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The unhealthy lifestyles that predominate in older age require the highest long-term care costs of all age groups (World Health Organization, 2015). Several community-
based programs have been developed to address these challenges and augment the care received in healthcare settings but knowing how to stimulate regular physical
activity lifestyles at the population-level is challenging (McPhee et al., 2016; Vries et al., 2012).
The European Health Literacy Survey (EU-HLS) found that across all participating countries, except Spain, the amount of physical exercise people undertook was
consistently and strongly associated with health literacy (Consortium H-E, 2012). Applied to older adults, public policy lifelong educational and learning practices
emphasizes the importance of generic health literacy to obtain impact on some health outcomes, building resilience among individuals and communities and improved
health knowledge and health behaviors (Jones et al., 2018). With this work we would like to propose an approach by the perspective of physical literacy as “the
motivation, confidence, physical competence, knowledge and understanding to value and take responsibility for engagement in physical activities for life” (International
Physical Literacy Association, 2015). It´s known that PL provides a powerful lens in relation to for examining movement in relation to physical activity and motor skill
outcomes, environmental context and broader social and affective learning processes (Cairney, Dudley, Kwan, Bulten, & Kriellaars, 2019). Jones et al. (2018), claim that
older adults are a distinctive group who have yet to be exposed to PL as a means to promote long-term physical activity participation. They present a new PL model, with
an ecological approach that integrate PL into the lifestyles of older adults (Jones et al., 2018).The present work intends to present the evolution of adherence to a
community physical exercise programme “Gente em Movimento”, boosted by the Municipality of Serpa, Portugal. The programme is structured in three phases: educate
(phase 1), train (phase 2) and sustain (phase 3).

The programme “Gente em Movimento” supported by the Municipality of Serpa, Portugal was structured in three phases: educate (phase
1), train (phase 2) and sustain (phase 3). The programme starts with five participants and actually there are 371 participants involved in
nine places: Serpa, Brinches, Ficalho, Vila Nova, Vale de Vargo, A-do-Pinto, Santa Iria, Vales Mortos e Pias. The presented data is a result
from a 15-year intervention (2004-2019) and were collected by the physical exercise trainers that integrate the technical team in the
municipality.

We believe that older adults can change to different activities as movement or life conditions change. Physical activity is safe for
healthy and for frail older people and the risks of developing major cardiovascular and metabolic diseases, obesity, falls, cognitive
impairments, osteoporosis and muscular weakness decreased by regularly engagement in physical exercise (ACSM, 2016). Within
physical literacy older adults embrace, through life transitions, proper physical activity, activities that improve cognitive function,
stimulates psychological well-being, social connection and appropriate knowledge to manage chronic conditions.
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The community physical exercise programme “Gente em Movimento” start in 2004 and currently they count with 371 participants (figure 1).

Figure 1: Evolution of the participants over time (15 years)

With these results we believe that the first and second of the three phases - educate (phase 1) and train (phase 2) are achieve. In the current year (2019)
the programme involve 371 older adults (women:84,6%, 314; men:15,4%, 57). The participation by locality, in the present year (2019) is presented in the
table 1. Table 1: Participation (%) by locality, in the present year (2019), n=371.

There is a greater female participation.
On the other hand, it is noteworthy that localities with lower population density also join the program.
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