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Objectives

e |dentify the 4 epidemics facing older adults
e |llustrate loss of function by way of Aging Curves

e Demonstrate the interconnected nature of the downward
spiral of functional decline in older adults

e Discuss the shortcomings of the silo approach to training
older clients

¢ Introduce the AgeWell Collective as an integrated solution
for training older clients

e Relate the Functional Aging Model to the AgeWell
Collective Model






Epidemic #1: Osteoarthritis

e QOsteoarthritis is the most common form of
arthritis

e Affects between 10-20% of older adults

e Most common cause for over 7.2 million
hip and knee joint replacements

e [eading cause of musculoskeletal disability
in older adults




Epidemic #2: Muscle Weakness & Sarcopenia

[4-year-old sedentary man e Aging results in a loss of over 50% of muscle
mass between age 50 and 80 years

e QOver 10% of older adults are diagnosed with
sarcopenia which puts an older adult at
increased risk for loss of independence

e Muscle strength decreases by ~10% per decade
after the age of 50 & muscle power decreases at

70-year-old triathlete .
= even a more rapid rate

e Loss of muscle power is even more concerning,
putting an older adult at 2-3x greater risk for
disability than loss of strength




Epidemic #3: Falls

e Almost 3 of people aged 65+ fall annually

e 3 million ER visits due to falls resulting in
over 800,000 hospitalizations and $31B in
direct medical costs

e Approximately 500,000 fractured bones
due to falls

® 20% of hip fractures are fatal within 1 year
and 50% of survivors will never regain full
function



Epidemic #4: Cognitive Impairment

Statistics Courtesy of Alzheimer's Association - 2020 Statistics

e An estimated 5.8 million Americans (age 65 and older) are living with
Alzheimer's dementia in 2020. 80% are age 75 or older. 2/3 are
women.

e By 2050, the number of people age 65 and older with Alzheimer’s
dementia may grow to a projected 13.8 million

e Alzheimer's disease is the sixth-leading cause of death in the United
States. Itis the fifth-leading cause of death among those age 65 and
older and is also is a leading cause of disability and poor health.

e Unless a treatment to slow, stop or prevent the disease is
developed, in 2050, Alzheimer's is projected to cost more than $1.1
trillion




Comprehensive Views on Aging
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4+ Early Life

Growth and
development
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Posture & Joint Mobility/Stability

Development 0-24

Optimize growth
and development

Adult Life 25-64

Maintaining highest
level of function/reserve
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-——
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Prenatal health, early
childhood environment,
activity education, nutrition

S N S ——

Prevent or reduce risk
factors and disease, maintain
physical activity, social
engagement

L

Older Age 65+

Maintaining posture, joint
mobility/stability and prevent
impairment

L

Maintain physical ~ “~(_
activity, cognitive and >«
social engagement, manage
chronic disease

Prevention by altering
level and slope of posture
and motor development.

Age



Early life Adult life Older life
Growth and Maintaining peak Minimising loss
development to

maximise peak

Environmental
changes can lower the
disability threshold

Rehabilitation and ensuring
quality of life

- i gy o

Muscle mass and strength
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Age
Modified WHO/HPS, Geneva 2000



Cognitive Capacity

Development 0-24 Adult life 25-65 Older age 65+

4 Optimise growth and Maintaining highest level of  Maintaining cognitive function and
development function /reserve prevent impairment
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MOST COMMON CAUSE
OF OSTEOARTHRITIS

»SUBOPTIMAL POSTURE AND
MOVEMENT STRATEGIES

 Directly leads to soft tissue and bony
changes

« Source (9): Osar, E. 2018. Certification Program.
Integrative Movement Specialist™ . Course
Handouts; Chicago, IL.




The Degenerative Joint Process

Posture & Movement Changes

[ )
Osseous Changes f = H Soft Tissue Changes
]




“TIME MAGINIFIES YOUR
HABITS”




Arthritis & Rheumatoid Arthritis

Chranic Pain
00000
Taking Aim at Arthritis

by Barham Siepko, AARP. I oH .

Whip out the resistance
bands

Working out may seem kind of counterintuitive when
yvou're dealing with achy knees or a sore elbow.,

But keeping muscles strong, while maintaining
flexibility and range of motion, is crucial. Otherwise,
underutilized limbs become weak, making it even
maore painful when you try to move around. In fact, a
study published in the Journal of Aging

luded that exercise improves overall
function in ghose with rheumatoid arthritis. That
same study found that the best exercise program for
those withf rheumatoid arthritis should include both
aerobic ghd resistance training.

"Muscle strength is especially important because
you need muscles to absorb the impact that may
occur when you're walking around or doing other
activities,” says Jonathan Samuels, M.D,, an associate
professor of medicine in the division of rheumatology
and the codirector of the Joint Preservation &
Arthritis Center at New York University (NYU)
Langone Health. "Think of it as maintaining a shock
absorber around the joints.” Strengthening exercises
are also beneficial for keeping bones strong, since
people with rheumatoid arthritis are more prone to
getting osteoporosis.

Aerobic heart-pumpers are another important part
of the keep-fit equation, since poor cardiovascular
health is the main cause of death in rheumatoid
arthritis patients. Physicians give high marks to
peddling on a stationary bike (a great workout for
your knees and your ticker) and pretty much
anything water-related — in particular, swimming
and water aerobics. The buoyancy of the water helps
support body weight, which means these types of
exercises don't impact heavily on the joints. “Plus,
many water aerobics classes are done in warm
water, which feels wonderful" Jeter notes.

“Working out may seem kind of counterintuitive when you are
dealing with achy knees or a sore elbow (pain)

But keeping muscles strong, while maintaining flexibility and range

of motion, is crucial.

Otherwise, underutilized limbs become weak, making it even
more painful when you try to move around.”




When Crisis Collide

Cesari, et al (2014). Sarcopenia and physical frailty: two sides of the same coin. Frontiers in aging neuroscience.

® Sedentary Behavior
® Skeletal Muscle Loss

® Poor

e Poor Muscle Quality Balance  ® Weight Loss & Fatigue

K Slow Gait .
Sarcopen|gseeed Frailty
oL . ® Weak
Oss or Fower Muscle ® Social Isolation
Strength

® Neuromuscular Inefficiency ® Cocnitive | : ¢
ognitive Impairmen
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Cognitive Impairment Dementia
(Executive - memory dysfunction) MCl - VCI - MCI PD Syndromes
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Aging Neurodegeneration A

Common Brain Networks Shared
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Gait & Motor Impairments
(slowing gait and high DTC)

‘o . \. J

Slow Gait Velocity Falls & Fractures

Spectrum of cognitive and mobility decline in neurodegeration and aging

Montero-Odasso, M., Pieruccini-Faria, F., Bartha, R., Black, S. E., Finger, E., Freedman, M., ... & Kleinstiver, P. W. (2017). Motor phenotype in neurodegenerative disorders: gait and balance platform study design

protocol for the Ontario Neurodegenerative Research Initiative (ONDRI). Journal of Alzheimer's Disease, 59(2), 707-721.



More Likely Story...
A Series of Unfortunate Events!

Lifelong training

-'.'
. *
-

Low Back Pain
Dementia,

Pneumonia
/ / & Death

Muscle Weakness

Hip Fracture

Well
LLECTIVE



Interconnected Biology: Scenarios

Explains 23% of the relationship

d

Fear of Falling
Quad Strength
Standing Balance

Knee Pain

N

—p

Multiple Falls

2x the risk of multiple falls

Pain can lead to:

Sub-optimal Movement Strategies

A propensity to avoid physical activity
Avoidance of resistance training

Decrease executive functioning/cognition
Lead to problems with mental health & sleep

Increase risk of falls (see graphic)



Interconnected Biology: Scenarios

4

Age-related
sax hormones

apoptosis
mitochondrial dysfunction

-

Neuro-
degenerative
diseases
motoneuron loss

Cachexia

Starvation
Malabsorption

Disuse
immaobility
physical inactivity
Zero gravity

Endocrine
corticosteroids
GH, IGF-1
thyroid

insulin resistance

Sarcopenia / Power Loss

Comorbid with accelerated biological aging

Can lead to neurodegeneration

Can lead to increased risk of falls, fractures & frailty
May lead to pain due to structural changes

Comorbid with skeletal conditions



Interconnected Biology: Scenarios

Falls

Can cause fractures and lead to frailty
More falls associated with cognitive decline

Higher perceived risk of functional training
Can directly cause pain

More falls = more social isolation




Interconnected Biology: Scenarios

Brain
Aging

Disrupted
Cortico-corticall
/Corticospinal
Motor Outputs

Cognitive
Declines

Increased
Risk of Fall

Emotional
Dysfunctions

Shifting to
Conscious
Motor
Control

Cognition

Can lead to higher risk of falls & sub-optimal
movement strategies

Less insight/awareness of posture & movement
Worsened dual-task ability

Steeper skill learning curve

Associated with worse cardiovascular fitness levels,
lower levels of strength, etc



Integrative Models of Healthy Aging



Walking
Gait

Problem
Solving

Floor/Sit
to Stand

Mobility

Running
Gait

Cognitive/
Emotional

Confidence

Obstacle
Negotiation

Motivation

Reaction

Time Endurance Joint

Integrity
Musculo

skeletal
Coordination

Strength

PHYSICAL
FUNCTION

Center of Multi Aerobic
Gravity sensory Cardio

Control respiratory

: Postural Anaerobic
Fithess 3
Strategies
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Age Well Model

- iyt
Posture & Motor Control ' I Resistance Training

Cognitive Training @ [ . Balance Training



AgeWell Model

Resistance Motor

Training ng @ gnControl




The Interconnected Systems of Aging

Neuromuscular Functioning

0/’%\“

Motor Control

N

1@ al
'r Loaded Movement

/

Executive Function

Reaction Time



otay Young
& Enjoy
Retirement

Get the Most
Out of the
Aging Process




Frameworks for Aging Well

A Multi-domain Approach



! THE POSTURE &
I\/IOVEMENT SYSTEM

* PRIORITIES OF THE NERVOUS
SYSTEM

1. Breathing
* physiology, stability, and mobility

2. Righting reflex
* maintain eyes level to horizon

(uprightness)

3. Control center of mass (just behind
belly button) over base of support
(feet)

 balance, gait, carrying




SOLUTION

» PROCESS
* Assess > Address > Progress

» PRINCIPLES
* Alignment, Breathe, Control

» BEST-PRACTICES

* Evidence-based




Balance: A Complex Phenomenon

Hange of motion
flexibility
Joint Postural
integrity alignment

Musculoskeletal
Muscle System Sensation
performance

Sensory _
processing Environment

Sensorimotor
integration

Nervous

Motor System

strategies

Adaptive

mechanisms Anticipatory
mechanisms

Contextual
Effects

Task
characteristics

Support
surface

Gravit

Lighting



Our Falls Defense Systems
(Which Get Worse With Age...)




Walking Speed and Mortality
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Common Misconceptions:

Exercise/Resistance Training Inflames
and/or Worsens Arthritic Responses

Resistance Training
for Persons With
Osteoarthritis and
Rheumatoid Arthritis

Povin Horss, W0 LS SAU WL ASPT Mo home B U5 5" arad Toe Lafardern. PR L0000 SRl T

Hahmbiaiar - i o B gyt Fongeia) rwkar. | orrms de ol et  arram. ba o i Ly
b Higmr, (s bt g i i | rpring M i, Fharbiaraasc, fomes gy "PREWTRT Dot
Bervost LiC Cabming blasrar: " nasmrty o Rl (Coahgmine, Cobamhen (U

e " Sl Tl
(LA L

[z~

[

Vo b o rasrs Bl CRCH
RO OFT

{asemvs Libos

FEUMBMARY

HNFT R OF FRRA AT
T N FASNTE T
o ol i o iy
WA T DD AN THETTR
Ry Waking Y1

. ey w1  § ma.
.« e e IETRRT bl
[T T ————— D gl okl el

i e - i p

. I —

T dake .

[*

——

Rheumatoid Arthritis:
Exercise Programming
for the Strength and
Conditioning Professional
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Resistance Training for Older Adults: Position
Statement From the National Strength and
Conditioning Association
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“Common Practice” Training
Rules for the Older Adult:

Rule #1- Don’t Lift Heavy

Anything Over 30Ibs.. Why? Apparently Because 30 Pounds
of Pressure is When Weak Lower Backs Snap in Half

You Can’t Put on a Shirt, Put Away Your Dishes or Place Your
Nice Tumi Carry-On in the Over Head Compartment ... Sorry

Rule #3: Perform Most Movements Seated
Standing Up with Load = Dangerl!
Seated & Guided Movements Replicate Real Life Movemenis

Rule #4: No Power Training
You Could Get Hurt Moving Quickly So the Next Time
You Fall Down .... Do It REALLY Slowlyil

Rule #5: Older Adults

Require Constant Supervision
Birddogs, Monster Walks & No Money are VERY Dangerous &
Must be Supervised by a Trained Professional at ALL Times

NEW! Two Recently Added
Rules for the Older Adult:

Rule #6: Resistance Training is

Harmful to Those with Arthritis
Gripping, pulling, pushing, pressing, rowing & carrying weights
or pulling on resistance bands and pullies will accelerate the
affects of arthritis resulting in paralysis and extreme
discomfort or intolerable pain.

Yoga, Tai-Chi, Stretching, Walking, Aerobics, LSD (Long Slow
Distance) Cardio, Golf, Tennis and Gardening is Enough
“Resistance” to Keep You and Your Bones, Ligaments, Tendons
Strong .... Forever




Spatial
Memory &
Navigation

Systems

Control &
Learning

Slower
Speeds

Processing Speed
Requirements

Executive
Functioning
Demands

-Problem-Solving
-Cognitive Flexibility
-Decision-Making
-Planning

Sensory &
Attention
Systems

Adaptive Capacity Model

An Evolutionary Neuroscience Model Linking
- Cogniton
- Exercise
- Brain Health

Raichlen et al., 2017, Trends in Neuroscience



PARIETAL LOBE

Sensory-Rich Activites

Visuo-spatial Demands
Object-Based Activities

* Increased white matter & volume
* Improved sensory netword activity
* Improved task-switching abilities

FRONTAL LOBE

Cognitively-Demanding Activites
Open Skill Activities

Resistance Training

Mind-Body Exercise

* Increased Gray Matter

* Improved Executive Functions
* More Efficient Brain Activity

OCCIPITAL LOBE

Visuo-spatial Demands

Visual Attention Demands

Motor Control & Stimulation
* Increased white & gray matter
*» Improved visual skills & attention
* [ncreased volume & function

Coordinative Exercise

TEMPORAL LOBES Skill & Motor Learning

Open Skills Activities

Cardiovascular Exercise * Increased cerebellar volume & function
Closed Skill Activities * Improved coordination & attention
Generalized Physical Activity = Higher nerve cell & blood vessel volume
* Improved Learning & Memory
* Increased Neurogenesis
* Increased Hippocampal Volumes



Comprehensive Assessments



Main Areas of Assessment

i t -

Posture Strength Mobility

el ',’ O

Dual-Task Ability Gait Breathing



POSTURE

e Optimal
*Head and neck
* Thoracopelvic Cylinder
(trunk, spine, & pelvis)
* Center of mass

positioned over base of
support (feet)




Balance/Fall Prevention
Assessment Strategy

==

* Functional Reach Test (Reach Test)
* Quantifies Static Balance and Joint Mobility

* Timed Up-and-Go Test (Walk Test) _
* Quantifies Dynamic Balance and Gait Enhancement 3




Comprehensive Assessment Process

Tune in for how to get the full assessment battery with never-before-seen variations!

What Measure Variation
Posture Structural Qual/Angles Dual-Task
Sit Stand | LE Endurance | Reps/Time | Reactive
Step Up | LE ROM | Qual/Reps | Reactive
Shoulder Flexion | ROM | Qual/ROM | Ext. Cue
Band Chest Pull | Strength/ROM | Qual/Lbs | Equipment
Timed Up and Go | Gait Speed | Seconds | Dual-Task
Four Square Step Test | Dynamic Balance | Seconds | Dual-Task
Functional Reach Test Mobility/COP Distance Dual-Task




Assessment Process for Balance, Gait & Dual-Tasking

In addition to selected questionnaires (l.e. Activities Balance Confidence Scale and Dual Task Questionnaire)

Measure Assesses...

Functional Reach Test Distance Mobility, Postural Control
Timed Up and Go Time Gait Speed

Timed Up and Go - Cognitive Time Dual-Task Gait

Four Square Step Test Time | Dynamic Balance & Agility
Four Square Step Test - Cognitive Time Dual-Task Dynamic Balance
Star Excursion Balance Test Various Dynamic Balance
Tandem Gait - Dual Task Various Dual-Task Postural Control




Essential Exercise Elements
For Fall Prevention

* Accumulation of 50 hours of exercise to reduce
OCCURRENCE but only 2 weeks to reduce RISK

Sherrington, 2011 NSWPHB

Must choose correct exercise components!!
NO/MINIMAL EVIDENCE GOOD EVIDENCE

» Cardiovascular *Joint Mobility
* Sensory Stimulation

* Muscle Strength/Power
* Static/Dynamic Balance
* Gait Enhancement

* Tai Chi (combination)

*Yoga/Pilates
* Static Stretching




How to Train Clients with Pain

* Progressive Resistance

— Reducing the Opportunity for
Exposure (Injury)

— The Most Exposed Position
the Lighter the Load

— The More Secure Position
the Heavier the Load

 Adaptation Grace Period

— Typically Two to Twelve
Weeks on Average

— Consistent Participation in
Strength Training is Vital

— Up to 50%+ Decreases in
Pain Have Been Recorded

Mevement i Life

whenw traininatheolderadult com




Resistance Training with

Arthritis & Rheumatoid Arthritis
“The Grace Period” = 2 to 12 Weeks

Training Purpose for Client with Arthritis
* Increased Articulation of Joint Under Load
* Increase Oxygenated Blood Flow
* Increased Oxygenated Blood Exchange
» Maximize Capillary Exchange Rate
— Allows White Blood Cells to Repair
Damaged Tissue & Bone
* Increased Lubrication of Joints
* Reduction of Swelling in Joint
—  With Proper Progression
— Do NOT Over Train = Opposite
*  Key Areas of Concern:

— Teaching the Difference Between
Pain vs. Discomfort

— Progressions, Volume & Tempos
MUST be Progressed SLOWLY

—  “Always” Slightly Under Train

| 1 rjl ."I:'- i)




“brain health” ingredients

resistance training g @ gl \!/  aerobic exericse

Loaded Linear Training Q Steady State
HIT

Loaded Movement Training

brain health

Skill-based exercise ° cognitively-enhanced

Dance ’q ’ exercise
Sport \k % Dual-Tasking
Martial Art Cognitive-Motor Training
Exergaming



Multi-

component

(AT +RT +
Balance)

- 60 min
(20
min/type)

- Moderate

intensity

Tai Chi
(group)

-30 min

-Low
Intensity

Wednesday

Multi-

component

(AT +RT +
Balance)

- 60 min
(20
min/type)

- Moderate

intensity

Sample Exercise Program for Brain Health Outcomes - Specific to Improving Attention

Thursday

Dance
(skill-
based)

- 60 min

-Low to
Moderate
Intensity

Friday

Multi-
component
(AT +RT +
Balance)

- 60 min
(20
min/type)

- Moderate
intensity

Saturday

Tai Chi
(home)

-30 min

-Low
Intensity

Dance
(skill-
based)

- 60 min

-Low to
Moderate
Intensity



LOW BACK AND HIP COMPLEX

LOW BACK AND HIP COMPLEX

CORRECTIVE ENERCSE |  AREA OF FOCUS | WUSCLES TARGETED FROGRESSING
HOREASE HTBNETY
WYOFASCIAL ETERENT (LG FELEAE
VEEA] A DDA FESING MLLONG LATES
I:ELE& [0S CALMES 0 M1
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PROGRESSION | cPerviis 0ounids i ERECTIR SPI Y00 FACE TURNIG D CF ABCCMBNAL (S TREIN
[IPYREHT 7070 [H
SHOULDER, ELBOW AND HAND COMPLEX
RESISTANCE EXERCSE | AREA OF FOCUS | MUSCLES TARGETED PROGRESSIONS & CUES NOTES
RHIVBOD. TRAPEZLIS. DELTOLS MOSTLY POSTERDRI SUPRATED CHEST AL ]
BAND FACE  fareps machis sactRADALS FRONATCR TERES AND PACNATED OHEST PUL ALIGNMENT IS KEY TO MAXMEE

PULL SERIES

(THER EXTENSORS OF THE \WRIST/FORE ARM.

NELTRAL ST. ARM PULL DOWN
STEP N ANTEROR ST, ARM PULL LP (FRONT RASE)

ANTI-ARTHRITIC CIMPONENTS

BCEPS BRACHI BRACHIALS, BRACHORADIALS,

e - . REVERSE (IR ELBOW ALIGNMENT IS KEY ALONG WITH SHOLLDER
DB CURL SERIES | T/8LZE% 8 T WAsT w0 stk oot BECSI il bl i
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THEAT MOMENTLM WHBN FATILED
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GRIP STRENGTH  ALLMSCLES 0F T ki) WAST A FEFEARM (68 TP NSRS AR EYTERR LESS FOCUS OF FLEXION STRENGTH AS
B LT UL PO GP LFTS FLEYION 1S GREATLY OVERDEVELOPED
BAND DSTAL HAND ISVETR EXTENSONHOLDS DUE TO DALY USE

RESISTANCE EXERCSE |  AREA OF FOCUS | MUSCLES TARGETED PROGRESSIONS & CUES NOTES
SHOULDER EBLACES RETRACTED (TUCKED) i -
TWO BAND CLUTES (M4AXMUS, MEDLS i COMMON MSTAKES MELLIOE
FLATTENMG OF THE SHOULDER GROLE
FEET ELEVATED "PUSHNE” WITH THE CLIADREEPS
BRIDGE FOLLMG (ROUNDRG) OF THE SPIE
SET TRINGLE PLATFORM GLEOWS. THGHS. CHNL
MD-FOOT HERL DOMINANT GLUTE ACTIVATIO THIS 15 A TECHNICAL LIFT BUT VERY BENEFCIAL ONCE
TW0 BAND . TETLT MASTERED. THE TIVE NVESTED T0 LEARN T0
SKIER ERECTORS (SONETRL) PERFORM FROFERLY 1S WELL WIRTH T, THIK (F
SQUAT THIS AS A LEVERED' ACTION AS OPPOSED TO A LFT"
SHOULD B ON THE BOX LES DAVIG DO
BAND STEP UP NTO THE PLATFORM NOT THE FLOOR LEG
PULL START ANFING CFF THE GROUND PAY ATTENTIN TO
(PROPER STEP DOWN) “ANTHROTATION FORCE BENG APPLED BY
THE FULL START
HP WORK, SH0LLD BE GRADUALLY PROGRESSED NTO
BAND HP SERIES — bl
SMGLE LEG POSTERIOR RMSE WP FLEXORS WILUME TOSTART
SINGLE LEG SELF-ANOHOR W BACK 1 HP STARLIERS FESDUAL DISCOMFORT CAN OCCUR F TOO MUCH/TOD
HP RLEON RIS SO IS FROGRAVMED, SPECFICALLY. FOR THISE
SEATED ABDUCTION SERIES ¢ U B _" i WMED, SPE -{L FUR THOGE
POST HP REPLACEMENT /ARTHRAOSCIPY
SHOULDER, ELBOW AND HAND COMPLEX
CORRECTIVE EXERCSE | AREA OF FOCUS | MUSCLES TARGETED PROGRESSIONS NOTES & CUES
L RELEASE AREAS OF GREATEST RESTRCTION A0
MYOFASCIAL LATISSMUS DORSL PECTORALIS MNCR ADD MOVEMEN BREATHE THROUGH RELEASE. AVOD EXCESSVE
RELEASE BXTERNAL ROTATORS AD ADOITENAL MISOLE GHLFS ( DXSOOVECAT, FOCLS ON'WHERE CLENT 1 FEALLY TGHT
(NFRASPNATUS. TERES MR, TERES MAJCR hff&?i?ﬁ“ LE";&“] :&U’H AND NOT WHERE THEY FEEL THEY ARE TIGHT
THREE DEEP MYCFASIL SYSTEM OF THIRACIPELVE CYLMER SUPRE - WITH LOAD BREATHE INTO ENTIRE THORACOPELV CYLNDER
DIMENSIONAL | 1C0%E: DEEP MYOFASDAL SYSTEM = DAHRABMLPSOAS UPFUGHT - WITH LOAD (THORA. AEDOVEN. AND PELVS)
BREATHING PELVIC FLODR NTERCISTALS, MATFDL 0EEP WITH MOVENENT - WITH LOAD BREATHE IN AND OUT THROUGH NOSE
FRECTOR SPMAE EXHALATION TWICE AS LONG AS RHALATIN
i~ BREATHE M AS ARMS ARE OVER THE CHEST AND OUT
BAND PULL | AToR 06T Mewe Foxom iaucs e | SIPREWITH TONEL - WITH ESSTACE B4 m"ﬁm‘f’]’i”ﬂ,ﬁ‘“; M#m
AC0UCTOR RALLUCS. KTEROSSEL QUATRATIS SEATED - WTH TOWEL - WITH RESSTANCE BAD !
APART WITH AT HP HNGE WITH CABLE CRRESSTANCE EAD sttt
PULLOVERS 'KEEP BACK. OF SHOULDER BLADES N CONTACT
WITH THE TABLE/FLODR'
SUPOPRTED HIP T T BREATHE N AS ARV AFE N LNE WITH THE
HINGE / T g O TABLE CR BBCH CHEST AND OUT WITH MOVENENT
A e A T e : FEAL AS F YOUTE SPREADNG THE WAL/ROR
MODIFIED NAOR
BETWERN YOUR HANDS
QUADRUPED WEEP A LONG SPIE POSITION AND ST BONES WIE




The Optimal Aging Paradigm

Saturday June 6th at 12 pm PDT/3pm EST!!!
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Adjunctive Education

Training the Older Adult
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Brain Health Trainer
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Functional Aging Institute
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Adjunctive Education

Integrative Movement

Systems i Mobility Matters




What is the AgeWell Collective?

www.agewellcollective.com

Structured Weekly Webinars ‘ ' Comprghenswe Assessment
, ‘ Strategies

AgeWell Collective

ol
Monthly “Collectives” & ¢ - P Wl Comprehensive
Case Studies ™ W=  Programming Approaches



What is the AgeWell Collective?

www.agewellcollective.com

.

Monthly Q & A and case studies can
be submitted anytime to make
sure our experts address your

greatest needs and provide insight

for challenging clients.

vy
s5s

You will be instantly invited to be a
part of a like-minded, passionate,
and supportive community of
professionals in a private Facebook

group.

Additional bonuses, guest
speakers, further discussions,
problem-solving, resources, and
more!



FUNCTIONAL AGING INSTITUTE



www.agewellcollective.com

o Agewell ® Sign Up for Your Yearly Education
ion!
Are you prepared to deal with the single, greatest potential in Solution!
the fitness industry or will you be left behind?

The aging population presents with a variety of physical and cognitive needs that the fitness professional is uniquely positioned ‘ Save M O n ey & Save TI m e !

to address.

Vhile many programs cater to the individual components of the aging process - posture, movement, resistance, balance, and
ognitive training - there has vet to be a comprehensive approach that incorporates each of these components inta an

ntegrated program. . G et EVQ ryth i n g YO U N eed fO r
lo make matters even more challenging. recent global events have made virtual and online training a necessity and has left T ra i n i n g M atu re C l i e n ts !

nany fitness professionals unsure of how to deliver appropriate and essential content to their older adult clientele

= GET STARTED

® All for the cost of 30 cups of coffee!




