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A NEW VISION OF AGING:  

HELPING OLDER ADULTS MAKE HEALTHIER CHOICES 
 

Executive Summary 
The data are compelling, almost overwhelming: If older adults increase physical activity, 
improve eating habits, and take some relatively simple steps to minimize the risk of 
falling, they could live longer and healthier lives. But numerous studies also document 
that older adults often cannot adopt these healthy behaviors, in large part because of 
systemic barriers. The good news is that there are a variety of non-medical interventions 
that have proved to be effective in helping older adults make healthier choices, but these 
interventions are not being applied as systematically or broadly as they could be. In other 
words, we know much about how to support older adults in making healthier choices, but 
we are applying this knowledge in a piecemeal fashion. As a result, just as with our 
nation's children, too many seniors are being left behind, and the health and financial 
benefits are not being realized by individuals, families, communities, and the nation as a 
whole.  

 

The Good News: Healthier Actions Improve the Health of Older Adults   
Older adults who make healthier choices live longer and better lives. Healthy choices 
provide four primary benefits.  

Longer life: People who get regular exercise, avoid tobacco use, and eat healthfully have 
a lower risk of chronic diseases and conditions that often lead to premature death.  

Reduced rates of disability: Healthier choices by older adults lead to reduced rates of 
disability. People who get regular exercise, avoid tobacco use, and eat healthfully have 
much lower (50 percent or more) rates of disability than do those who do not.  

Better mental health and cognitive function: Physical activity has been found to help 
reduce the symptoms of depression. It also can help to improve cognitive function and to 
prevent or delay the onset of mental illness.  

Lower costs: The CDC found that physically active people, on average, have lower 
health care costs than do inactive people. The same study estimates that increasing 
moderate physical activity among inactive Americans over the age of 15 could reduce 
medical costs by as much as $76.6 billion. 
 

The Bad News: Too Few Older Adults Engage in Healthy Behaviors  
Many older adults, however, do not engage in the types of healthy behaviors that can lead 
to a longer and better life, and are suffering negative health consequences as a result.  
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Lack of physical activity: Approximately one-third of persons age 65 or older have not 
engaged in any leisure-time physical activity within the past month, including the 
majority of those over the age of 75. People who are physically inactive are almost twice 
as likely to develop heart disease as active people. Inactivity is also linked to the 
development of diabetes and colon cancer. Inactivity can also result in reductions in 
muscle strength and mass, which, in turn, can lead to physical disability and frailty.  

Poor diets: The prevalence of obesity among adults age 65 and over increased from 
roughly 12 percent in 1990 to 19 percent in 2002. People who are overweight or obese 
increase their risk for developing or exacerbating cardiovascular disease, diabetes, high 
blood pressure, arthritis-related disabilities, and some cancers.  Other older adults, 
especially the very old, consume inadequate amounts of key nutrients such as calcium, 
vitamin D, magnesium, and phosphorus, which are associated with structural and 
muscular function and play key roles in maintaining muscle function and bone health.   

Falls: More than one-third of community-dwelling adults age 65 and over fall each year 
and two-thirds of those who fall do so again within six months. Falls are even more 
prevalent among those over the age of 80, half of whom fall each year. Falls are the 
leading cause of injury and injury deaths among older adults, with more than 12,800 
dying each year from fall-related injuries. Death rates from falls increase with age across 
all ethnic groups. 

 

Evidence-Based Strategies for Promoting Prevention  
There is general agreement that the barriers to making healthy choices create serious 
impediments for improving health for people of all ages, including older adults. These 
barriers exist at a variety of levels including the individual’s lack of knowledge and 
motivation, lack of support from family and peers, poor access to effective programs that 
promote healthy behaviors, musculoskeletal discomfort, and various public and corporate 
policies that seem to foster unhealthy habits. Much is known about what strategies are 
most effective in promoting healthier choices in the population at large, and there is 
reason to believe that many of these lessons can and should be applied to older adults.  

Motivating behavior change: The first step in encouraging healthy behaviors is to 
motivate individuals to change. For many, getting started is the hardest part. Fortunately, 
once an individual begins to experience the benefits of behavior change, he or she often 
likes to continue. One of the keys to motivating individuals to change behavior is in 
educating them about the need to change. Research shows that intensive educational 
programs are effective in motivating behavior change. Interventions that can 
accommodate individual differences in behaviors and risk factors tend to have a more 
significant impact on behavior change than programs with undifferentiated messages. 
Broader mass media messages also can successfully motivate older adults, as long as they 
build upon good research. Physicians and health care professionals can play a critical role 
in an older adult’s decision to become more physically active.   
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Programs That Work 

The Chronic Disease Self-Management Program consists of weekly patient education 
sessions that include: exercise programs; cognitive symptom management techniques; 
nutritional change; fatigue and sleep management; medications; emotion management; 
communication training; health-related problem solving; and decision making. In a 
randomized trial, participants experienced improved health behaviors; reduced disability, 
fatigue, and distress over health; and fewer hospitalizations and fewer days in the hospital. 

The EnhanceWellness Program is a community-based wellness intervention that promotes 
the health and functioning of older adults in the community who are at risk of functional 
decline. The program includes an assessment of health and functional status and risk factors 
for disability; development of a personalized "action plan"; encouragement to enroll in an 
evidence-based exercise class and a chronic disease self-management course; and meetings 
with a social worker regarding psychosocial issues. EnhanceWellness has been shown to 
reduce the percentage of partic ipants who are depressed and physically inactive. 

The EnhanceFitness Program emphasizes activities to improve balance, strength, endurance, 
and flexibility. A pilot study found that those who participated in the program for six months 
improved significantly in almost every area tested, including increased physical and social 
functioning and reduced levels of pain and depression. In addition, the health care costs for 
participants attending at least once a week declined significantly.  

Active Choices is a telephone-assisted physical activity counseling program that is effective 
in helping participants incorporate more physical activity into their daily lives. Participants 
take part in an introductory face-to-face session with a health educator in order to determine 
realistic, individualized exercise plans. Written information on physical activity is also 
provided to help increase understanding of the different aspects of physical activity and to 
motivate behavior change. This initial session is followed by regular telephone contacts 
initiated by the health educator. 

PACE (People with Arthritis Can Exercise) is a community-based group recreational 
exercise program offered one to three times a week to encourage people with arthritis to 
exercise and show them the proper way to do so. A small pilot study demonstrated significant 
improvements after four months in self-care behaviors, level of pain, and perceived self-
efficacy.

 
Other studies have found a significant decrease in depression and improvements in 

social activity and health status.  

Growing Stronger is an evidence-based strength training program for older adults. The 
program involves exercises that have been shown to increase muscle strength, maintain bone 
density, and improve balance, coordination, and mobility.     

Seattle Senior Farmers' Market Nutrition Program provides fresh, locally grown fruits, 
vegetables, and herbs from community-supported agriculture programs to low-income seniors. 
The program is easily accessible to older adults, even those who are homebound. A study 
found that participating seniors reported consuming more servings of fruits and vegetables.  

A Matter of Balance has been shown to decrease fear of falling, increase confidence in 
handling falls, and increase activity levels and mobility control. The original program was 
modified to utilize a lay leader rather than a health educator, and this modified program is 
being tested in a variety of settings across Maine. During eight classes of 2 hours each, 
participants learn to view falls and fear of falling as controllable; set realistic goals for 
increasing activity; change their environment to reduce risk factors for falls; and engage in 
exercise to increase strength and balance.   
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Keeping people engaged: Older adults not only need help in getting started, but also in 
maintaining their involvement in physical activities and healthy eating practices. For 
example, it has been found that somewhere between 22 percent and 76 percent of those 
who start exercise programs drop out within six months. Continuing motivational 
techniques such as self-monitoring, personal communication with healthcare providers, 
peer support and regular reminders encourage older adults to maintain in healthy 
behaviors. 

Providing easy access to programs and community resources: It is not enough just to 
provide motivation and to keep people engaged. Older adults must also have access to the 
kinds of infrastructure and programmatic resources that allow them to follow healthy 
behaviors easily, such as, safe, friendly, inviting neighborhoods with good lighting and 
plenty of parks, walking trails, community and senior centers, health clubs, swimming 
pools and sites where older people can eat healthy foods together. 

Tailoring interventions to individual needs and racial and ethnic diversity: 
Individuals will vary in terms of their readiness for different kinds of interventions. One 
study concluded that interventions for older adults in early stages of readiness should 
focus on motivating change by emphasizing the perceived benefits of healthful eating, 
while for those in later stages the emphasis should shift to programs and techniques that 
make it easier to achieve adequate levels of healthy foods on a daily basis. In addition to 
tailoring programs to an individual's readiness to change behaviors, it is also important to 
consider the cultural diversity of the target audience. 

 

The Need for Greater Federal Engagement 
The Administration on Aging (AoA) and the Centers for Disease Control and Prevention 
(CDC) are two agencies through which the federal government supports older Americans 
in making healthier choices, each working with the other and with relatively limited 
federal dollars. They also have been supported in their efforts by a number of other 
agencies, including the Centers for Medicare & Medicaid Services (CMS), United States 
Department of Agriculture (USDA), the Department of Housing and Urban Development 
(HUD), the Corporation for National Service, the Environmental Protection Agency 
(EPA), the National Institute on Aging (NIA), and the Agency for Healthcare Research 
and Quality (AHRQ).  While current activities are beneficial, they are grossly inadequate 
relative to the need and to current knowledge about what could be accomplished. 

The nation’s aging population could be reaping the benefits of decades of research and 
practical experience on healthy aging. To do so, healthier behaviors will need to be 
adopted, with special attention to self care, physical activity, eating well, and reducing 
the risk of falling. While adopting healthier behaviors is a personal choice, having 
supports and opportunities for a healthy lifestyle are matters of public policy. This report 
has documented that older adults achieve great health benefits from prevention and that 
there are tested, evidence-based strategies that have helped thousands to reap these 
benefits. The federal sector could help millions of older adults to lead longer, healthier 
more independent lives with modest commitments to prevention and health promotion. 
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Immediate Opportunities for Improvement 

Strengthen the Older Americans Act:  Build on AoA’s current, highly successful 
Evidence-Based Prevention Programs for the Elderly Initiative to assist older adults to 
make behavioral changes that have proven to be effective in reducing the risk of disease 
and disability among the elderly. Focus on low-cost, evidence-based interventions at the 
community level that support physical activity, a healthy diet, fall prevention and self-
care. Place special emphasis on reaching older adults with one or more risk factors and 
reducing health disparities. Specifically, the Older Americans Act should establish a 
permanent, fully funded program composed of a limited repertoire of specific 
interventions that have proven effective in supporting healthy, productive aging. This 
permanent program would: 

• Establish a plan to roll out evidence-based programs across the 50 states based 
upon state and agency readiness to implement and monitor tested 
prevention/promotion interventions. 

• Provide incentive grants, training and technical assistance to states and local areas 
to support prevention programs at community sites and for frail elders at home. 

• Establish a system for documenting the impact of these programs on health care 
utilization and health status. Track program costs, implementation processes and 
systems, and program improvements, then disseminate evidence-based 
innovations that work. 

 

Strengthen and expand the role of public health in ensuring healthy aging: Within 
CDC, the Healthy Aging Program, the Arthritis Program, the Division of Physical 
Activity and Nutrition and the National Center for Injury Prevention and Control have 
laid the foundation for a strong public health approach in helping older adults to make 
healthier choices. The Healthy Aging Program’s work on fostering collaboration between 
public health and aging, building a strong evidence-base for prevention programming, 
and tracking surveillance data on risk factors among older adults has reaped success over 
time, yet there is no federal appropriation for healthy aging within the CDC budget. It is 
essential to strengthen the capacity of the nation’s public health system to support 
changes in behavior to reduce disease and disability and maintain the health of older 
adults. 

Specifically, Congress should appropriate funds within CDC for healthy aging --physical 
activity, healthy eating, fall prevention and self-care. 

• Expand current surveillance data systems at the state and local levels to include 
large numbers of persons over 60 with diverse backgrounds and various levels of 
functional status in order to inform federal, state and local leaders about strategic 
implementation of evidence-based programs and policies, and to document their 
impact. 

• Evaluate programs and policies that produce sustained health behavior change to 
improve healthy aging in older adults. Prepare evidence reviews specifically on 
programs for older adults. 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 6 

• Implement targeted awareness and educational campaigns in collaboration with 
the aging network in order to enhance the visibility and use of program 
interventions to increase healthy aging in older adults. 

 

Identify and promote safe and effective physical activities for older adults:  Across 
the public and private sectors, at local, state and national levels, there are disparate and 
fragmented efforts to create and publicize opportunities for older adults to be more active. 
Health clubs, hospitals, senior centers and senior housing are offering structured physical 
activity programs and communities are creating walking trails, recreational green spaces, 
and other opportunities to be active. Older adults need to learn about these programs and 
places and have ways to judge their quality, safety and appropriateness for different 
levels of personal function. With the Secretary of Health and Human Services placed in 
charge, the federal government should: 

• Implement an efficient, valid and reliable process for identifying programs that 
reflect best practices in exercise, support for behavior change, and management of 
risks and injury. 

• Establish a Web-based inventory of physical activity programs appropriate for 
older adults that includes best practice ratings and provides easy electronic and 
print access to program information. 

• Provide incentives, such as rewards, recognitions and grants, to organizations and 
communities that reach large, diverse populations of older adults with safe and 
effective physical activities. 

 

Summary 
It is clear that if older adults increase physical activity, improve eating habits, and take 
some relatively simple steps to minimize the risk of falling, they could live longer and 
healthier lives. However, there are real environmental, organizational, social and personal 
barriers to adopting healthier behaviors.  

It is not only the organized provision of care that maintains the health of older people but 
the kind of care they take themselves. As documented in this report, medical care is not 
necessarily the only, most effective or cost efficient method of promoting health and 
longevity. Prevention and adoption of healthy habits, supported by resources in each local 
community, is essential and do-able. 

In fact, we know much about how to support older adults in making healthier choices, but 
this knowledge is not widespread and only applied in piecemeal fashion. Consequently, 
too many seniors are being left behind, and the medical and financial benefits of healthier 
lives are not being realized by individuals, families, communities, and the nation as a 
whole. 

By strengthening the capacity of agencies and services outside the sphere of medicine to 
help older adults eat better, remain active and avoid falls, support becomes more readily 
available and less passive than customary health care.  
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Supporting older adults in their efforts to maintain their independence, their functioning 
and their quality of life is a responsibility that should not be limited by the interest or 
capacity of health care institutions but should be a common goal of all Americans. The 
public investment in making sure this happens should reach into the neighborhoods, the 
senior centers, the YMCAs and local health clubs of every community, unrestricted by 
the interest or capacity of health care institutions. 
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A NEW VISION OF AGING: 

HELPING OLDER ADULTS MAKE HEALTHIER CHOICES 

 

Overview 
The data are compelling, almost overwhelming: If older adults increase physical activity, 
improve eating habits, and take some relatively simple steps to minimize the risk of 
falling, they could live longer and healthier lives. But numerous studies also document 
that older adults often cannot adopt these healthy behaviors, in large part because of 
systemic barriers (i.e., a lack of information and infrastructure) that make it difficult for 
them to do so. The good news is that there are a variety of non-medical interventions that 
have proved to be effective in helping older adults make healthier choices, but these 
interventions are not being applied as systematically or broadly as they could be. In other 
words, we know much about how to support older adults in making healthier choices, but 
we are applying this knowledge in a piecemeal fashion. As a result, just as with our 
nation's children, too many seniors are being left behind, and the health and financial 
benefits are not being realized by individuals, families, communities, and the nation as a 
whole.  

The federal government has an important role to play as a catalyst for the dissemination 
and widespread adoption of evidence-based best practices for promoting healthier choices 
by older adults. This report is organized into five sections.  

• A brief review of the justification for the report's focus on non-medical 
interventions that support older adults in making healthier choices.  

• A review of the overwhelming evidence of benefits that could be derived from 
such choices, with a particular focus on the most important determinants of health 
status in the older-adult population, including dietary habits, level of physical 
activity, and risk of falling.  

• Documentation of the nation's poor track record in recognizing the benefits of 
prevention for older adults and supporting them to make appropriate behavior 
changes. Too many older Americans fail to eat properly or engage in regular 
physical activity, and too many suffer debilitating falls that could be prevented. 

• Potential solutions, highlighting effective initiatives that are being employed only 
sporadically today. The good-news message from this section is that there are 
readily available, relatively inexpensive programs that can be put into practice to 
help older adults make healthier choices.  

• Current federal government efforts and potential policy options for promoting and 
preserving the health of older Americans.  
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Why Focus on Federal Support of Community-Based Interventions?  

Conventional wisdom holds that health status inevitably declines with age, that as 
individuals get older they have little choice but to endure one or more of a wide array of 
chronic diseases, including heart disease, depression, and diabetes, along with a decline 
in physical and cognitive function. At first glance, the statistics appear to support this 
view. As demonstrated in the box below, the physical health status of older Americans 
tends to be significantly worse than that of their younger peers.   

 

Chronic Diseases and Related Disabilities Increase with Age 

Older Americans are disproportionately affected by a vast array of chronic 
diseases and conditions that collectively account for seven out of every 10 
deaths, and more than three-quarters of all health expend itures in the United 
States 1  More than 80 percent of adults 65 and over have at least one 
chronic condition. 2 Nearly half of older adults have been diagnosed with 
hypertension, and roughly one in five has heart disease, with a similar 
proportion having some type of cancer.3 The average 75-year-old has three 
chronic conditions and takes 4.5 medications.4  More than 65 percent of 
Americans age 65 and over have some form of cardiovascular disease. Half 
of all men and two-thirds of women over the age of 70 have arthritis.5  

Chronic disease exacts a heavy toll on older adults. In 2002 chronic diseases 
were responsible for more than three-quarters of all deaths among U.S. 
adults over the age of 65, including heart disease (responsible for 32.4 
percent of all deaths), cancer (21.7 percent), and stroke (8 percent).6 Chronic 
disease not only kills, but it also negatively affects quality of life and 
functional status. Chronic conditions limit activities for 12 million elderly 
individuals living in community settings; 25 percent of these affected 
individuals are unable to perform basic activities of daily living, such as 
bathing, shopping, dressing, or eating.7 Nearly one-third of adults over the 
age of 65 are disabled, compared to 18 percent of all Americans.8 Older 
adults are much more likely than younger individuals to report "physically 
unhealthy days," with the average 18-to-24-year-old reporting 1.9 in the past 
month, compared to 5.2 days for the average individual age 65 and over.9 

Given these problems, it is not surprising that older adults consume a 
disproportionate share of health care resources. The cost of providing health 
care to someone age 65 and older is three to five times greater than the cost 
for someone younger than 65.10  

 

Just because some older adults are in poorer health than younger people does not mean 
that later life must be a time of disease and disability. Poor health is not an inevitable 
consequence of aging. There is ample evidence that much can be done to prevent or delay 
the onset of chronic diseases and functional limitations in older adults, and to minimize 
the impact of chronic diseases when they do strike. Some of these interventions take 
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place within the medical care system: preventive initiatives like flu and pneumonia shots 
to reduce the risk of common illnesses; timely screening for ailments that 
disproportionately affect older adults (e.g., mammography and colonoscopy to detect 
cancer); and proper treatment for chronic disease (e.g., appropriate drug therapy for those 
who experience a heart attack or suffer from congestive heart failure). But an often 
overlooked – and perhaps more important – set of interventions takes place outside of the 
medical care system. These interventions relate primarily to supporting healthy lifestyle 
choices – notably increasing levels of physical activity and eating better – and 
encouraging steps that can minimize the risk of falling. These actions can dramatically 
increase the health status of older Americans by preventing or delaying the onset of life-
threatening ailments, and slowing their progression.  

This report focuses on non-medical interventions that promise high return for modest 
investment.  

Non-medical, preventive interventions are highly leveraged ways of improving the health 
status of older adults. Relatively small investments in programs to support older adults in 
making healthier choices can yield powerful benefits for our nation's seniors and for 
society as a whole.   

These significant benefits can be realized at a fairly low cost. Promoting lifestyle changes 
among older adults is relatively inexpensive, certainly much less expensive than letting 
seniors' health status continue to diminish due to preventable diseases. The costs related 
to treating the diseases and other health problems caused by poor eating habits, physical 
inactivity, and unaddressed risks for falls far outweigh the costs of even the most 
ambitious prevention programs. It is important to remember, however, that prevention is 
not free. Healthy food is more expensive than unhealthy food; making safe, accessible, 
and appropriate physical activities available to older Americans is more expensive (at 
least in the short term) than allowing them to be sedentary; investing in grab bars for the 
shower is more expensive in the short term than not investing in them; and developing 
effective information and behavior change campaigns to support healthier choices over 
the long term is more expensive than the traditional method of distributing pamphlets to 
senior centers or doctor's offices.  

Interventions that foster healthy choices do not get the attention they deserve. While 
hundreds of billions of dollars of government and private sector funds are spent each year 
supporting research and the provision of services related to the diagnosis and treatment of 
older Americans, very little is spent researching, evaluating, and promoting community 
programs to support seniors in making lifestyle changes that could prevent, or at least 
delay, the need for these treatments in the first place. Funding for the Older Americans 
Act (OAA), the primary piece of legislation to support older adults in community and 
home settings, is just over $1.3 billion, a drop in the bucket compared to the $330 billion 
that is spent each year treating older adults' health care problems through the Medicare 
program. Of the $1.3 billion in funding for OAA, only 1.6 percent is allocated to 
prevention, which represents less than 45 cents for each individual over the age of 60 in 
this country. The Centers for Disease Control and Prevention (CDC) includes the 
National Center for Chronic Disease Prevention and Health Promotion, which takes the 
lead within CDC on health promotion and chronic disease prevention. The budget of the 
Center for Chronic Disease Prevention and Health Promotion is approximately $1 
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billion, 11 and there is no federal appropriation specifically for aging within the CDC 
budget.  

Many private organizations such as pharmaceutical and medical technology companies 
already invest in medical interventions because of their potential to generate substantial 
financial returns through Medicare and other payers. Although greater attention needs to 
be given to medical preventive interventions such as screenings, physician counseling, 
and pneumonia and influenza vaccinations, the availability of some coverage by 
Medicare and supplemental insurance policies helps older adults to receive these types of 
preventive services.  In short, even if the medical care system did nothing different with 
respect to prevention in the elderly, the re is much to be gained by promoting prevention 
and supporting lifestyle changes through greater attention by the public health and aging 
networks.  

Older adults – like everyone else – need support in making healthier choices. They often 
face unique challenges to engaging in preventive activities, such as having to endure 
arthritic pain that makes exercising difficult, or being unable to drive, which can limit the 
ability to shop for fresh fruits and vegetables. As a result, older adults need support from 
a wide variety of stakeholders, including their families, local communities and 
government agencies at every level if they are to take the preventive steps necessary to 
maintain and improve their overall health status. Be they promotional messages to 
emphasize the importance of making healthier choices, "senior- friendly" exercise 
regimens and facilities offered in local communities, or programs that deliver fresh fruits 
and vegetables to those who do not have access to them, specific programs and initiatives 
need to be designed, implemented, and continually supported if we are to stop the 
unnecessary health declines associated with aging.  

A new vision of aging is possible, and it is within our reach.   

Governments at all levels have a huge stake in making this new vision a reality and may 
really have no choice but to invest wisely in prevention for older adults. In 2000, there 
were approximately 35 million Americans over the age of 65. By 2030, that number will 
double to roughly 70 million, and by 2050 it will reach more than 86 million. The number 
of Americans over the age of 85 will nearly quintuple between 2000 and 2050, from 4.3 
million to just under 21 million. 12 Without underlying changes in the health status of this 
population, the aging of the population alone is projected to increase health care costs by 
25 percent between 2000 and 2030.13 These projections may turn out to be conservative 
since demanding baby boomers have high expectations for the health care system and 
thus are likely to consume more services than previous generations. More than 85 percent 
of baby boomers expect that dramatic new treatments and cures will improve their 
chances of living longer although more than half are worried about their ability to pay for 
them.14 

While state legislatures, state agencies, local health departments, and other community-
based organizations have important roles to play, this report focuses primarily on the 
federal government's role. While there is excellent work being done at the state and local 
levels, the federal agencies are best suited to foster greater attention to prevention, embed 
prevention into current programs, conduct research on effectiveness, and share and 
promote best practices across communities.  
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The Good News: Healthier Actions Improve the Health of Older Adults   

The evidence is overwhelming that older adults who make healthier choices live longer 
and better lives. The reason for this is relatively straightforward. Research suggests that 
social and behavioral factors such as diet and exercise play the most important roles in 
determining quality and length of life in the elderly, while genetic factors play a 
relatively small role.15  

Healthy choices provide four primary benefits--they extend life, they reduce the 
likelihood of physical disability, they support good mental health and cognitive function, 
and they reduce costs. This section summarizes the evidence that supports the importance 
of following a healthy diet, engaging in regular physical activity, and taking proactive 
measures to prevent falls.   

Longer Life  

Smart lifestyle choices lead to a longer life, primarily by preventing or delaying the onset 
of potentially fatal diseases. Consider the following:  

• People who get regular exercise, avoid tobacco use, and eat healthfully have a 
lower risk of chronic diseases and conditions (e.g., coronary artery disease, colon 
cancer, diabetes, high blood pressure) that often lead to premature death. 16,17 A 
study of 2,300 European men and women age 70 to 90 found that those who 
engaged in a healthy lifestyle were 50 percent less likely to die from any cause 
during the 10-year tracking period. The lifestyle included: following a diet rich in 
grains, olive oil, vegetables, fruit, and fish, and low in meat and dairy products; 
exercising moderately for roughly 30 minutes a day; avoiding smoking; and 
consuming alcohol in moderation (two or three drinks a day). 18   

• Among nonsmokers, an active, 65 year-old woman can expect to live another 18.4 
years, compared to only 12.7 years for her non-active peer.19  In fact, a Swedish 
study found that modest physical activity (even less than once a week) can 
increase the longevity of individuals over the age of 65 and that activity once or 
twice a week extends longevity even more. In the study of 3,206 individuals who 
were followed for 12 years or until death, occasional exercise reduced the risk of 
death before the study's end by 28 percent while those who were physically active 
once a week reduced the risk of mortality by 40 percent. More frequent or more 
vigorous exercise beyond this level did not further reduce the risk of dying. 20  

• Good nutrition lowers the chances of getting many life-shortening chronic 
diseases, including heart disease, stroke, some cancer, diabetes, and 
osteoporosis.21  For example, a study of 3,234 non-diabetic, overweight adults 
(mean age of 51) found that a low-fat diet combined with 30 minutes of moderate 
physical activity on most days of the week resulted in a 58-percent reduction in 
the incidence of diabetes during the two-year follow-up period. The risk of 
disease among those age 60 and older fell even further, by 71 percent.22  
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Reduced Rates of Disability 

Healthier choices by older adults also lead to reduced rates of disability, again primarily 
through their impact on the prevalence of chronic diseases and conditions. People who 
get regular exercise, avoid tobacco use, and eat healthfully have much lower (50 percent 
or more) rates of disability than do those who do not follow a healthy lifestyle.23,24  In 
fact, older adults who engage in just three healthy habits – moderate physical activity, 
good nutrition, and no smoking – can delay the onset of disability by as much as 10 
years.25 Modest, regular physical activity helps to control weight; contributes to healthy 
bones, muscles and joints; reduces falls; helps to relieve the pain of arthritis; and reduces 
symptoms of anxiety and depression. 26 Physical activity can also reduce the risk of falls, 
which are another important contributor to disability among older adults. A meta-analysis 
found that exercise interventions reduced the risk of falls by 12 percent and the number 
of falls by 19 percent.27,28,29,30  

Better Mental Health and Cognitive Function 

In addition to boosting physical health status, healthier choices by older adults also 
support good mental health and cognitive function. Physical activity, for example, has 
been found to help reduce the symptoms of depression. 31 It also can help to improve 
cognitive function and to prevent or delay the onset of mental illness. For example, one 
study of 18,766 older women found that those who engage in regular, moderate physical 
activity (e.g., walking at a leisurely pace for two or three hours a week) enjoy 
significantly better cognitive function (e.g., better performance on memory tests and 
thinking ability) than do inactive women, while another study found that older men who 
walk more are less likely to develop dementia, including Alzheimer's disease.32 This 
study and others offer hope that physical activity might be one of the keys to preventing 
or delaying Alzheimer's, which is projected to affect up to 16 million Americans by 
2050.33  

Lower Costs 

Healthier choices can help to reduce health care costs by preventing disease and disability 
in older adults. The CDC found that physically active people, on average, have lower 
health care costs than do inactive people. The same study estimates that increasing 
moderate physical activity among inactive Americans over the age of 15 could reduce 
medical costs by as much as $76.6 billion (in 2000 dollars), primarily by reducing 
hospital stays, physician visits, and medication use.34 Specific studies also suggest that 
prevention reduces health care costs for older Americans: 

• The Chronic Disease Self-Management Program (CDSMP) is a six-to-seven week 
community-based, peer- led program to help participants with one or more chronic 
diseases develop self-management skills, including improving preventive 
behaviors such as increasing exercise and eating a healthier diet. In a randomized 
trial of 952 adults (average age 65) with heart disease, lung disease, stroke, or 
arthritis, participants in the intervention improved their health behaviors and self-
rated health and had significantly fewer hospitalizations and fewer days in the 
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hospital.35 A follow-up study on the CDSMP found that estimated two-year 
medical care savings per participant were between $390 and $520.36  

• A program developed by the University of Washington Health Promotion 
Research Center, in collaboration with Group Health Cooperative of Puget Sound, 
helped older adults to improve their endurance, strength, balance, and flexibility, 
leading to significantly reduced health care costs. The program has been expanded 
and is offered in 64 community sites across six states.37  

• A study of 2,393 adults age 50 and older enrolled in a Minnesota health plan 
found that increases in patient physical activity rates were associated with lower 
health care charges within 2 years.38  

• An individualized assessment and intervention strategy that targeted major risk 
factors for falls led to a significant reduction in the incidence and costs of falls 
among older adults; the study showed a savings of  more than $12,000 per averted 
fall (1993 dollars).39 Further evaluation of the same study showed a $2,000 
reduction in the health care costs of participants, as compared to a control group.40  

 

The Bad News: Too Few Older Adults Engage in Healthy Behaviors  

Lack of Physical Activity  

Too many older adults have adopted a sedentary lifestyle. Data from the National Health 
Interview Survey (NHIS) found that approximately one-third of persons age 65 or older 
have not engaged in any leisure-time physical activity within the past month, including 
the majority of those over the age of 75 (54 percent of men and 66 percent of women). 
The survey found that older African-American adults tend to be less active than older 
white adults. Low-income older adults are less likely than their peers to engage in 
physical activity, with 40 percent reporting no activity within the past month. 41  

Unfortunately, these levels of inactivity have a negative effect on the health status of 
older Americans. People who are physically inactive are almost twice as likely to develop 
heart disease as active people. Inactivity is also linked to the development of diabetes and 
colon cancer.42 Inactivity can also result in reductions in muscle strength and mass, 
which, in turn, can lead to physical disability and frailty, especially among the very old. 
Having lower body weakness or gait or balance problems are considered key risk factors 
for falling.43,44  

Poor Diets 

The diets of most Americans appear to be relatively poor, and this is also true for older 
adults. Only about one quarter of U.S. adults eat the recommended five or more servings 
of fruit and vegetables each day. 45  An assessment of American diets by the USDA found 
that 74 percent needed improvement.46 The quality of Americans’ diets does not seem to 
improve with age (although older adults do tend to eat more fruits and vegetables47). For 
example, 18 percent of individuals over the age of 85 are considered to have a poor diet, 
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compared to 16 percent of all Americans.48  Low-income older adults tend have poorer 
diets than their higher- income peers.49 Older adults, especially the very old, consume 
inadequate amounts of key nutrients such as calcium, vitamin D, magnesium, and 
phosphorus, which are associated with structural and muscular function and play a key 
role in maintaining muscle metabolism and function and bone health. 50 

There are a number of reasons why older adults are prone to nutritional problems. As 
people age, a number of physiological factors alter eating and appetite, often leading to 
decreases in food intake, even among healthy older adults.51 Psychological factors (e.g., 
depression, loneliness, isolation, bereavement) can also lead to reduced appetite and 
weight loss, while cognitive impairments can impair the ability to shop or to remember 
what one has eaten. 52 Finally, low incomes are also associated with hunger, low body 
weight, and low intake of calories, vitamins, and minerals.53  

Poor Nutrition, Lack of Exercise Lead to Overweight, Obesity 

The combination of poor dietary habits and sedentary lifestyles is having a 
dramatic, negative impact on the health status of all adults, including older 
ones. One of the biggest problems is escalating rates of overweight and 
obesity  Due in large part to poor nutrition and inadequate levels of physical 
activity, nearly two-thirds of all adults are obese, overweight, or at risk of 
becoming overweight.54  

In all age groups, including the elderly, the prevalence of overweight and 
obesity is increasing. For example, the prevalence of obesity among adults 
age 65 and over increased from roughly 12 percent in 1990 to 19 percent in 
2002.55,56 

People who are overweight or obese increase their risk for developing or 
exacerbating cardiovascular disease, diabetes, high blood pressure, arthritis-
related disabilities, and some cancers.57 Obesity is responsible for more than 
9 percent of total national health expenditures,58 and poor diet and lack of 
physical activity are attributed as an underlying cause to more than 100,000 
deaths each year.59  

Increased death rates are not the only problem for overweight or obese older 
adults. Weight problems among older adults are associated with increases in 
self-reported functional limitations, decreased physical performance, and 
elevated risk of subsequent functional decline.60,61 In fact, researchers 
predict that, if current increases in weight gain continue, there would be an 
18- to 22-percent increase in the prevalence of 50- to 69-year-olds who have 
difficulty bathing, dressing, or walking across a room by the year 2020.62  

Weight problems in adults can lead not only to poor health and death, but 
also to rising health care costs. One study found that the annual costs of 
caring for an obese Medicare beneficiary were nearly $1,500 higher than for 
a beneficiary without weight problems.63  Medicare expenses in 1998 
attributed to overweight and obesity are estimated to have been between 
$20.9 and $23.5 billion. 64       
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The poor diets of older Americans are undoubtedly having a negative impact on their 
health. Older adults are more likely than younger ones to have a variety of chronic 
conditions that can be exacerbated by poor nutritional habits, thus contributing to 
declining health. 65 In fact, unhealthy diets are associated with four of the 10 leading 
causes of death in the United States: coronary heart disease, some types of cancer, stroke, 
and type 2 diabetes. Dietary problems are also associated with the development of 
osteoporosis, which is the major cause of bone fractures in older people -- fractures that 
are often precipitated by falls.66  

Weight loss and lack of key nutrients are also serious problems among some older adults. 
The failure of older adults to consume adequate amounts of key nutrients increases their 
risk of protein-calorie malnutrition and adversely affects chronic disease outcomes. 
Weight loss, a common problem in older adults due to the factors described above, has 
been associated with frailty, immune disorders, hip fractures, cognitive impairment, and 
increased mortality. 67 Such weight loss is especially common in individuals with certain 
chronic conditions, such as Alzheimer's disease.68  

Falls Among Older Adults 

More than one-third of community-dwelling adults age 65 and over fall each year, and 
two-thirds of those who fall do so again within six months.69 Falls are even more 
prevalent among those over the age of 80 (half of whom fall each year).70 Falls are the 
leading cause of injury and injury deaths among older adults,71 with more than 12,800 
dying each year from fall-related injuries.72 Death rates from falls increase with age 
across all ethnic groups.73  

Approximately 20 percent to 30 percent of those who fall suffer moderate to severe 
injuries that result in decreased mobilization and independence.74  Roughly 3 percent to 5 
percent of falls among older adults result in fractures, which translates into 360,000 to 
480,000 fall-related fractures each year.75,76 Hip fractures represent the most serious, 
common injury that results from falls, with 250,000 occurring each year in individuals 
over the age of 65.77  Ninety-five percent of all hip fractures are caused by falls.78  The 
consequences of hip fractures are quite severe. Up to one in four community-dwelling 
older adults who suffer hip fractures remain institutionalized for at least a year.79  Studies 
have found that one-fifth to one quarter of hip fracture patients die within a year of the 
fracture.80,81 Many elderly would prefer to die than to be forced to live in a nursing home 
following a hip fracture; according to one study, 80 percent of women over the age of 75 
compare living in a nursing home following a hip fracture unfavorably to death. 82 

The direct medical costs of all fall-related injuries totaled $20 billion in 2000, with the 
costs of hip fracture representing the single largest expense. One study projects that, 
assuming 5 percent inflation and continued growth in falls due to the aging of the 
population, the total costs of hip fractures alone could reach $240 billion by 2040.83 
These figures do not include the indirect costs of falls, such as disability, decreased 
productivity, or reduced quality of life for patients and their families.  
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Evidence-Based Strategies for Promoting Prevention  

While more work is clearly needed in this area, much is known about what strategies are 
most effective in promoting healthier choices in older adults, such as increasing levels of 
physical activity, eating more healthfully, and preventing falls. Much is also known about 
the best ways to motivate healthier choices in the population at large, and there is reason 
to believe that many of these lessons can and should be applied to older adults.  

Physical Activity and Nutrition 

There is general agreement that the barriers to making healthy choices create serious 
impediments for improving health for people of all ages, including older adults. These 
barriers exist at a variety of levels including the individual’s lack of knowledge and 
motivation and various health problems; lack of support from family and peers; poor 
access to effective programs that promote healthy behaviors; and various public and 
corporate policies that seem to foster unhealthy habits.84  

To be successful in making healthy behavior changes, each of these barriers must be 
addressed. For example, the U.S. Preventive Services Task Force conducted a rigorous 
review of the evidence with respect to strategies for encouraging physical activity among 
all individuals, including older adults. Based on this review, and reviews of others,85 86 
the Agency for Healthcare Research and Quality recommends strategies that collectively 
address all of these barriers through the following: 

• Individually adapted programs, tailored to individual interests and readiness to 
change. 

• Working with and through community settings (such as community or senior 
centers and churches) to build or strengthen social networks that encourage older 
adults to be more active. 

• Communitywide campaigns that combine highly visible messages to the public, 
using multiple components. 

• Creation or improvements in access to places for physical activity (e.g., walking 
trails), combined with informational outreach. 87 

Research conducted by AARP, in partnership with the Robert Wood Johnson Foundation, 
showed that people 50 and older want to be more active, want opportunities for physical 
activity in their homes and communities, and want more information and support. 88 
Their research also shows that older adults have very high levels of knowledge about 
what makes them healthy, but that many are not following through with healthy 
behaviors. People who were surveyed by AARP viewed increasing physical activity as a 
difficult task, which may mean that overcoming mental barriers could be one of the 
biggest challenges of all.    

Surrounding oneself with supportive family and friends is a critical component to the 
successful adoption of healthy behaviors. This support can help an older adult overcome 
mental, physical, and environmental barriers to becoming more physically active or 
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nutritionally healthy. In fact, although societal norms do not have an impact on an older 
adult’s intention to exercise, the beliefs and actions of family and close friends do.89  

Motivating Behavior Change  

In the past, many people have assumed that behavioral or lifestyle changes in late life 
have only a minimal impact on health and functioning.90 Fortunately, today we know that 
it is never too late to make healthy changes in one’s lifestyle and reap the positive 
benefits. Overcoming a lifetime of ingrained behavior, however, can be a challenging 
task.91  

The first step in encouraging healthy behaviors is to motivate individuals to change. Such 
motivation is critical, since most leading causes of mortality and morbidity among older 
adults can be reduced through behavior change.92 Yet for many, getting started is the 
hardest part. A recent survey of adults over the age of 55 illustrates the problem. The 
survey concluded that older Americans are well aware of the need for proper diet and 
regular exercise, but a lack of motivation (cited by 51 percent of respondents) was the 
primary barrier to engaging in such behaviors.93  

Fortunately, once an individual begins to experience the benefits of behavior change, he 
or she often likes to continue. For example, a study of elderly participants in weekly 
exercise programs found that the benefits realized through initial involvement were 
strong motivators for them to continue. Such benefits included improved fitness levels 
and appearance, weight loss, increased energy, better eating habits, higher confidence 
levels, improved sleep patterns, reduced tension, improved ability to cope with stress, and 
better mood and appetite.94  

One of the keys to motivating individuals to change behavior is in educating them about 
the need to change. Research shows that intensive educational programs are effective in 
motivating behavior change. For example, in one study 337 adults between the ages of 43 
and 81 participated in an intensive, four-week course consisting of 40 hours of instruction 
on the importance of making healthful lifestyle choices. Those who took the course 
improved their level of knowledge and their eating habits, while simultaneously 
increasing levels of physical activity (as compared to a control group). Participants also 
enjoyed clinical improvements in terms of reducing their resting heart rate, total 
cholesterol, low-density lipoprotein cholesterol, and blood pressure.95 

People suffering from chronic conditions (a group that includes older adults), have been 
shown to benefit from self-management programs that focus on person-centered 
education. This includes active participation by the person in decision making and goal 
setting in order to accomplish behavior changes.96 Likewise, interventions that can 
accommodate individual differences in behaviors and risk factors tend to have a more 
significant impact on behavior change than programs with undifferentiated messages.97,98  

Broader, mass media messages can also successfully motivate older adults, as long as 
they build upon good research. Studies conducted by AARP shed further light into how 
to frame motivational messages to older adults. Promotional messages need to go beyond 
general messages about the importance of physical activity (which is already well 
known), and focus instead on motivating action. 99 Messages that motivate have the 
following characteristics: they show ordinary people doing ordinary things; they provide 
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concrete, specific information (e.g., engage in brisk walking at least 30 minutes a day, 
five days a week; strive for five servings of fruits and vegetables a day) 100; they recognize 
obstacles that people face (e.g., work, other obligations), and they use the family as a key 
motivator. Within the area of physical activity, messages that do not motivate include 
those that make exercise look like work (including using the words "exercise" or 
"fitness," both of which convey hard work), those that remind the audience about their 
age, and those that are confrontational or that challenge the audience to "get off the 
couch." 101,102 103 Also, because many older adults were raised in an era when society 
expected individuals to "slow down" with age, it may be easier to persuade older adults to 
begin with relatively moderate- intensity activities (e.g., walking, gardening) before 
progressing to more vigorous ones.104 

Physicians and health care professionals can play a critical factor in an older adult’s 
decision to become more physically active. Studies have found that older adults whose 
physicians have counseled them about risk reduction and involved them in developing 
personalized health promotion plans have utilized more preventive referral follow-up and 
shown more positive health changes.105 At the same time, if an older adult lives in a 
neighborhood where safety (e.g., violence, high rate of pedestrian deaths) is a concern, he 
or she is not going to be able to easily have access to a physician, not to mention a 
physical activity or nutrition program. 106  

Keeping People Engaged 

Older adults not only need help in getting started, but also in maintaining their 
involvement in physical activities and healthy eating practices. For example, it has been 
found that somewhere between 22 percent and 76 percent of those who start exercise 
programs drop out within six months.107,108 A number of reasons have been cited for such 
attrition, inc luding illness or perception of illness, severe musculoskeletal problems or 
pain, loss of interest, limited mobility, loss of ability to perform activities of daily living, 
reluctance to leave home, unattractive program location, adverse events at home, and low 
levels of education. However, there is also evidence about what factors decrease the 
likelihood of a person dropping out. Such factors include past program participation, 
perceived health or fitness benefits, spousal support, facility access and convenience, and 
reinforcement control. 109  

For the population as a whole, a comprehensive review of the evidence concluded 
effective strategies include ongoing motivational techniques such as self-monitoring, 
personal communication with health care providers, and the use of multiple 
communication channels to improve health habits and sustain them over time.110  

Regular reminders can also encourage older adults to engage in healthy behaviors. A 
substantial body of evidence has concluded that telephone counseling programs are 
effective in promoting long-term physical activity change in adult populations, including 
older adults. In one successful program, contact begins with a face-to-face meeting with a 
health educator to provide an individualized activity prescription based on physical status 
and functioning followed by regular telephone contact.111   

Often these counseling programs connect older adults to a group-based program in the 
community that can offer continuing support. For example, a study of 103 sedentary 
people 65 and older found that regular calls from a health educator who encouraged 
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participation in a specially designed YMCA and home-based exercise program resulted 
in increased participation in these programs.112 And for a group of 93 postmenopausal 
women, an in-person meeting, followed by regular calls from a health educator, resulted 
in increased participation in recommended programs.113  Similarly, a study of adults in 
Medicare HMOs found that an initial face-to-face meeting, followed by regular 
telephone-based counseling led to increased physical activity at home and in pre-existing 
community exercise classes and programs. The intervention was especially successful in 
motivating those over the age of 75.114 

The overall atmosphere of a physical activity program’s location can have a significant 
impact on whether or not an older adult continues to participate in the program. Loud 
music and too many younger people working out nearby can decrease retention. Program 
instructors who understand the needs of older adults and tailor the program to fit those 
needs can increase retention.  

Providing Easy Access to Programs and Community Resources 

It is not enough, however, just to provide motivation and to keep people engaged. Older 
adults must also have access to the kinds of infrastructure and programmatic resources 
that allow them to follow healthy behaviors easily. For example, safe, friendly, inviting 
neighborhoods with good lighting and plenty of parks, walking trails, community centers 
and health clubs, and swimming pools help to encourage exercise, particularly among 
adults.115,116 Such access also allows for affordable participation, thus overcoming issues 
of cost, another common barrier to lifestyle change, particularly for minority groups.117   

A National Blueprint for Increasing Physical Activity 

In 2001, the National Blueprint: Increasing Physical Activity Among Adults 
Age 50 and Older was released in collaboration with AARP, the American 
College of Sports Medicine, the American Geriatrics Society, the CDC, the 
National Council on the Aging, the National Institute on Aging, the Robert 
Wood Johnson Foundation, and approximately 50 other organizations. This 
report documents the importance of physical activity, identifies barriers to 
increasing physical activity levels among older adults, and recommends 
numerous strategies for overcoming these barriers. In 2002, the partners 
selected 18 priority strategies and identified national organizations to take 
the lead in developing and implementing them. The priority strategies are 
consistent with the USPSTF’s strongly recommended strategies. For 
example, at the individual level are strategies to launch a mass-marketing 
campaign and to increase research on what motivates older individuals to 
become more active. At the organizational level are strategies to provide 
community organizations with a template for strong physical activity 
programming and to develop resources for clinicians to use when making a 
recommendation for increased activity to their patients. At the community 
level are strategies to foster partnerships among health, aging, 
transportation, planning, and environmental organizations within the public 
and private sectors. Finally, at the policy level are strategies to educate 
policymakers and provide data that will document the benefits of investing 
in physical activity.118  
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A review of 12 interventions that created or enhanced access to physical activity found, 
on average, that the number of persons exercising at least three days a week increased by 
25 percent.119 Unfortunately, however, the supply of available physical activity programs 
for older adults appears to be inadequate to meet demand. A recent seven-site survey 
conducted by the Centers for Disease Control's Healthy Aging Research Network 
concluded that existing programming can only meet about half of the existing demand by 
older adults, with substantial shortages in minority neighborhoods and for specific types 
of activities, such as strength training.120 

Within the area of nutrition, a number of physical barriers may make it difficult for older 
adults to gain access to healthy foods. The nutritional health of older adults can be 
affected by how much food is eaten and whether they dine alone (eating alone decreases 
food intake121), take medications, suffer from chronic diseases or conditions, face 
financial difficulties, or need assistance with care. In addition, older adults living in 
lower- income neighborhoods have fewer supermarket options and limited access to 
transportation, making it more difficult for them to access healthy foods.122 It should be 
no surprise that addressing these issues has the potential to lead to improvements in 
nutritional health for older adults. 

Conveniently located sites allow older individuals to gather for healthy meals in social 
settings. These same settings provide valuable community resources for evidence-based 
education and support groups to help older adults change their eating habits. Personalized 
counseling and education, whether individually or in small groups, has been effective in 
facilitating behavior change around diet123 as have “hands-on” methods featuring active 
involvement of adults in analyzing their own diets. 124,125 In addition, low-cost (or free) 
home-delivered meal programs help older adults overcome many of the common barriers 
to nutritional health, including income constraints, transportation difficulties, functional 
decline, and cognitive impairments. Several studies confirm the benefits of this type of 
approach.  

• The delivery of breakfast and lunch to older adults at high risk of nutrition 
problems has been found to improve several nutrition- and health-related 
outcomes (nutrient intake, quality of life, food enjoyment, food security, levels of 
depression), as compared to a control group receiving only lunch. 126  Home-
delivered meals appear to improve the nutritional status of the homebound, 
minorities, and persons with diabetes.127  

• Comparisons of homebound individuals in New York who participated in a home-
delivered meals program to those on waiting lists for the program show that 
participants had fewer days without enough or any food, greater compliance with 
foods recommended in the Dietary Guidelines, fewer hospitalizations, and shorter 
lengths of stay and lower costs when hospitalized.128 

• The Seattle Senior Farmers' Market Nutrition Pilot Program delivered biweekly 
market baskets that included a variety of fresh, locally grown produce to 480 low-
income Meals-on-Wheels participants. Seniors who received the baskets reported 
consuming more fruits and vegetables, with an average increase of 1.04 servings a 
day.129  
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Tailoring Interventions to Individual Needs and Racial and Ethnic Diversity 

Any intervention – be it one to motivate an individual, keep him or her engaged, or 
provide easy access to effective programs – must be tailored to the individual's needs. 
Individuals will vary in terms of their readiness for different kinds of interventions. One 
study analyzing consumption of fruits and vegetables by older adults found that self-
assessments (i.e., asking how many servings of fruits and vegetables one usually eats) can 
be useful in determining an individual's level of readiness to change. The study 
concluded that interventions for older adults in early stages of readiness should focus on 
motivating change by emphasizing the perceived benefits of healthful eating, while for 
those in later stages the emphasis should shift to promoting access by emphasizing 
behaviors and other programs and techniques that make it easier to achieve adequate 
levels of consumption on a daily basis.130  

 

 

 
A Supporting Role for the Medical System 

in Promoting Physical Activity and Nutrition 

Physicians play an important supporting role in helping older adults make 
healthier choices with respect to physical activity and nutrition. In 
particular, physician counseling often can be an important catalyst in 
persuading an older adult to change behaviors. For example, one study 
found that behavior counseling in older adults at risk for heart disease 
helped lead to an increase in weekly exercise of as much as 45 minutes.131 
Unfortunately, however, not enough physicians counsel their older 
patients about the benefits of physical activity, due primarily to a lack of 
time, reimbursement, resources, and protocols.132 Providing physicians 
with training and written materials (including information on available 
programs in the community, such as senior and community centers, 
church- or synagogue-based programs, park trails, recreation associations, 
and shopping-mall programs) and including physical activity counseling in 
quality of care measures could help to overcome these barriers. 

Physician counseling also helps to encourage better eating habits among 
older adults. After an exhaustive review of the evidence, the USPSTF 
concluded that medium- to high- intensity counseling interventions can 
produce medium-to- large changes in average daily intake of core 
components of a healthy diet (including saturated fat, fiber, fruit, and 
vegetables) among adult patients at increased risk for diet-related chronic 
disease. (The benefits for average-risk patients were less clear.133)  

 

In addition to tailoring programs to an individual's readiness to change behaviors, it is 
also important to consider the cultural diversity of the target audience. For example, 
when designing programs to enhance access to nutritional foods, it is critical to remember 
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that cultural beliefs and traditions can play an important role in determining eating habits. 
These may include beliefs about appropriate food consumption (given functional 
limitations) and the healing properties of food. Those providing service to the elderly 
should be trained and educated to be culturally sensitive and to serve culturally 
appropriate food.134 

The same lessons apply to physical activity programs. A study of barriers and facilitators 
to physical activity among underserved, ethnically diverse older adults found that the 
following features of programs 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 the ways they can 
help, offering low- or no-cost classes, and involving adults in program development.135,136  

Racial and ethnic disparities in health are indicative of disparities in health care access. 
Minorities do not utilize formal health care services to the same extent as Caucasians and 
instead turn to various informal support systems. Thus, it is easier to reach these groups 
through community-based methods or organizations such as senior centers. Specific to 
physical activity, utilizing intergenerational and faith-based programs to promote 
physical activity is most effective when trying to reach persons of color. Families and 
churches influence health beliefs and practices among African Americans. Not only do 
churches serve as “extended families,” and thus providers of social support, but many 
churches also have health ministries through which health information and health 
programs can be delivered.137 

Issues of both language and literacy also abound when working with minority groups. 
While programs need to be sensitive to cultural issues, they must also recognize that each 
participant is an individual within a culture, and thus be sure to accommodate each 
individual’s needs and preferences within the socio-cultural context. 

Preventing Falls Among Older Adults 

Researchers have identified a number of modifiable risk factors that lead to falls in the 
elderly, including lower body weakness,138 gait and balance disturbances,139 taking four 
or more medications or taking any psychoactive medications.140,141,142,143 The risk of 
falling can be reduced by identifying and managing these risk factors. In fact, a meta-
analysis found tha t fall prevention programs can reduce both the number of adults who 
fall by an average of 11 percent and the monthly rate of falling per person by an average 
of 23 percent.144 

The most effective fall prevention programs reach those at greatest risk of falling (simple 
tests can help identify these individuals) and include a variety of strategies such as 
exercise, medication reviews or modifications, and education that targets these 
individuals' multiple risk factors. 145 For example, a study of 301 men and women over 
the age of 70, with at least one risk factor for falling, found that a multifaceted program 
that included adjustments to medication and education on exercise and balance and 
transfer skills helped to reduce the incidence of falling, with intervention group subjects 
falling 35 percent of the time, compared to 47 percent in the control group.146 Tai chi has 
also been found to be a particularly effective form of exercise. A study of people age 70 
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and older living in the community found that a 15-week tai chi program reduced the fear 
of falling, and cut the risk of multiple falls nearly in half.147 

 

Falls Free: The National Action Plan 

Leading experts in fall prevention convened in Washington, D.C., recently 
to develop strategies for addressing falls and fall-related injury rates in older 
adults. Representing 58 diverse national- level organizations, professional 
associations, and federal agencies, participants worked for two days to 
achieve consensus on the strategies and action steps that now make up the 
National Action Plan. This plan serves as both a call to action and a 
roadmap for promoting fall prevention efforts at the local, state, and national 
levels. The 36 strategies and supportive action steps contained within the 
plan are grounded in the current recommendations and research findings and 
target the most common risk factors for which evidence exists that 
interventions can be effective: physical mobility, medications management, 
home safety, and environmental safety in the community. The strategies 
serve to promote consumer and provider awareness, collaboration across 
multiple organizations and venues, resource development, and professional 
education of providers serving at-risk older adults. 148 

 

Addressing  environmental hazards at home can also be an effective way to prevent falls, 
since one-half to two-thirds of all falls occur in or around the home,149,150 and most fall-
related injuries are due to tripping while walking, as opposed to falling down a flight of 
stairs.151 While simply modifying the home environment has not been shown to reduce 
falls on its own, environmental risk factors (e.g., tripping hazards such as loose rugs, lack 
of stair railings and grab bars, slippery surfaces, unstable furniture, poor lighting) may 
contribute to roughly one half of all home falls and should be part of any comprehensive 
falls reduction effort.152 Removing tripping hazards in the home (e.g., throw rugs, 
hallway clutter), using non-slip mats in the bathtub or shower floors, installing grab bars 
next to the toilet and in the tub or shower, having handrails on both sides of the stairways, 
and improving lighting in the home are simple measures that reduce the risk of falls and 
fractures.153  

Fall prevention among nursing home residents requires a combination of medical 
treatment, rehabilitation, and environmental modification, including individualized risk 
assessment, treatment of underlying medical conditions, physical conditioning and 
rehabilitation, and a review of medications, especially use of psychoactive drugs.154 Use 
of restraints does not reduce falls, and may even contribute to fall-related injuries and 
deaths by causing muscle weakness and reduced physical functioning. 155,156 
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A Supporting Role for the Medical System in Preventing Falls 

The medical system can also support older adults in taking steps that will 
minimize their risk of falling. Older adults who have fallen previously or 
who stumble frequently are two to three times more likely to fall within the 
next year.157  Thus, it is important that physicians ask patients if they have 
fallen or if they stumble frequently as a simple screen for the need for a 
more comprehensive medical assessment of the risk of falling. In fact, 
Tinetti recommends that all people over the age of 75 (70 if at higher risk 
for falling) should be queried about falls, balance, and gait disturbances, and 
should be observed rising from a chair and walking independently as a 
screening tool for the need for additional assessment. 158 

Physician or pharmacist reviews of both prescription and over-the-counter 
medications can be helpful in reducing falls, as it may be possible to reduce 
side effects and interactions by reducing the number of medications 
prescribed, especially tranquilizers, sleeping pills, and anti-anxiety drugs.159 
Frequently, eliminating a medication, altering the dosage, or switching to 
alternative medications without compromising patient care can markedly 
affect the risk of falling. Medication management strategies should include: 
initial and annual review of all medications and associated risk of falls;  
appropriate change as warranted to reduce risk of falls; education of the 
patient and family regarding appropriate regime and possible side affects 
related to the risk of falling; and timely follow-up to assess the impact of 
medication adjustments.160  

Because several chronic conditions (e.g., Parkinson's Disease, history of 
stroke, arthritis, cognitive impairments, visual impairments) have also been 
shown to be key risk factors for falls, regular provider visits for these 
conditions may also reduce the risk of falls. Annual eye exams may be 
particularly important.161 

 

Examples of Programs That Work  

This section provides brief profiles of several programs that have been found to be 
effective in improving nutrition, increasing levels of physical activity, or reducing the 
incidence of falls. Many of them have been implemented in a variety of settings and 
attracted diverse participants. The first two can be considered “generic” programs to help 
older adults make changes across a variety of behaviors, including physical activity, 
eating practices, and medication management among others. 
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The Chronic Disease Self-Management Program (CDSMP) 

This program consists of six or seven weekly patient education sessions that are two and 
a half hours each. Led by specially trained lay leaders, classes typically include 10 to 15 
participants who have varying diagnoses and functional levels. Program content includes: 
adoption of exercise programs; use of cognitive symptom management techniques; 
nutritional change; fatigue and sleep management; use of medications and community 
resources; managing the emotions of fear, anger and depression; training in 
communication with health professionals and others; health-related problem-solving; and 
decision making.  

 

 

Choosing to Be Happy 
Four years ago she was diagnosed with osteoarthritis, and Eve Matlock said 
the fatigue and pain associated with the disease often kept her from her 
favorite activities, including a passion for gardening. But these days she 
looks with pride out her bedroom window at the rear yard garden abundant 
with produce and flowers, an area she refers to as her “little haven of rest.”  
 

“I put mind over matter. You have to enjoy every moment of life that you 
can,” said Eve, a retired physician’s assistant. “You have a choice and I 
choose to be happy” she said. 
 

But for Eve, 72, and many other seniors living with chronic illness, that 
choice often feels clouded by the recurring health issues associated with 
chronic illness. “Sometimes the pain makes you so miserable that you just 
don’t do much,” said Eve. Eve enrolled in the Chronic Disease Self-
Management Program at her local senior center.  
 

She said she benefited greatly from the workshop’s action plans to commit 
group members to modifying an area of their life. Each workshop 
participant creates a plan based on his or her own chronic illness and 
lifestyle issues. “So many times I would sit in front of the television and 
look at my stationary bike, and say I’d do it tomorrow,” said Eve. “With my 
action plan, I get on that bike.” 

 

In a randomized trial, CDSMP participants experienced: improved health behaviors such 
as exercise, cognitive symptom management, and communication with physicians; 
improved self-rated health and participation in social activities; reduced disability, 
fatigue, distress over their health; and significantly fewer hospitalizations and fewer days 
in the hospital.162 When the control subjects received the CDSMP, their six-month 
improvements in health status and reductions in health care utilization matched those of 
the original treatment participants.163  
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The EnhanceWellness Program  

One program that puts together all the important elements of behavior change is the 
EnhanceWellness Program, a community-based wellness intervention to promote the 
health and functioning of older adults living in the community who are at risk of 
functional decline. The program consists of the following: 

• An initial assessment of health and functional status and risk factors for disability 
conducted by a nurse. 

• Development of a "health action plan," a personalized plan based on personal 
goals and preferences that addresses at least one risk factor for disability. 

• Encouragement of participants to enroll in an evidence-based exercise class and a 
chronic disease self-management course and to team up with a trained volunteer 
senior who serves as a "health mentor," attending senior center activities and 
offering peer support.  

• As-desired meetings with a social worker who monitors psychosocial issues 
identified in the initial assessment. 

An analysis of the effectiveness of the program found that it reduced the percentage of 
participants who were depressed from 28 percent before the program to 17 percent at 
follow-up one year after the program and reduced the level of the physically inactive 
from 56 percent to 38 percent. It also increased physical activity levels, improved 
exercise readiness, and increased the percentage of participants rating their health as the 
same or better than a year ago from 73 percent to 83 percent.164 

 

The EnhanceFitness Program 

The EnhanceFitness Program was developed at the University of Washington's Health 
Promotion Research Center in 1993. The community-based program offers classes to 
seniors that emphasize activities to improve balance, strength, endurance, and flexibility. 
A pilot study found that older adults who participated in the program for six months 
improved significantly in almost every area tested, including increased physical and 
social functioning and reduced levels of pain and depression. In addition, the health care 
costs for participants attending at least once a week declined significantly. 165 The 
EnhanceFitness Program was named one of the top 10 physical activity programs in the 
country by the National Council on the Aging in 2003 and has been replicated in 64 
community sites across six states.166 It has even been translated into Chinese for use by 
China's Ministry of Health. 167  
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WORKS IN PROGRESS 

Regaining Balance 

“My balance has improved tenfold.  I have MS, and before this class 
(EnhanceFitness) even simple tasks  that required balance were impossible. 
But now life is much easier with much improved balance.  I’ve lost weight 
and feel stronger.  It has helped my coordination, improved my spasticity, and 
resulted in less pain in general.  With MS the usual case is steady decline in 
many areas.  I feel that because of this class I am continuing to improve, 
which surpises my physical therapist, neurologist and family doctor.  My 
greatest surprise is being able to walk heel to toe across the floor unassisted 
and do the leg- lift portion of the class while standing behind the chair.  Now I 
can do this without holding onto the chair." 

Strengthening Muscles 

 “For me, it has improved my balance and stretched and strengthened my leg 
and stomach muscles. My lower back muscles have strengthened which helps 
my chronic back disease and decreases numbness to my lower body. Many of 
the exercises are to reduce the risk of a fall, which would cause countless 
problems to my aging and thinning bones. Before the hour- long exercise 
program is finished, most of my body has been stretched and moved.” 

Shaping Up 

Mary, 70, had been living by herself for about 10 years and had become 
reclusive, spending most of her time on the computer. Quite often, she had to 
pull herself up the 11 steps to her bedroom. And when she got to the top of the 
stairs, she was out of breath and her heart was pounding. At 5 feet tall, her 185 
pounds classified her as obese, and with a cholesterol level of 252 and blood 
pressure of 144/90, her doctor started writing a prescription for cholesterol-
reducing medication. Mary said, “No! Isn’t there something I can do besides 
taking medication?” He told her to change her eating habits and start 
exercising. Mary enrolled in the EnhanceFitness Program that was starting in 
her neighborhood. Because of her size, it was mentally difficult and 
embarrassing to attend class. But after two years of hard work, Mary was 
offered the chance to become an instructor. Now she leads five exercise 
classes a week and has never felt better. Her cholesterol is down to 191, and 
her blood pressure is 110/80. Although Mary’s 145 pounds is still higher than 
her recommended BMI of 125, she considers herself, at age 73, “a work in 
progress.” 

Active Choices 

Based on 20 years of systematic research and evaluation, 168 Active Choices, a telephone-
assisted physical activity counseling program for older adults developed by researchers at 
University of California, San Francisco, teaches strategies that help participants 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 29 

incorporate more physical activity into their daily lives. Emphasis is placed on 
individualizing the program to each participant – an important feature of the basic 
framework for supporting older adults in making healthy behavior changes.   

Participants in the Active Choices program take part in an introductory face-to-face 
session with a health educator in order to determine realistic, individualized exercise 
plans based on current physical and functional status as well as personal preferences. 
Written information on physical activity (e.g., stretching, tracking logs) is also provided 
to the participant to help increase understanding of the different aspects of physical 
activity and to motivate behavior change. This initial session is followed by regular 
telephone contacts initiated by the health educator, starting with weekly calls and 
progressing first to biweekly and then to monthly contacts. 

PACE (People with Arthritis Can Exercise) 

Based on the knowledge that moderate physical activity can improve health without 
hurting joints, the PACE program was developed by the Arthritis Foundation in 1987 and 
revised in 1999. PACE is a community-based group recreational exercise program 
offered one to three times a week to encourage people with arthritis to exercise and show 
them the proper way to do so. There are two class levels to accommodate the wide 
diversity in the capabilities of people with arthritis. The program includes gentle 
activities to increase joint flexibility and range of motion and to help participants 
maintain, or even increase, their muscle strength. To accommodate different levels of 
limitations, instructors can select from 72 different exercises, including exercises 
performed while participants are seated, standing, or lying on the floor. Activities also 
include endurance-building activities, games, relaxation techniques, and health 
education. 169  

A small pilot study of the PACE program demonstrated significant improvements after 
four months in self-care behaviors, level of pain, and perceived self-efficacy.

 
Other 

studies have found a significant decrease in depression and improvements in social 
activity and health status. By increasing physical activity and taking part in a group 
activity, PACE participants experience increased overall stamina as well as positive 
social interaction with peers and instructors, both of which help encourage continued 
involvement in the program. 170  

Growing Stronger: Strength Training for Older Adults 

Developed by experts at Tufts University and the Centers for Disease Control and 
Prevention, Growing Stronger is an evidence-based strength training program for older 
adults. The program involves exercises that have been shown to increase muscle strength, 
maintain bone density, and improve balance, coordination, and mobility. Growing 
Stronger can be offered in a group setting or older adults can do the exercises at home 
using a manual. The Growing Stronger manual is written in a straightforward, user-
friendly tone that engages readers and helps motivate them to strive for great strength and 
vitality. The manual describes and illustrates specific messages and safe, simple, and 
highly effective strength training exercises, thus facilitating the transition from inactivity 
to active strength training for older adults.171  
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Seattle Senior Farmers' Market Nutrition Program (SSFMNP) 

The primary goals of the SSFMNP are to provide fresh, locally grown fruits, vegetables, 
and herbs from community-supported agriculture programs to low-income seniors and to 
aid expansion of domestic farmers' markets and community-supported agriculture. 
Funding for the program is provided in part by the U.S. Department of Agriculture. 

Adults age 60 or older who have an annual income below 185 percent of the federal 
poverty level are eligible to take part in the SSFMNP. The program is easily accessible to 
older adults, even those who are homebound. Program participants can redeem farmers' 
market checks for produce from farmers' markets or roadside stands. If homebound, 
participants can have local produce purchased from farmers and community-supported 
agriculture delivered to their homes, meal sites, or senior housing. The program 
participants also are provided information about selecting, storing, and preparing fresh 
fruits and vegetables through newsletters, recipes, cooking demonstrations, cookbooks, 
and fliers.   

A study of the SSFMNP found that seniors who received the baskets reported consuming 
more servings of fruits and vegetables, with an average increase of more than one serving 
a day. The percentage of basket recipients consuming five or more servings of fruits and 
vegetables a day increased as well, from 22 percent at baseline to 39 percent by the end 
of the growing season. 172,173  

Healthy Eating for Successful Living 

Healthy Eating is an educational, hands-on program developed by a team of experts in 
Boston that uses the Food Guide Pyramid as a framework for heart- and bone-healthy 
nutrition. 174 The overall goal of the program is to encourage participants to view 
nutritional strategies in a positive, proactive manner and to understand the control they 
have over diets. The main components of the program include many of the elements that 
are important for individuals to make effective behavior changes such as self-assessing 
and managing dietary patterns, setting goals, problem-solving, and group support and 
interaction. The program is supported by the expertise of a registered dietitian or 
nutritionist.   

The Healthy Eating program is adaptable for culturally diverse populations and easily 
replicable in a variety of settings. It has been offered in senior centers, senior housing, 
and community centers. Additionally, program participants and those community-based 
organizations that implement the program are strongly encouraged to communicate the 
program’s successes to health care entities in order to develop and improve linkages 
between the aging services network and the health care community.   

A Matter of Balance (Fall Prevention) 
A Matter of Balance is a program based upon research conducted by The Roybal Center 
for Enhancement of Late-Life Function at Boston University. Results from the original 
study included decreased fear of falling (a risk factor for falls), increased confidence in 
handling falls, and increased activity levels and mobility control. 175  The original program 
was modified to utilize a lay leader rather than a health educator to facilitate the 16 hours 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 31 

of classroom time, as this approach was more cost-effective. This modified program is 
being tested in a variety of settings across Maine, with strict controls on maintenance to 
the fidelity of the original model. During eight classes that last for two hours each, 
participants learn to view falls and fear of falling as controllable; set realistic goals for 
increasing activity; change their environment to reduce risk; and engage in exercise to 
increase strength and balance. Throughout Maine, both participants and trained lay 
leaders are reporting positive results, with the program proving to be attractive for both 
participants and agencies. The average attrition rate is 17 percent, generally due to 
absences from illness or conflicting appointments.176   
 

An Action Plan 

Betty arrived at A Matter of Balance class held at a community center in 
Maine. She was disappointed because, due to an injury, she was not capable 
of walking into the building, and thus thought she was unable to attend the 
class. After some problem-solving with the class coach, they came up with a 
plan. The coach would assist her into the building and have a wheelchair 
available to her during the class. This provided enough support for Betty to 
attend. 

The class progressed, and Betty loved it. She had an ambitious action plan 
and was outwardly confident that she would “beat” the injury. She was 
desperate to get her active life back, to lose some weight, and to feel better. 

 The A Matter of Balance volunteer coordinator saw Betty seven months 
later at the community center. “I did not recognize her since she had lost 
about 30 pounds,” said the coordinator. “She was no longer using a walker 
or a wheelchair. Thanks to the proactive approach Betty had learned in the 
classes and the cooperation of her physician, she had recovered well. She 
was back playing with her friends and still practiced her A Matter of 
Balance exercises regularly.” 

 

Broad-Based Community Coalitions 

The National Blueprint on Increasing Physical Activity Among Adults Aged 50 and Older 
advocates for the development and support of local coalitions and campaigns to promote 
physical activity. The Guide to Community Preventive Services indicates that there is 
“strong evidence” for the work of such coalitions if they draw upon proven interventions 
such as community-wide campaigns and improving access to places for physical activity. 
These coalitions can lead community-wide campaigns with messages delivered through 
different types of media and with linkages to other strategies such as support groups, 
physical activity counseling, and community events. Such coalitions can also guide 
attempts to improve access to places for physical activity, including walking trails and 
facilities. The Community Guide recommends that these programs include other features 
such as training participants to use equipment, offering health behavior education and 
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health and fitness programming, screening for risk factors, supporting buddy systems, 
and making referrals to physicians or additional services. 

Nationwide, a number of coalitions composed of various organizations dedicated to the 
health and wellness of older adults already exist. These coalitions provide excellent 
models for others to replicate. For example, the Healthy Aging Partnership (HAP) in 
Seattle and the Greater Lafayette Coalition for Living Well After 50 in West Lafayette, 
Indiana, were selected as mini-grant recipients by the National Blueprint. At the 
beginning of the mini-grant funding period, both the HAP and the West Lafayette 
Coalition set out to create and launch mass marketing campaigns to increase the 
awareness of the importance of physical activity for older adults and to increase older 
adults’ participation in physical activity in general.   

The HAP is a coalition of 40 not-for-profit, government and community organizations 
that promotes healthy aging in three counties in Washington by serving as an easily 
accessible source of support, information, and resources. The cornerstone of HAP is its 
Senior Information Campaign, launched in June 2000. This campaign runs a toll- free, 
confidential telephone line and a Web site that provide a wealth of information and 
resources on virtually every issue related to life as an older adult, including physical 
activity and nutrition. Since the launch of the information campaign, notable HAP 
activities include the following: sponsoring nutrition seminars for low-income seniors, 
regularly running a wide variety of culturally appropriate radio and print advertising 
campaigns, and conducting workshops on health topics.   

The West Lafayette Coalition developed a resource book of physical activities in the 
Greater Lafayette community, including local physical activity facilities and programs, 
parks and trail systems, and annual events geared toward seniors. More than 600 of these 
Active Living Guides were disseminated. They are also available online at 
www.livingwellafter50.org.    

These coalitions and others around the country have had a positive impact on their 
respective communities. In some areas health clubs have begun to actively market to the 
senior population. Other communities have seen noticeable increases in physical activity 
levels, health status, and social connections among older adults. One coalition also notes 
that its mass media campaigns and resource directory have helped to establish the 
coalition as a strong and growing non-profit organization, which has led to greater respect 
and support from city and county governments.   

The Need for Greater Federal Engagement 

The federal government has a critical role to play in promoting healthier choices by older 
adults, not only through its own agencies and direct funding of programs for this 
population, but also through funding it provides to the states. It is no coincidence, in fact, 
that the 57 state and territorial health departments and the 57 state and territorial units on 
aging tend to focus their energies and programmatic activities on those areas where they 
receive federal funding. 177 

The Administration on Aging (AoA) and the Centers for Disease Control and Prevention 
(CDC) are two agencies through which the federal government supports older Americans 
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in making healthier choices, each working with the other and with relatively limited 
federal dollars. They also have been supported in their efforts by a number of other 
agencies, including the Centers for Medicare & Medicaid Services (CMS), United States 
Department of Agriculture (USDA), the Department of Housing and Urban Development 
(HUD), the Corporation for National Service, the Environmental Protection Agency 
(EPA), the National Institute on Aging (NIA), and the Agency for Healthcare Research 
and Quality (AHRQ).  

Administration on Aging 

The AoA serves as the lead federal agency charged with promoting and fostering 
communities that support older Americans, with the goal of allowing them to grow old 
with dignity and a high quality of life. Much of AoA's work takes place within what is 
known as the aging services network. This network, which provides health and 
supportive services to approximately 9 million older Americans each year, consists of the 
AoA and the 57 state units on aging, along with 660 state-designated area agenc ies on 
aging and more than 27,000 local provider organizations.178  AoA administers the Older 
Americans Act (OAA) passed in 1965 that funds a wide range of services and programs, 
focusing especially on minorities and low-income older adults. Among other activities, 
these programs include nutrition services through the direct funding of congregate and 
home-delivered meals. The overall goal of these activities is to help older adults to 
continue to live independently within their communities.    

In 1992, Congress added new language to the OAA explicitly authorizing disease 
prevention and health promotion services through Title III-D. Title III-D also establishes 
a statutory basis for collaboration between state public health departments and the aging 
services network, as it directs AoA to consult with the CDC in carrying out this disease 
prevention and health promotion mandate.179 Many area agencies on aging use Title III-D 
funds to support community-based programs promoting physical activity such as 
resistance training classes, walking clubs, yoga, tai chi, and water aerobics.180 However, 
the funding allocated to Title III-D is relatively modest in comparison to other OAA 
programs.  

In addition to administering OAA, the AoA is supporting You Can! - Steps to Healthier 
Aging as a part of the U.S. Department of Health and Human Service's Steps to a 
HealthierUS initiative. This program promotes lifestyle changes in older adults through a 
partnership approach to mobilize communities. The goal is to create public awareness 
and to make programs more readily available for older adults to improve nutrition and 
increase levels of physical activity. More than 2,700 organizations have signed up to be 
partners in the program, including national organizations, state and area agencies, 
hospitals, parks and recreation centers, senior centers, and faith-based groups that work 
with older people. You Can! is helping to build awareness, but without funding for high 
quality local programming, it will be difficult to achieve lasting improvements in health 
status. 

AoA is also funding a number of evidence-based demonstration programs that focus on 
preventing, delaying, and or managing chronic disease among older adults. In 2003, for 
example, AoA teamed with public agencies and private foundations to fund 13 
community-based programs. Two of these programs are implementing the Chronic 
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Disease Self-Management Program, three focus specifically on increasing levels of 
physical activity, and most of the others include a physical activity component. Two 
programs focus on preventing falls and two on nutrition. Several of the programs that 
focus on other areas, like disease or medication management, have incorporated support 
for behavior change, increased physical activity, improved nutrition, or fall prevention 
into their initiatives as well. Each project involves a partnership among local aging 
service providers, area agencies on aging, health entities, and researchers. As part of this 
effort, AoA has selected the National Council on the Aging's Center for Healthy Aging to 
serve as the National Resource Center for Evidence-Based Prevention Programs. 
Through onsite visits and regular conference calls, this center is helping the sites to 
strengthen local partnerships and enhance implementation and evaluation.181 

There are many other programs operating under the OAA that are not specific to health 
promotion, but could help older adults to make healthier choices. One of these is the 
OAA's information and assistance system that helps older adults access social and health 
services across the country. Older Americans face a complicated array of choices and 
decisions about a variety of issues, such as health care, housing, financial management, 
nutrition, and long term care. The primary purpose of the information and assistance 
system is to support all older adults and their caregivers in assessing their needs; 
identifying the most appropriate services to meet their needs; and linking the older 
persons and caregivers to agencies providing these services. There are more than 2,500 
information and assistance programs across the country. These programs have worked 
hard to establish and currently enjoy substantial credibility among older adults as a 
source of accurate and unbiased information and referral. The programs provide 
information to nearly 14 million older adults each year.   

The AoA has also established the Eldercare Locator, a national toll- free service that helps 
older persons and their caregivers find necessary, convenient services and resources in 
their own communities or throughout the country. The Eldercare Locator puts callers in 
touch with public and private organizations serving older adults. No matter where an 
individual lives, anyone can call the toll- free number, 1-800-677-1116.  

In summary, AoA has an infrastructure in place that could be leveraged to be much more 
effective in supporting healthy behaviors. The limited discretionary funds that are 
available in the area of prevention and health promotion have thus far been used on 
programs that have generally been successful and well regarded. With additional funding, 
these programs, including those targeting high-risk and isolated older adults, could be 
improved and expanded, thus enhancing the overall health status of older Americans.  

Centers for Disease Control and Prevention 

CDC brings together the prevention expertise of public health agencies and the aging 
services network of the AoA. CDC promotes the health of older Americans in the 
following ways:182 

• CDC and AoA funded grants to 10 states in fiscal year 2003, 14 states in fiscal 
year 2004, and 11 grants in fiscal year 2005 that facilitate collaboration between 
state aging agencies and health departments on health promotion activities for 
older adults and also build capacity to implement programs in local communities. 
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Areas of focus include physical activity, chronic disease self management, oral 
health, and clinical preventive services. 

• CDC funds the Prevention Research Centers’ Healthy Aging Research Network 
(PRC-HAN), which assists with the development of a research and dissemination 
agenda related to the public health aspects of healthy aging. This network, formed 
in 2001, consists of nine universities that are a subset of the CDC-supported 
Prevention Research Centers throughout the United States. The network has 
launched two initiatives with a focus on physical activity in older adults. The first 
is the development of an in-depth, evidence-based white paper that reviews the 
role of public health in promoting physical activity, including interventions for 
older adult populations. The second is a survey instrument to gauge programmatic 
and environmental opportunities to boost physical activity in older adults in the 
network sites.183 The survey instrument was used to create local physical activity 
guides in each of the network communities. The PRC-HAN plans to develop a 
web-based version of the guides that can be regularly updated and customized to 
local needs. The PRC-HAN has also initiated collaboration with the National 
Council on the Aging to better delineate and disseminate information on "best 
practices" for prevention and promotion in older adults.184  

• CDC is the leading national agency responsible for collecting data and monitoring 
changes over time in the health of older Americans. In November 2004, CDC 
released the State of Aging and Health in America 2004 report, which was 
developed in conjunction with the Merck Institute of Aging and Health and the 
Gerontological Society of America. This report provides national- and state-level 
data on 15 health status, health risk behavior, preventive care, screening, and 
injury indicators, including physical inactivity, low consumption of fruits and 
vegetables, obesity, and falls. It also includes a detailed discussion of the data on 
physical activity with specific suggestions and action steps to raise activity levels 
among older adults. 

• CDC provides block grants to state health departments for preventive health 
services, although this funding is not specifically earmarked for older adults. 
Some states use a portion of these funds to support initiatives within chronic 
diseases that disproportionately affect older adults.185 But it would appear that 
relatively few are highly active in promoting prevention among older adults. For 
example, most state health departments lack the research and technical expertise 
necessary to integrate fall prevention initiatives into their existing programs (e.g., 
home modification, medication reviews, and physical activity programs for older 
adults). Some have suggested that increased collaboration between state health 
departments and state, regional and federal aging agencies could enhance the 
efforts to boost immunization rates, increase levels of physical activity, and 
reduce falls among older adults.186 

Centers for Medicare & Medicaid Services 

More than 40 million elderly and disabled Americans rely on Medicare for their health 
coverage. In 2005, Medicare spending exceeded $330 billion. Largely due to legislative 
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requirements, CMS pays for services provided primarily by hospitals, physicians, home 
care agencies, and rehabilitation settings. Thus, the overwhelming majority of CMS 
dollars are spent on treatment, not prevention. While the selected prevention benefits 
covered under Medicare represent important clinical services like flu shots, they are not 
likely to increase physical activity or improve eating habits. And even when treatment 
recommendations made by physicians to Medicare patients relate to physical activity, 
diet, or fall prevention, such recommendations are often not followed by patients in the 
absence of additional support for behavior change. 

Nonetheless, CMS does have a few programs to promote physical activity, improved 
nutrition, and fall prevention among beneficiaries. In 2002, CMS began providing 
coverage for medical nutrition therapy, which authorizes reimbursement of counseling 
from a registered dietitian for individuals with diabetes or pre-dialysis renal disease. In 
addition, a "Welcome to Medicare" visit is now covered under the Medicare 
Modernization Act of 2003. This visit provides an opportunity for new beneficiaries to be 
counseled by physicians on the importance of regular physical activity, healthy eating 
habits, and fall prevention. But it is not yet clear that this counseling will actually occur 
or whether it will lead to any changes in health behaviors.    

CMS also oversees the home and community-based services waiver program, section 
1915(c) of the Social Security Act. This is the Medicaid program alternative to providing 
long-term care in institutional settings. States have the flexibility to design waiver 
programs to meet the specific needs of defined groups. Federal regulations permit the 
programs to serve the elderly, persons with physical disabilities, developmental 
disabilities, mental retardation, or mental illness. Under this provision, states can make a 
variety of home and community- based services available to individuals who would 
otherwise qualify for Medicaid only if in an institutional setting. States may use an HCBS 
waiver program to provide a combination of both medical services like dental visits and 
non-medical services like respite care. There are no specific services that must be offered 
in a waiver program, nor is there a limit on the number of services that can be offered as 
long as the waiver program maintains cost-neutrality and the services are necessary to 
avoid institutionalization. At present, there is anecdotal evidence that a few states are 
experimenting with support for physical activity, falls prevention, or dietary change 
programs as a part of the waiver programs, but such services seem to be rare.  

CMS and AoA are collaborating on the Aging and Disability Resource Center (ADRC) 
program to help consumers learn about and acquire long-term support services, ranging 
from in-home services to nursing facility care. The program is currently a national 
demonstration, with grants awarded to states to support the development of these 
resource centers. The centers are supposed to provide citizen-centered, “one-stop” entry 
points into the long-term support system, serving individuals who need long-term 
support, their family caregivers, and those planning for future long-term support needs. 
They also will serve as a resource for health professionals and others who provide 
services to older adults and to people with disabilities. The resource centers are charged 
with establishing formal linkages with a variety of community agencies and 
organizations, including those offering health promotion and disease prevention 
programs. The program is still new and largely focused on systems design and traditional 
long-term care services. There may be opportunities to bring greater attention to physical 
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activity, dietary change, and falls prevention through this important program. More 
information on this program is available at http://www.cms.hhs.gov/newfreedom. 

Finally, CMS may conduct a national demonstration on senior risk reduction to include 
an initial assessment of an individual's risk factors and his or her overall readiness to 
embrace healthier choices, based on the well-known stages-of-readiness model. The net 
result will be highly tailored feedback to move the individual along the path toward 
positive behavior changes. The demonstration design may include a small project to test 
the effectiveness of a community-based health information line that is run as part of the 
AoA's aging network.  

United States Department of Agriculture  

The USDA operates the food stamp program, which provides electronic benefit transfer 
cards or coupons to eligible low-income families to purchase food. Food stamps are not 
specifically for older adults, and only one-third of eligible older adults participate in the 
program. This low participation rate is due to a variety of factors, including lack of 
information, a perceived lack of need, low expected benefits, difficulties in applying for 
the program, and the stigma associated with receiving public benefits. In conjunction 
with the program, USDA encourages states to provide nutrition education to food-stamp 
recipients, although there is no special emphasis placed on reaching older individuals.187  

Along with food stamps, USDA administers the Senior Farmers' Market Nutrition 
Program, which provides grants to states, territories, and federally-recognized Indian 
tribal governments to provide low-income seniors with coupons that can be exchanged 
for fresh fruits, vegetables, and herbs from more than 11,000 farmers, 1,600 farmers' 
markets, 1,500 roadside stands, and more than 200 community supported agriculture 
programs. In fiscal year 2005, approximately $15 million was allocated to grantees188 
eligible in 40 states, the District of Columbia, Puerto Rico, and five Indian tribal 
organizations. The annual benefit available to participants is moderate, averaging $40 to 
$50. The program is available only during the local growing season. 189 A 2004 analysis 
of the program in Ohio, where it operates in 13 counties and serves roughly 16,000 
residents, found that 77 percent of participants reported tha t they ate more fruits and 
vegetables than usual, with 76 percent eating more than three servings per day. 190 

USDA also sponsors the commodity supplemental food program, which works to 
improve the health of low-income Americans by supplementing their diets with nutritious 
USDA commodity foods. At present, 33 states and two tribal organizations participate. 
Adults over the age of 60 with incomes below 185 percent of the poverty line are among 
the targeted populations. In 2003, approximately 85 percent of clients were older 
adults.191  

Department of Housing and Urban Development 

HUD's mission is to increase home ownership, support community development, and 
increase access to affordable housing free from discrimination. It is a broad mission that 
affects many populations, not just older adults. HUD oversees five types of government-
assisted housing-related programs for seniors. None of these programs includes language 
about supporting healthy behaviors, but anecdotal evidence and some best practice 
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models indicate that HUD programs may provide a vehicle for increasing physical 
activity, improving diets, and reducing the risk of falls. The five programs are as follows: 

• Public housing makes available low-cost units in complexes that are available to 
low-income families, including the elderly and disabled. These units allow tenants 
to pay no more than 30 percent of their income for rent. Public housing is 
available to applicants who do not exceed specified income levels that vary based 
on the size of the household.  

• Section 8 rental certificates are available to very low-income families with 
incomes below 50 percent of the median income for the area. Families are 
allowed to choose where they want to live, subject to HUD standards.  

• Section 202 housing is for senior citizens, usually providing support services such 
as meals, transportation, and accommodations for the disabled. Private, non-profit 
organizations and consumer cooperatives are eligible to offer this type of housing 
to the disabled and to very low-income households that have at least one person 
62 years or older.  

• The Section 232 program supports construction and rehabilitation of nursing 
homes, assisted-living facilities, intermediate-care facilities, and board-and-care 
homes by providing mortgage insurance.  

The Corporation for National Service  

The Corporation for National Service administers the Senior Corps, a network of 
programs that tap the experience, skills, and talents of older citizens to meet community 
challenges. Through its three programs -- the Retired and Senior Volunteer Program, 
Senior Companions, and Foster Grandparents -- more than half a million Americans age 
55 and over assist local nonprofits, public agencies, and faith-based organizations in 
carrying out their missions. 

• RSVP, one of the largest volunteer efforts in the nation, engages people 55 and 
over in a diverse range of volunteer activities. Approximately 480,000 volunteers 
serve an average of four hours a week at an estimated 65,000 local organizations 
through 766 projects. 

• The Senior Companion Program, through its local grantees, enables income-
eligible individuals age 60 and over to serve 20 hours a week providing assistance 
and friendship to adults who have difficulty with daily living tasks, such as 
grocery shopping and bill paying. The 15,500 Senior Companions serve more 
than 61,000 adults. Participants receive $2.65 per hour for their service 

• The Foster Grandparent Program, through its local grantees, enables income-
eligible individuals age 60 and over to serve 20 hours per week in schools, 
hospitals, correctional institutions, daycare facilities, and Head Start centers. 
More than 30,000 Foster Grandparents serve 275,000 young children and 
teenagers. They receive $2.65 an hour for their service.  

For more than three decades, the Senior Corps programs have demonstrated how seniors 
themselves benefit from volunteer opportunities and from connection to and interaction 
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with their peers. More recently, the Senior Corps programs have increasingly broadened 
their focus to embrace both the benefits realized by volunteers through their service 
experience and the measurable, positive change that occurs in their communities as a 
result of their service. 

Environmental Protection Agency 

The EPA is developing a National Agenda for the Environment and the Aging to 
prioritize environmental health hazards that affect older persons, examine the 
environmental impact of an aging population in a smart-growth context, and encourage 
civic involvement among older persons in their communities to reduce hazards. The 
National Agenda, which is being developed through a public participatory process, will 
help guide the Agency’s work to protect the health of older persons now and in the 
future.  

In addition, the Aging Initiative at EPA operates a grants program, known as Protecting 
the Health of Older Adults by Improving the Environment. Nineteen projects were 
funded under this program in 2004. 

National Institute on Aging 

NIA-sponsored research provides much of the evidence base that is being used by the 
CDC, AoA, and others as they try to promote prevention among older adults. NIA, 
together with other institutions, funded the Behavior Change Consortium, a collection of 
15 behavior-change projects. Six of these projects relate to increasing physical activity 
and improving the dietary habits of at-risk or older Americans, including one that was 
targeted specifically at African Americans. Many of these initiatives are targeted to 
individuals in their homes and out in the community, including one that works through 
local churches.192 

It is critical that NIA not only continue this type of research, but that the agency also 
expand its current efforts to promote the translation of its research into real-world 
programs that can reach the tens of millions of older Americans.  

Agency for Healthcare Research and Quality 

AHRQ's strategic goals are to support improvements in health outcomes, strengthen 
quality measurement and improvement and identify strategies that improve access, foster 
appropriate use, and reduce unnecessary expend itures. AHRQ has funded research that 
provides the basis of evidence-based prevention programs193 and prepares high quality 
summaries of the evidence for prevention programs.194,195 It is the federal government’s 
leading source for information on evidence-based health care. Through its user liaison 
program, AHRQ has worked with AoA to offer training programs on evidence-based 
prevention programs for state and local leaders in public health and aging. Initiated 
through an AoA request, the first of these two-day programs was held in December 2004, 
with teams from 14 states learning about how to implement prevention programs that 
have been proven to work with older adults, including those oriented at physical activity, 
nutrition, and fall prevention. Teams for these workshops included researchers along with 
representatives from state offices of aging and public health, Medicaid agencies, area 
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agencies on aging, community aging service providers, local health departments, and 
local health systems.  

 

Immediate Opportunities for Improvement 
The nation’s aging population could reap the benefits of decades of research and practical 
experience on healthy aging. To do so, healthier behaviors will need to be adopted, with 
special attention to self care, physical activity, eating well, and reducing the risk of 
falling. While adopting healthier behaviors is a personal choice, having supports and 
opportunities for a healthy lifestyle are matters of public policy. This report has 
documented that older adults achieve great health benefits from prevention and that there 
are tested, evidence-based strategies that have helped thousands to reap these benefits. 
The federal sector could help millions of older adults to lead longer, healthier more 
independent lives with modest commitments to prevention and health promotion. Here 
are some ways:  

• Strengthen the Older Americans Act 
Build on AoA’s current, highly successful Evidence-Based Prevention 
Demonstration Program to assist older adults to make behavioral changes that 
have proven to be effective in reducing the risk of disease and disability among 
the elderly. Focus on low-cost, evidence-based interventions at the community 
level that support physical activity, a healthy diet, fall prevention and self-care. 
Place special emphasis on reaching older adults with one or more risk factors and 
reducing health disparities. 
Specifically, the Older Americans Act should establish a permanent, fully funded 
program composed of a limited repertoire of specific interventions that have 
proven effective in supporting healthy, productive aging. This permanent program 
would: 

• Establish a plan to roll out evidence-based programs across the 50 states 
based upon state and agency readiness to implement and monitor tested 
prevention/promotion interventions. 

• Provide incentive grants, training and technical assistance to states and 
local areas to support prevention programs at community sites and for frail 
elders at home. 

• Establish a system for documenting the impact of these programs on health 
care utilization and health status. Track program costs, implementation 
processes and systems, and program improvements and then disseminate 
evidence-based innovations that work. 

 
• Strengthen and expand the role of public health in ensuring healthy aging 

Within CDC, the Healthy Aging Program, the Arthritis Program, the Division of 
Physical Activity and Nutrition and the National Center for Injury Prevention and 
Control have laid the foundation for a strong public health approach in helping 
older adults to make healthier choices. The Healthy Aging Program’s work on 
fostering collaboration between public health and aging, building a strong 
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evidence-base for prevention programming, and tracking surveillance data on risk 
factors among older adults has reaped success over time, yet there is no federal 
appropriation for healthy aging within the CDC budget. It is essential to 
strengthen the capacity of the nation’s public health system to support changes in 
behavior to reduce disease and disability, and maintain the health of older adults. 
Specifically, Congress should appropriate funds within CDC for healthy aging -- 
physical activity, healthy eating, fall prevention and self-care. 

• Expand current surveillance data systems at the state and local levels to 
include large numbers of persons over 60 with diverse backgrounds and 
various levels of functiona l status in order to inform federal, state and local 
leaders about strategic implementation of evidence-based programs and 
policies and to document their impact.  

• Evaluate programs and policies that produce sustained health behavior 
change to improve healthy aging in older adults. Prepare evidence reviews 
specifically on programs for older adults. 

• Implement targeted awareness and educational campaigns in collaboration 
with the aging network in order to enhance the visibility and use of 
program interventions to increase healthy aging in older adults. 

 
• Identify and promote safe and effective physical activities for older adults 

Across the public and private sectors, at local, state and national leve ls, there are 
disparate and fragmented efforts to create and publicize opportunities for older 
adults to be more active. Health clubs, hospitals, senior centers and senior housing 
are offering structured physical activity programs and communities are creating 
walking trails, recreational green spaces, and other opportunities to be active. 
Older adults need to learn about these programs and places and have ways to 
judge their quality, safety and appropriateness for different levels of personal 
function. With the Secretary of Health and Human Services placed in charge, the 
federal government should:  

• Implement an efficient, valid and reliable process for identifying programs 
that reflect best practices in exercise, support for behavior change, and 
management of risks and injury. 

• Establish a Web-based inventory of physical activity programs appropriate 
for older adults that includes best practice ratings and provides easy 
electronic and print access to program information. 

• Provide incentives, such as rewards, recognitions and grants, to 
organizations and communities that reach large, diverse populations of 
older adults with safe and effective physical activities.  

Summary 
It is clear that if older adults increase physical activity, improve eating habits, and take 
some relatively simple steps to minimize the risk of falling, they could live longer and 
healthier lives. However, there are real environmental, organizational, social and personal 
barriers to adopting healthier behaviors.  
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It is not only the organized provision of care that maintains the health of older people but 
the kind of care they take themselves. As documented in this report, medical care is not 
necessarily the only, most effective or cost efficient method of promoting health and 
longevity. Prevention and adoption of healthy habits, supported by resources in each local 
community, is essential and do-able. 

In fact, we know much about how to support older adults in making healthier choices, but 
this knowledge is not widespread and only applied in piecemeal fashion. Consequently, 
too many seniors are being left behind, and the medical and financial benefits of healthier 
lives are not being realized by individuals, families, communities, and the nation as a 
whole. 

By strengthening the capacity of agencies and services outside the sphere of medicine to 
help older adults eat better, remain active and avoid falls, support becomes more readily 
available and less passive than customary health care.  

Supporting older adults in their efforts to maintain their independence, their functioning 
and their quality of life is a responsibility that should not be limited by the interest or 
capacity of health care institutions but should be a common goal of all Americans. The 
public investment in making sure this happens should reach into the neighborhoods, the 
senior centers, the YMCAs and local health clubs of every community, unrestricted by 
the interest or capacity of health care institutions. 

 

This report was written principally by Larry Stepnick, with assistance from Nancy Whitelaw, 
Director, The National Council on the Aging’s Center for Healthy Aging, with partial funding 
from the Centers for Disease Control and Prevention (Cooperative Agreement Number: 
U50/CCU322076-03). Its contents are solely the responsibility of the authors and the Center for 
the Advancement of Health and do not necessarily represent the official views of CDC. 

The Center for the Advancement of Health is an independent nonprofit organization that works to 
translate health research into policy and practice. The Center receives unrestricted funding from 
the John D. and Catherine T. MacArthur Foundation and The Annenberg Foundation. 

Copyright 2006 by the 
Center for the Advancement of Health 

2000 Florida Ave., NW, Suite 210 
Washington, DC 20009 

202-387-2829 
cfah@cfah.org 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 43 

References 
                                                 

1. Centers for Disease Control and Prevention (CDC), National Center for Chronic Disease Prevention and 
Promotion (NCCDPHP). Physical Activity and Good Nutrition: Essential Elements to Prevent Chronic 
Diseases and Obesity. 2005. Available at www.cdc.gov/nccdphp/aag/aag_dnpa.htm. Accessed  February 6, 
2006. 
2. CDC, NCCDPHP. Healthy Aging: Preventing Disease and Improving Quality of Life Among Older 
Americans, 2003. Available at: www.subnet.nga.org/ci/assets/healthyaging.pdf. Accessed March 1. 2006. 
3. CDC, National Center for Health Statistics (NCHS). National Health Interview Survey, 2000-2001. 
4. Alliance for Aging Research. Ten Reasons Why America Is Not Ready for the Coming Aging Boom. 
2002. 
5. CDC, NCCDPHP. Healthy Aging. 2003. 
6. CDC, NCHS. National Vital Statistics Report. 2002.   
7. CDC, NCCDPHP. Healthy Aging. 2003. 
8. CDC and Merck Institute of Aging and Health (MIAH). The State of Aging and Health in America. 
2004. 
9. CDC and MIAH. 2004.  
10. CDC and MIAH. 2004.   
11. CDC. FY 2005 CDC Appropriation. Available at  
http://www.cdc.gov/fmo/pdfs/fy05AppropFactsheet.pdf (Page 1). Accessed February 13, 2006. 
12. U.S. Census Bureau.  U.S. Interim Projections by Age, Sex, Race, and Hispanic Origin. Available at 
www.census.gov/ipc/www/usinterimproj. Internet release date: March 18, 2004.  Accessed March 1. 2006. 
13. CDC, NCCDPHP. Healthy Aging. 2003. 
14. Cutler NE, Whitelaw NA, Beattie BL. American Perceptions of Aging in the 21st Century. National 
Council on the Aging. 2002.  
15. Ory M, et al. Challenging Aging Stereotypes: Strategies For Creating A More Active Society. 
American Journal of Preventive Medicine. 2003. 25(3Sii):164-171. 
16. CDC, NCCDPHP. Healthy Aging. 2003. 
17. CDC, NCCDPHP. Physical Activity and Good Nutrition. 2005.  
18. Knoops KTB, et al. Mediterranean Diet, Lifestyle Factors, and 10-Year Mortality in Elderly European 
Men and Women: The HALE Project. Journal of the American Medical Association. 2004. 292(12):1433-
1439.  
19. Ferucchi L, et al. Characteristics of Nondisabled Older Persons Who Perform Poorly in Objective Tests 
of Lower Extremity Function. Journal of the American Geriatric Society. 2000. 48(9):1101-1110. 
20. Levin A. Even Most Physical Activity Can Extend Life for Older People. Health Behavior News 
Service. July 2, 2004. 
21. CDC, NCCDPHP. Physical Activity and Good Nutrition, 2005. 
22. National Diabetes Information Clearinghouse (NIH). Diabetes Prevention Program.  Available at 
http://www.diabetes.niddk.nih.gov/dm/pubs/preventionprogram/index.htm. Accessed February 7, 2006. 
23. CDC, NCCDPHP. Healthy Aging. 2003. 
24. Preventing Disease and Preserving Health Among Our Nation's Aging, Testimony Before the Senate 
Special Committee on Aging, May 19, 2003.  
25. CDC, NCCDPHP. Healthy Aging. 2003. 
26. CDC, NCCDPHP. Physical Activity and Good Nutrition. 2005. 
27. U.S. Department of Health and Human Services (USDHHS). Falls Prevention Interventions in the 
Medicare Population. Evidence Report and Evidence-Based Recommendations. Prepared by the RAND 
Corporation. 2003. 
28. Judge JO, et al. Balance Improvements in Older Women: Effects of Exercise Training. Physical 
Therapy. 1993. 73(4):254-65. 
29. Campbell AJ, et al. Fall Prevention Over 2 Years: A Randomized Controlled Trial in Women 80 Years 
and Older. Age and Aging. 1999. 28(5):13-18. 
30. Lord SR, et al. Balance, Reaction Time, and Muscle Strength in Exercising Older Women: Effects of 
Exercise Training. Archives of Physical Medicine and Medical Rehabilitation. 1993. 74(8):837-9. 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 44 

                                                                                                                                                 

31. Singh NA, et al. A Randomized Controlled Trial of Progressive Resistance Training in Depressed 
Elders. Journal of Gerontology. 1997. 52A(1):M27-M35. 
32. Stein R. It's Never Too Late to Be Healthy, Studies Show. Washington Post. September 22, 2004, A1, 
A11. 
33. Fackelmann K. Regular Exercise Slows An Aging Brain's Decline. USA Today. September 22, 2004. 
Available at www.usatoday.com/news/health/2004-09-21-walking-usat_x.htm. Accessed February 13, 
2006. 
34. Pratt M, Macera CA, Wang G. Higher Direct Medical Costs Associated with Physical Inactivity. The 
Physician and Sportsmedicine. 2000. 28:63-70. 
35. Lorig K, et al. Evidence Suggesting That a Chronic Disease Self-Management Program Can Improve 
Health Status While Reducing Hospitalization: A Randomized Trial. Medical Care . 1999. 37:5-14. 
36. Lorig K, et al. Chronic Disease Self-Management Program: 2-Year Health Status and Health Care 
Utilization Outcomes. Medical Care . 2001. 39(11):1217-23. 
37. CDC. Aging and Elderly Health. Fitness Program for Seniors. 2006. Available at 
http://www.cdc.gov/prc/research_projects/aging.htm#fitness_for_seniors. Accessed February 13, 2006. 
38. Martinson BC, et al. Changes in Physical Activity and Short-Term Changes in Health Care Charges: A 
Prospective Cohort Study of Older Adults. Preventive Medicine. 2003. 37(4): 319-26. 
39. Tinetti MD, et al. A Multifactorial Intervention to Reduce the Risk o f Falling Among Elderly Older 
People Living in the Community. New England Journal of Medicine. 1994. 331(13):821-69. 
40. Rizzo, JA, et al. Cost-Effectiveness of a Multifactorial Targeted Prevention Program for Falls Among 
Community Elderly Persons. Medical Care. 1996. 34(9): 954-969. 
41. Cole N, Fox MK. Nutrition and Health Characteristics of Low-Income Populations, Volume IV, Older 
Adults. United States Department of Agriculture Economic Research Service, Food Assistance and 
Nutrition Research Program. December 2004. 
42. USDHHS. Physical Activity and Health: A Report of the Surgeon General. 1996. 
43. Nevitt MC, et al. Risk Factors for Recurrent Nonsyncopal Falls: A Prospective Study. Journal of the 
American Medical Association. 1989. 261(18):2663-8. 
44. Lord, et al. 1993.  
45. CDC, NCCDPHP. Physical Activity and Good Nutrition. 2005. 
46. U.S. Department of Agriculture (USDA), Center for Nutrition Policy and Promotion (CNPP). Report 
Card on the Quality of American Diets. Nutrition Insights 28. December 2002. 
47. CDC, NCHS. National Vital Statistics Report. 2002.   
48. USDA, CNPP. A Focus on Nutrition for the Elderly: It's Time to Take a Closer Look. Nutrition Insights 
14. July 1999. 
49. Cole and Fox. 2004.  
50. Institute of Medicine (IOM). Committee on Nutrition Services for Medicare Beneficiaries. The Role of 
Nutrition in Maintaining Health in the Nation's Elderly: Evaluating Coverage of Nutrition Services for the 
Medicare Population. National Academy Press. 1999. 
51. McDonald RB, Ruhe RC. The Progression from Physiological Aging to Disease: The Impact of 
Nutrition. Handbook of Clinical Nutrition and Aging. 2004. Chapter 3:49-62. 
52. Johnson MA , Fischer JG. Eating and Appetite: Common Problems and Practical Remedies. 
Generations. Fall 2004. XXVIII(3):11-17. 
53. Johnson and Fischer. 2004. 
54. USDHHS. Citing Dangerous Increase in Deaths, HHS Launches New Strategies Against Overweight 
Epidemic: Study Shows Poor Diet, Inactivity Close to Becoming Leading Cause of Preventable Death. 
HHS Press Release. March 9, 2004. 
55. CDC and MIAH. 2004. 
56. Cole and Fox. 2004. 
57. CDC, NCCDPHP. Physical Activity and Good Nutrition. 2005. 
58. Finkelstein EA , et al. National Medical Spending Attributable to Overweight and Obesity: How Much, 
and Who's Paying? Health Affairs Web Exclusive. 2003. May 14: W3-219-W3-226. 
59. Mokdad A, et al. Correction: Actual Causes of Death in the United States, 2000. JAMA. 2005. 
293(3):293-294. 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 45 

                                                                                                                                                 

60. Apovian CM, et al. Body Mass Index and Physical Function in Older Women. Obesity Research. 2002. 
10(8):740-7. 
61. Jensen GL, Friedmann JM. Obesity is Associated with Functional Decline in Community-Dwelling 
Rural Older Persons. Journal of the American Geriatric Society. 2002. 50(5):918-23. 
62. CDC, NCCDPHP. Physical Activity and Good Nutrition. 2005. 
63. Finkelstein, et al., 2003.   
64. Finkelstein, et al., 2003. 
65. IOM, Committee on Nutrition Services for Medicare Beneficiaries, Food and Nutrition Board. The 
Role of Nutrition in Maintaining Health in the Elderly. National Academy Press. 2004. 
66. USDHHS. Healthy People 2010, 2nd edition, Volume I. 2000. 
67. Wilson MMG, Morley JE. Physiology of Aging, Invited Review: Aging and Energy Balance. Journal of 
Applied Physiology. 2003. 95:1728-36. 
68. Johnson and Fischer. 2004. 
69. CDC, National Center for Injury Prevention and Control (NCIPC). U.S. Fall Prevention Programs for 
Seniors. http://www.cdc.gov/ncipc/falls/fallprev.pdf. Accessed February 13, 2006.  
70. USDHHS. Falls Prevention, 2003. 
71. Murphy SL. Deaths: Final Data for 1998. National Vital Statistics Report. 48(11). NCHS. 2000. 
72. Stevens, JA. Falls among Older Adults – Risk Factors and Prevention Strategies. Falls Free: Research 
Review Papers. 2005. Available at 
www.healthyagingprograms.com/content.asp?sectionid=69&ElementID=221 Accessed February 7, 2006.  
73. Stevens JA. Falls among Older Adults: Public Health Impact and Prevention Strategies. Generations. 
Winter 2002-3:7-14. 
74. CDC, NCCDPHP. Healthy Aging, 2003. 
75. Cooper C, Campion G, Melton LJ. Hip Fractures in the Elderly: A World-Wide Projection. 
Osteoporosis International. 1992. 2(6):285-9. 
76. Wilkins K. Health Care Consequences of Falls for Seniors. Health Reports. 1999. 10(4):47-55. 
77. CDC. A Toolkit to Prevent Senior Falls. 2005. Available at www.cdc.gov/ncipc/pub-
res/toolkit/toolkit.htm. Accessed February 7, 2006. 
78. Stevens. 2005. 
79. Magaziner J, et al. Recovery from Hip Fracture in Eight Areas of Function. Journal of Gerontology: 
Medical Sciences. 2000. 55A(9):M498-507. 
80. Leibson CL, et al. Mortality, Disability, and Nursing Home Use for Persons With and Without Hip 
Fracture: A Population-Based Study. Journal of the American Geriatrics Society. 2002. 50(10):1644-50. 
81. Lu-Yao GL, et al. Treatment and Survival among Elderly Americans with Hip Fracture: A Population-
based Study. American Journal of Public Health. 1994. 84(8):1287-91. 
82. Salkeld G, et al. Quality of Life Related to Fear of Falling and Hip Fracture in Older Women: A Time 
Trade Off Study. British Medical Journal. 2000. 320: 341-46. 
83. USDHHS. Falls Prevention, 2003. 
84. Nied RJ, Franklin B. Promoting and Prescribing Exercise for the Elderly. American Family Physician. 
2002. 65(3): 419-27. 
85. Gillespie LD, et al. Interventions for Preventing Falls in Elderly People. The Cochrane Library. 2002. 
Issue 2. 
86. van der Bij AK, Laurent MGH, Wensing M. Effectiveness of Physical Activity Interventions for Older 
Adults: A Review. American Journal of Preventive Medicine. 2002. 22(2):120-33. 
87. U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Preventive Services, 2nd 
edition.1996. 
88. AARP. Synthesis of AARP Research in Physical Activity, 1999-2003. 2004. 
89. Nied and Franklin. 2002.  
90. Ory, et al. 2003. 
91. Nied and Franklin. 2002. 
92. Minkler M, et al. Health Promotion in the 21st Century. American Journal of Health Promotion. 2000. 
14(6):371-9. 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 46 

                                                                                                                                                 

93. American Public Health Association. New Survey Finds Older Adults Know How To Be Healthy, But 
Barriers Prevent Action. April 4, 2005. Available at www.apha.org/nphw/survey_release_4405.htm. 
Accessed February 13, 2006. 
94. Health Behavior News Service. Benefits Of Exercise Lead To Further Activity In Elderly. July 23, 
2002. Available at http://www.cfah.org/hbns/newsrelease/exercise7-23-02.cfm  Accessed February 13, 
2006. 
95. Aldana SG, et al. Effects of an Intensive Diet and Physical Activity Modification Program on the 
Health Risk of Older Adults. Journal of the American Dietetic Association. 2005. 105(3):371-381. 
96. Minkler, et al.  2000. 
97. Minkler, et al. 2000. 
98. Nied and Franklin. 2002. 
99. AARP. 2004. 
100. Ory, et al. 2003. 
101. Levin A. Exercise for Elders: It's Never Too Late. Health Behavior News Service. October 8, 2003. 
Available at http://www.cfah.org/hbns/news/elders10-08-03.cfm. Accessed February 13, 2006. 
102. Ham B. Reminders Boost Weekly Exercise in Older Women. Health Behavior News Service. July 14, 
2003. Available at http://www.cfah.org/hbns/news/reminder07-14-03.cfm. Accessed February 13, 2006. 
103. Ory, et al. 2003. 
104. Guerna M. Keys to Behavioral Change. The Journal on Active Aging. Nov/Dec 2003. 27-32. 
105. Minkler, et al. 2000. 
106. Minkler, et al. 2000. 
107. Guerna. 2003. 
108. Schmidt JA, et al . Attrition in an Exercise Intervention: A Comparison of Early and Later Dropouts. 
Journal of the American Geriatrics Society. 2000. 48:952-960. 
109. Schmidt. 2000. 
110. AHRQ. Preventing Disability in the Elderly with Chronic Disease. Research In Action, Issue 3. 
Available at www.ahcpr.gov/research/elderdis.htm. Accessed February 7, 2006. 
111. Castro CM, King AC. Telephone-Assisted Counseling for Physical Activ ity. Exercise and Sport 
Sciences. 2002. 30(2):64-68. 
112. Farrer SR. Exercise Programs Can Help Sedentary Older Adults. Health Behavior News Service. April 
21, 2003. Available at http://www.cfah.org/hbns/news/exercise04-21-03.cfm. Accessed February 13, 2006. 
113. Farrer. 2003. 
114. Castro and King. 2002. 
115. Ham B. Safe, Friendly Neighborhoods May Encourage Exercise. Health Behavior News Service. 
December 8, 2003. Available at http://www.cfah.org/hbns/news/friendly12-08-03.cfm. Accessed February 
13, 2006. 
116. Ham B. Inviting Neighborhoods Encourage Exercise. Health Behavior News Service. March 3, 2004. 
Available at http://www.cfah.org/hbns/news/neighbors03-03-04.cfm. Accessed February 13, 2006. 
117. Dunlap J, Barry HC. Overcoming Exercise Barriers in Older Adults. The Physician and Sports 
Medicine. 1999. 27(11). 
118. Active Aging Partnership. National Blueprint: Increasing Physical Activity Among Adults Aged 50 
and Older. Available at www.agingblueprint.org Accessed February 13, 2006. 
119. Kahn EB, et al. Task Force on Community Preventive Services. The Effectiveness of Interventions to 
Increase Physical Activity. American Journal of Preventive Medicine. 2002; 22(4S):73-107. 
120. Krisberg K. Nutrition, Exercise, Essential for Healthy Aging. The Nation's Health. March, 2005.  
121. Elsner RJF. Changes in Eating Behavior During the Aging Process. Eating Behaviors. 2002. 3:15-43. 
122. Health Behavior News Service. Access to Healthy Foods Limited in Poor Neighborhoods. January 1, 
2002. Available at http://www.cfah.org/hbns/newsrelease/supermarkets1-01-02.cfm Accessed February 13,  
2006. 
123. Contento I, et al. The Effectiveness of Nutrition Education and Implications for Nutrition Education 
Policy, Programs, and Research: A Review of Research. Journal of Nutrition Education. 1995. 27:277-418. 
124. Hackman RM, Wagner EL. The Senior Gardening and Nutrition Project: Development and Transport 
of a Dietary Behavior Change and Health Promotion Program. Journal of Nutrition Education. 1990. 
22:262-270.  



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 47 

                                                                                                                                                 

125. Kupka -Schutt L, Mitchell ME.  Positive Effect of a Nutrition Instruction Model on the Dietary 
Behavior of a Selected Group of Elderly. Journal of Nutrition for the Elderly. 1992. 12:29-53. 
126. Gollub EA, Weddle DO. Improvements in Nutritional Intake and Quality of Life Among Frail 
Homebound Older Adults Receiving Home-Delivered Breakfast and Lunch. Journal of the American 
Dietetic Association. 2004. 104:1219-21. 
127. Wellman NS, et al. Thirty Years of the Older Americans Nutrition Program. Journal of the American 
Dietetic Association. 2002. 102:348-50. 
128. Wellman, et al. 2002. 
129. Johnson DB, et al.  Increasing Fruit and Vegetable Intake in Homebound Elders: The Seattle Senior 
Farmers' Market Nutrition Pilot Program. Preventing Chronic Disease: Public Health Research, Practice, 
and Policy. 2004 1(1). 
130. Greene GW , et al. Differences in Psychosocial Variables by Stage of Change for Fruits and 
Vegetables in Older Adults. Journal of the American Dietetic Association. 2004. 104(8). 
131. Ham B. Counseling Helps Older Adults Add Exercise to Their Lives. Health Behavior News Service. 
August 12, 2003. Available at http://www.cfah.org/hbns/news/counsel08-12-03.cfm Accessed February 13, 
2006. 
132. CDC. Morbidity and Mortality Weekly Report. May 17, 2002. 
133. Callahan E, Jensen GL. Weight Issues in Later Years. Generations. Fall 2004; XXVIII(3):39-44.  
134. Bermudez OI, Tucker KL. Cultural Aspects of Food Choices in Various Communities of Elders. 
Generations: The Journal of the American Society on Aging. Fall 2004; XXVIII(3):22-27. 
135. Belza B, et al. Older Adult Perspectives on Physical Activity and Exercise: Voices from Multiple 
Cultures. Preventing Chronic Disease: Public Health Research, Practice, and Policy. 2004; 1(4):1-12. 
136. Ory MG, DeFriese GH. Self-Care in Later Life. 1998. 
137. Ory and DeFriese. 1998. 
138. Graafmans WC, et al. Falls in the Elderly: A Prospective Study of Risk Factors and Risk Profiles. 
American Journal of Epidemiology 1996. 143:1129-36. 
139. American Geriatrics Society. Guideline for the Prevention of Falls in Older Persons. Journal of the 
American Geriatrics Society. 2001: 49:664-72. 
140. Tinetti ME, Speechley M. Prevention of Falls Among the Elderly. New England Journal of Medicine. 
1989: 320(16):1055-9. 
141. Ray W, Griffin MR. Prescribed Medications and the Risk of Falling. Topics in Geriatric 
Rehabilitation. 1990: 5:12-20. 
142. Lord, et al. 1993. 
143. Cumming RG. Epidemiology of Medication-Related Falls and Fractures in the Elderly. Drugs and 
Aging. 1998: 12(1):43-53. 
144. USDHHS. Falls Prevention. 2003.  
145. Tinetti, et al. 1994. 
146. Tinetti, et al. 1994. 
147. Wolf SL, et al. Reducing Frailty and Falls in Older Persons: An Investigation of Tai Chi and 
Computerized Balance Training. Journal of the American Geriatric Society. 2003: 51:1794-1803. 
148. National Council on the Aging (NCOA). Falls Free Coalition. Available at 
http://www.healthyagingprograms.org/resources/Falls%20Free%20Coalition%20Description.doc Accessed 
February 13, 2006. 
149. Nevitt MC, et al. 1989. 
150. Wilkins K. Health Care Consequences of Falls for Seniors. Health Reports 1999: 10(4):47-55. 
151. Ellis AA, Trend RB. Do the Risks and Consequences of Hospitalized Fall Injuries Among Older 
Adults in California Vary by Type of Fall? Journal of Gerontology: Medical Sciences 2001. 
56A(11):M686-92. 
152. Nevitt, et al. 1989. 
153. CDC. Toolkit to Prevent Senior Falls . 2005. 
154. CDC. Toolkit to Prevent Senior Falls . 2005. 
155. Capezuti E, et al. Physical Restraint Use and Falls in Nursing Home Residents. Journal of the 
American Geriatrics Society. 1996. 44:627-33. 
156. Rubenstein LZ, et al. Falls  in the Nursing Home. Annals of Internal Medicine. 1994. 121:442-51. 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 48 

                                                                                                                                                 

157. Tinetti ME. 1989. 
158. Tinetti ME. Preventing Falls in Elderly Persons. New England Journal of Medicine. 2003: 348:42-9. 
159. Ray. 1990. 
160. Cameron KA. The Role of Medication in Fall Prevention. Falls Free: Research Review Papers. 2005. 
Available at www.healthyagingprograms.com/content.asp?sectionid=69&ElementID=221 Accessed 
February 7, 2006. 
161. CDC. Toolkit to Prevent Senior Falls . 2005. 
162. Lorig K, et al. Evidence Suggesting That a Chronic Disease Self-Management Program Can Improve 
Health Status While Reducing Hospitalization: A Randomized Trial. Med Care 1999. 37:5-14. 
163. Sobel DS, Lorig KR, Hobbs M. Chronic Disease Self-Management Program: From Development to 
Dissemination  The Permanente Journal. 2002. 6(2). 
164. Phelan EA, et al. Outcomes of a Community-Based Dissemination of the Health Enhancement 
Program. Journal of the American Geriatric Society. September 2002. 50(9):1519-1524. 
165. Ackerman R, et al. Community Exercise Program Use and Changes in Healthcare Costs for Older 
Adults. American Journal of Preventive Medicine. 2003. 25(3)232-7. 
166. CDC. Prevention Research Centers (PRC). Aging & Elderly Health. Available at 
www.cdc.gov/prc/research_projects/aging.htm. Accessed February 7, 2006. 
167. Late M. Researchers Share Prevention Lessons With Their Communities. The Nation's Health. 2004. 
3. 
168. Castro and King. 2002. 
169. Brady TJ, et al. Intervention Programs for Arthritis and Other Rheumatic Diseases. Health Education 
& Behavior. Feb 2003. 30(1): 44-63. 
170. Schoster B, et al.  The People with Arthritis Can Exercise (PACE) Program: A Qualitative Evaluation 
of Participant Satisfaction. Preventing Chronic Disease: Public Health Research, Practice and Policy. 2005. 
Available at http://www.cdc.gov/pcd/issues/2005/jul/05_0009.htm. Accessed February 13, 2006. 
171. CDC. Growing Stronger - Strength Training for Older Adults: Introduction. Available at  
http://www.cdc.gov/nccdphp/dnpa/physical/growing_stronger/index.htm. Accessed February 13, 2006. 
172. Johnson DB, et al. Increasing Fruit and Vegetable Intake in Homebound Elders: The Seattle Senior 
Farmers' Market Nutrition Pilot Program. Preventing Chronic Disease: Public Health Research, Practice 
and Policy. 2004. Available at http://www.cdc.gov/pcd/issues/2004/jan/03_00010a.htm. Accessed, 
February 7, 2003. 
173. Johnson, et al. 2004. 
174. NCOA, Lahey Clinic. Healthy Eating for Successful Living in Older Adults. 2004. Available at 
http://www.healthyagingprograms.org/content.asp?sectionid=30&ElementID=206. Accessed February 13, 
2006. 
175. Tennstedt S, et al. A Randomized Controlled Trial of a Group Intervention to Reduce the Fear of 
Falling and Associated Activity Restriction in Older Adults. Journal of Gerontology: Psychological 
Sciences. 1998: 53D:384-392. 
176. NCOA, Partnership for Healthy Aging. A Matter of Balance. 
http://www.healthyagingprograms.com/content.asp?sectionid=32&ElementID=86. Accessed, February 13, 
2006. 
177. National Association of State Units on Aging (NASUA), Chronic Disease Directors. The Aging States 
Project: Promoting Opportunities for Collaboration Between the Public Health and Aging Services 
Network. A Report to the CDC and AoA. 2003. 
178. NASUA. 2003. 
179. NASUA. 2003. 
180. NASUA. 2003. 
181. Hayunga M. From Research to Practice: NCOA Helps Promote Evidence-Based Prevention Programs. 
Innovations-Initiatives. 2004. 3:13-17. 
182. CDC, NCCDPHP. Healthy Aging. 2003. 
183. CDC, PRC. Healthy Aging Network. Available at http://depts.washington.edu/harn/ Accessed 
February 13, 2006. 



 A New Vision of Aging: Helping Older Adults Make Healthier Choices 49 

                                                                                                                                                 

184. Marks JS. Preventing Disease and Preserving Health Among Our Nation's Aging. Testimony by James 
S. Marks, MD, MPH, Director of the National Center for Chronic Disease Prevention and Health 
Promotion, CDC, USDHHS, before the Special Committee on Aging, United States Senate. May 19, 2003. 
185. Preventive Health and Health Services Block Grant. 2004. Available at 
www.cdc.gov/nccdphp/blockgrant/ Accessed February 13, 2006. 
186. Preventive Health and Health Services Block Grant. 2004. 
187. Wellman NS, Kamp B. Federal Food and Nutrition Assistance Programs for Older People. 
Generations. 2004. 28(3):78-85. 
188. USDA Food & Nutrition Service. Senior Farmers' Market Nutrition Program. Available at 
http://www.fns.usda.gov/wic/SeniorFMNP/SeniorFMNPoverview.htm  Accessed February 13, 2006. 
189. Wellman and Kamp . 2004. 
190. Krisberg. 2005. 
191. Wellman and Kamp . 2004. 
192. Ory MG, Jordan PJ, Bazarre T. The Behavior Change Consortium: Setting the Stage for a New 
Century of Health Behavior-Change Research. Health Education Research. 2002. 17(5):500-11. 
193. Lorig, et al. 1999 
194. AHRQ. Preventing Disability in the Elderly With Chronic Disease. Research In Action 2002. Issue 3.  
195. AHRQ, CDC. Physical Activity and Older Americans: Benefits and Strategies. 2002. Available at 
http://www.ahrq.gov/ppip/activity.htm. Accessed February 13, 2006. 
 
 

 


