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Notice 

This document was prepared during the health emergency associated with COVID-19. It was 
written in a short span of time and is based on knowledge derived from prior work carried out at 
Institut national de santé publique du Québec (INSPQ) and on a summary, non-exhaustive 
survey of the scientific literature. This document presents findings that may be subject to revision 
as the scientific knowledge associated with the ongoing pandemic evolves. INSPQ is monitoring 
the science of COVID-19 so that this document can be updated quickly, if necessary. 

Key Messages 

To prevent deterioration in physical and mental health and cognitive function that could prejudice the 
autonomy and independence of persons 65 and older, it is important for them to adopt a physically active 
lifestyle. 

To mitigate the impact of public health measures on physical activity, additional strategies are proposed for 
the public health network, its partners, and municipalities. 

 For the public health network and its partners: 

 Raise awareness of the importance of being active at home and promote regular physical activity to 
foster wellness and quality of life and help maintain independence (1–7) and good mental health (8) 
(e.g., targeted campaigns promoting physical activity, promotion of physical activities all year long). 

 Encourage the reduction of extended sedentary behaviours1 and of their total duration (e.g., active 
breaks, walking, housekeeping activities). 

 Support the regular practice of simple, safe, and pleasant exercise (e.g., exercise in the home). 

 For municipalities: 

 Promote active travel by seniors by providing more pedestrian-friendly spaces. 

 Encourage physical activity by seniors in parks and green spaces by providing universal access to 
attractive infrastructure, in keeping with public health guidelines. 

 Offer an activity program tailored to seniors and to pandemic conditions in collaboration with sports 
and recreation organizations. 

                                            
1  Definition in Appendix 1. 



 

2 

Background 

The COVID-19 pandemic led Québec, like many jurisdictions around the world, to recommend public health 
measures to slow propagation of the disease (9). Measures include limiting the number of contacts between 
individuals, physical distancing, physical barriers, handwashing, breathing etiquette, wearing of masks or face 
coverings, ventilation, and the disinfection and cleaning of surfaces. These measures are considered effective 
in reducing COVID-19 transmission and case numbers (10, 11), but have also led to a further reduction in 
physical activity by seniors in a society where inactivity and sedentary behaviour2 are more prevalent among 
seniors than younger generations (12, 13).  

Since the onset of the pandemic, a decline in physical activity in persons 65 and older has been observed in a 
number of countries (14–17). According to Statistics Canada, between April 9 and 12 2020, 35% of people 
55 and older reduced their level of physical activity, while 14% of them increased it (16). These figures have 
remained virtually unchanged since the pandemic began.  

Measures to reduce sedentary behaviour and encourage physical activity are of the utmost importance for 
seniors living at home (18–20). A decrease in physical activity in seniors, even over a short period of time (a 
few months), can lead to reduced muscle use, sarcopenia3, and increased risk of frailty (7, 22). Functional 
capacity may subsequently become impaired, reducing the likelihood of resuming more regular physical 
activity. This vicious cycle can result in chronic deconditioning (4, 19). 

Decreased physical activity on the part of seniors can also lead to a deterioration in their physical health and 
a decline in muscle strength, balance, mobility, mental health (e.g., depression, anxiety), and cognitive 
function (23). These outcomes can increase fall risk and fatigability and weaken cardiac and respiratory 
function (24–26). Social participation and independence can also be affected (27). 

In this context it appears especially important to suggest simple and accessible strategies and measures 
aimed at people 65 and older living at home in order to facilitate physical activity and prevent 
deconditioning4. Such measures are in addition to those already presented in the document entitled Mesures 
pour soutenir la pratique d'activités physiques en contexte de pandémie COVID-19 published previously by 
the INSPQ.  

Objectives 

This document has two objectives: 

 Call attention to the reasons why adopting a physically active lifestyle is recommended for persons 65 and 
older living at home 

 Suggest courses for action so that the public health network, its partners, and municipalities can put in 
place promising individual and environmental measures specific to this population 

The findings and courses of action presented in this document are based on knowledge derived from 
previous work carried out at the INSPQ, as well as on a brief, non-exhaustive survey and review of the 
scientific literature. The methodology used in producing this document can be found in Appendix 2. 

                                            
2  “Physical inactivity” and ”sedentariness” are defined in Appendix 1. 
3   Sarcopenia is the loss of muscle mass, strength, and quality in the elderly (21)].  
4  Excluding those living in private and public nursing homes. 

https://www.inspq.qc.ca/sites/default/files/publications/3070-pratique-activite-physique-covid19.pdf
https://www.inspq.qc.ca/sites/default/files/publications/3070-pratique-activite-physique-covid19.pdf
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Why is it important to adopt an active lifestyle? 

Regular physical activity provides health benefits to people of all ages but is of particular importance for 
those 65 and older. A growing body of scientific evidence shows that physical activity promotes healthy aging 
in a variety of different ways. Below are the main findings that argue for physical activity after age 65 and the 
level of support they receive in the scientific literature: 

Level of scientific support Findings 

High  A reduction in sedentary behaviour contributes to improved health and lower 
risk of certain chronic illnesses in seniors (obesity, cardiovascular disease, 
and mortality from all causes) (28-34). 

 Regular physical activity of at least moderate intensity reduces the risk of 
falls and fractures (35–37) and helps prevent the loss of physical function 
and independence in the aging population in general (38). 

 Regular physical activity contributes to a reduced risk of developing 
Alzheimer’s disease in adults 65 and older (39). 

 Physical activity helps reduce anxiety and the risk of depression in seniors 
(40–42). 

 Regular physical activity helps prevent several forms of cancer in 
seniors (43). 

 Regular physical activity helps prevent the onset of type 2 diabetes and 
contributes to glycemic control in those living with the disease (44, 45). 

 Physical activity in any amount, regardless of its intensity, is associated with 
a reduced risk of mortality from all causes (46). 

 Regular physical activity reduces the risk of cardiovascular disease and 
helps prevent hypertension in seniors (47, 48) over the long term (49). 

 Regular physical activity helps improve cognitive function and reduces the 
risk of dementia in seniors (50–54). 

Moderate  Regular physical activity is associated with body weight maintenance and 
lower long-term risk of weight gain (49). 

 Physical activity appears to have good potential for limiting the adverse 
effects of COVID-19 (55–57), in particular by reducing the risk of 
cardiovascular disease and positively affecting metabolic syndrome and 
insulin sensitivity. 

What can the public health network and its partners do to reduce 
sedentary behaviour and promote physical activity in persons 
65 and older? 

The public health network should continue to raise awareness and promote a physically active lifestyle by 
suggesting strategies and resources tailored to people 65 and older in the context of the pandemic. Various 
players (e.g., healthcare and health service workers from the public, community, and private sectors, 
including those in residences for independent seniors) can play a role in deploying complementary individual 
and environmental measures. 

  



 

4 

Strategies COVID-19-specific measures 

Raise awareness of the 
importance of being active at 
home and promote regular 
physical activity to foster 
wellness and quality of life and 
help maintain independence (1–7) 
and good mental health (58). 

Level of scientific support: High 

 Develop and put in place promotion campaigns targeting more vulnerable or 
at-risk subgroups (e.g., less active or obese persons) reminding them of the 
importance of staying physically active despite the ongoing pandemic, while 
avoiding condescension and stereotyping (59, 60). 

 Promote the replacement of sedentary behaviours with light, moderate, or 
high intensity physical activity (58, 61) that are compatible with people’s 
individual abilities and with the pandemic situation and alert level in effect 
(e.g., walking outdoors, climbing stairs). 

 Promote varied physical activities throughout the year (e.g., walking on 
covered paths, cross-country skiing on flat trails, swimming) (1–3, 62). 

Share and promote ways of 
reducing extended sedentary 
behaviour and the total duration 
of such behaviour (5, 6, 63–68). 

Level of support: High 

 Encourage seniors to get up and move around regularly (63, 65, 66, 68). 

 Encourage seniors to perform low-intensity activities (69) such as day-to-day 
living activities (e.g., housekeeping, walking) (64, 65). 

 Suggest goals that are easy to meet throughout the week: 
taking one- or two-minute active breaks every 30 minutes 
(e.g., getting up during TV commercials, using the stairs, standing while 
talking on the phone) (63–65).  

 Share and/or make use of the methods and resources provided in the 
Directives pour prévenir le déconditionnement chez la personne aînée en 
contexte de pandémie5 and the exercise programs offered by the public 
health network6 (58, 62) 

Support regular practice of a 
variety of simple, safe, and 
pleasant exercises7,8 
(5, 61, 67, 70–74). 

Level of support: High 

 Develop and offer multi-component exercise programs that incorporate 
aerobics (69), strength (4, 7) and balance training (75), and coordination, 
flexibility, and mobility (5, 66, 76–80) and that can be done remotely when 
the public health situation so requires (e.g., Santé physique by Centre de 
recherche de l’Institut universitaire de gériatrie de Montréal, Programme 
pour éviter le déconditionnement physique et cognitif by CIUSSS de la 
Mauricie-and-du-Centre-du-Québec). 

 Encourage clinicians to prescribe at-home exercises (7, 81). 

 Offer virtual monitoring/supervision by professionals addressing exercise 
frequency, intensity, duration, type, amount, and progress (58, 70–72, 82, 
83). 

 Provide motivational support in compliance with public health restrictions 
and physical distancing measures: encouragement by peers, support from 
family and health care professionals (74). 

 Promote the use of physical activity monitoring tools (e.g., watches, 
accelerometers, activity log) (74, 84). 

 Provide resources for unsupervised exercise programs for frail seniors on 
paper or DVD or via mobile apps, online videos, live stream videos, or daily 
communications on Facebook (91) (e.g., Physical activity for seniors from 
Santé Montréal, Trucs et conseils pour les aînés - Manger sainement, bouger 
et maintenir une routine pendant la pandémie de COVID-19 from CIUSSS de 
l’Estrie). 

                                            
5  See Appendix 3. 
6  See Appendix 3. 
7  Before making any changes in the level of physical activity, it is recommended to consult a physical activity or health professional 

(CSEP Get Active Questionnaire). 
8  See Appendix 4. 

https://publications.msss.gouv.qc.ca/msss/document-002719/
https://publications.msss.gouv.qc.ca/msss/document-002719/
https://webinaire.criugm.qc.ca/sante-physique/
https://ciusssmcq.ca/covid-19/programme-pour-eviter-le-deconditionnement-physique-et-cognitif/
https://ciusssmcq.ca/covid-19/programme-pour-eviter-le-deconditionnement-physique-et-cognitif/
https://santemontreal.qc.ca/en/public/advice-and-prevention/physical-activity-for-seniors/
https://www.santeestrie.qc.ca/clients/SanteEstrie/Conseils-sante/Infections-maladies/COVID-19/Brochure_aines_COVID-19.pdf
https://www.santeestrie.qc.ca/clients/SanteEstrie/Conseils-sante/Infections-maladies/COVID-19/Brochure_aines_COVID-19.pdf
https://csep.ca/2021/01/20/pre-screening-for-physical-activity/
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What can municipalities do to create and maintain physical 
activity–friendly environments for seniors who live at home? 

Québec municipalities have various tools they can leverage to promote a physically active lifestyle (85), 
including for seniors, even in a pandemic situation (86). As long as measures, restrictions, and lockdowns 
remain in place, maintaining a dialogue with seniors on the strategies they recommend is essential (87). 
Following the Age-Friendly Municipalities programs in use in a number of Québec municipalities can be 
facilitating (88). 

Strategies Proposed actions during COVID-19 

Promote active travel by seniors 
by providing more pedestrian-
friendly spaces (89–96) 

Level of support: High 

 Promote active travel by seniors (90, 95, 96) by creating more pedestrian-
friendly spaces conducive to physical distancing (e.g., road sharing, 
pedestrianization of streets) (89, 91–93, 97). 

 Overhaul the infrastructure maintenance strategy (e.g., snow removal), 
focusing on neighbourhoods that are seeing heavier use because of the 
pandemic and that are more densely populated by seniors, to promote their 
safety (94, 96, 98) 

 Extend traffic signal crossing times to accommodate people with reduced 
mobility and ensure that infrastructure and crosswalks, even temporary 
ones, are well lit (95, 96, 99–101). 

 Install benches along travel routes and space them adequately to maintain 
physical distancing. Develop attractive rest stops (e.g., public art 
installations) and green spaces (90, 95, 96, 99, 102). 

Encourage physical activity by 
seniors in parks and green 
spaces by providing universal 
access to attractive 
infrastructure, in keeping with 
public health guidelines 
(94, 96, 102–107) 

Level of support: High 

 Maintain access to parks, green spaces, and related infrastructure 
compatible with the current alert level, including community gardens, so as 
to encourage physical activity in seniors (85, 91, 92, 94, 97, 103, 104) in 
outdoor settings that limit the risk of contagion (98, 101, 102). 

 Develop age-friendly park rest areas (104, 105, 109). Space benches well 
apart to comply with physical distancing requirements and position them for 
increased thermal comfort depending on the season (e.g., shaded and 
sunny areas, storm protection) (94, 104). 

 Maintain access to restrooms as well as to chalets and shelters (94, 105) in 
accordance with the health measures in effect (limit to the number of 
simultaneous users, distancing, etc.). 

 Help maintain universal accessibility9 to the parks and green spaces that 
play a vital role during the pandemic (98, 107) by maintaining accesses and 
trails (e.g., snow removal) and ensuring adequate area lighting (89, 100). 
Indicate route changes due to the pandemic (e.g., one-way trails) to enhance 
real and perceived safety of seniors (100). 

  

                                            
9  Using an inclusive approach, universal accessibility ensures that all persons, regardless of their abilities, are able to independently 

and simultaneously access services offered to the entire population in an identical or similar way (source: Ville de Montréal 
https://montreal.ca/en/universal-access 

https://montreal.ca/en/universal-access
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Strategies Proposed actions during COVID-19 

Maintain public transit in 
operation, with strict health 
measures, to promote active 
mobility for seniors who still want 
to use it (89, 90, 95, 96, 110, 111) 

Level of support: moderate 

 Encourage seniors to use public transit during off-peak hours: offer seniors 
reduced fares or free rides outside peak periods (89), as some municipalities 
now do (e.g., Longueuil, Boucherville10). Maintain good service frequency 
throughout the day despite lower ridership (110, 111). 

 Protect the most vulnerable users, including seniors, by applying strict 
health measures (e.g., proper ventilation, frequent cleaning) and promoting 
compliance with health guidelines (distribute face coverings free of charge, 
install more hand sanitizing stations, display guidelines in an illustrated and 
highly visible manner, install ground markers to facilitate physical 
distancing) (89, 110, 111).  

In collaboration with sports and 
recreation organizations, offer an 
activity program tailored to 
seniors and to pandemic 
conditions (8, 90, 96, 112–115) 

Level of support: Moderate 

 Prioritize outdoor infrastructure in all seasons and avoid large gatherings. 
Maintain access to municipal sports facilities in accordance with the alert 
level in effect in your region. Neighbourhood facilities help promote physical 
activity by seniors (89, 95). 

 In parks and green spaces, offer physical activities people can do 
individually in accordance with health guidelines (97, 99, 105) (e.g., exercise 
signs). 

 Support partner organizations so that they can offer a variety of activities 
and exercise programs (e.g., dance, yoga, etc.) that can be done remotely 
(e.g., online, community television, etc.) (114), even in small spaces, and 
using household objects (112, 113). 

 Maintain low-cost activities (103). 

 

                                            
10  Accès 65 hors pointe program (source: https://boucherville.ca/residants/transports/acces-65-hors-pointe/) 

https://boucherville.ca/residants/transports/acces-65-hors-pointe/
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Appendix 1  Definitions 

Appendix 2  Methodology 

Literature search 

A survey of the scientific and grey literature was carried out to identify strategies for mitigating the effects of 
the pandemic on physical activity. To do so, researchers consulted the COVID-19 and physical activity 
science watch produced by INSPQ since March 24, 2020. 

The following data bases were consulted for the INSPQ’s science watch: Ageline, CINAHL, ERIC, 
Environment Complete, Health Policy Reference Center, Political Science Complete, Psychology and 
Behavioral Sciences Collection, Public Affaire Index, SocINDEX, PubMed. A manual sort of the articles was 
then performed to identify those addressing physical activity. 

An additional survey of the grey and scientific literature was also carried out by identifying documents in 
Google and Google Scholar and on various public health agency websites (e.g., World Health Organization, 
government and institutional sites). 

The level of scientific support for the findings and strategies mentioned in this document was analyzed to 
take into consideration the number and type of documentary sources used and the concordance of their 
results. The type of documentary source was determined using the parameters shown below. 

In addition to addressing strategies for promoting physical activity, a number of publications suggested ways 
and means of adapting activities to the pandemic situation. Note that, unlike for the strategies, it was not 
possible to assess the level of scientific support for these various suggestions within the framework of this 
publication. 

Level of scientific support 

The level of scientific support was evaluated based on the following criteria: 

 Type of documentary sources used: 

 Type 1: Meta-analysis, systematic literature review, review of reviews, guidelines when based on a 
review of evidence. 

 Type 2: Recommendations and frames of reference produced by experts at recognized public health 
agencies (CDC, WHO, UN, etc.), non-systematic literature review, research articles on interventions for 
addressing the issue at hand.  

The terminology for sedentary behaviours was the subject of a consensus project led by the Sedentary 
Behavior Research Network, which gave rise to the following definitions used in this document: 

 Sedentary behaviour: Any waking behavior characterized by an energy expenditure ≤1.5 metabolic 
equivalents (METs), while in a sitting, reclining or lying posture. 

 Physical inactivity: An insufficient physical activity level to meet present physical activity 
recommendations. 

https://www.sedentarybehaviour.org/sbrn-terminology-consensus-project/french-translation/
https://www.sedentarybehaviour.org/sbrn-terminology-consensus-project/french-translation/
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 Type 3: Research articles on the determinants of the issue at hand, foreign experience, data from the 
community, opinion/editorial/perspective in a scientific journal. 

 Number of documentary sources bearing on a finding or strategy. 

 Concordance between documentary sources. 

Note that both published and pre-publication documents were included. 

Level of 
scientific support 

Type of 
documentary source 

Number of 
documentary sources 

Documentary source concordance 

High Type 1 1 or plus Yes, within the review article 

Moderate Type 2 3 to 5 or more Yes, through the various documents 

Moderate Type 3 5 to 7 or more Yes, through the various documents 

Limited Type 2 3 to 5 or more No concordance between data sources 

Not included Type 3 Less than 3 articles No concordance between data sources 

Appendix 3  Exercise guidelines and programs to prevent 
deconditioning 

Directives pour prévenir le déconditionnement chez la personne aînée en contexte de pandémie 

These guidelines for preventing deconditioning in seniors during a pandemic are based on the 
components of the Approche adaptée à la personne âgée en milieu hospitalier au Québec (MSSS-AAPA) 
(Updated November 10, 2020). 

They contain extensive advice for private seniors’ residence and home care managers and workers 
concerning autonomy and mobility, but also nutrition, hydration, and cognitive and psychological states. 
They also include numerous references to tools and websites and to sample activities and exercises that 
can be used. 

Exercise programs 

Although exercise programs were not evaluated, it seems worthwhile to list some of the programs 
available through the public health network. 

Santé physique – Centre de recherche - Institut universitaire de gériatrie de Montréal 

Trucs et conseils pour les aînés - Manger sainement, bouger et maintenir une routine pendant la pandémie 
de COVID-19 – CIUSSS de l’Estrie 

Programme pour éviter le déconditionnement physique et cognitif - CIUSSS de la Mauricie-et-du-
Centre-du-Québec 

Physical activity for seniors - Santé Montréal 

https://publications.msss.gouv.qc.ca/msss/document-002719/
https://publications.msss.gouv.qc.ca/msss/document-002719/
https://webinaire.criugm.qc.ca/sante-physique/
https://www.santeestrie.qc.ca/clients/SanteEstrie/Conseils-sante/Infections-maladies/COVID-19/Brochure_aines_COVID-19.pdf
https://www.santeestrie.qc.ca/clients/SanteEstrie/Conseils-sante/Infections-maladies/COVID-19/Brochure_aines_COVID-19.pdf
https://ciusssmcq.ca/covid-19/programme-pour-eviter-le-deconditionnement-physique-et-cognitif/
https://santemontreal.qc.ca/en/public/advice-and-prevention/physical-activity-for-seniors/
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Appendix 4 Physical activity measures and guidelines 

Physical activities that are safe during the pandemic, and Canadian 24-hour movement guidelines. 

 We recommend consulting the following document to view the various protective measures put in 
place to safeguard the health of the population during physical activity: Mesures pour soutenir la 
pratique d'activités physiques en contexte de pandémie. 

 Canadian 24-Hour Movement Guidelines for adults aged 65 and over: An Integration of Physical 
Activity, Sedentary Behaviour, and Sleep is available on the Canadian Society for Exercise Physiology 
website: https://csep.ca/ 

 

 

https://www.inspq.qc.ca/sites/default/files/publications/3070-pratique-activite-physique-covid19.pdf
https://www.inspq.qc.ca/sites/default/files/publications/3070-pratique-activite-physique-covid19.pdf
https://csep.ca/
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