 1 - Characteristics of health condition, physical changes, and the practice of physical exercises after abandoning the
Geriatric Revitalization Program

Characteristic Total (n = 59)
Health condition after leaving the program
Improved 3 (5.1%)
Stayed the same 19 (32.2%)
Worsened 37 (62.7%)
Physical change after leaving of the Program
No 29 (49.1%)
Yes 30 (50.9%)
If yes, which?
Muscle strength 24 (80.0%)
Balance 23 (76.7%)
Motor coordination 12 (40.0%)
Flexibility 20 (66.7%)
Difficulty in ADL 2 (6.7%)
Practice of physical exercises after leaving the Program
No 18 (30.5%)
Yes 41 (69.5%)
If no, plans to return to physical exercise
No 4 (22.2%)
Yes 14 (77.8%)
If no, what would it take to get back to physical exercise
Time 2 (11.1%)
Companionship 5 (27.8%)
Income 0 (0.0%)
Disposition 3 (16.7%)
Others 7 (38.9%)

Note: Percentages were based on the number of respondents for each question; ADL: activities of daily living. Source: survey data.

Among the older adults who gave up and did not continue exercise, 77.8% intended to return to practice. In
these cases, among the justifications for non-achievement, the lack of time, and absence of companionship and
disposition were the main obstacles pointed out for not resuming a routine of physical exercise.

In general, after leaving Revita, the older adults missed the social aspects the most, such as lack of friends
(62.7%) and attention received by teachers (57.6%) (Figure 3).
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Figure 3 - Factors that older adults missed after abandoning the program.

With regard to the benefits of physical exercise during the period that older adults participated in the program,
the participants reported improved health (69.5%), general well-being (52.5%), self-esteem (52.5%), and self-
confidence (32.2%) as the most important factors (Figure 4).

Health

Welfare

Self-esteem

Self-rehance

Healthy living awareness

Family relationship

Benefits of physical exercise

Willingness to work

Physical exercise significance

69,5

10 20 30 40 350 60
Older adults percentage (%)
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Figure 4 - Benefits of practicing physical exercise during participation in the program.
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Discussion

Regular practice of physical exercise is fundamental
for the maintenance of health, functional independence,
and quality oflife in old age; however, the dropout rates
of programs offering this type of activity are high. The
main reasons for abandonment of the older adults in the
present study were lack of time, emergence of diseases,
and occurrence of illness in relatives. The present data
are similar to other studies that also evaluated this
construct [7, 25, 26, 28]. However, reports of pain,
fatigue, and inadequate exercise, which are usually
also cited as reasons for dropout [7, 28], were rarely
reported in the present study. One reason for this result
is the fact that the program is specifically aimed at older
adults, with exercises adjusted to the limitations and
abilities of this population, and supervisors are always
present in the sessions.

The present study found that older adults who
remained with Revita for more than 12 months
presented a 5.6 times greater chance of continuing
to perform physical exercises even after they gave up
the program, when compared to those who remained
in the program for a shorter period. It should be
noted that these results indicate the importance of
structured physical exercise programs for older adults,
as they have an important role in creating the habit of
practicing exercises. In view of this, approximately
70% of the older adults in the present study reported
maintaining physical exercise after dropping out of the
program. A similar result was observed by Caromano,
Ide and Kerbauy [4], who evaluated continuity in the
elderly who participated in a program for 16 weeks. The
authors found that 60% of the older adults continued
in physical exercises after the program ended.

As shown, awareness by the older adults of the
benefits of an active life, as well as the perception of
health improvement, and feelings of well-being and self-
esteem generated during their physical exercise, result
in a change in sedentary habits. Devereux-Fitzgerald et
al. [32] point out that adherence to practice depends on
the assimilation of importance for health, as well as the
perception of pleasure that exercise and socialization
promote. The perception of pleasure is a motivating
factor distinct from the importance for health, as it
is seen as a motivating factor for both engagement
in and maintenance of exercise practice. In addition,
professionals who promote the practice have a direct
impact on the experience of the older adults regarding
the need to perform and maintain physical exercises

[32]. The result of this set of factors is that the older
adults are more likely to initiate and adhere to physical
exercise programs [33].

Although the majority of the older adults reported
maintaining exercise after withdrawal from Revita,
62.5% described a worsening in general health and
loss of muscle strength, balance, and flexibility. These
data point to a possible limitation in the type of exercise
performed, and its intensity and frequency. According to
the Brazilian Institute of Geography and Statistics [34], the
perception of a poor state of health generates an increase
in the use of health services; this aspect is currently more
often reported by men and is inversely proportional to
the average monthly family income per capita. Therefore,
the importance of always practicing exercises with the
supervision of trained professionals is emphasized.

Among the older adults who reported not
performing physical exercise after leaving the program,
77.8% intended to resume the practice. However,
perceived barriers to return were lack of company;,
lack of willingness and, again, lack of time. These data
are in agreement with the studies of Forkan et al. [35],
Lee et al. [36], and Groot and Fagerstrom [37], who
also pointed out these aspects as barriers to a possible
return to physical exercise.

The reasons for abandoning Revita identified in the
present study, such as the appearance or aggravation
of diseases of the elderly and the sickness of relatives,
have also been frequently pointed out in other studies
[28, 35 - 37] as barriers to beginning practice and non-
adherence to exercise programs. Thus, the importance
of monitoring the health status of the elderly and
provision of social support to their sick relatives is
emphasized. This makes it possible for the older adult
to return to physical exercises as soon as they are able
to perform them, reducing major health problems, as
previously mentioned.

Another aspect identified in this study was the
importance of social contact. This is because, when
questioned about which aspect of the program they
missed the most, the elderly emphasized the interaction
with colleagues (62.7%) and attention received by
teachers (57.6%). Cardoso et al. [28] observed that
one of the main reasons for joining a physical exercise
program was an invitation from friends and/or family
members. Manzano and Molina [38] verified that elderly
individuals enrolled in a program of physical exercises
were motivated mainly by social interaction. Therefore,
it is important that physical exercise programs for
older adults be carried out in groups that favor the
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conviviality of the participants, since this seems to be
an important factor for the adherence and maintenance
of participants in these programs [6, 13].

It is essential that all health professionals become
more involved in prescribing and promoting physical
exercise, in addition to educating the elderly about the
importance and value of continuity in carrying them
out. Moreover, health professionals need to guide older
adults with regard to modifying exercise programs
when there is a change in health status. When necessary,
individualized care should be provided until the older
adults return to their previous health condition in
order to re-attend group exercise programs. It should
be emphasized that it is essential to motivate the older
adults to participate in physical exercise groups, in
addition to reducing the risk of injury, as a result of the
professional guidance, group exercises have proven
beneficial to increase social contact.

We can cite the telephone contact as a possible
limitation of this study, since it involved a large number
of non-localized individuals. However, it should be
noted that the interviewer had no previous link with
the evaluated older adults.

Conclusion

The main reasons for the older adults to abandon
physical exercise were lack of time, emergence of
diseases, and occurrence of illness in relatives. Despite
this, the older adults indicated that physical exercise
brings benefits to health, well-being, and self-esteem.
An alternative to the lack of time pointed out by the
older adults would be organization of diaries together
with their relatives, since many of them are responsible
for the care of family members which restricts their
participation in exercise programs. In addition, when
the older adults become ill, organization of a network
of health care for assistance is fundamental and, once
recovered, it is essential to reintegrate the individuals in
exercise programs. With regard to sickness of partners
and relatives, it is also of great importance that there
is organization and support from other members of
the family and the health unit, thus enabling their
participation in physical exercises.
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