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How Exercise Benefits Children and Older
People

Posted on August 11, 2018

Physical activity is essential throughout life, but children and older adults need different forms, doses,
supervision, and goals. The original essay correctly recognizes that exercise benefits both age groups,
yet it sometimes recommends adult-style training for children without enough caution and treats
older adults mainly as people who need weight loss or stretching. Current public-health guidance
emphasizes enjoyable daily movement for children and a weekly combination of aerobic, muscle-
strengthening, and balance activity for older adults. The purpose is broader than athletic performance
or weight loss. Activity supports cardiovascular health, bone and muscle development, cognition,
mood, sleep, function, fall prevention, social connection, and independence. A responsible instructor
begins with ability and context, creates inclusive opportunities, progresses gradually, and
distinguishes ordinary activity from rehabilitation or treatment requiring a qualified healthcare
professional (Centers for Disease Control and Prevention, 2025).

One Principle Across Two Life Stages
Children and older adults differ biologically and socially, yet one principle applies to both: activity
should be adapted so that participation is possible and progress is meaningful. A child who dislikes
competitive sport may enjoy dance, cycling, playground games, martial arts, or active exploration. An
older adult with arthritis may tolerate water exercise or seated resistance better than running. The
instructor’s task is not to force everyone into one ideal form. It is to offer variety, teach movement
skill, monitor response, and help participants connect activity with goals they value. Enjoyment
matters because a technically perfect program produces little benefit if people cannot or will not
continue it.

Program A: Physical Activity for Children

Recommended Amount and Types
CDC guidance states that children and adolescents aged six through seventeen should perform at
least sixty minutes of moderate-to-vigorous physical activity each day. Most of that time should be
aerobic. Vigorous aerobic activity, muscle-strengthening activity, and bone-strengthening activity
should each be included on at least three days per week. Children aged three through five should be
active throughout the day through varied play. These categories overlap. Running games can be
vigorous, aerobic, and bone strengthening; climbing can develop muscle and coordination;
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gymnastics can strengthen muscle and bone while improving control. The recommendation describes
a daily pattern rather than one compulsory sixty-minute class.

Growth, Motor Skill, and Confidence
Childhood activity supports fundamental movement skills such as running, jumping, throwing,
catching, balancing, kicking, and changing direction. These skills make later participation easier and
increase confidence. A child who is repeatedly selected last or corrected publicly may conclude that
physical activity is only for naturally athletic classmates. Instruction should therefore emphasize skill
development and personal improvement rather than early specialization. Stations, small groups, and
modified equipment provide more practice than games in which a few skilled children dominate the
ball. Feedback should identify one concrete action the child can improve and recognize effort without
pretending that every performance is identical.

Aerobic Activity Through Play
Aerobic activity raises heart rate and breathing for a sustained or repeated period. Tag, relay
challenges, dancing, cycling, swimming, skating, active playground games, and field sports can all
contribute. Children naturally alternate bursts of high intensity with recovery, so a lesson does not
need to resemble an adult treadmill session. The teacher can design games with short instructions,
limited waiting, and several ways to succeed. Elimination games should be used cautiously because
the least active or least skilled children are often removed first and spend the most time sitting. Re-
entry tasks or point systems keep everyone moving.

Muscle Strengthening Without Adult Bodybuilding
Younger children generally strengthen muscles through climbing, hanging, crawling, jumping,
gymnastics, push-up variations, resistance bands, and carrying appropriate objects. They do not
usually need formal adult-style weight programs. Older children and adolescents can learn structured
resistance training when instruction, technique, equipment, and supervision are appropriate.
Resistance should begin light enough for controlled movement, and progression should depend on
skill rather than competition over maximum load. The original suggestion that children lift weights
and run with them could increase fall or technique risk if applied carelessly. Strength work should
match developmental level and avoid humiliating comparisons (Centers for Disease Control and
Prevention, 2026).

Bone-Strengthening Activity
Bone responds to impact and muscular force. Running, hopping, jumping rope, basketball, dance,
tennis, and gymnastics can support bone development. Swimming is excellent aerobic activity and



Copyright © 2026 Academic Master. | 3

reduces joint loading, but it is not the strongest standalone bone-loading activity because the water
supports body weight. A balanced program can combine swimming with land-based running, jumping,
or resistance. Children with disabilities or medical conditions may need alternatives selected with
knowledgeable professionals. The objective is safe, repeated loading rather than extreme impact.

Flexibility and Mobility
Flexibility allows joints to move through useful ranges, but stretching should not be portrayed as a
method that automatically makes muscles stronger. Dynamic movement can prepare the body for
activity, while gentle static stretching may be used after warming or when flexibility is a specific
objective. Forced stretching, bouncing at end range, or pushing children into pain is inappropriate.
Gymnastics requires specialized instruction because flexibility without strength and control can
increase injury risk. Teachers should value functional movement rather than reward unusually
extreme range as the standard for everyone.

Brain Health and Learning
Physical activity supports attention, memory, brain health, mood, and academic functioning. The
relationship does not mean exercise guarantees higher grades or that active breaks should replace
instruction. Movement can help students regulate energy and return to learning with improved focus.
Short classroom activity breaks, active travel, recess, physical education, and after-school
opportunities can work together. Withholding recess from children who struggle with behavior may
remove one of the conditions that helps them regulate. Discipline and learning support should be
designed without treating movement as a privilege available only to already compliant students
(Donnelly et al., 2016).

Emotional and Social Development
Games create opportunities to cooperate, take turns, manage winning and losing, resolve conflict,
and experience belonging. Competitive activities can teach these skills when adults prevent
humiliation and aggression. Competition is one option, not the purpose of childhood movement.
Cooperative challenges, creative dance, individual skill goals, and outdoor exploration offer valuable
alternatives. Reward systems should not focus only on winning or weight. Recognition can emphasize
teamwork, persistence, safe technique, encouragement of others, and honest self-assessment.

Inclusion and Disability
Children with physical, sensory, intellectual, or developmental disabilities benefit from activity and
should be included through planning rather than added as an afterthought. Adaptations may involve
sound or tactile cues, lighter or larger equipment, reduced distance, peer support, visual schedules,
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rest, or alternative methods of movement. The learning goal should remain meaningful. An adaptation
is successful when it increases participation and agency, not when the child is placed at the side with
a token task. Families and professionals with disability expertise can advise on safe and appropriate
options.

A Sample Elementary Activity Week
A varied week can distribute the three activity types without turning every day into formal training.
Monday might combine locomotor stations and a running game. Tuesday could use playground
climbing, body-weight movements, and cooperative challenges. Wednesday might include dance or
swimming with a short jumping activity on land. Thursday could teach throwing, catching, and a
small-sided sport with minimal waiting. Friday could use an obstacle course that includes balance,
crawling, hopping, and team problem-solving. Active play, walking, and family recreation outside
school contribute to the daily total. The exact schedule should change with facilities, climate, age, and
student needs.

Safety in Children’s Programs

Preparation and Environment
Teachers should inspect surfaces, spacing, equipment, weather, hydration access, and emergency
procedures. Instructions need to explain boundaries and stopping signals before movement begins.
Warm-up can consist of gradually increasing activity through movements related to the lesson.
Children should wear suitable footwear and clothing where possible, but lack of specialized equipment
should not exclude participation. Heat, air quality, cold, and lightning require modified or indoor plans.
Staff should know how to respond to asthma, allergy, diabetes, seizures, and injury according to
school policy and individual health plans.

Pain and Injury
Exercise can produce effort and temporary muscle fatigue, but sharp pain, chest pain, fainting, severe
breathing difficulty, or neurological symptoms require immediate attention. Children should be taught
that reporting pain is responsible, not weak. Repeated overuse pain may signal excessive
specialization, poor technique, rapid workload increase, or inadequate recovery. Coaches and parents
should not encourage a child to “push through” a suspected injury merely to preserve a place on a
team.
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Program B: Physical Activity for Older Adults

Recommended Weekly Pattern
Adults aged sixty-five and older should generally aim for at least 150 minutes of moderate-intensity
aerobic activity each week, or 75 minutes of vigorous activity, or an equivalent combination. They
should also perform muscle-strengthening activities on at least two days and include balance activity.
People unable to meet the full recommendation because of health or ability should be as active as
their conditions allow and avoid inactivity. The recommendation is a destination that can be
accumulated in manageable sessions. An inactive person may begin with five or ten minutes and
progress rather than attempt the full weekly volume immediately.

Aerobic Activity and the Talk Test
Walking is accessible and useful, but it is not the only option. Cycling, water aerobics, dancing, active
gardening, swimming, and adapted classes may provide moderate activity. At moderate intensity, a
person generally breathes faster but can still talk; at vigorous intensity, speaking more than a few
words becomes difficult. Fitness level changes the meaning of intensity: a pace that is moderate for
one person may be vigorous for another. Heart-rate formulas can be misleading for people taking
beta blockers or with medical conditions, so perceived effort and clinical advice may be more useful
(Centers for Disease Control and Prevention, 2025).

Strength for Daily Independence
Strength supports rising from a chair, climbing steps, carrying groceries, using mobility aids, and
recovering balance. Exercises can include sit-to-stand, wall push-ups, resistance bands, light weights,
heel raises, rowing movements, and safe machine exercises. Major muscle groups should be included,
with enough resistance that the final repetitions are challenging while technique remains controlled.
Strength training does not need to resemble competitive lifting. Progressive resistance is important
because repeating a very easy movement indefinitely may stop producing adaptation. Qualified
instruction is valuable for people with osteoporosis, joint replacement, pain, or neurological
conditions.

Balance and Fall Prevention
Balance practice is a distinct requirement for older adults because falls can threaten independence.
Activities may include heel-to-toe walking, weight shifting, standing from a chair without using hands
when safe, stepping over low obstacles, tai chi, and supported single-leg stance. The environment
should provide a stable support surface or supervision according to risk. Balance training should be
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challenging enough to improve control but not performed in a setting where loss of balance leads to
injury. Vision, medication, footwear, blood pressure, home hazards, and strength also affect fall risk,
so exercise is one part of prevention.

Mobility and Flexibility
Joint mobility helps with dressing, reaching, walking, and household tasks. Gentle range-of-motion
activity can be included after warming, with attention to arthritis and surgical precautions. Stretching
should feel like mild tension rather than pain. Side bending with arms overhead, as suggested in the
original essay, may be comfortable for some people but inappropriate for others with spinal, shoulder,
balance, or blood-pressure concerns. An instructor should offer supported and seated alternatives.
Mobility work complements rather than replaces aerobic, strength, and balance activity.

Exercise With Chronic Conditions
Arthritis, diabetes, cardiovascular disease, chronic lung disease, osteoporosis, and disability do not
automatically prohibit exercise. Activity can improve function and quality of life, but the type, dose,
monitoring, and precautions may need modification. People with unstable symptoms, recent surgery,
unexplained chest pain, fainting, severe shortness of breath, or major changes in health should obtain
clinical assessment. A general instructor should not diagnose or promise that exercise will cure
disease. Collaboration with physicians, physical therapists, occupational therapists, cardiac
rehabilitation, or pulmonary rehabilitation may be appropriate.

Water Exercise
Water reduces loading and can make movement more comfortable for people with joint pain or
reduced mobility. Water walking, swimming, and aquatic classes can improve aerobic fitness and
strength. Entry and exit, pool temperature, skin integrity, continence, infection risk, and swimming
ability require consideration. Water exercise is not automatically safe simply because impact is low.
Supervision and accessible facilities determine whether it is a practical option. Land-based strength
and balance may still be needed because daily life occurs outside the pool.

Dance, Social Connection, and Adherence
Dance can combine aerobic activity, balance, memory, rhythm, and social connection. The original
proposal of a dance party recognizes that enjoyment can overcome resistance, but participation
should be optional and adapted rather than imposed. Some older adults prefer walking groups,
gardening, faith-community programs, home video classes, or individual training. Social support
improves adherence when it creates belonging rather than pressure. Programs should be culturally
relevant and affordable, with transport and accessibility considered.
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Meditation and Movement
Meditation may reduce stress and support wellbeing, but it is not a substitute for physical activity.
Mind–body practices such as tai chi and some forms of yoga can combine attention, balance,
strength, and mobility. They should be modified for pain, osteoporosis, blood-pressure changes, or
difficulty getting to the floor. A complete program can include meditation as recovery or stress
management while preserving aerobic, strength, and balance components.

A Sample Older-Adult Week
A beginning program might include a twenty-minute brisk or comfortable walk on Monday,
Wednesday, and Friday, gradually increasing duration. Tuesday and Saturday can include resistance
exercises for major muscle groups. Short balance practice can be added most days near a stable
support. Thursday might use water aerobics, cycling, or dance, and Sunday can include light activity
and mobility. A more fit person can use longer or more vigorous sessions. Rest and lower-intensity
days are part of planning, especially after illness or when beginning. The schedule should adapt to
symptoms and medical guidance rather than function as a universal prescription.

Overcoming Barriers in Older Adulthood
Resistance to exercise is often rationally connected to pain, fear of falling, cost, unsafe
neighborhoods, transport, caregiving, fatigue, past negative experiences, or uncertainty about what is
safe. Counseling should begin by asking which barrier matters rather than lecturing about
metabolism. Small goals, home-based alternatives, supervised programs, buddy systems, accessible
transport, and symptom management can help. Success may be measured through easier chair rise,
longer walking tolerance, better balance, or confidence rather than weight loss. Functional
improvement often provides a more meaningful reason to continue.

Progression and Monitoring
Programs should change gradually in frequency, duration, or intensity. Increasing all three at once
raises risk. Participants can record activity, perceived effort, symptoms, and recovery. Children need
observation for enjoyment, skill, and inclusion; older adults may benefit from functional measures
such as repeated chair stands, walking tolerance, or balance under professional supervision. Data
should guide adjustment without turning activity into constant surveillance. A temporary reduction
after illness or travel is not failure; return should begin below the previous level and build again.
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Conclusion
Exercise benefits children by strengthening heart, lung, muscle, bone, motor skill, attention, mood,
and confidence. It benefits older adults by supporting cardiovascular health, strength, balance, brain
health, chronic-disease management, fall prevention, and independent living. The programs should
not be identical. Children need at least sixty minutes of varied moderate-to-vigorous activity daily,
including vigorous, muscle-strengthening, and bone-strengthening activity during the week. Older
adults generally need at least 150 minutes of moderate aerobic activity weekly, strength on two days,
and balance practice, adapted to ability and health. Play, walking, swimming, dance, resistance, and
mobility can all contribute when taught safely. The instructor’s most important role is not to prepare
every child for competition or persuade every older person through rewards. It is to create
progressive, inclusive, enjoyable opportunities in which movement improves health and function
without ignoring pain, disability, medical risk, or personal choice (Centers for Disease Control and
Prevention, 2025; Donnelly et al., 2016).
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