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Healthy Active Ageing understands that ageing affects all ages (1) across the life-course, and highlights
the critical importance of (2) physical activity for the health and wellbeing of older people. It emphasises the importance of (3) social engagement in providing the motivation to maintain healthy levels of
physical activity and identifies the (4) key design features needed to facilitate both the physical activity
and social engagement required to support the highest possible quality of life for older people.

Scope of evidence
This review draws on the latest research and policy from the medical and social sciences, the World
Health Organisation (WHO), international case studies and interviews with Health Foundation staff. It includes a focus on Australian contexts, and Sport’s Australia’s aim to encourage Australians over the age
of 65 to become more physically active.
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I

ntroduction - Healthy Active Ageing :
Key principles and background

Key principles
The key principles of Healthy Active Ageing presented in this Rapid Evidence Review draw on state of
the art research and policy to:
1.

Recognise that healthy active ageing is best supported across the life-course, involving all
ages;

2.

Highlight the critical importance of physical activity for the health and wellbeing of older
people, in particular the role of regular walking;

3.

Emphasise the importance of social engagement and belonging in providing the motivation
for older people to maintain healthy levels of physical activity, including walking; and

4.

Identify the key design features needed to facilitate both the physical activity and social engagement required to support the highest possible quality of life for older people, in particular walkability.

Figure 1 presents a visual representation of how these key principles relate to Healthy Active Ageing.

Source: Baldassar, L. & Atkins, M.T. (2020) Healthy Active Ageing Rapid Evidence
Review, Heart Foundation

Figure 1: Conceptual diagram of Healthy Active Ageing addressed in this Rapid Evidence Review
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Background
More and more people around the world are living longer and older people make up a growing
proportion of the world’s population (Bloom et al. 2015; Bloom 2011). This is forcing societies and governments to rethink how ageing is viewed and addressed. On the one hand, this ‘longevity revolution’
is seen to bring additional years of life in which people can lead full, active and productive lives and
offers the opportunity for self-actualisation not just for the lucky few, but for most people within society: ‘(n)ever before in the history of humankind has ageing been the privilege for most rather than the
exception of the few’ (Alexandre Kalache 2013, p. 96). There is also a realisation that healthier, happier,
more active and engaged older people also have a social and economic benefit for the whole of society (OECD 2015; World Health Organization 2015). On the other hand, however, it is anticipated that
population ageing will also have significant impacts on labour supply and economic output, and on the
delivery of appropriate, affordable and accessible infrastructure and services (OECD 2006).
Population ageing has therefore become a pressing challenge that demands action from international, national, regional and local policy makers. Preparing for an increasingly ageing population requires
planning and a focus on health promotion and disease prevention across the life span. Healthy Active
Ageing is an excellent approach to supporting the wellbeing of Australia’s ageing population.
The term ‘Healthy Active Ageing’ draws on the following World Health Organisation (WHO) policy
frameworks and definitions:
•

Active ageing: 'the process of optimising opportunities for health, participation and security
in order to enhance the quality of life as people age' (WHO 2002).

•

Healthy ageing: the process of developing and maintaining the functional ability that enables well-being in older age (WHO 2015). This conceptualisation seeks to highlight the impact
on ageing across the life course.

•

Age-friendly cities and communities: An age-friendly city or community is a good place to
grow old. Age-friendly cities and communities foster healthy and active ageing, and thus,
enable well-being throughout life (WHO 2015). This framework is used extensively by local
governments across Australia (and the world).

•

Ageing in Place: Alongside the Active Ageing framework, ageing in place highlights how
Age-friendly environments play an important role in supporting people ageing at home
(WHO 2015: 36). Ageing in place refers to supporting older people to live independently and
remain in their own home for as long as possible (Pani-Harreman 2020; Grimmer et al. 2015;
Horner and Boldy 2008: 356)

Drawing on these key policy developments, Healthy Active Ageing offers a holistic framing covering
healthy ageing wellbeing and whole of life course components of recent research. It incorporates a
focus on increasing the physical activity of older adults, while recognising the importance of a whole of
life span approach, and the broader social, cultural, environmental and contextual issues of quality of
life and wellbeing.
In addition, Healthy Active Ageing complements the Healthy Active by Design Health Foundation
website. This nuanced understanding of Healthy Active Ageing makes it relevant to each of the existing
eight design features of the Healthy Active by Design Resource. A Healthy Active Ageing lens needs to
be applied to all the design features because ageing is a cross-cutting theme: if you design spaces that
encourage and support older people to remain active and socially connected, then these spaces and
places will be good for the wider community as well. A focus on intergenerational mixed-space usage,
integration and social inclusion, rather than segregation, are critical to the creation of optimal spaces.
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Defining older age
There is no threshold age at which a society becomes ‘old’, although the proportion of the population
aged over 65 is the most commonly used measure of population ageing (Moore & Pacey, 2004; Rogerson, 1996). However, chronological age is an imperfect determinant of older age because the older
population is not a homogenous group; instead it is made up of people living within varying economic,
social and cultural environments (Carstensen and Fried 2012; Pandit 1997). It is therefore important to
consider cultural perspectives when defining older age. Taking into consideration indigenous and migrant community perspectives on ageing, 55 years may be a more appropriate age from which to define older age (Cotter et al 2012). Gerontologists also highlight the diversity within the older age group
and distinguish subcategories with terms like ‘young old’, ‘middle old’ and ‘oldest old’ (Neugarten 1974;
Glick 1979).

Terms
A range of terms are used to refer to ageing. For example, Older Adults is the term used by WHO and
the preferred social science term; Seniors is commonly used in Australian public discourse, and Elders is
the term often preferred by many cultural and indigenous groups. Asking for the preferred term used by
the group you are working with is recommended.

Global population ageing: Why we need to address ageing
‘Population ageing is unprecedented, without parallel in human history – and the twenty-first
century will witness even more rapid ageing than did the century just past’ (United Nations
Department of Economic and Social Affairs 2001)
Globally, the number of people over the age of 60 is growing faster than the numbers of people in other
age groups and consequently the share of older people in the total population is increasing virtually
everywhere (United Nations 2015). Given this accelerated pace of population ageing, it is forecast that
by 2050, 44 per cent of the world’s population will live in relatively aged countries (where at least 20 per
cent of the population is over 60 years) and 25 per cent will live in a country where more than 30 per
cent of the population is older than 60 years (United Nations 2015). By 2050 it is predicted that there will
be 2.1 billion people over the age of 60, double the number in 2015 (Figure 2).

Source: United Nations World Population Prospect: The 2015 Revision

Figure 2. Global population by broad age group, 1950-2050
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Australia’s ageing population
Australia has a population of 24.5 million people and, like most developed countries, its population is
ageing because of sustained low fertility and increasing life expectancy (Australian Bureau of Statistics
2016). This has implications on the age structure which shows a decline in the proportion of the population aged under 15 years and a relative increase in the proportion of the population over 65 years
(Figure 3). The ageing of the population is reflected in the increase in the median age, which is projected to rise from 37.3 years in 2012 to between 42.5 and 46 years in 2061 (Australian Bureau of Statistics
2013). The proportion of the population over the age of 65 is projected to increase rapidly over the next
decades as the Baby Boomers age (Australian Bureau of Statistics 2016).

Source: Australian Bureau of Statistics (2013)

Figure 3. Australia population pyramid comparison 2011 and 2061 projections

Ageing and urbanisation
Alongside population ageing, the world is currently experiencing another major demographic transition:
urbanization (Beard and Petitot 2010). Over the past few centuries the world has become increasingly
urbanised. In 1800, two percent of the global population lived in urban centres, today it is 54 per cent
and by 2050 it is forecast to be 65 per cent (representing 6.5 billion people living in cities worldwide)
(United Nations Department of Economic and Social Affairs 2014). Consistent with this trend, older populations are becoming more concentrated in urban areas.
At the global level, the older population is growing faster in urban areas than in rural areas and between 2000 and 2015 the number of people aged over 60 grew by 68 per cent in urban areas, compared to 25 per cent in rural areas (Martin 2011). However, this is not taking place evenly in countries
and regions around the world and in many developing countries rural areas remain disproportionately
older than urban areas due to outmigration of the younger population to cities (Bloom 2011). This is also
occurring in developed countries, such as Australia, where movement of young people to urban areas
is resulting in a ‘greying of the countryside’ (Wilson 2015).
Based on the work by Atkins and Tonts (2016) a recent study of ageing across Australia shows that
Australia’s population continues to age across urban, regional and remote areas as the so-called ‘Baby
8 | Healthy Active Ageing

Boomer’ generation reach retirement and beyond (Liu et al. 2020). However, ageing is not taking place
evenly across cities and in many metropolitan areas ageing growth rates are greater in peripheral areas
than in the centre (Atkins and Tonts 2016; Atkins 2017). This has significant implications for the quality of
life of people ageing in sprawling, low density environments and on service delivery (Atkins 2016; Atkins
2019).
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1.

Healthy Active Ageing :
A whole of life-course approach

While Healthy Active Ageing incorporates a focus on older adults, in keeping with the latest research
and WHO policy, it also encompasses a whole of lifespan approach. This lifespan approach is critical to
improving broader public awareness about the importance of physical activity at all ages to support
healthy ageing. How we treat our bodies in our youth has an impact on how healthy we will be in older
age.

1.1 Whole of life course approach and focus on Functional Ability
In the late 1990s, the World Health Organization (WHO) radically revised its approach to ageing from
one that compartmentalised the health care of the elderly as a static age group set apart from the
rest of the population, to one that approached ageing as a continuing part of the life course. This new
Programme on Ageing and Health, headed by renowned gerontologist Dr Alexandre Kalache, resulted
in the development of the ‘Active Ageing’ model, a blue print for policy interventions designed to help
maintain wellness and independence for older people worldwide (WHO 2002 Active Ageing: A Policy
Framework’) .
A key focus of this revised agenda was the recognition that an individual’s functional capacity declines
to varying degrees over the entire life course, but increasingly in older age. This decline in functional capacity can be reduced or arrested through a range of interventions to promote function and maintain
mobility and independence, including maintaining optimum levels of physical activity (see Figure 4).
The range of interventions include promoting long-term health awareness, adopting community-based
approaches to healthy ageing, recognising cultural and gendered differences in how ageing is experienced, strengthening intergenerational links, and approaching ageing as relevant to the whole of the
life course (WHO 2002).

Source: World Health Organization (2002)

Figure 4: Maintaining functional capacity over the life-course
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2.

Healthy Active Ageing :
The critical importance of physical
activity across the life course

Physical activity is recognised as being critical to maintain people’s physical, social, mental and quality
of life as they age. Keeping people physically active as they age requires appropriate environmental
and social support, including in particular, walkable communities and accessible outdoor spaces that
facilitate social engagement.
“Walking is a simple health behaviour that can reduce rates of chronic disease and
ameliorate rising health care costs, with only a modest increase in the number of activityrelated injuries” (Lee & Buchner 2008).

2.1 Physical activity and older adults: Best practice and key
support mechanisms
The World Health Organisation (WHO) advocate that regular physical activity is proven to help prevent and treat non-communicable diseases (NCDs), and can improve mental health, quality of life
and well-being (World Health Organisation 2018). There is strong evidence that older adults who are
physically active have better health outcomes in comparison to sedentary older adults (World Health
Organization 2011):
•

They have lower rates of all-causes of mortality, including, coronary heart disease, high
blood pressure, stroke, type 2 diabetes, colon cancer and breast cancer, a higher level of
cardiorespiratory and muscular fitness, healthier body mass and composition;

•

They have a biomarker profile that is more favourable for the prevention of cardiovascular
disease, type 2 diabetes and the enhancement of bone health; and

•

They exhibit higher levels of functional health, a lower risk of falling, and better cognitive
function; have reduced risk of moderate and severe functional limitations and role limitations.

In adults aged 65 years and above, physical activity includes leisure time physical activity (for example:
walking, dancing, gardening, hiking, swimming), transportation (e.g. walking or cycling), occupational
(if the individual is still engaged in work), household chores, play, games, sports or planned exercise, in
the context of daily, family, and community activities.
The WHO recommend the following physical activity guidelines for older adults:
1.

At least 150 minutes of moderate-intensity aerobic physical activity (for example, walking)
throughout the week or do at least 75 minutes of vigorous-intensity aerobic physical activity throughout the week or an equivalent combination of moderate- and vigorous-intensity
activity.

2.

Aerobic activity should be performed in bouts of at least 10 minutes duration.

3.

For additional health benefits, older adults should increase their moderate-intensity aerobic
physical activity (for example, walking) to 300 minutes per week, or engage in 150 minutes of
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vigorous-intensity aerobic physical activity per week, or an equivalent combination of moderate-and vigorous-intensity activity.
4.

Older adults, with poor mobility, should perform physical activity to enhance balance and
prevent falls on three or more days per week.

5.

Muscle-strengthening activities, involving major muscle groups, should be done on two or
more days a week.

6.

When older adults cannot do the recommended amounts of physical activity due to health
conditions, they should be as physically active as their abilities and conditions allow.

Current understandings of best practice and support mechanisms for physical activity and ageing have
developed out of WHO Active Ageing Policy (WHO 2002). The Heart Foundation’s Blueprint for an Active
Australia (2019) recognises the critical role that physical activity plays on the health and wellbeing of
older adults and makes recommendations regarding the built and social environment (The Heart Foundation 2014).

2.2 WHO Active Ageing Policy overview
Defined by the World Health Organization (WHO) as ‘the process of optimising opportunities for health,
participation and security in order to enhance the quality of life as people age’, the Active Ageing approach emphasises the need for a departure from notions of ageing in purely economic terms towards
a more holistic view that includes quality of life, social participation and mental and physical well-being
(Walker 2002).
The word ‘active’ refers to continuing participation in social, economic, cultural, spiritual and civic
affairs, not just the ability to be physically active or to participate in the labour force. Albeit, the importance of physical activity, including walking, cannot be underestimated. Older people who retire from
work, are ill or live with disabilities can remain actively engaged with their families, peers, communities
and nations. Active ageing aims to extend healthy life expectancy and quality of life for all people
as they age. It recognises that ageing takes place within the context of networks of support, including friends, work associates, neighbours and family members. This is why interdependence as well as
intergenerational solidarity, and awareness of cultural and gender dimensions, are important tenets of
active ageing.
Under the Active Ageing framework, six key determinants underpin outcomes for individuals as they
age. These determinants are:
•

Health and social services systems

•

Behavioural determinants

•

Personal determinants

•

Physical environment determinants

•

Social environment determinant

•

Economic determinants

Culture and gender are two further cross-cutting determinants within the framework for understanding
active ageing. Cultural values and gender roles determine how a society views older people and how
individuals experience the ageing process, see Figure 5.
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Source: Adapted from the World Health Organization (2002, p. 19)

Figure 5: Determinants of active ageing

2.3 Active Ageing and Health: Resilience
Building on the Active Ageing approach, more recent policy debates have focused on the nexus
between active ageing and health. The World Health Organization’s World Report on Ageing and
Health (2015) proposes a framework for action on ageing and health that draws on the concept of to
promote healthy ageing, which is defined as ‘the process of developing and maintaining the functional
ability that enables well-being in older age’ (World Health Organization 2015 p. 28). Functional ability is
understood to be dependent upon intrinsic capacity (the composite of all the physical and mental capacities of an individual) and the environment (all the factors in the extrinsic world that form the context
of an individual’s life). Additionally, it emphasises the critical importance of a life-course perspective,
since it considers that in order to prevent some of the negative consequences associated with later life,
it is essential to influence individual behaviour and its policy context at earlier stages in the life-course
(Figure 6).

Source: World Health Organization (2015 p. 20)

Figure 6: The process of Healthy Ageing. Source: adapted from WHO (2015 p. 17)
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This recent conceptualisation of planning for an ageing world focuses on how different sectors (transport, housing and urban development, information and communication, and health and community
services) can work together to help build and maintain functional ability for older people. For example,
intrinsic capacity can be enhanced by encouraging healthy behaviour (such as physical activity) or by
removing barriers to them (for example, introducing traffic-calming measures). Functional ability can
likewise be enhanced by having enabling environments that support what people can do given their
level of capacity (for example, by designing safer neighbourhoods or by providing accessible transport).
Being mobile is one of the key domains of functional ability and it refers to movement in all its forms
including: walking for leisure; exercising; completing daily tasks; driving a car; and using public transport.
It is recognised that mobility is necessary for all the main elements of daily living such as: doing things
around the house; accessing shops, services and facilities in the community; and participating in social
and cultural activities. Mobility is fundamental for healthy ageing. For example, using a walker or wheelchair can enable older people to be mobile within their home and neighbourhood; and access to public transport that is physically and financially accessible can enable older people to remain physically
and socially connected, especially when they are no longer able to drive.
The World Health Organization (2015) recommends that policy makers create environments that enable
older people to maintain mobility through physical activity by:
•

Addressing barriers to activity and promoting changes that facilitate safe walking for recreation, transport and physical exercise;

•

Creating community events to promote physical activity and raise awareness of the benefits;

•

Providing exercise programmes to address cardiorespiratory fitness, muscle strength and balance, and resistance training programmes, particularly for the oldest old people and people
recovering from acute health events;

•

Promoting counselling interventions in clinical settings;

•

Promoting positive attitudes towards physically active ageing and older people’s participation in physical activity.
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3.

Healthy Active Ageing :
The role of social engagement

While physical activity is a key component to healthy active ageing, it is imperative to recognise that
older people’s engagement in physical activity is shaped by the social, cultural, political and environmental contexts at the local, national and even global levels. Focusing solely on increasing physical activity without due regard to the broader contextual factors is likely to be less impactful in the long-term.
While older people are likely to understand the benefits of increased physical activity, the motivation
needed to commit to sustained regular exercise often depends on associated social–relational benefits,
like making friends and feeling a sense of belonging to a community, as well having safe, appropriate
and accessible environments to exercise in (Caperchione & Mummery 2007; Courtin & Knapp 2017;
Coyle & Dugan 2012; Estabrooks & Carron 1999; Gerst-Emerson & Jayawardhana 2015; Hawkley et al
2009; Holt-Lunstad et al 2015)
“People join walking groups for physical activity but they stay in them for social reasons”
(interview).
“Communities benefit from Heart Foundation walking initiatives as seen in feedback from
participants who frequently state the reason they keep going is because of the friendships
they make” (interview).
Research indicates that older adults require adequate social and community support networks to
ensure they have the necessary assistance to stay physically active, as well to maintain a healthy diet
and even take their medicines correctly (Vassilev et al 2014). The critical role of social support networks
in healthy ageing increases as people become less independent (Vassilev et al 2014; Deindl, Brandt &
Hank, 2016; Holt-Lunstad, Smith & Layton, 2010; Rafnsson, Shankar & Steptoe, 2015; WHO, 2015). New
research shows that measuring collective efficacy and self-efficacy provides important information for
researchers and policymakers interested in capacity for self-management and social determinants of
behaviour change to support older people to live independent active lives (Band et al 2019).

3.1 Ageing and loneliness
International attention to global ageing has highlighted social isolation and loneliness as two of the
most critical issues that negatively impact the health and wellbeing of older people (Pomeroy 2019).
This is supported by findings reported in the interim report, Neglect, of the current Royal Commission
into Aged Care in Australia (Interim Report 2019; Johnson 2019). Increasing attention is being given to
loneliness and social isolation as risk factors for poor health, reduced well‐being, mortality (e.g. Patterson and Veenstra 2010, Steptoe et al. 2013; Valtorta et al. 2016), depression (Heikkinen and Kauppinen
2004; Pinquart et al 2001), cognitive decline (Wilson et al. 2007) and reduced physical activity (Hawkley
et al 2009). Some research suggests that the health risks from isolation and loneliness (both actual and
perceived) are equivalent to the harmful effects of smoking and obesity (Holt‐Lunstad et al. 2010) and
result in early mortality (Holt-Lunstad et al 2015). Social isolation and loneliness are particularly problematic in old age due to decreasing economic and social resources, functional limitations, the death of
relatives and spouses, changes in family structures and mobility (Courtin & Knapp 2017), and cultural
barriers (Morgan 2019).
“Loneliness is an epidemic that health experts are calling the next big public health crisis
after smoking and obesity. Research says it can take years off your life (comment from Heart
Foundation staff.”
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Healthy Active Ageing responds to the impact of loneliness and isolation on rates of physical activity by
facilitating environments that feature social engagement.
“Heart Foundation walking, as seen in feedback from participants who frequently state the
reason they stay is because of the friendships they make” (interview).
Undertaking group physical activity with others from your social network, or joining a physical activity
group with new members, has been reported to positively influence physical activity behaviours, while
providing motivational and emotional support and addressing social isolation (Burgoyne et al 2008;
Caperchione et al 2007).

3.2 Understanding the heterogeneity of ageing
Facilitating social engagement and belonging to combat loneliness and support physical activity for
older people involves understanding social, political, economic and cultural dimension of ageing, including understanding the specific context of ageing in Australia, in particular the key dimensions of the
heterogeneity of the older population. The older population is not a homogenous group and it is vitally
important to appreciate the different realities of ageing in Australia, including life expectancy and understandings of what it means to be old. The diversity of Australia’s ageing population raise a number of
important issues, which must inform any discussion of healthy active ageing.
Older people from lower socio-economic status, along with older indigenous people and older female
migrants, are among the poorest and most vulnerable members of our society (FECCA 2015; Hayes &
Hacker 2017). Poverty in older ages is resulting in poor health outcomes, increasing rates of homelessness, and decreased life expectancy among older adults (CSI Homelessness Report).
Significant differences also exist between urban, suburban, rural, regional and remote communities
(Gardiner et al 2018). Given that the vast majority of Australians live in urban centres characterised by
urban sprawl, as well as the vast distances that separate regional, rural and remote centres, the challenges of social isolation and loneliness, as well as access to transport, are particularly critical issues of
relevance to healthy active ageing.
Sensitivity to the varying contexts and realities is needed to place a ‘healthy active ageing’ agenda in
perspective. For example, the reality and experiences of some people and communities who are grappling with access to basic needs, and therefore have more pressing priorities, present particular challenges to a healthy, active ageing agenda. This said, physical activity is a basic need and health priority
for these groups as well (UNESCO 2015).

3.3 Cultural diversity and ageing
Australia has one of the most diverse older populations in the world, with one in three people over the
age of 65 born overseas (ABS 2017). Figure 7 provides an overview of culturally and linguistically diverse
(CaLD) ageing in contemporary Australia where Southern European migrant communities, the majority
of whose members began arriving in the 1950s and 60s, are ageing at a faster rate than more recently
arrived groups and the Australian born.
These demographic changes are of particular importance for accurate economic projections and
informed strategic planning, including of Healthy Active Ageing.
Different cultural groups have diverse understandings of what it means to grow old, including the relevance and value of physical activity to health and wellbeing. O’Driscoll et al (2014) report that culturally
and linguistically diverse (CALD) migrants in Australia face significant health risks as they adapt to new
cultures. These risks are exacerbated by their limited participation in preventative behaviours such as
sports and physical activity (Dawson et al 2005; Jang et al 2016; Rogerson 2006).
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Source: ABS 2011, sourced by the Hugo Centre for Migration and Population Research

Figure 7: Overview of CaLD Ageing in Australia
Reflecting findings in the broader literature, the role of social engagement and belonging is especially relevant in both educating older CaLD adults about the importance of physical activity, as well as
in helping them to maintain high levels of exercise. Lack of social support networks and isolation is a
well-documented barrier among CaLD groups to accessing all types of services, including for health
and wellbeing. For example, Caperchione et al (2009) highlight the importance of developing a social
network both within the same culture, and with those from other cultures (Estabrooks et al 1999; Barnes
et al 2005). More specifically, in a study examining factors affecting walking activity of older people
from culturally diverse groups in Australia, Bird et al (2004:417) state that the continued advocating of
walking as a health promoting activity should be central to future campaigns to increase physical activity in this age group; “The provision of locations that are accessible, safe, aesthetically pleasing, and
encourage social engagement are likely to facilitate older people's participation in walking. For maximum effectiveness, however, strategies may benefit from being tailored to meet specific gender and
cultural preferences”.
Relatedly, perceptions of health and safety have also been found to strongly influence physical activity levels of older people from culturally-diverse communities in Australian (Bird et al 2009:417). Gender
practices and cultural understandings are also important. For example, in a study of physical activity
behaviours of CALD women living in Australia, Caperchione et al (2011:4) found that while participants
understood that being physically active was beneficial for health and wellbeing, they did not recognise
it as an important daily necessity, but rather a luxury.
Belza et al (2004) in a study of levels of physical activity among ethnically diverse minority older adults in
America identified that walking was the exercise of choice across all ethnic groups involved, and that
perceptions of health and personal safety were both a motivator and a barrier to physical activity, as
were weather and transportation. The findings included a series recommendations to enhance participation: fostering relationships among participants; providing culture-specific exercise; offering programs
at residential sites; partnering with and offering classes prior to or after social service programs; educating families about the importance of physical activity for older adults and ways they could help; offering
low- or no-cost classes; and involving older adults in program development.
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3.4 Ageing and Aboriginal Australians
The heterogeneity of Indigenous Australians is often overlooked when presenting epidemiological data,
for example, on life expectancy and rates of physical activity (Péloquin et al 2017; Nelson et al 2010).
For the Aboriginal and Torres Strait Islander population born in 2015–2017, life expectancy is estimated
to be 8.6 years lower than that of the non-Indigenous population for males (71.6 years compared with
80.2) and 7.8 years for females (75.6 compared with 83.4) (AIHW 2019).
Particular attention should be paid to geographic location (urban, regional, remote) and emphasis
must be placed on locally-developed strategies Mission Australia 2012). In general, Indigenous populations are less healthy and have higher rates of chronic diseases compared to non-Indigenous Australians. There is a higher prevalence of chronic health problems including cardiovascular disease, circulatory diseases, diabetes and musculoskeletal conditions as well as higher rates of psychological distress,
depression and anxiety (ABS 2015).
Research shows that Indigenous Australians face more and unique social, cultural and financial barriers
to engagement in physical activity, including lack of available, affordable and sustainable sporting facilities, and limited opportunities for engagement (Gray et al. 2016). Péloquin (et al 2017) suggest grouping these barriers into three common themes: (1) cost, (2) time management, and (3) environmental
factors including feeling unsafe and unwelcome to walk in neighbourhoods.
Like some migrant groups, Indigenous Australians may not conceptualise physical activity as a distinct
form of behaviour, but as activities incorporated into their overall lifestyle (Stronach et al 2015) Therefore, to encourage participation physical activity programs need to be in line with this holistic vision of
life and health, otherwise they may be inappropriate for Indigenous people and limit their participation
(Péloquin et al 2017; Gray et al 2016)

3.5 Gender and sexual orientation
Many LGBTQI older people experience increased social isolation due to a tendency for more traditional
ideals to dominate among their age group, which also characterises services targeted to this age group
(Shankle et al 2003; Perone et al 2019; Fish et al 2019). Research emphasises the important need to eliminate discrimination and recognise the higher rates of depression, isolation, cardiovascular disease, and
chronic pain among this group, but also to acknowledge the potential supportive role played by LGBTQ
communities (Wardecker & Matsick 2020; National LGBTI Health Alliance 2019).

3.6 Dementia
Dementia is the term used to describe the symptoms of a large group of illnesses which cause a progressive decline in a person’s functioning. It is a broad term used to describe a loss of memory, intellect,
rationality, social skills and physical functioning. There are many types of dementia including Alzheimer’s
disease and vascular dementia. Dementia can happen to anybody, but it is more common after the
age of 65 (Dementia Australia 2020).
Dementia in Australia is a substantial and growing public health challenge. In 2020 there is an estimated
459,000 Australians living with dementia and at present rates this is expected to increase to an estimated 590,000 by 2028 and 1,076,000 by 2058 (Dementia Australia 2018). Dementia is currently the second
leading cause of death, contributing to 5.8% of all deaths in men and 11.3% of all deaths in women
each year (Australian Bureau of Statistics 2017). It is projected that dementia will soon supplant heart
disease as the leading cause of death in Australia (ibid.). In 2020 it is estimated that dementia costs Australia more than $15 billion (NATSEM 2016). This is projected to increase to $18.7 billion in today’s dollars
by 2025 and to $36.8 billion by 2056 (ibid.)
The World Health Organization states that while age is the strongest know risk factor for cognitive decline, dementia is not a natural or inevitable consequence of ageing and that several recent studies
have shown a relationship between the development of cognitive impairment and dementia with life20 | Healthy Active Ageing

style related risk factors, such as physical inactivity (World Health Organisation 2019). Promoting physical
activity in older people is one of a number of interventions that can have significant returns on investment at both individual and population levels (Duggan et al. 2019). Supporting healthy active ageing
can therefore help to address the incidence and prevalence of dementia within the community.
Numbers are increasing across Australia and it is now the major killer of older adults. Dementia Australia
reports that dementia is the greatest challenge for health and social care in Australia. It is the leading
cause of death in women and the second leading cause of death of all Australians. One in ten 65 year
olds in Australia live with dementia, and three in ten 85 year olds – with rates three to five times higher in
Aboriginal and Torres Strait Islander Australians. It is the single greatest cause of disability in older Australians. Around 70% of people with dementia live in the community, and more than half of all people in
residential aged care have dementia.

3.7 Addressing diversity and service delivery
Given the heterogeneity of ageing, dominant western medical models of service delivery, which
characterise mainstream Australian policy and practice, need to be considered alongside indigenous,
‘eastern’, ‘global south’ and other perspectives, including awareness about individual-oriented versus
collectivist cultural approaches to ageing and aged care, which directly impact on older people’s level
of agency and access (Fan 2015; Rees & McCallum 2018). For example, in more collectivist cultures, it is
important to work with families and communities to increase the physical activity of older members, in
addition to targeting older adults directly (O’Driscoll 2014; Patel et al 2012; Caperchione et al 2013).
In their review of physical activity service provision to culturally and linguistically diverse (CALD) communities in Australia, Caperchione et al (2013) identified a number of challenges. Most physical activity initiatives were offered in addition to other services, and were generally greatly limited by lack of resources. In addition, most services did not take into account cultural requirements, expectations or specific
concerns, including addressing cultural safety and sensitivity.
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4.

Healthy Active Ageing :
Creating enabling environments

“Environments are the contexts in which people live their lives. Environments that are
age-friendly help to foster Healthy Ageing in two ways: by supporting the building and
maintenance of intrinsic capacity across the life course, and by enabling greater functional
ability so that people with varying levels of capacity can do the things they value”. (World
Health Organization 2017 p. 10)
Research shows that sustaining regular increased physical activity among older adults requires two key
support mechanisms: (1) access to safe, affordable and appropriate spaces and places and (2) social-relational factors, like sense of belonging and friendships. There is growing evidence that older people’s participation in physical activity, in particular walking, is associated with the environment in which
they live (Frank et al. 2005; Prohaska et al. 2006). Environmental characteristics can either promote or
deter physical activity. Enabling environmental factors which encourage physical activity in older adults
include having safe spaces for walking (for example parks and footpaths) and ensuring easy access to
local facilities, goods and services. Social engagement is also an important in encouraging physical activity, for example seeing other older people exercising and exercising regularly with family and friends
(Booth et al. 2000).
Much of the recent work of the WHO Programme on Ageing and Health, later Ageing and Life Course,
has addressed the question of what constitutes an age-friendly environment that supports, amongst
other things, physical activity and wellbeing in older adults. Making cities and communities age friendly
has emerged as a policy response to the challenges of population ageing and increasing urbanisation. This section examines the age-friendly city approach and discusses key elements that help create
enabling environments that support physical activity in older adults. The focus is primarily on physical
elements shaping the environment.

4.1 The WHO Age-Friendly Cities Programme
The World Health Organisation (WHO) Age friendly Cities and Communities approach (Kalache & Kickbush 1997) is a globally recognised method for developing appropriate policy and practice responses
to support healthy ageing in the community tailored to local conditions that are based on bottom-up
participatory community consultation that supports ageing in place (IFA 2014/15).
The age-friendly approach entails ‘bottom-up’ participatory consultation that can inform planning to
deliver improved outcomes for older adults living in the community. Active ageing formed the basis
for the WHO’s ‘Global Age-Friendly Cities’ project launched in 2006. Understanding age-friendly communities to be inclusive and accessible urban environments that promote active ageing, the project
offered a checklist of city features that influence the health and quality of life of older people in cities
(World Health Organization 2007). These were grouped around eight key domains: outdoor spaces and
buildings, transport, housing, social participation, respect and social inclusion, civic participation and
employment, communication and information, and community support and health services (Figure 8).
Although much of this research is centred on cities and urban environments, it is important to note that
many age-friendly planning principles are equally relevant to people living in rural and remote areas.
It is widely accepted that both the physical and social environments affect the well-being of older
people and that good governance and comprehensive planning are critical for the development of
age-friendly communities (Colangeli 2010; Lui et al. 2009; Menec et al. 2011). The principal physical el-
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ements that support age-friendly communities include spatial planning, transport, housing and outdoor
spaces and buildings; whilst the main social attributes include social engagement, participation and
employment, community support and health services, and communications and information.

Source: World Health Organization (2007, p. 9)

Figure 8: Determinants of Age-friendly Cities
In the Global Action Plan on Physical Activity 2018-2030 (World Health Organisation 2018) a framework
for action is proposed through the creation of active societies, environments, people and systems in
order to increase physical activity and health across society and the life course. For example, the WHO
Age-friendly Communities Approach is commonly used across Australia and provides a valuable guide
to creating access to safe, accessible, affordable and appropriate spaces to facilitate physical activity.

4.2 Planning cities and communities for Healthy Active Ageing
Policy and practice can support the gap between what people can do given their levels of capacity
and what they would do in an enabling environment (e.g. providing appropriate assistive technologies,
accessible public transport, and safer neighbourhoods). Planning and design play a crucial role in creating environments that support older adults’ physical activity and wellbeing (Sport England 2015).
Healthy Active Ageing has to inform urban planning across scales, from metropolitan planning, which
shapes the transport grid and urban land use mix, down to the local, which guides the design of neighbourhoods and houses. Likewise cross-sectoral engagement is required since no sector alone can foster
the functional ability of older people (World Health Organization 2017). For example, helping older
people remain active and mobile is influenced directly by sectors responsible for transport, urban planning, housing, information, health and social welfare. Using an ageing lens in planning can help create
age-friendly communities not just for the elderly but for the whole of the community (A. Kalache 2013).
Urban planning plays an important part in shaping age-friendly environments and is a critical component of the age-friendly city approach. A comprehensive approach that integrates the natural, built
and social environments is essential for delivering this (Colangeli 2010; Arup 2019). In particular, spatial
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planning that counters sprawl and single-use urban form and delivers walkable areas, with mixed land
uses, well-connected streets and good access to potential destinations, fosters age-friendly communities and supports increased physical activity (Golant 2014). Research suggests that land use mix which
provides shops and services within walking distance of housing can positively influence walkability in
older adults and that the greater the variety of destinations the higher the likely of older adults walking
(Berke et al. 2007).
As outlined in the Heart Foundation’s Does Density Matter? report, density of urban developments is
a matter of significance. Higher density underpins walkable neighbourhoods which promote physical
activity across the lifecourse. Additionally, higher density can help to provide a range of housing sizes,
styles, housing tenure and price options, and can include flexible and adaptable housing for all ages
and stages of life (Udell et al. 2014). However, where higher density is linked with crime or with high levels
of pedestrian and car traffic, it can make older adults feel unsafe and can impact their level of physical
activity in a negative way (Michael, Green and Farquhar 2006). In a study in the Netherlands looking
at land use and density on older adults’ participation in walking and bicycling (for leisure and transportation), it was that different environments promoted different activities (Kemperman and Timmermans
2009). People make more walking trips in more highly urbanised areas and use their bicycles more in
less-urbanised areas. Interestingly, they found that in highly urbanised neighbourhoods with a low percentage of recreational and green spaces older adults were more physically inactive. They concluded
that in certain cases compact high-density neighbourhoods have poor physical activity outcomes for
older adults. ‘Density done well’, which takes into account a good mix of land uses, including recreational spaces and safety concerns, promote greater physical activity in older adults.
In a recent study on age-friendly planning in Australia, spatial planning and the interface between land
use, housing and transport, were identified as the main leverage points to deliver age-friendly environments (Atkins 2019). Creating a more compact urban form and consolidating age-friendly housing to
capitalise on the existing services and facilities along transit corridors were seen as critical to creating
age-friendly places. This calls for a paradigm shift in how the urban spaces are developed and directly
challenges the business-as-usual approach to sprawl (Ball and Lawler 2014; Hockey, Phillips and Walford
2013).

4.3 Participatory planning for Healthy Active Ageing
Both the World Health Organisation’s active ageing principle and the age-friendly citiy approach are
participative and empowering. They combines ‘top-down’ policy action to enable and motivate activity, with ‘bottom-up’ engagement of older people in developing their own forms of activity (Walker
2002). This process not only engages older people, but it also seeks alliances across government and
with key stakeholders across all sectors of society (Atkins 2016). Given that the physical environment is of
such importance in determining older people’s physical activity and wellbeing, local governments have
an important role to play in supporting the participation of older people. Additionally, older people
should be supported to actively engage with improving the environment in which they live and shaping
the conditions that favour the ageing process and improve their wellbeing (del Barrio et al. 2018). The
participation of older adults plays an important part in the planning, implementation and evaluation
process of age-friendly initiatives (Buffel et al. 2014; World Health Organization 2002). Participatory planning is critical for designing physical and social environments that support the physical activity of older
people.

4.3 Transport and mobility
The ability to be mobile is fundamental for Healthy Active Ageing. Mobility refers to all forms of movement including walking (for leisure or completing daily tasks) as well as using public or private transport
(Satariano et al. 2012). As people age and their abilities decline, adapting the environment to enhance
functional capacity around mobility can have significant impacts on their wellbeing and independence
(World Health Organization 2015). For example, assistive devices, such as wheelchairs, can help people
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move within their home and be mobile within the broader community (Rosso, Auchincloss and Michael
2011). Providing universally accessible movement networks that support pedestrians, scooters, mobility
devices and bicycle movement can also help older people remain active, connected and independent (Yen et al. 2014) . This also includes public transport that is affordable, frequent, safe and adaptive
to older adults (Lehning 2012; Musselwhite, Holland and Walker 2015).
Access to transport and personal mobility are key physical determinants of age-friendly communities
that impact older people’s well-being and independence through social and civic participation and
access to community and health services (Mackett 2015; Schwanen, Banister and Bowling 2012). A variety of transport options (walking, cycling and public transport use) connecting key destinations, is seen
as critical for the creation of age-friendly cities (O’Hern and Oxley 2015; Rosenbloom 2009). In places
where the public transport service is inadequate, or when seniors have special mobility needs or can no
longer drive, alternative transport options, such as on-demand buses or paratransit, help seniors remain
active and connected within the community (Mercado, Páez and Newbold 2010). Helping older drivers
to extend safe driving mobility by education, tranining and providing assistive technologies where necessary is also important, as is supporting to find alternative transport options when they can no longer
drive safely (Marin-Lamellet and Haustein 2015).
Older people’s mobility and levels of physical activity are influenced by land-use patterns that determine accessibility and connectivity of the environment as well as aesthetics (Rosso, Auchincloss and
Michael 2011). Perceptions of safety is a key factor that determines older people’s decisions about
mobility (Yen et al. 2014). Walkable communities support a Healthy Active Ageing population. For older
adults, it is important that walkability issues such as the quality of footpaths, perceptions of safety, and
adequate road crossings be addressed (Udell et al. 2014).

4.4 Outdoor spaces and public buildings
The outside environment and public buildings and infrastructure have a major impact on Healthy Active
Ageing influencing people’s mobility, quality of life and independence. Employing Universal Design
principles, and dementia friendly principles where appropriate, in shaping outdoor spaces and buildings
can increase their usability and safety and improve the health and social participation of the whole
community, not just older people (World Health Organization 2015). This is achieved by ensuring that the
design and operation of environments, products and systems are useable across the community without the need for adaptation or specialised design (Steinfeld and Maisel 2012).
Having public buildings designed under Universal Design principles can support older people to be
more active, enhance their sense of security and provide opportunities to socialise. Features such as
ramps, elevators, railings on stairs and stairs that are not too high or steep can make buildings more accessible to older people. The building frontage is important in order to ensure clear wayfinding and easy
access. Good lighting, signage and sufficient seating and accessible toilets all help to make public and
civic buildings more inviting and thereby encourage greater physical activity and social engagement
(World Health Organization 2007). Buildings should provide cycling stands (and storage where appropriate) facilities since the growth of e-bikes opens up cycling to people of older ages. Countries such as
Singapore, Japan, Norway and Ireland are committed to adopting the universal design process across
several sectors in order to lower the cost of having to modify existing structures to make them accessible
for older adults and people with disabilities (World Health Organization 2015).
Public safety is an important element relating to older people’s decisions about mobility. Aspects of the
built environment can make older people feel that they can reach their destinations, or use the resources in the environment around them safely, and this positively influences mobility decisions (Yen et al.
2014). Likewise, aesthetics of the built environment and the surroundings can influence physical activity:
an aesthetically pleasing environment is positively associated with increased mobility (Michael and Yen
2014).
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The World Health Organization (2007) outline a number of design features that facilitate physical activity
within the built environment:
•

Environments that are aesthetically pleasing, clean, free from rubbish, noise pollution and
harmful odours are positively associated with greater mobility by older adults (Michael,
Green and Farquhar 2006). Presence of trees, gardens and plants are considered aesthetically pleasing and positively impact physical activity (Strath, Isaacs and Greenwald 2007).
Environments with signs of decay, such as litter and graffiti appear to influence older adults’
perception of security and are associated with decreased mobility (Borst et al. 2008).

•

Well-maintained and safe public open spaces with adequate shelter, toilet facilities and
accessible seating are associated with greater physical activity in older adults (Kemperman
and Timmermans 2009).

•

Pedestrian-friendly walkways, underpasses and overpasses are accessible and free from
obstructions facilitate physical activity in older adults.

•

Outdoor seating is available across the community, especially in parks, transport stops and
public spaces including shopping precincts.

•

Pavements are well-maintained, smooth, level, non-slip and wide enough to accommodate
mobility devices, such as wheelchairs, walkers and mobility scooters.

•

Environments are pedestrian-friendly with frequent high-visibility pedestrian crossings, raised
medians or pedestrian refuge islands. High traffic speeds and inadequate pedestrian infrastructure can make pedestrians feel unsafe and therefore limits their walking and physical
activity (Michael, Green and Farquhar 2006).

•

Pedestrian crossing lights allow sufficient time for older people to cross and include both
audio and visual signals.

•

Walkways and cycle paths are seen as key components for Healthy Active Ageing. Providing
well-designed, smooth and wide facilities that are separated for cyclists and pedestrians is
especially important for older peoples’ sense of safety.

•

Perceptions of public safety in outdoor spaces and public buildings are critical for older
people and they directly affect their decisions to engage in physical activity. Good street
lighting, police presence and design features, which minimise crime, are helpful.

•

Older people from marginal groups (Indigenous and Torres Strait Islanders; CaLD; LGBTQI;
and those living with dementia) face more and unique social, cultural and financial barriers
to engagement in physical activity, including feeling unsafe or unwelcome in neighbourhoods (Gray et al. 2016; Caperchione et al 2009; Fish et al 2019). For these groups, fostering relationships among participants; providing culture and gender appropriate exercise;
partnering with and offering classes prior to or after social service programs; offering low- or
no-cost classes; and involving older adults in program development are particularly important strategies to increase participation (Estabrooks et al 1999; Barnes et al 2005; Bird et al
2004:417).

4.5 Housing and ageing in place
Housing is a key factor influencing people’s experience of ageing (World Health Organization, 2007).
There is growing evidence that communities that offer housing choice with universal design features in
dense neighbourhoods provide better ageing environments (Ball 2012). Additionally such communities
need less age-segregated, service-supported housing, such as nursing homes and assisted-living facilities (Fitzgerald and Caro 2014).
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Alongside the Active Ageing framework, ageing in place highlights how Age-friendly environments play
an important role in supporting people ageing at home (World Health Organization 2015). Ageing in
place refers to supporting older people to live independently and remain in their own home for as long
as possible rather than in residential care (Pani-Harreman 2020; Grimmer et al. 2015; Horner and Boldy
2008: 356). Governments around the world are increasingly recognising the potential represented by
ageing in place as a policy lever that contributes to sustainability in the context of anticipated increasing costs of aged care (e.g. Anttonen & Karsio, 2016). While not a one-size-fits-all approach, and not
an alternative to more costly housing solutions where required, policies to support ageing in place can
provide better wellness and financial outcomes for older people who prefer to stay in their own homes.
Supporting people to age in place with access to the services they require provides dignity and choice
for older people and empowers them to make decisions about how they live out their end years (email
correspondence with Heart Foundation staff).
Age-friendly environments play an important role in supporting people ageing at home (World Health
Organization 2015). This includes a shift away from providing elder care in state-supported residential
institutions, towards efforts to maintain larger numbers of older people in their own homes and communities, with only the very frail being relocated into nursing homes and residential care. The success of this
trend is evident in the fact that, by 2010, only 4% of people in OECD countries aged 65 years and over
were receiving institutional care, while some 8% were receiving care at home (OECD, 2013). A range of
new policies, technologies and services have been developed to support this shift towards what is perceived as more cost-effective independent living for older people in their own homes (e.g. Mackenzie
et al 2015; Lai et al 2016; Neville et al 2016; Beard & Petitot, 2010).
Research reveals that most people prefer to age-in-place within their community and not in residential aged-care accommodation (Hansen and Gottschalk 2006; Kendig and Bridge 2007). However, as
people age, their longstanding home may become unsuitable for their needs and in some cases home
adaptations and modifications are necessary to facilitate ageing-in-place (Burton, Mitchell and Stride
2011; Hwang et al. 2011; Jones, de Jonge and Phillips 2008). Home modifications can have multiple
benefits and can help people stay socially connected within their community and neighbourhood and
remain physically active and safe, from falls for example (Tanner, Tilse and De Jonge 2008).
Ageing in the ‘right’ place, however, might mean the ability to live in the place with the closest fit with
a person’s needs and preferences, which may or may not be one’s own home (World Health Organization 2015). Where older people need to relocate to more suitable accommodation, having diverse
and innovative housing options within their existing community can enable people to remain socially
connected (Pynoos, Caraviello and Cicero 2009). Creating communities of integration (physical and
social) , rather than segregation is generally desirable and supports Healthy Active Ageing (Atkins 2019).
However, in some instances, culturally specific housing for people as they age is required and these
should be provided to enable people to be better supported (https://www.youtube.com/watch?time_continue=75&v=l6TGiRw8wkw&feature=emb_logo). An example of this is the Aboriginal aged care
facility in Redfern:
Housing developments which cater for all ages and take into account people’s changing needs as
they age, such as multi-age precincts and intergenerational cohousing, are seen as proactive solutions
to ageing-in-place and in community (Atkins 2019; Luscombe 2015; Murray, Saggers and van Bocksmeer 2014). Research suggests that future housing developments should proactively be designed to
enable ageing-in-place through whole-of-life design that takes into account accessibility and visitability
features (Pynoos, Caraviello and Cicero 2009). Policy should ensure the construction of dwellings to
support age-friendly features, universal design and ageing in place rather than require costly retrofitting
at a later stage.
Housing affordability and security of tenure are critical for seniors’ well-being (Beer, Kearins and Pieters
2007; Liu, Dijst and Geertman 2017; Wood, Ong and Cigdem 2014). Likewise, housing assistance for
low-income seniors in the community has a significant impact on their ageing outcomes (Pynoos, Caraviello and Cicero 2009).
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4.6 Access to information and technology
Information and Communication is a key determinant of the Age friendly Cities framework, underlining
its critical importance to understanding and accessing both knowledge about the principles of healthy
active ageing, as well as access to relevant services and activities. Recent research highlights the
importance of digital literacy, in particular eHealth literacy, to the health and wellbeing of older people
(Millard et al 2018; Watkins & Xie 2014; Malta & Wilding 2018). The digital citizenship and digital literacy
needs of older people is now an integral part of our ‘digital by default’ world, where services and information are increasingly delivered online, including related to physical activity.
The Australian Government defines Digital Citizenship as the ‘confident and positive engagement with
digital technology; A digital citizen is a person with the skills and knowledge to effectively use digital
technologies to participate in society, communicate with others and create and consume digital
content’ (eSafety Commissioner website). Digital literacy can be defined as the skills, knowledge and
understanding required to use technology and new media (Hagel 2015). The social and economic
consequences of the relative disadvantage experienced by older Australians in using the Internet has
led Age Discrimination Commissioner Susan Ryan to characterize this disadvantage as a form of age
discrimination. In addition to helping maintain social connections for wellbeing, digital literacy has been
identified as fundamental to a person’s agency and ability to make informed decisions about health
and their environment (UNESCO, n.d.).
Digital technology is also increasingly important to social connection and support. While social networks are now recognised as playing an important role in successful ageing in place, there remains a
common assumption that such social networks must necessarily be comprised of people living in close
proximity (Wilding and Baldassar 2018). What is less commonly acknowledged is that information and
communication technologies (ICTs) have transformed the nature of social networks and enhanced the
capacity to participate in social groups and activities at a distance (Baldassar and Wilding 2020). Online
platforms now enable a diverse range of opportunities for social engagement and social interactions at
a distance, supporting ‘social networks of interpersonal ties that provide sociability, support, information,
a sense of belonging and social identity’ (Russell, Campbell and Hughes 2008: 78; Millard et al 2018), all
of which are important to and can facilitate engagement in physical activity.
There is also a general lack of awareness of the role of distant and migrant support networks in the lives
of older people, particularly those from CaLD backgrounds, who often have close family members living
long distances away, but who remain important sources of emotional and moral support. A growing
body of research has identified that transnational support networks of older migrants remain insufficiently recognized in migration, health and aged care policies (Baldassar and Wilding 2020).
Given that the vast majority of Australians live in urban centres characterised by urban sprawl, as well
as the vast distances that separate regional, rural and remote centres, the challenges of social isolation and loneliness, as well as access to transport, are particularly critical issues of relevance to healthy
active ageing in Australia. The use of digital communication technologies to support social connection
across distance, and opportunities to engage in guided physical activity online, are particularly important in contexts of social distancing (e.g., when infection outbreaks in residential care require lockdown).
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