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Abstract: Physical activity (PA) and exercise are fundamental to maintaining health in older adults.
World Health Organization guidelines state that older adults should practice at least 150 min/week
of moderate/vigorous intensity PA to obtain health benefits. We assessed PA levels among older
adults in southern Italy and evaluated possible associated determinants. The study was carried out
between September and November 2019 in the metropolitan area of Bari. We collected information
from participants over 65 years using a self-administered questionnaire. We investigated associations
between sociodemographic characteristics, health conditions, and inactivity/PA levels. A total
of 383 individuals completed the questionnaire. Mean body mass index indicated that 45.4% of
participants were overweight. Mean time spent in PA was 476.2 ± 297.8 min/week, with women
reporting lower levels than men (370.8 ± 210 vs. 555.2 ± 334.3 min/week, p = 0.08). Weekly sitting time
was positively related to age. Attending religious or recreational activities was related to moderate
PA. Educational level was positively associated with PA while dog ownership represented an obstacle
to achieving recommended PA levels in our population. Participants generally met the recommended
levels of PA, especially men; the educational level was the main determinant. Interventions aimed at
promoting PA among older adults with lower education levels and women are needed in this setting.

Keywords: inactivity; elderly; sociodemographic determinants

1. Introduction

The contribution of physical inactivity to the development of chronic health conditions is
widely recognized, and evidence shows that this risk increases with age [1,2]. Ageing is commonly
associated with a decline in cardiorespiratory fitness, muscle strength, agility, and balance, as well as
in cognitive performance, which together can lead to reduced abilities and independence [3]. The onset
of other factors related to physical inactivity, such as high blood pressure, high glucose levels,
and overweight/obesity, is also common in older adults, leading to an increased risk of mortality
and lower quality of life [4,5]. In contrast, physical activity (PA) and exercise have been proven as
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fundamental in maintaining health resources in older people [6,7]. Therefore, several international
and national institutions as well as governments have published recommendations that older people
should engage in PA. The World Health Organization (WHO) guidelines state that older adults should
practice at least 150 min per week of moderate-to-vigorous intensity PA to obtain health benefits [8].
In Italy, a recent evidence-based publication of the Italian Ministry of Health states that older adults
can achieve the recommended PA levels through the adoption of an active lifestyle, which may include
active transportation, such as walking, working, and leisure activities that include planned exercise
in all their life settings [9]. Nevertheless, the surveillance system of the Italian Institute of Statistics
reports that individuals aged 65–74 years (47.3%) and > 75 years (71.3%) have the highest inactivity
rates in the Italian population, suggesting the need for a better understanding of the determinants
associated with inactivity to then promote PA interventions targeting these population groups [10].

Previous scientific evidence has shown that some sociodemographic, psychological, physical,
and behavioral factors may represent barriers to PA and exercise in older adults. Sex, age, marital
status, educational level, income, health status, social participation, past engagement in exercise/sports,
caring for grandchildren, and dog ownership have been identified in previous investigations as
determinants of practicing PA in older adults [11–14]. In particular, moderate evidence has been
found regarding the negative association between female sex and PA, as well as older age and PA [13].
The characterization of these factors is essential for planning policies of PA promotion that are adapted
to different geographical contexts.

To our knowledge, no data are available concerning PA among older adults in the metropolitan
area of Bari, a city in southern Italy. We hypothesized that PA in older residents of Bari is low and
that some previously identified determinants are associated with these low PA levels. Therefore,
the aim of this cross-sectional study was to assess PA levels among older adults in Bari and to evaluate
the association with sociodemographic characteristics, health conditions, and behaviors to identify
possible determinants for future PA promotion strategies.

2. Materials and Methods

2.1. Participants and Setting

This study was carried out between September and November 2019 in the metropolitan area of
Bari (MAB) among a sample of older adults. The inclusion criteria were being a resident of MAB
and age ≥65 years. We excluded individuals with psychological or physical conditions limiting their
physical abilities.

The MAB is divided into five administrative districts. According to the latest census in 2016,
the MAB had a resident population of 75,483 older adults [15]. Participants were recruited by
approaching older adults attending church/religious, recreational, and cultural activities in each district
of the MAB and asking them to involve other relatives and acquaintances.

Using a quota sampling method, assuming a 95% confidence level and a 5% margin of error,
the sample was stratified according to the percentage of older residents in each administrative
district [13] and to the distribution by sex of the total population (32,334 men and 43,149 women).
A final sample of 383 individuals (mean age 73.2 ± 6.7, 42.8% men) was recruited.

The investigation was performed in accordance with the World Medical Association Declaration
of Helsinki. This study did not include any experiments involving human or biological human
samples, nor research on identifiable human data. According to Italian laws, the research was
conducted anonymously.

2.2. Questionnaire

Data were collected using a self-administered questionnaire. The questionnaire included a first
part regarding demographic characteristics, such as sex, age, administrative district of residence,
nationality (Italian/other), educational level (none/elementary/middle/high/university degree), marital
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status (never married/married/cohabitating/separated/divorced/widowed), living situation (alone/with
spouse/with spouse and children/with children/with family of origin/with other cohabitants/other),
occupational status (retired or not retired), and type of work performed (physical/non-physical).
Interviewees were also asked to self-report their anthropometric measures (height and weight values)
so as to calculate their body mass index (BMI) and related weight status (underweight/normal
weight/overweight/obese), according to the WHO classification [16].

The second part of the questionnaire aimed to collect information regarding the social relationships
that are considered indicators of an active lifestyle, i.e., caring for grandchildren (e.g., accompanying
grandchildren to school, playground, or recreational facilities by active transport at least 3–4 times
per week), dog ownership (walking a dog daily), and attendance (at least twice per week) at social
gatherings, such as church/religious, cultural, or recreational activities. Self-reported health conditions
were also queried (chronic condition/disease).

The third part of the questionnaire investigated participants’ PA levels in questions related to
their past by asking them to report previous engagement in sports/PA, as well as their current practice
of moderate PA (days per week and minutes per day), vigorous PA (days per week and minutes per
day), walking (days per week and minutes per day), going to a gym (yes/no), and sedentary lifestyle
(average weekly time spent sitting). These variables were investigated through administration of the
International Physical Activity Questionnaire [17].

A brief introduction was included in the questionnaire to explain the aims of the study, the treatment
of data, and the definitions of moderate and vigorous PA. Participants expressed their informed consent
to participate in the investigation by completing the questionnaire.

2.3. Statistical Analyses

Descriptive analysis was performed considering sociodemographic characteristics and PA-related
habits of the entire sample and of subgroups by sex. Continuous outcomes were expressed as the mean
± standard deviation (SD). The Student t-test was used to compare mean values between the two sexes.
Data regarding conditions and behaviors were reported as the number and percentage of respondents;
these variables were compared between males and females using the chi-squared test.

Linear regression analyses were carried out to detect possible relationships between
sociodemographic characteristics (age, sex, nationality, educational level, retirement, marital status,
living situation, care of grandchildren/dogs, and attendance at church/religious, cultural, or recreational
activities), health conditions (BMI, chronic conditions/diseases), previous sports/PA practice, type of
work, and current inactivity/PA levels (weekly sitting time, weekly time spent walking, moderate or
vigorous activity, total PA). All these outcomes were investigated separately using forward selection.
Beta values and 95% confidence intervals (CIs) for predictors were included in the best fitting models.
Adjusted R2 values were reported for each model.

Multinomial logistic regression analysis was performed to evaluate the possible association
between the abovementioned variables and the achievement of PA levels recommended by the WHO
for older adults. The outcome was established by attributing a value of 1 if the participant reported
at least 150 min of moderate/vigorous activity per week, and a value of 0 otherwise. Odds ratios
(ORs) and 95% CIs for all predictors were calculated. A value of p < 0.05 was assumed as the level
of significance. Data were analyzed using IBM SPSS version 25 for Windows (IBM Corp., Armonk,
NY, USA).

3. Results

A total of 383 individuals participated in this study by completing the questionnaire. The main
characteristics of the sample are shown in Table 1. In general, the study population mainly comprised
Italian retirees with a high educational level; most were married and lived with their spouses, did not
care for their grandchildren or own a dog, and attended social gatherings, especially in local parishes.
The mean BMI indicated a high prevalence of overweight, and about 75% of the sample had a chronic
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condition or disease. Most respondents reported previous exercise (mainly PA) and non-physical work
in the past.

Table 1. Participant characteristics and p values for comparison between groups, by sex.

Participants, N = 383

Total Men
n = 164

Women
n = 219 p

Age (y), mean ± SD (range) 73.2 ± 6.7 73.7 ± 6.9 72.8 ± 6.5
0.23 a

(65–94) (65–94) (65–94)

Nationality, n (%)
0.47 bItalian 379 (99) 163 (99.4) 216 (98.6)

Other 4 (1) 1 (0.6) 3 (1.4)

Educational level, n (%) 15 (3.9) 3 (1.8) 12 (5.5)

0.02 b
None 32 (8.4) 15 (9.2) 17 (7.8)

Elementary 103 (26.9) 33 (20.2) 70 (32.1)
Middle school 137 (35.8) 66 (40.5) 71 (32.6)

High school degree 94 (24.5) 46 (28.2) 48 (22)

Retired, n (%) 305 (79.6) 141 (86) 164 (75.9) 0.015 b

Marital status, n (%)

0.004 b

Never married 27 (7) 9 (5.5) 18 (8.2)
Married 226 (59) 110 (67.1) 116 (53)

Cohabitating 0 0 0
Separated/divorced 30 (7.8) 16 (9.8) 14 (6.4)

Widower/widow 100 (26.2) 29 (17.7) 71 (32.4)

Living alone, n (%) 100 (26.1) 35 (21.3) 65 (29.7)

0.009 b

Living with, n (%)
Husband/wife 149 (38.9) 73 (44.5) 76 (34.7)

Spouse and children 77 (20.1) 38 (23.2) 39 (17.8)
Children 31 (8.1) 11 (6.7) 20 (9.1)

Family of origin 9 (2.3) 1 (0.6) 8 (3.7)
Other cohabitants 10 (2.6) 6 (3.7) 4 (1.8)

Other 7 (1.8) 0 7 (3.2)

Taking care of grandchildren, n (%) 163 (42.6) 67 (40.9) 96 (43.8) 0.56 b

Dog owner, n (%) 91 (23.8) 44 (26.8) 47 (21.5) 0.22 b

Regularly attending social gatherings, n
(%) 280 (73.1) 109 (66.5) 171 (78.1) 0.01 b

Church or religious gathering 212 (55.4) 78 (47.6) 134 (61.2) 0.008 b

Cultural activities 76 (19.8) 27 (16.5) 49 (22.4) 0.15 b

Recreational activities 72 (18.8) 35 (21.3) 37 (16.9) 0.27 b

Body mass index, 27.2 ± 4.1 27.8 ± 3.3 26.7 ± 4.5
mean ± SD (range) (15.8–41) (20.15–38.78) (15.78–41.01) 0.01 a

Underweight 4 (1) 0 4 (1)
Normal weight 114 (29.8) 33 (20.1) 81 (37)

Overweight 174 (45.4) 86 (52.4) 88 (40.2) <0.01 b

Obese 91 (23.8) 45 (27.4) 46 (21)

At least one health chronic
condition/disease 332 (86.7) 142 (86.6) 190 (86.8) 0.96 b

Previous physical work, n (%) 29 (8) 23 (14.5) 6 (2.9) <0.01 b

Previous sports/PA, n (%)
Continuous PA 100 (26.1) 30 (18.3) 70 (32)

0.02 bRecreational sports 57 (14.9) 30 (18.3) 27 (12.3)
Amateur sports 44 (11.5) 22 (13.4) 22 (10)

Competitive sports 18 (4.7) 10 (6.1) 8 (3.7)
a t-test; b Chi-squared test; Abbreviations: PA, physical activity; SD, standard deviation.



Int. J. Environ. Res. Public Health 2020, 17, 1034 5 of 11

As for sex differences, men had a significantly higher educational level than women; men
also represented a higher proportion of retired and married people, living mainly with their wives.
The mean BMI in men was also higher than that in their female counterparts. Regular attendance at
social gatherings was mainly reported by women, as was previous non-physical work and continuous
PA throughout their lifetime.

Table 2 shows the characteristics of participants related to the practice of sports/PA. Mean levels of
inactivity and PA showed that our study population generally met the recommended levels of PA for
health. However, only a few participants reported going to a gym. Men reported higher levels of current
PA than women, even though only the difference in moderate PA was significant. The proportion of
men who achieved the recommended levels of moderate/vigorous PA was significantly higher than
that of their counterparts, although women reported going to a gym more often than men.

Table 2. Current levels of inactivity and PA reported by participants and p values for the comparison
between groups, by sex.

Participants (N = 383)

Total Men
n = 164

Women
n = 219 p

Sitting (min/week), 1254.9 ± 885.2 1253.1 ± 882.5 1256.2 ± 889.6
0.97 a

mean ± SD (range) (35–5040) (35–4200) (70–5040)

Walking (min/week), 208.8 ± 136.9 222.7 ± 144.3 198 ± 130.2
0.11 a

mean ± SD (range) (10–630) (10–630) (20–630)

Moderate activity (min/week), 133.8 ± 90 159.2 ± 98.4 114.7 ± 78.5
<0.01 a

mean ± SD (range) (10–420) (30–420) (10–420)

Vigorous activity (min/week), 117.6 ± 118.3 136.3 ± 152 97.3 ± 61.9
0.28 a

mean ± SD (range) (5–720) (5–720) (5–180)

Total PA (min/week), 476.2 ± 297.8 555.2 ± 334.3 370.8 ± 210
0.08 a

mean ± SD (range) (63–1050) (63–1050) (120–950)

Meeting recommended PA level, n (%) 161 (42) 92 (56.1) 69 (31.5) 0.01 a

Going to the gym, n (%) 103 (26.9) 38 (23.2) 65 (29.7) 0.15 b

a t-test; b Chi-squared test; Abbreviations: PA, physical activity; SD, standard deviation.

Table 3 shows the best fitting linear regression models for each variable related to inactivity/PA.
Weekly sitting time was positively related to age and negatively associated with previous practice
of sports/PA. Previous sport/PA seemed to also positively influence the current amount of walking,
together with educational level and dog ownership. Attending church/religious or recreational
activities and having a chronic condition or a disease were related to moderate PA levels whereas
vigorous PA was positively related to educational level. The total weekly PA level was associated with
health condition.

The results of the multinomial logistic regression, considering attaining the recommended weekly
PA levels as the outcome, are shown in Table 4. All independent variables that were significantly
associated with the outcome in the Pearson’s correlation test were included in the analysis. Being male
and married, having a degree, attending church/religious and recreational activities, having a higher
BMI and a chronic health condition, and reporting previous physical work and previous sports/PA
had a positive role in reaching the recommended PA levels. Being older and not Italian, retired, living
with others, taking care of grandchildren or owing a dog, and attending cultural activities represented
obstacles to achieving the recommended PA levels. However, only the associations with educational
level and dog ownership were significant.
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Table 3. Linear regression models with the corresponding values of adjusted R2 for variables related to PA and inactivity reported by participants.

Sitting Walking Moderate Activity Vigorous Activity Total PA

Beta values (95% CI)
p

Age 20.1 (5.5–34.6) ** 0.44 (−1.6–2.5) −0.85 (−2.1–0.37) −0.28 (−1–0.5) −0.7 (−3.4–2)

Sex 102.7 (−103.1–308.7) −19.7 (−51.9–12.5) −14.1 (−33.1–4.8) −11.5 (−23.5–0.37) −45.4 (−88.4–−2.4)

Nationality −556.2 (−1358.3–245.9) 10.5 (−118.8–139.9) 102.6 (26.4–178.8) 59.8 (11.9–107.8) 173 (0.49–345.6)

Educational level −41.1 (−63.7–145.9) 51.1 (19.8–82.3) ** 0.35 (−9.8–9.1) 30.3 (21.3–39.3) ** 21.6 (0.15–43.1)

Retirement 197.8 (−474.9–79.4) 11.7 (−30.7–54) −3.4 (−28.4–21.5) 5.7 (−9.9–21.4) 13.9 (−42.5–70.4)

Marital status 28.3 (−78.2–134.7) −10.5 (−27.3–6.3) 0.92 (−8.9–10.8) 6.3 (0.05–12.5) −3.2 (−25.7–19.2)

Living conditions −19.3 (−88.5–50) −9.6 (−20.4–1.1) −1.3 (−7.6–5.1) 2.1 (−6.1–1.8) −13 (−27.4–1.3)

Caring for grandchildren 113.6 (−83.8–311) 25.2 (−5.6–56) −1.1 (−19.3–17) −2.9 (−14.3–8.5) 21.1 (−19.9–62.3)

Dog owner −79.4 (−152.3–311.2) 106.6 (36.7–176.4) ** 3.8 (−17.3–24.8) −8.9 (−22.1–4.3) 34.6 (−13–82.3)

Attending church −181.9 (−389.3–25.3) 37.4 (5.2–69.7) 29.8 (2.1–57.6) * 7 (−4.9–18.9) 38.1 (−4.8–81.1)

Attending cultural activities 22.9 (−238.5–284.4) −21.8 (−62.9–19.2) 16.7 (−7.5–40.9) 6.5 (−8.7–21.7) 1.4 (−53.3–56.1)

Attending recreational activities 96.9 (−159.9–353.8) −58.1 (−98–−18.2) 39.2 (8.48–69.9) ** −12 (−26.8–2.7) −116 (−169.3–−62.8)

BMI 2.2 (−16.6–20.9) 1.8 (−1.1–4.8) 1.5 (−0.2–3.3) 0.4 (−0.6–1.5) 3.8 (−0.1–7.8)

Health chronic condition/disease 145.8 (−166.4–457.9) 33.7 (−13.2–80.7) 57.4 (137–101.1)** −18.3 (−35.7–−0.9) 269.3 (204.7–334) **

Previous physical work −42.4 (−428.9–344.1) −27.4 (−86.3–31.4) −7.2 (−41.9–27.4) 3.3 (−18.5–25.1) −31.4 (−109.9–47.1)

Previous sport/PA −203.8 (−400–−7.5) * 159 (72.3–245.7) ** −23.3 (−43–−3.6) −17.7 (−30.1–−5.3) −87.2 (−131.8–−42.5)

Adjusted R2 0.67 0.59 0.34 0.11 0.63

* p < 0.05. ** p < 0.01; Abbreviations: PA, physical activity; CI, confidence interval; BMI, body mass index.
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Table 4. Results of the multinomial logistic regression for the achievement of recommended weekly PA
level as the outcome.

Meeting Recommended PA Level

OR (95% CI) p

Age group
65–74 years reference
>74 years 0.8 (0.05–13.9) 0.88

Sex
Female reference
Male 7.9 (0.5–126.7) 0.14

Nationality
Italian reference
Other 0.6 (0.04–8.2) 0.67

Educational level
No degree reference
Degree 52.8 (1.4–1950.7) 0.03

Retired
No reference
Yes 0.6 (0.2–1.6) 0.35

Marital status
Unmarried reference
Married 2 (0.6–7.4) 0.25

Living situation
Alone reference
Living with others 0.2 (0.04–1.4) 0.11

Caring for grandchildren
No reference
Yes 0.11 (0.01–2.1) 0.14

Dog owner
No reference
Yes 0.03 (0.01–0.7) 0.03

Attends church/religious association
No reference
Yes 1.9 (0.9–3.8) 0.07

Cultural activities
No reference
Yes 0.5 (0.2–1.1) 0.09

Attends recreational activities
No reference
Yes 29.4 (0.28–3030.2) 0.15

BMI
Underweight/normal weight reference
Overweight/obese 2 (0.4–4.9) 0.11

Chronic health condition/disease
No reference
Yes 1.2 (0.4–3) 0.72

Previous physical work
No reference
Yes 2.3 (0.6–9.1) 0.23

Previous sports/PA
No reference
Yes 3.2 (0.01–2575.4) 0.72

Abbreviations: PA, physical activity; OR, odds ratio; CI, confidence interval; BMI, body mass index.
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4. Discussion

This study reports the results of a survey investigating PA levels and determinants in a sample of
older adults selected from the metropolitan area of a large city in southern Italy.

The reported levels of weekly PA met the recommendations for health in older people [8]. This is
in contrast with previous reports [18,19] as well as with the data reported by the Italian Institute of
Statistics, which show inactivity levels of nearly 50% among populations of southern Italy, with only
about 20% of older adults practicing continuous PA [10]. Moreover, as previously reported, even
young adults from the MAB show a high level of inactivity (> 65%), with no differences by sex [20].
The characteristics of our sample (mainly comprising Italian, retired, highly educated individuals with
previous non-physical work and previous exercise, who regularly attended social gatherings) may
explain our findings.

More men than women in our sample reported significantly higher levels of moderate PA and
achieved recommended PA levels. These data confirm the sex differences among older adults reported
in the literature [13]. However, our findings are not completely consistent with those of a previous
population-based cohort study reporting that women had greater levels of light PA but lower levels of
sedentary behavior and moderate-to-vigorous PA than men [21]. A systematic review analyzing the
effects of PA levels on the activities of daily living in older adults found the largest health effects for
moderate PA, concluding that moderate PA levels may produce the greatest benefits in performing the
activities of daily living [22]. Therefore, the lower levels of moderate PA reported among women may
have important consequences for their independence.

Regarding the roles of the other variables examined in this study, older age was found to be a
determinant of inactivity. The previous practice of sports/PA might prevent higher current levels of
sitting time in favor of current walking habits, as reported in the literature [23].

A higher educational level was identified as a determinant for walking and vigorous PA, and this
was also positively associated with achievement of the recommended PA levels. In fact, a previous
study showed that a low educational level is a determining factor in declining leisure-related PA [24]
whereas a higher educational level is associated with greater adherence to community exercise
programs [25]. Moreover, although common in individuals aged 50 years or more who were recently
diagnosed with a health condition, it has been shown that behavioral changes, such as starting
PA, are more common in more highly educated individuals [26]. This finding is in line with the
positive association between chronic conditions and moderate or total PA found in our study. It is
known that people with chronic conditions are considerably less physically active, even though PA in
individuals with chronic conditions may improve associated depression, mobility difficulties, and pain,
which are important barriers to initiating or adopting an active lifestyle [27]. Considering that about
three-quarters of our sample had a chronic condition or disease, it is possible that the higher education
levels among participants may have played a role in determining a higher compliance with their
physicians’ recommendations regarding an active lifestyle to better manage their health condition.

Furthermore, moderate and total PA were positively associated with regular attendance at
church/religious or recreational activities. It is well known that social relationships are central to
the health and well-being of aging populations and that social isolation is associated with sedentary
behavior [28]. Therefore, our findings confirm this association.

Owning a dog was a determinant of walking in our sample. This is in line with previous
studies reporting an association between dog ownership and walking [29,30]. However, contrary
to the published literature, achievement of the recommended PA levels was inversely related to
dog ownership [31]. It is possible that in this age category, owing a dog may hinder the practice of
higher-intensity PA in favor of walking. Further studies should investigate this issue.

Most of our participants were overweight or obese, confirming international evidence that the
percentage of older overweight/obese adults is on the rise [32]. However, as shown in the results of the
regression analyses, BMI was not associated with inactivity nor with PA levels in our study.
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This study has some limitations. First, the outcomes considered were all self-reported and not
objectively measured. Therefore, it is possible that some of the information reported, especially
regarding weight and levels of inactivity/PA, was inaccurate. Furthermore, the sample selection may
have been biased by the recruitment of a greater proportion of highly educated individuals with
previous non-physical occupations and who engaged in PA throughout their lives. In this regard,
comparison with a sample from a rural area may have been useful to enhance our findings.

Nevertheless, the sample size and its representativeness of the older population in the MAB are
the main strengths of this study. Furthermore, it should be noted that in contrast to infectious diseases,
where surveillance systems may help with early detection, continuous surveillance systems for risk
factors for non-transmittable diseases, such as overweight and physical inactivity, are very difficult to
implement and maintain. However, this type of epidemiological monitoring may be useful to establish
timely and more effective interventions [33,34].

5. Conclusions

In this study, older adults living in the metropolitan area of Bari, Italy showed mean levels
of PA that met the recommended levels of PA for health in older individuals [8,9]. Our data were
not consistent with national data reporting higher inactivity rates in the Italian population [10].
As reported in other countries, men showed higher PA levels than women and educational level was
the main determinant.

The main findings in this study highlight the need for health promotion interventions targeting
specific population subgroups and focusing on specific issues. Promoting PA among older women and
individuals with lower educational levels may help to reduce inactivity and related health issues in
this setting.

Author Contributions: Conceptualization: F.G., C.N.; methodology: F.G., E.A.S., C.N., G.D.M., G.L., E.A.P.,
M.T.M., G.B.O.; formal analysis: F.G., E.A.S., C.N., G.D.M.; investigation: E.A.S., C.N., G.D.M., L.T., O.D.G.; data
curation, F.G., E.A.S., C.N., G.D.M., G.L., E.A.P., M.T.M., O.D.G., G.B.O.; writing—original draft preparation, F.G.,
E.A.S., C.N.; writing—review and editing: F.G., E.A.S., C.N., G.D.M., G.L., M.T.M., E.A.P., G.B.O. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We thank Analisa Avila, ELS, of Edanz Group (www.edanzediting.com/ac) for editing a draft
of this manuscript.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. World Health Organization. Global Health Risks: Mortality and Burden of Disease Attributable to Selected Major
Risks; World Health Organization: Geneva, Switzerland, 2009.

2. World Health Organization. Diet and Physical Activity Factsheet. In Secondary Diet and Physical Activity
Factsheet; World Health Organization: Geneva, Switzerland, 2013.

3. Taylor, D. Physical activity is medicine for older adults. Postgrad. Med. J. 2014, 90, 26–32. [CrossRef]
4. Paterson, D.; Jones, G.; Rice, C. Ageing and physical activity: Evidence to develop exercise recommendations

for older adults. Appl. Physiol. Nutr. Metab. 2007, 32, 69–108. [CrossRef]
5. Blair, S.; Sallis, R.; Hutber, A.; Archer, E. Exercise therapy-the public health message. Scand. J. Med. Sci.

Sports 2012, 22, 24–28. [CrossRef]
6. Raynor, A.J.; Iredale, F.; Crowther, R.; White, J.; Dare, J. It’s Not Just Physical: Exercise Physiologist-Led

Exercise Program Promotes Functional and Psychosocial Health Outcomes in Aged Care. J. Aging Phys. Act.
2019, 17, 1–10. [CrossRef]

7. Gallè, F.; Di Onofrio, V.; Romano Spica, V.; Mastronuzzi, R.; Russo Krauss, P.; Belfiore, P.; Buono, P.; Liguori, G.
Improving physical fitness and health status perception in community-dwelling older adults through a
structured program for physical activity promotion in the city of Naples, Italy: A randomized controlled
trial. Geriatr. Gerontol. Int. 2017, 17, 1421–1428. [CrossRef] [PubMed]

www.edanzediting.com/ac
http://dx.doi.org/10.1136/postgradmedj-2012-131366
http://dx.doi.org/10.1139/H07-111
http://dx.doi.org/10.1111/j.1600-0838.2012.01462.x
http://dx.doi.org/10.1123/japa.2019-0088
http://dx.doi.org/10.1111/ggi.12879
http://www.ncbi.nlm.nih.gov/pubmed/27628168


Int. J. Environ. Res. Public Health 2020, 17, 1034 10 of 11

8. World Health Organization. Global Recommendations on Physical Activity for Health; World Health Organization:
Geneva, Switzerland, 2010.

9. Ministero della Salute Italiano. Linee di Indirizzo Sull’attività Fisica per le Differenti Fasce d’età e con Riferimento a
Situazioni Fisiologiche e Fisiopatologiche e a Sottogruppi Specifici di Popolazione; Ministero della Salute Italiano:
Rome, Italy, 2019. Available online: http://www.salute.gov.it/portale/documentazione/p6_2_2_1.jsp?lingua=

italiano&id=2828, (accessed on 29 December 2019).
10. Istituto Nazionale di Statistica. Indagine Multiscopo “Aspetti Della Vita Quotidiana”. 2018. Available online:

http://dati.istat.it/ (accessed on 29 November 2019).
11. Souza, A.M.R.; Fillenbaum, G.G.; Blay, S.L. Prevalence and Correlates of Physical Inactivity among Older

Adults in Rio Grande do Sul, Brazil. PLoS ONE 2015, 10, e0117060. [CrossRef]
12. Ahangar, A.A.; Khoshmanzar, H.; Heidari, B.; Bijani, A.; Hosseini, R.; Gholinia, H.; Saadat, P.; Babaei, M.

Prevalence and the Determinants of Physical Activity in an Elderly Cohort of 60 years and more.
A Cross-Sectional Case-Control Study. Ageing Int. 2019, 44, 399–410. [CrossRef]

13. Koeneman, M.A.; Verheijden, M.W.; Chinapaw, M.J.; Hopman-Rock, M. Determinants of physical activity
and exercise in healthy older adults: A systematic review. Int. J. Behav. Nutr. Phys. Act. 2011, 8, 142.
[CrossRef]

14. Ku, L.J.; Stearns, S.C.; Van Houtven, C.H.; Lee, S.Y.; Dilworth-Anderson, P.; Konrad, T.R. Impact of caring
for grandchildren on the health of grandparents in Taiwan. J. Gerontol. B Psychol. Sci. Soc. Sci. 2013, 68,
1009–1021. [CrossRef] [PubMed]

15. Comune di Bari. Indicatori Demografici. 2016. Available online: https://www.comune.bari.it/web/servizi-
demografici/anno-2016 (accessed on 29 September 2019).

16. World Health Organization. Body Mass Index—BMI. Available online: http://www.euro.who.int/en/health-
topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi (accessed on 29 December 2019).

17. Craig, C.L.; Marshall, A.L.; Sjöström, M.; Bauman, A.E.; Booth, M.L.; Ainsworth, B.E.; Pratt, M.; Ekelund, U.;
Yngve, A.; Sallis, J.F.; et al. International physical activity questionnaire: 12-country reliability and validity.
Med. Sci. Sports Exerc. 2003, 35, 1381–1395. [CrossRef]

18. Hallal, P.C.; Andersen, L.B.; Bull, F.C.; Guthold, R.; Haskell, W.; Ekelund, U. Lancet Physical Activity Series
Working Group. Global physical activity levels: Surveillance progress, pitfalls, and prospects. Lancet 2012,
380, 247–257. [CrossRef]

19. Cheval, B.; Sieber, S.; Guessous, I.; Orsholits, D.; Courvoisier, D.S.; Kliegel, M.; Stringhini, S.; Swinnen, S.P.;
Burton-Jeangros, C.; Cullati, S.; et al. Effect of early- and adult-life socioeconomic circumstances on physical
inactivity. Med. Sci. Sports Exerc. 2018, 50, 476–485. [CrossRef] [PubMed]

20. Gallè, F.; Sabella, E.A.; Da Molin, G.; Liguori, G.; Montagna, M.T.; Orsi, G.B.; Valerio, G.; Napoli, C.
A cross-sectional study investigating lifestyle and weight perception of undergraduate students in southern
Italy. BMC Public Health 2019, 19, 1316. [CrossRef]

21. Cabanas-Sánchez, V.; Esteban-Cornejo, I.; Migueles, J.H.; Banegas, J.R.; Graciani, A.; Rodríguez-Artalejo, F.;
Martínez-Gómez, D. 24-Hour Activity Cycle in Older Adults Using Wrist-Worn Accelerometers:
The Seniors-ENRICA-2 Study. Scand. J. Med. Sci. Sports 2019. [CrossRef]

22. Roberts, C.E.; Phillips, L.H.; Cooper, C.L.; Gray, S.; Allan, J.L. Effect of Different Types of Physical Activity on
Activities of Daily Living in Older Adults: Systematic Review and Meta-Analysis. J. Aging Phys. Act. 2017,
25, 653–670. [CrossRef]

23. Castillo, J.; Navarro, J.; Sanz, J.; Rodríguez, M.; Izquierdo, A.; Pinés, D. Being physically active in old age:
Relationships with being active earlier in life, social status and agents of socialisation. Ageing Soc. 2010, 30,
1097–1113. [CrossRef]

24. Droomers, M.; Schrijvers, C.; Mackenbach, J. Educational level and decreases in leisure time physical activity:
Predictors from the longitudinal GLOBE study. J. Epidemiol. Community Health 2001, 55, 562–568. [CrossRef]

25. Hawley-Hague, H.; Horne, M.; Campbell, M.; Demack, S.; Skelton, D.A.; Todd, C. Multiple Levels of
Influence on Older Adults’ Attendance and Adherence to Community Exercise Classes. Gerontologist 2014,
54, 599–610. [CrossRef]

26. Margolis, R. Educational differences in healthy behavior changes and adherence among middle-aged
Americans. J. Health Soc. Policy 2013, 54, 353–368. [CrossRef]

http://www.salute.gov.it/portale/documentazione/p6_2_2_1.jsp?lingua=italiano&id=2828,
http://www.salute.gov.it/portale/documentazione/p6_2_2_1.jsp?lingua=italiano&id=2828,
http://dati.istat.it/
http://dx.doi.org/10.1371/journal.pone.0117060
http://dx.doi.org/10.1007/s12126-017-9315-5
http://dx.doi.org/10.1186/1479-5868-8-142
http://dx.doi.org/10.1093/geronb/gbt090
http://www.ncbi.nlm.nih.gov/pubmed/24056691
https://www.comune.bari.it/web/servizi-demografici/anno-2016
https://www.comune.bari.it/web/servizi-demografici/anno-2016
http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi
http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi
http://dx.doi.org/10.1249/01.MSS.0000078924.61453.FB
http://dx.doi.org/10.1016/S0140-6736(12)60646-1
http://dx.doi.org/10.1249/MSS.0000000000001472
http://www.ncbi.nlm.nih.gov/pubmed/29112624
http://dx.doi.org/10.1186/s12889-019-7695-z
http://dx.doi.org/10.1111/sms.13612
http://dx.doi.org/10.1123/japa.2016-0201
http://dx.doi.org/10.1017/S0144686X10000358
http://dx.doi.org/10.1136/jech.55.8.562
http://dx.doi.org/10.1093/geront/gnt075
http://dx.doi.org/10.1177/0022146513489312


Int. J. Environ. Res. Public Health 2020, 17, 1034 11 of 11

27. Vancampfort, D.; Koyanagi, A.; Ward, P.B.; Rosenbaum, S.; Schuch, F.B.; Mugisha, J.; Richards, J.;
Firth, J.; Stubbs, B. Chronic physical conditions, multimorbidity and physical activity across 46 low-
and middle-income countries. Int. J. Behav. Nutr. Phys. Act. 2017, 14, 6. [CrossRef]

28. Tully, M.A.; Mc Mullan, I.I.; Blackburn, N.E.; Wilson, J.J.; Coll-Planas, L.; Deidda, M.; Caserotti, P.;
Rothenbacher, D.; SITLESS Group. Is Sedentary Behavior or Physical Activity Associated With Loneliness in
Older Adults? Results of the European-Wide SITLESS Study. J. Aging Phys. Act. 2019, 19, 1–7. [CrossRef]
[PubMed]

29. Christian, H.E.; Westgarth, C.; Bauman, A.; Richards, E.A.; Rhodes, R.E.; Evenson, K.R.; Mayer, J.A.;
Thorpe, R.J. Dog ownership and physical activity: A review of the evidence. J. Phys. Act. Health 2013, 10,
750–759. [CrossRef] [PubMed]

30. Gretebeck, K.A.; Radius, K.; Black, D.R.; Gretebeck, R.J.; Ziemba, R.; Glickman, L.T. Dog ownership, functional
ability, and walking in community-dwelling older adults. J. Phys. Act. Health 2013, 10, 646–655. [CrossRef]
[PubMed]

31. Shibata, A.; Oka, K.; Inoue, S.; Christian, H.; Kitabatake, Y.; Shimomitsu, T. Physical activity of Japanese
older adults who own and walk dogs. Am. J. Prev. Med. 2012, 43, 429–433. [CrossRef] [PubMed]

32. Kalish, V.B. Obesity in Older Adults. Prim. Care 2016, 43, 137–144. [CrossRef] [PubMed]
33. Napoli, C.; Riccardo, F.; Declich, S.; Dente, M.G.; Pompa, M.G.; Rizzo, C.; Rota, M.C.; Bella, A.; National

Working Group. An early warning system based on syndromic surveillance to detect potential health
emergencies among migrants: Results of a two-year experience in Italy. Int. J. Environ. Res. Public Health
2014, 11, 8529–8541. [CrossRef]

34. Montagna, M.T.; Napoli, C.; Tatò, D.; Spilotros, G.; Barbuti, G.; Barbuti, S. Clinical-environmental surveillance
of legionellosis: An experience in Southern Italy. Eur. J. Epidemiol. 2006, 21, 325–331. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1186/s12966-017-0463-5
http://dx.doi.org/10.1123/japa.2019-0311
http://www.ncbi.nlm.nih.gov/pubmed/31860832
http://dx.doi.org/10.1123/jpah.10.5.750
http://www.ncbi.nlm.nih.gov/pubmed/23006510
http://dx.doi.org/10.1123/jpah.10.5.646
http://www.ncbi.nlm.nih.gov/pubmed/23307529
http://dx.doi.org/10.1016/j.amepre.2012.06.019
http://www.ncbi.nlm.nih.gov/pubmed/22992362
http://dx.doi.org/10.1016/j.pop.2015.10.002
http://www.ncbi.nlm.nih.gov/pubmed/26896206
http://dx.doi.org/10.3390/ijerph110808529
http://dx.doi.org/10.1007/s10654-006-0009-7
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants and Setting 
	Questionnaire 
	Statistical Analyses 

	Results 
	Discussion 
	Conclusions 
	References

