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Abstract

Ageing is a multidimensional process shaped by biological decline, psychosocial
adaptation, and shifting societal roles. While much of the focus in gerontology
remains on physical, and cognitive deterioration, emotional intelligence (EI) emerges
as a powerful yet underutilised resource that enhances resilience, self-regulation,
and social functioning in later life. In parallel, sedentary lifestyles, characterised by
prolonged physical inactivity, are on the rise globally, compounding risks of chronic
illness, cognitive decline, depression, and reduced quality of life among older adults.
This chapter explores how EI functions as a buffer against the emotional, and psy-
chological toll of sedentarism by enabling older individuals to reframe challenges,
maintain social connection, and engage in meaningful routines. Drawing on cross-
cultural case studies from Zimbabwe, South Africa, and the United Kingdom, the
chapter illustrates how socioeconomic, and cultural contexts shape the development
and expression of EI, and influence ageing experiences. Community-based initiatives,
such as faith-driven programmes, lifelong learning, and intergenerational activities,
are shown to foster emotional resilience, and reduce social isolation. Institutional
strategies and policy interventions are also discussed as mechanisms to promote EI
and active ageing in diverse populations. Ultimately, the integration of EI, along
with physical activity, into ageing policy, and practice is positioned as both a preven-
tive, and empowering approach, one that offers a low-cost, scalable, and culturally
adaptable means of enhancing quality of life in an increasingly sedentary world. By
addressing both emotional and physical dimensions of ageing, interventions hold
significant promise for creating more inclusive, sustainable, and emotionally intel-
ligent frameworks for elder care.

Keywords: ageing, cross-cultural ageing, emotional intelligence, quality of life,
sedentary lifestyle
1. Introduction

Globally, ageing populations are rising, placing increasing pressure on health-
care systems, and social support structures [1]. While many studies focus on the
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physical, and cognitive decline associated with ageing, emotional development,

and particularly emotional intelligence (EI), tends to improve with age and remains
underexplored in its role in physical inactivity [2]. Sedentary lifestyles, characterised
by prolonged sitting or inactivity, are prevalent among older adults and are associated
with poor health outcomes, and reduced quality of life, particularly in the physical
domain, and social participation facets [3].

This chapter adopts a multidisciplinary perspective to examine how EI intersects
with ageing, and sedentary behaviour, highlighting the psychological, social, and cul-
tural dynamics that shape the lived experiences of older adults. With a growing num-
ber of elderly individuals living more sedentary lives, understanding how emotional
skills like regulation, awareness, and resilience influence adaptation to these condi-
tions is crucial. Emotional intelligence not only buffers the psychological impacts of
physical inactivity, but also offers a potential pathway for enhancing engagement,
social connectivity, and cognitive health in late life [4]. Drawing on examples from
lower-middle (Zimbabwe), upper-middle (South Africa), and high-income (UK)
contexts, this chapter explores how varying socioeconomic, and cultural landscapes
affect the interplay between EI, sedentary behaviour, and ageing, ultimately influenc-
ing quality of life in diverse ways.

Traditional models of ageing have largely emphasised physical decline, and
medical vulnerability, often overlooking the emotional and psychological resources
that older adults develop over time [5]. Emotional intelligence, in contrast, provides
a framework for understanding how older individuals manage stress, maintain
social bonds, and find purpose despite increasing sedentary constraints [6]. Ina
world where older adults are simultaneously living longer, and moving less, invest-
ing in emotional competence may offer an accessible, low-cost means to counteract
the adverse effects of physical inactivity. As such, the integration of emotional and
behavioural health in active ageing policies is not just desirable, it is necessary for
sustainable and inclusive health systems across economic contexts [7].

1.1 The sedentary lifestyle crisis in ageing populations

The rise in sedentary behaviour among older adults has emerged as a silent, yet
potent public health challenge worldwide [8]. Sedentary behaviour refers to any wak-
ing activity that involves low energy expenditure, typically while sitting, reclining,
or lying down. Importantly, a sedentary lifestyle is not simply the absence of physical
activity; it is a distinct behavioural pattern linked to a wide range of adverse health
outcomes [9]. For ageing populations, prolonged sedentarism is linked to many con-
ditions such as frailty, loss of muscle mass, cardiovascular disease, Type 2 diabetes,
cognitive decline, and premature mortality [10]. The health risks compound when
sedentary habits co-occur with age-related physiological changes, such as reduced
mobility, chronic illness, and declining metabolic efficiency [11].

The problem is particularly pervasive in high-income countries (HICs), where
digital technology, urban infrastructure, and healthcare access promote indoor and
inactive lifestyles among the elderly [12, 13]. However, it is equally concerning in low-
income countries (LICs), and middle-income countries (MICs), where urbanisation,
socioeconomic inequality, and safety concerns may limit opportunities for physical
activity [14]. In Zimbabwe, for example, a study by Makore and Al-Maiyah [15]
demonstrated that older adults in urban areas often experience social isolation, and
poor infrastructure, while in South Africa, two studies’ findings by Dube et al. [16]
and Mlangeni et al. [17] concurred that increasing urbanisation has led to declines in

2



Emotional Intelligence and Ageing in a Sedentary World: Impacts on Quality of Life
DOI: http://dx.doi.org/10.5772/intechopen.1013073

traditional forms of physical engagement. Hakwins et al’s study about older people

in the UK, asserts that sedentary behaviours are prevalent, even in well-resourced
eldercare facilities, where organisational structures, management practices, and staff
training significantly impact residents’ physical movement patterns, and reinforce
inactivity [18]. This evidence clearly shows that structural, social, and environmental
conditions play a significant role in reinforcing inactivity and limiting opportunities
for meaningful engagement among older adults. However, EI acts as a psychological
resource that empowers older adults to sustain wellbeing and engagement, even when
structural and environmental barriers cannot be immediately unchanged.

Beyond physical consequences, the sedentary lifestyle crisis also imposes psy-
chological costs. Extended periods of inactivity contribute to social withdrawal,
boredom, depressive symptoms, and diminished self-worth, all factors that can erode
quality of life in older adults [19]. These effects are often compounded by a lack of
meaningful engagement or emotional stimulation, especially among those who live in
care institutions [20]. Notably, EI may serve as a key mitigating factor [21]. Emotional
regulation, a psychological process of managing intensity and duration of responses
to emotional stimuli by evaluating them as positive or negative in relation to personal
goals [21]. Older adults with higher EI may possess the emotional awareness and
regulation skills necessary to adapt more effectively, seek out engagement (including
in physical activity), and reframe their experiences in positive ways despite physical
limitations [22].

While regular physical activity offers significant physiological, psychological, and
social benefits for older adults [23, 24], a more comprehensive strategy is necessary.
Public health campaigns, policy interventions, and caregiving practices must consider
the emotional motivations, and social environments of older adults to create sustain-
able behaviour change and increase engagement in physical activity [25]. In this
context, EI emerges as both a protective factor, and a potential catalyst for breaking
the cycle of inactivity and improving quality of life in ageing populations.

2. Emotional intelligence: A lifespan perspective

Emotional intelligence is broadly defined as the capacity to recognise, understand,
and manage one’s own emotions and the emotions of others. Emotional Intelligence
comprises four key abilities: perceiving emotions, using emotions to facilitate
thought, understanding emotions, and managing emotions [26].

2.1 Development of emotional intelligence across the lifespan

Emotional intelligence, encompassing the ability to perceive, understand, regu-
late, and express emotions, follows a distinct developmental trajectory across the
human lifespan [27]. While cognitive domains, such as processing speed and memory,
hallmarks of fluid intelligence, tend to decline with age [28], emotional capacities
often demonstrate resilience, and even growth [29]. Studies suggest that older adults
exhibit greater emotional regulation [30], and increased empathy, and enhanced
perspective-taking [31]. These improvements may stem from accumulated life experi-
ences, refined coping mechanisms, and a shift in motivational priorities [32].

This behavioural shift is comprehensively explained by socioemotional selectivity
theory, which postulates that with increasing age and a corresponding perception of
limited future time, individuals exhibit a motivational shift towards the prioritisation of
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emotionally salient and meaningful experiences, as opposed to novel or future-oriented
goals [33]. Consequently, EI becomes a crucial buffer against the psychosocial challenges
associated with ageing [2], particularly in a sedentary world where opportunities for
engagement may be limited [34, 35]. Despite its potential to support healthy ageing,
further research is required to comprehensively investigate the benefits of EI in older
adults, particularly its role in promoting physical activity engagement, and to inform the
development of targeted, evidence-based interventions [2].

2.2 Emotional intelligence and emotional regulation in older adults

Older adults’ enhanced emotional regulation is partly attributed to life experi-

ence and neural changes that support selective attention towards positive stimuli,

a phenomenon known as the “positivity effect” [36]. This tendency allows them

to focus more on emotionally rewarding experiences and disengage from negative
information [37]. As a result, they are more resilient when facing common stressors of
ageing, such as loss, illness, or reduced independence [38]. Neurobiologically, age-
related changes in the prefrontal cortex, and amygdala interaction contribute to this
improved emotional modulation [39]. Despite declines in some cognitive domains,
these emotion-related processes remain relatively preserved [30], reinforcing the
importance of targeted emotional engagement, especially those including physical
activity, with positive activities in line with emotion-regulation goals, as a compensa-
tory tool in later life [40].

In sedentary environments, where physical activity is limited, and social interac-
tion may be reduced, EI becomes a critical asset for maintaining psychological and
social well-being [41]. Higher EI enables older adults to reinterpret sedentary time not
purely as limitation, but as an opportunity for introspection, creative engagement,
or virtual socialisation [42]. Those with strong emotional regulation skills are better
equipped to buffer the emotional toll of inactivity, and isolation, maintaining a sense
of purpose, and connection even in constrained settings [43]. This underscores the
need for interventions that cultivate EI in ageing populations, not only to support
mental health, but also to mitigate the broader impacts of a sedentary lifestyle on
overall quality of life.

3. Sedentary lifestyle, and its impact on ageing

Sedentary lifestyles pose a significant public health concern for older adults, not
only for their physical health but also their psychological well-being [44]. Physical
inactivity often contributes to sarcopenia, and cognitive impairment [45]. Less
frequently addressed is its psychological impact, including reduced self-esteem,
increased anxiety, and depressive symptoms [46].

3.1 Sedentarism and mental health

Sedentary behaviour has been consistently linked to poorer mental health outcomes
in older adults [47]. Reduced physical activity in the elderly can lead to diminished
cognitive stimulation, disrupted sleep patterns, and a decline in mood-regulating
neurochemicals such as endorphins and serotonin [48, 49]. Moreover, physical inactiv-
ity often reduces opportunities for spontaneous social interaction, and engagement
in meaningful activities, increasing the risk of loneliness, depressive symptoms, and
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anxiety [50]. As older adults experience limitations in mobility, or chronic conditions
that restrict activity, these mental health risks can become more pronounced, forming
a bidirectional relationship between physical inactivity, and emotional decline [51].
However, EI emerges as a critical protective factor in this relationship. Older adults
with high EI are more self-aware, capable of recognising early signs of emotional
distress, have high self-regulation and are more skilled in managing negative effects
through adaptive coping strategies [52]. For example, these individuals may proac-
tively seek social contact through virtual platforms and/or physical activity, maintain
routines that support psychological well-being [53]. Their ability to regulate emo-
tions and maintain a sense of purpose can buffer the psychological consequences of
sedentarism, suggesting that physical interventions targeting EI could be especially
beneficial in promoting mental health among sedentary ageing populations.

3.2 Intersection of emotional intelligence and sedentary behaviour

The intersection of EI and sedentary behaviour presents a complex, but promising
area for understanding how older adults navigate the challenges of physical inactivity.
While sedentarism often correlates with poorer health outcomes, individuals with higher
EI demonstrate a greater capacity to adapt both emotionally and behaviourally [54]. These
individuals are more likely to recognise the psychological effects of reduced activity, such
aslow mood, apathy, or isolation, and respond with proactive coping strategies [55]. For
example, they may maintain structured daily physical activity routines and seek out low-
impact activities like stretching or chair exercises and they too reframe inactivity notasa
personal failing but as a temporary manageable state.

Moreover, EI has been positively associated with greater participation in health-
promoting behaviours, including physical activity, in both younger, and older popula-
tions [41]. This suggests that emotionally intelligent older adults may be more likely
to overcome the psychological inertia that often accompanies a sedentary lifestyle.
Importantly, EI also supports self-reflective practices, allowing individuals to reframe
inactivity not as failure, but as a temporary state that can be managed, or improved
[41]. In this way, EI becomes both a buffer against the emotional toll of sedentarism,
and a potential catalyst for re-engagement with physical activity, and social life [41].

These dynamics highlight the importance of integrating EI development
into interventions aimed at reducing sedentary behaviour among older adults.
Programmes that build EI, through mindfulness training, emotional regulation
exercises, or social-emotional learning, could empower older individuals to not only
cope more effectively with inactivity, and improve health outcomes [56], but also find
internal motivation to engage in healthier, more active lifestyles [57]. By targeting
both the emotional and physical dimensions of ageing, such interventions provide
a more holistic and integrated approach to enhancing overall quality of life in older
adults.

4. Cross-cultural perspectives: Zimbabwe, South Africa, and the UK

4.1 Emotional intelligence and ageing in Zimbabwe: A lower-middle-income
perspective

In Zimbabwe, the ageing experience is deeply embedded within traditional
cultural structures, particularly extended family systems, and communal living

5



Sedentary Lifestyle — A Multidisciplinary Perspective

arrangements [58]. As a result of the nation-wide gaps in emotional and psychologi-
cal assistance, these social frameworks often provide emotional support, and a sense
of belonging for older adults, contributing positively to their EI, and overall quality
of life [59]. Despite widespread economic challenges, and limited access to formal
healthcare, or structured physical activity programmes, older individuals often find
resilience through intergenerational relationships, community gatherings, and roles
within the family that uphold their social value, and purpose [60].

Spiritual engagement also plays a significant role in emotional, and physical regula-
tion, among Zimbabweans [61]. Religious participation, and cultural rituals, such as
traditional games and dance, provide not only emotional grounding, but also opportuni-
ties for social interaction, and reflection, reinforcing emotional resilience even in the face
of physical hardship, or sedentarism [16, 62]. While material resources may be scarce
in countries like Zimbabwe, the reliance on communal support networks, and spiritual
and cultural practices has shown to mitigate the psychological burden of ageing in low-
resource settings, highlighting the adaptive power of culturally rooted EI [63].

4.2 Emotional intelligence and ageing in South Africa: An upper-middle-income
perspective

South Africa’s ageing population faces unique challenges as the country transitioned
to an aged society in 2025 [64]. This demographic shift occurs amidst a complex socio-
cultural landscape shaped by traditional values and modernising urban environments.
Older South Africans navigate these changes through social, and spatial (im)mobilities,
intergenerational relationships, and interdependencies [65]. The ageing experience
varies significantly across different population groups, with socioeconomic disparities
impacting perceived well-being [66]. Traditional family structures are evolving due to
rural-urban migration, and industrialisation, necessitating a socio-theological geron-
tology approach to understand successful ageing in the region [67]. In urban centres,
lifestyle shifts have led to increased sedentary behaviour among older adults, driven by
limited walkable infrastructure, safety concerns, and reduced physical engagement [68].
However, in more traditional, or rural settings, the cultural emphasis on community,
family care, and interdependence remains strong, offering emotional and social support
that bolsters mental well-being [69].

This cultural duality creates significant variability in ageing experiences, where access
to physical activity programmes, and healthcare services often depends on geographic
and socioeconomic factors [70]. Public health campaigns promoting active ageing are
in place, but frequently fail to reach underserved communities, limiting their impact. In
anational population-based study of older adults conducted by Peltzer and Phaswana-
Mafuya, findings show high prevalence of physical inactivity among older adults in South
Africa and highlights the need for strategic interventions in the broader community [71].
Enhancing EI through targeted training programmes may offer a promising strategy for
promoting physical activity and reducing sedentary behaviour [72]. Policy responses
must address these multifaceted challenges, including enhancing awareness of ageing
implications, and mainstreaming ageing concerns in public policy [64, 73].

4.3 Emotional intelligence and ageing in United Kingdom: A high-income
perspective

The United Kingdom faces significant challenges in supporting its ageing
population due to increasing healthcare demands, and resource constraints [74].
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The growing proportion of elderly individuals has led to a surge in chronic diseases,
and age-related conditions, necessitating specialised, and long-term care [1]. While
the post-war ‘welfare generation’ has benefited from improved health and education,
concerns have been raised about potential intergenerational conflicts over welfare
resources [75].

Despite these structural advantages, many elderly experience high levels of
loneliness, and social isolation, particularly those living alone, or in institutional
care settings [76]. A sedentary lifestyle is prevalent, exacerbated by factors such as
reduced mobility, inclement weather, and limited motivation for physical activity in
later life [77-79]. This combination of physical inactivity and social disconnection
poses significant risks to both mental and physical health, underscoring the need for
holistic approaches to ageing that go beyond medical care.

In the United Kingdom, opportunities to cultivate EI are supported through
various community initiatives, including social clubs, therapeutic services, and
lifelong learning programmes aimed at cognitive, and emotional enrichment [6, 80].
Participation in these activities not only enhances self-awareness, and emotional
regulation, but also fosters social engagement, and a sense of purpose [6, 80]. For
many older adults, these emotionally intelligent coping strategies can counterbalance
the effects of a sedentary lifestyle, leading to improved quality of life, and greater
psychological resilience in a high-income country, but often emotionally discon-
nected environment [81, 82].

5. Emotional intelligence as a buffer against sedentarism
5.1 Enhancing resilience and adaptability

Emotional intelligence plays a pivotal role in enhancing resilience, and adaptability
among older adults facing increasingly sedentary lifestyles. Favouring, the process of
attending to positive experiences, mediates the relationship between resiliency and
mental health in older adults, supporting the Broaden and Build Theory of positive
emotions [83]. By engaging in cognitive control, particularly mental set shifting, an
El-driven strategy that involves reinterpreting adverse situations in a more positive
light, older adults can maintain a sense of control, and psychological balance [84].
This capacity to regulate emotions enables them to remain socially connected, pursue
meaningful routines, and preserve mental health despite reduced physical engage-
ment [85].

Moreover, structured programmes that foster EI, either through mindfulness
exercise, reflective journaling, group discussions, or emotional literacy training,
can promote adaptability by encouraging older adults to remain not just physically
healthy, but also mentally flexible and optimistic [81, 86]. These interventions help
individuals develop greater self-awareness and empathy, which in turn foster stronger
interpersonal relationships, and a more positive outlook [81]. As a result, the physi-
cal and psychological burden of sedentarism is mitigated not by physical movement
alone, but by enhanced emotional processing, and resilience.

5.2 Promoting active ageing through emotional intelligence-focused interventions

Emotional intelligence-focused interventions have shown significant promise
in promoting active ageing by targeting both emotional well-being and physical
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engagement. In this regard, research indicates that EI positively impacts psycho-
logical, social, and physical well-being in older adults [2]. Mindfulness-based
programmes, for instance, teach older adults to become more aware of their bodily
sensations, thoughts, and emotional states, foster self-regulation, and reduce stress
[87]. Research has shown that regular mindfulness practice can enhance motivation,
and self-efficacy, which in turn, may encourage older adults to adopt healthier behav-
iours, including more consistent engagement in physical activity [88]. By cultivating
a deeper connection between mind and body, mindfulness supports both emotional
balances, and reduced sedentarism [88, 89].

Group therapy, and peer-led support initiatives are also powerful tools for promot-
ing EI, while indirectly encouraging movement [90]. These programmes offer emo-
tionally safe spaces for older adults to share personal experiences, practice empathy,
and build meaningful social connections [91]. The supportive group dynamics often
inspire participation in joint activities, such as walking clubs, gardening projects, or
gentle exercise routines [92]. The emotional reinforcement provided by these social
bonds can help counteract the inertia associated with sedentary behaviour, making
active lifestyles more sustainable, and enjoyable [93].

Arts-based activities, such as dance, music, drama, or painting, further integrate
emotional and physical engagement [16]. These interventions not only stimulate
creativity and emotional expression, but also often involve light physical movement,
social interaction, and cognitive engagement [94]. Participating in a community
choir, for example, enhances mood, and fosters a sense of belonging, while also
promoting physical activity [95]. As a result, arts-based interventions function asa
holistic approach to ageing, where EI, and physical activity reinforce one another,
leading to improved overall well-being, and reduced sedentary time [96].

6. Strategies for promoting emotional intelligence in elderly populations
6.1 Community-level strategies for promoting emotional intelligence

Community-level interventions play a vital role in promoting EI among elderly
populations by fostering social engagement, emotional expression, and lifelong
learning [97]. In MICs like Zimbabwe, and South Africa, grassroots programmes,
leveraging cultural, and religious traditions can foster EI, and mitigate the effects of
sedentarism [98], including incorporating those programmes as used in Nigeria [99].
Initiatives like the UK’s University of the Third Age (U3A), local senior centres, or
faith-based organisations provide not only social outlets but also structured opportu-
nities for older adults to develop self-awareness, and interpersonal skills, all of which
are core components of EI [100]. These communal environments reduce isolation and
empower older individuals to maintain a sense of purpose, belonging, and emotional
vitality [101, 102]. These interventions also work through mechanisms, such as
improved self-efficacy, outcome expectations, goal-setting, and institutional sup-
port [103]. Importantly, these group dynamics-based interventions have also shown
effectiveness in increasing and sustaining physical activity levels over time [103].

To be effective, such interventions must be culturally sensitive and accessible,
addressing barriers like mobility limitations, digital exclusion, and language differ-
ences [104, 105]. Incorporating low-cost, scalable activities, such as group-based
physical activities, storytelling, mindfulness sessions, or emotional literacy discus-
sions, can help reach diverse segments of the ageing population [106-108]. By
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embedding EI-enhancing practices into the fabric of community life, these interven-
tions contribute to healthier ageing, and greater psychological resilience, particularly
in the face of sedentary living, and reduced physical independence.

6.2 Institutional and policy approaches for promoting emotional intelligence

Institutional and policy-level strategies play a pivotal role in embedding EI within
ageing support systems, particularly in formal care environments, and public health
planning [109]. In eldercare institutions, integrating EI-focused programming, such
as emotion regulation workshops, caregiver communication training, and structured
group therapy, can enhance the emotional well-being of both residents and staff
[110]. Institutions that prioritise EI care practices, such as empathetic listening,
autonomy-supportive environments, and opportunities for meaningful engagement,
report better resident satisfaction, and reduced rates of depression, and social with-
drawal [111]. For staff, EI training improves caregiver-patient relationships, reduces
burnout, and fosters a more compassionate care culture [110, 112]. These interven-
tions not only improve quality of life for older adults, but also create emotionally
sustainable work environments in healthcare, and residential settings [110].

At the policy level, national ageing frameworks must go beyond physical health
to include emotional and psychological dimensions of well-being [113]. Policies that
support lifelong learning, community participation, and mental wellness, especially
in low-, middle-, and even high-income countries, are essential for fostering EI across
diverse ageing populations [114]. Government investment in intersectoral initia-
tives, such as linking health, education, housing, and social services, can ensure that
older adults have equitable access to emotionally enriching environments [115]. For
example, subsidising participation in arts-based programmes, mandating emotional
competency training in eldercare certification, and promoting EI as a health determi-
nant in national health guidelines can transform ageing policy [116]. By institution-
alising EI through policy and practice, governments, and care organisations can more
effectively address both the physical, and emotional challenges of sedentary ageing,
while promoting holistic, person-centred care.

6.3 Physical activity as a catalyst for emotional intelligence

While physical activity is widely recognised for its benefits to cardiovascular,
musculoskeletal, and cognitive health, its role in enhancing EI among older adults is
increasingly acknowledged [117]. Structured physical activity, particularly aerobic,
resistance, and combined training, can positively influence emotional regulation,
stress tolerance, self-awareness, and mood stability, all of which are central dimen-
sions of EI

Aerobic training, such as walking, swimming, or cycling, has been shown to
stimulate endorphin release, reduce cortisol levels, and improve overall affective
states [118, 119]. These physiological changes can enhance an individual’s capacity for
emotional self-regulation, and resilience, even following acute exercise [120]. Regular
aerobic activity also promotes better sleep, and cognitive clarity [121], which in turn,
contributes to more mindful emotional responses, and less impulsivity [122, 123].

Resistance training, including weightlifting, bodyweight exercises, and resistance
bands, not only improves health outcomes, such as injury prevention, and disease preven-
tion in the elderly [124], it also supports EI development through its focus on discipline,
self-mastery, and goal-setting, although this has only been explored in youth [125].
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These resistance training activities often improve confidence, and self-efficacy in
older adults [126], key components of intrapersonal EI. For many older adults, suc-
cessfully completing resistance training fosters a sense of control, and achievement
that can buffer against emotional volatility, and helplessness associated with physical
decline, and are also important for long-term physical activity adherence [127].

Combined exercise training programmes, those that integrate both aerobic, and
resistance modalities, appear especially effective in improving both physiological
[128-130] and psychological well-being [130]. Emerging research suggests these
multi-modal routines, especially when combined with cognitive training, may
enhance executive function, and emotional regulation capacity, creating a neurobio-
logical environment more conducive to developing empathy, perspective-taking, and
impulse control [131].

Moreover, group-based physical activity offers additional social-emotional ben-
efits. Participating in community exercise classes, walking groups, or dance therapy
not only promotes movement, but also strengthens social bonds, reduces loneliness,
and provides opportunities for emotional expression, and empathy development in a
communal setting [132].

Designing physical activity programmes with emotional goals in mind, such as
stress relief, social interaction, and confidence building, can transform traditional
exercise into a platform for both holistic physical and emotional growth [133].
Healthcare providers, caregivers, and policymakers should view physical activity not
only as a medical prescription for ageing bodies, but as a powerful tool for fostering
EI, and enhancing quality of life in later years [134].

7. Practical applications

As the global ageing population rapidly increases, it has become coherent to apply
EI in more concrete practical ways. The intentional use of strategies to enhance EI
has the potential to improve older adults’ quality of life, social connections, cogni-
tive health, resilience, and overall well-being, while also supporting caregiving and
informing community and policy initiatives [110, 112, 135-138]. Figure 1 shows a
cyclical model demonstrating how EI empowers self-regulation, resilience, and social
awareness in older adults, helping them reframe challenges and enhance their quality
of life.

Integrating lifelong training programmes may offer a practical holistic approach
to health ageing. Programmes that can be hosted at community centres, libraries, or
online platforms such short courses and workshops can be developed to teach adults
skills such as.

* Emotional recognition, a fundamental for self-awareness and empathy [110,
135]. Incorporating guided exercises that use images, role plays, emotion daily
recording and reflection, and real-life stories that can facilitate an older adult’s
ability to identify emotions in self and others. This can enhance greater self-
awareness and empathy through better recognition of others’ emotions.

e Stress management and regulation can help older adults cope with age-related
stress such as health challenges and coping with grief of someone or something
important [136]. Mindfulness games and emotional regulation activities such
as breathing exercises, and cognitive reappraisal can be effective to cope with
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Figure 1.

A cyclical model of emotional intelligence (EI) as a pathway to improved quality of life in older adults. The
challenge—This phase illustrates an older adult in a sedentary state, accompanied by icons that depict physical
decline and social isolation. The emotional intelligence (EI) intervention hub—a central hub representing
EI which includes key components such as self-regulation, emotional vesilience, and social awareness. The
behavioural shift—extension from the EI hub to various positive actions, including reframing challenges,
maintaining social connections, and engaging in meaningful routines. The outcome—signs of an improved
quality of life, reflecting better physical and mental health.

health and life challenges by reducing anxiety, depression and improving resil-
ience to old-age stressors.

* The ability to adapt to social skills is crucial to this population. Training in
communicating effectively and tailored guidance on maintaining and creat-
ing new social connections, problems and conflicts resolution and role-play
for revolving family dynamics can build stronger relationships and improve
life satisfaction [52].

* Social engagement and intergenerational programmes, such as peer support groups,
collaborative problem-solving tasks, art and music activities, storytelling, life skills
sharing [136, 138], EI exercises, and memory games where young people sup-
port older adults with digital skills, are effective in fostering connections between
generations [139]. These activities promote active listening, mentorship, empathy,

11



Sedentary Lifestyle — A Multidisciplinary Perspective

12

perspective-taking, and meaningful relationships. They also help reduce loneliness
and isolation, build supportive networks, and strengthen community bonds that
contribute to healthier, more connected ageing.

Emotional intelligence (EI) training can be an important tool in caregiver sup-
port programmes, focusing on empathy, burnout prevention and communication
[136, 137], which in turn benefits the older adults in their daily care.

Caregiving training programmes that include identifying non-verbal cues,
role-playing in challenging scenarios, and engaging in reflective sessions may
enhance carers’ empathy by helping them recognise their own emotional
responses as well as those of the older adults they support, especially when com-
munication is difficult [85]. Such approaches can lead to stronger caregiver-older
adult relationships and foster more compassionate, personalised care.

Burnout prevention is crucial. Emotional intelligence (EI) training for professional
and family caregivers should equip them with self-regulation strategies to manage
emotional fatigue [112]. Activities focused on stress management, self-care planning,
and mindfulness, such as meditation and deep breathing, can promote relaxation
and mental clarity, thereby reducing stress and frustration, enhancing job satisfac-
tion, and building greater resilience in emotionally demanding situations.

Improving communication ensures a more positive care environment by promot-
ing empathy driven, clear and respectful interactions [83]. Importantly, active
listening, validation and reframing communication, engaging in handling diffi-
cult conversations, and collaborative team discussions reduce misunderstandings
and conflicts in care settings, and improve trust and rapport between caregivers,
older adults, their families and their communities.

Health professionals can integrate EI principles into chronic disease management
by assisting older adult patients to cope with psychological strain of living with
long-term illness [137]. Activities that include decoding emotions, and mindful-
ness and stress reduction workshops, daily emotional and gratitude recording,
and role playing—coping strategies practice and difficult conversation scenarios
have potential of reducing fear, stress, and sadness improving treatment adher-
ence, building resilience in case of health challenges.

Group therapy and peer-support initiatives play a vital role in embedding EI into
clinical care [81]. Participating in structured discussions, empathy circles and
mindfulness practices, older adults can share lived experiences, strengthening
emotional skills in a supportive environment. Such intervention reduces social
isolation, symptoms of anxiety and depression, enhancing self-esteem and
belonging, and mental health outcomes.

Emotional intelligence-based cognitive rehabilitation links emotional processing to
cognitive health [138]. Engaging in activities such as empathy-driven problem solv-
ing, reading verbal and non-verbal social cues, and storytelling improves memory,
attention and cognitive flexibility, reinforcing social engagement. By combining
cognitive and emotional strategies, older adults gain improved capacity to manage
their daily challenges and maintain stronger interpersonal connections.
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8. Conclusion

Emotional intelligence (EI) is a crucial yet often underutilised resource that con-
tributes to the well-being and quality of life of older adults, especially in the context
of sedentary lifestyles [81]. Across various cultural and socioeconomic backgrounds,
EI consistently serves as a buffer against the psychological and social challenges asso-
ciated with ageing by enhancing emotional regulation, resilience, and connectedness.
Whether through community traditions in Zimbabwe, changing family structures in
South Africa, or organised programmes in the UK, EI helps older adults reframe their
limitations, maintain meaningful relationships, and find purpose.

Looking ahead, research should focus not only on documenting the associations
of EI but also on testing scalable, context-sensitive interventions that combine EI
with physical activity, social engagement, and caregiving. Policy and practice must
recognise EI as not just an individual trait but as a modifiable resource that can be
cultivated through lifelong learning, intergenerational exchange, and institutional
training. By incorporating EI into public health frameworks and community initia-
tives, societies can promote healthier, more connected, and emotionally resilient
ageing across diverse populations.
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