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The research-based Move Your Mood (MYM) program was developed to enhance 

the physical and mental well-being of participants by promoting physical activity (PA) and healthy 

lifestyle practices (Alberta Health Services, 2024). MYM encompasses four pillars of health, fo-

cusing on moving (physical activity) and fueling (nutrition) participants’ bodies, practicing mind-

fulness and expanding one’s mind by building coping strategies. Initially developed for children 

and youth, this initiative is currently being expanded via a MYM pilot program directed at the 

well-being of older adults. Considerable evidence supports positive relationships between each of 

the four pillars of health and quality of life (QoL) (defined as “the individual’s perception of his/her 

position in life, within the context of culture and value systems in which he/she lives and in relation 

to his/her objectives, expectations, standards and concerns”- World Health Organization, 2020b),  

with clear implications for potential benefits arising from interventions constructed to augment the 

successful aging of this cohort. The purpose of the following literature review is to explore evi-

dence pertaining to the efficacy of interventions for older adults pertinent to each of the MYM 

pillars.   

According to Rowe and Kahn (1997), successful aging comprises three primary 

components: high physical and cognitive functioning, low probability of disability and disease, 

and active social engagement. With the number of older adults anticipated to almost double from 

2015 to 2050 (Bauman et al., 2016; World Health Organization, 2020a), the aging population will 

also see increases in multimorbidity: “the coexistence of two or more chronic diseases in one in-

dividual” (Afshar et al., 2015, p. 1). Tackling multimorbidity remains a global primary challenge, 

compelling the need for interventions as possible solutions to reduce the factors driving multimor-

bidity prevalence. Communities adapting to this shifting demographic and participating in healthy 

aging can empower older adults to live longer and healthier lives (World Health Organization, 

2020a). As such, MYM embodies these solutions to the three components of successful aging, as 

evidenced in this review.  
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Move Your Body 

 Likely, the most prominent and widely researched of the four pillars is “Move Your 

Body.” The Government of Canada (2019) recommends that adults over 65 partake in a minimum 

of two and a half hours (150 minutes) of moderate to vigorous aerobic activity each week and bone 

and muscle strengthening at least twice a week. The benefits associated with higher levels of phys-

ical activity are many, including increased quality of life and mental health, improved balance, 

reduced falls and injuries, greater independence, and improved cognitive function and mood (Bar-

celos et al., 2015; Bauman et al., 2016; Bootsman et al., 2018; Maxwell & Lynn, 2015; Thom et 

al., 2021; Xu et al., 2022). Physical activity is also linked to lower incidences of chronic diseases, 

including cardiovascular and respiratory, stroke, diabetes, dementia, some cancers and most vi-

tally, premature death (Bauman et al., 2016; Louw et al., 2012; Malone et al., 2012; Maxwell & 

Lynn, 2015; Posadzki et al., 2020; Thom et al., 2021).  

 Benefits to well-being among older adults have been demonstrated via various ex-

ercise interventions, including cardiovascular-based training, weight training and balance exer-

cises (Barcelos et al., 2015; Bauman et al., 2016; Maxwell & Lynn, 2015; Xu et al., 2022). Unfor-

tunately, despite the abundance of evidence demonstrating the health benefits, most older adults 

do not meet the suggested minimum guidelines for PA (Bauman et al., 2016; Dalgas et al., 2024; 

Thom et al., 2021; Trudelle-Jackson &Jackson, 2018). The potential value of PA-focused inter-

ventions is apparent, as, with a rapidly aging population, resources allocated to manage increases 

in falls and related injuries, chronic diseases, and long-term healthcare costs will increasingly be 

challenged. Indeed, the theory of Active Aging (“the process of optimizing opportunities for health, 

participation and security in order to enhance quality of life as people age,” put forth as a policy 

framework by the World Health Organization in 2002) describes PA as “the most important deter-

minant of ‘active aging’ and has a major role in improving the quality of life, in reducing disability, 

and in the ‘compression of morbidity’ in later life” (Bauman, 2016, p. 269).  

   Unfortunately, despite the clear value to older adults of PA engagement, a number 

of potential barriers exist. In a study by Louw et al. (2012), older adults expressed that lack of 

knowledge, motivation, and time, as well as health issues, were primary concerns preventing them 

from participating in regular exercise routines. Similarly, Malone et al. (2012) highlighted that 

knowledge, accessibility and exertion prevented an older cohort from starting or maintaining a 
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workout program. These perceived barriers in both studies were higher in participants who did not 

meet the suggested 150 minutes of weekly activity.  

Fuel Your Body 

 The Move Your Mood program's second pillar is nutrition and healthy eating prac-

tices. Nutrition is a crucial and readily contributor to successful aging. Research has consistently 

shown a relationship between diet and health, and poor nutrition is a clear risk factor for the de-

velopment or exacerbation of chronic diseases and impairments linked to aging, including osteo-

porosis, macular degeneration, urinary incontinence, constipation, and sleep-related issues (Go-

vindaraju, 2018; Roberts et al., 2021). Moreover, healthy dietary patterns are associated with lower 

incidences of sarcopenia, cognitive impairment, dementia, and diabetes (Roberts et al., 2021).  

  Numerous diets are promoted to older adults, with many making unsubstantiated 

claims. Evidence-based analysis has demonstrated that the critical components of healthy eating 

include high intake of whole grains, fruits and vegetables, legumes, and seafood and low intake of 

carbohydrates, processed meats, sweetened foods, and refined grains (Govindaraju, 2018). Nota-

bly, the Mediterranean diet repeatedly emerges as employing these critical components in the lit-

erature. This diet has been linked to reduced body mass, inflammation and frailty, lower risk of 

cardiovascular events, cessation of hypertension, better brain function and mental health, de-

creased psychological distress and mortality, and overall better QoL (Govindaraju, 2018; Leitão et 

al., 2022). Typical Western diets, on the other hand, which are high in saturated fats, salt, and 

processed foods and low in critical components, have consistently been found to be associated 

with adverse effects on immunity, chronic diseases, cardiovascular events, diabetes, cancer, 

asthma, cognitive function, mental health, and depressive symptoms (Govindaraju, 2018; Leitão 

et al., 2022). 

 Unfortunately, inaccurate perceptions of old age and the aging process held by older 

adults are a significant factor in reluctance to change dietary behaviours. Many older adults nor-

malize their conditions, like being overweight or in poor health, as par for the course or believe 

they are as healthy as can be for their age (Bardach et al., 2016). At the same time, the emergence 

of adverse health outcomes (or the desire to avoid or minimize these) and the anticipated benefits 

of lifestyle changes can be powerful motivators. For example, adverse experiences like breathing 
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issues and diminished daily functioning, as well as the desire to avoid medications and to look and 

feel better, are strong predictors of dietary change in older adults. Unfortunately, for many older 

adults, these motivations do not always manifest in dietary change due to social barriers such as 

socioeconomic status, especially with the fast-rising prices of groceries and healthy foods. (Go-

vindaraju et al., 2022).  

Practice Mindfulness 

The third pillar of the MYM is the practice of mindfulness. According to Kayser et al. 

(2023), mindfulness can be defined as “the awareness that arises from paying attention, on purpose, 

in the present moment and non-judgmentally” (p. 1). Numerous mindfulness-based interventions 

exist and have been shown to positively impact various indices of mental and physical well-being 

in older adults experiencing a range of conditions, including cancer, stroke, insomnia and dementia 

(Li & Bressington, 2019). Some examples of interventions employing mindfulness include: Mind-

fulness-Based Stress Reduction (MBSR), a group intervention including techniques like formal 

meditations, yoga, and everyday mindfulness and psychoeducation relaying info about stress, anx-

iety and pain; Mindfulness-Based Cognitive Therapy (MBCT); another group intervention that 

focuses on cognitive behavioural therapy and incorporates psychoeducation, mindfulness medita-

tion and three-minute breathing sessions to ward off depressive relapses and reduce psychological 

distress; and finally, Mindfulness Training (MT), which consists of two components: activation of 

sustained and selective attention, inhibitory control and working memory; and equanimity, or 

calming of the mind. (Kayser et al., 2023; Li & Bressington, 2019; Sanchez et al., 2022). The 

primary goal of MT is to divert attention from distractions to intentional breathing, but it does not 

include relaxation techniques or psychoeducation. Evaluation of such interventions provides ro-

bust evidence of improvements in many cognitive outcomes, including attention, memory, and 

executive function, as well as decreases in stress and anxiety, depressive symptoms, negative 

mood, and pain. (Kayser et al., 2023; Nijjar et al, 2019; Sanchez et al., 2022). 

Expand Your Mind 

 The final pillar of MYM is ‘expand your mind’, which focuses on building coping 

strategies through improving one’s sense of self and promoting connectedness. A primary strategy 

is to improve one’s coping ability through strengthening resilience, described as using resources 
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to protect against risk factors (Jackson & Bergeman, 2011) or adapting to adversity (Pruchno et 

al., 2015). By virtue of living for several decades, most older adults have gone through personal 

and physical losses such as the death of loved ones, divorce or job loss, and declines in daily 

functioning, hearing and vision. Pruchno and colleagues suggest that due to these losses, the con-

struct of successful aging can be viewed as “a pattern of resiliency across the lifespan” (p. 200).  

Through this resilience, people grow and are better off.  

As the research suggests, one way to gain resilience is through religiosity or spirituality 

(R/S) (Jackson & Bergeman, 2011; Joiner et al., 2022). Evidence shows that higher levels of R/S 

consistently correlate with positive outcomes, particularly in well-being, life satisfaction, and hap-

piness.  

As mentioned above, another coping strategy is to strengthen and maintain a positive social 

support network. Positive health outcomes have been shown through social connectedness, espe-

cially in long-term care settings where reduced social engagement, depression and lower life sat-

isfaction are more prevalent (Lim et al., 2023). In the systematic review by Lim et al. (2023), some 

studies advise that a lack of connectedness can cause social disengagement, isolation, loneliness 

and hastened time to death.  

On a more positive note, social engagement is a vital strategy to promote and maintain 

mental health, positive health behaviours, and QoL (Lim et al., 2023; Lydon et al., 2022; Yen et 

al., 2022). More robust social connections are linked to resilience, better emotional health, mood, 

sleep, and reduced mortality risk in older populations (Lim et al., 2023). They may also have a 

positive effect by enhancing antiviral responses and reducing inflammation. Furthermore, system-

atic reviews of social participation identified that older adults who volunteer show fulfillment in 

social roles within the community (Krzeczkowska et al., 2021; Lydon et al., 2022). Voluntary, 

altruistic behaviours serve as a means to preserve life satisfaction and QoL in older adults and 

foster a sense of purpose and belonging, contributing to well-being (Krzeczkowska et al., 2021).  

 In sum, the intervention literature strongly supports the MYM program as an effec-

tive means of enhancing the well-being of older adults in terms of the individual beneficial impact 

of physical activity, nutrition, mindfulness, and coping. However, it should be emphasized that the 

MYM program is a combined holistic approach to well-being, which may be one of its greatest 

strengths. It is evident that complex, reciprocal relationships exist between PA, nutrition, and 
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cognitive and social-emotional well-being. PA clearly benefits physical health and cognitive func-

tioning, as does nutrition.  

Mindfulness, like PA, reduces stress, anxiety and depression and helps develop a healthier 

relationship with food and exercise by increasing self-awareness. Regular physical activity, a bal-

anced diet, and practicing mindfulness can boost resilience by improving physical and mental 

health. Engaging in physical activity and mindfulness practices with others can strengthen social 

bonds and foster a sense of connection. Stronger social connections and greater resilience lead to 

a higher likelihood of participating in PA, eating better, and practicing mindfulness. Thus, the ho-

listic integration of these elements exemplified in the MYM for older adults initiative is likely 

conducive to improved overall health and quality of life in older adults in a manner greater than 

the influence of any one pillar in isolation. The vast majority of research has not adequately con-

sidered the additive benefits of such an approach (e.g., whether exercise combined with mindful-

ness social interaction has relatively greater benefit than an exercise program alone). Rigorous 

evaluation of the relative efficacy of unidimensional interventions versus combined holistic ones 

such as MYM is an important direction for future research. 
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