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Effect of Seniorobic Program on Physical Function and Fall in Elderly

Byun, Young Hee' - Choi, Kyung Sook?

"The Degree of Doctor, Professor, Department of Nursing, Chung-Ang University

Purpose: The purpose of this study was to determine the effects of the seniorobic program on physical function
and fall in elderly. Methods: The experimental group and control group was composed of 22 subjects each. The
subjects in the experimental group had participated in the seniorobic program for 12 weeks which consisted of
exercise and education. Muscle strength, flexibility, balance and the frequency of fall for each subject were
measured before, and at the 6th and 12th weeks of the seniorobic program. Data were analyzed using SPSS /WIN
12.0 program. Results: The experimental group had significantly increased their flexibility at the 6th and 12th weeks
of the seniorobic program, their the lower limb muscle strength and balance at the 12th week of the seniorobic
program. There was no significant difference in the frequency of fall between the experimental group and the control
group during the period of seniorobic program. Conclusion: These results suggest that the seniorobic program can
increase lower limb muscle strength, flexibility and improve the balance of the elderly.
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Table 1. Homogeneity test of the baseline characteristics between experimental and control group (N=44)
o . Experimental group(n=22) Control group(n=22) )
Characteristics Categories t or x p
n (%) or M+ SD n (%) or M+SD

< 69 10 (45) 8 (36)

Age(yrs) 70 - 79 11 (50) 10 (45) 2.56 27
= 80 1(4) 4(18)

Fall experience No 19 (86) 19 (86) 01 1.00
Yes 3(13) 3 (13) ’ ’

Fall anxiety No 15 (68) 13 (59)
Some 4(18) 6 (27) 7 75
Large 3(14) 3(14)

Disease No 7(32) 9 (41) 56 45
Yes 15 (68) 13 (59)

Muscle strength(rate) Frequency of 15.09 +2.94 17.18 + 8.87 -1.30 .20
stand up chair

Flexibility(cm) Sit-and-reach 8.77+2.87 10.86 + 6.29 -1.41 .16

Balance(sec) One leg stand 18.18 +8.92 21.32 + 8.87 -1.16 .24
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o] 8.77 cm, xR0 10.86 cm=Z §-2Jgt 2}pol7} ¢l St Z3}= Table 29} Zth
ATHp = 16).FFAS 2T 3 W A7) ARk A LML 1L AR A A3 AY 127 3o
Aol 18.18%, tixto] 21.32% 2 {23t 2ol 7} ¢l AL 15,0930 4] 179132 Z7}89) ok,
ATHp=24). webd ARwI thze] ATpHsi tjze] SA 2L 17.183)0A 15.145]2 7Ha
R SAHLE ot Zfel7E glo] AR o= e Ao ® yephgon], A% 1273 F #go] o
e TEH(Table 2). ok =9 ttest AY} F 150 {17 Zol7t U
Table 3. Effect of seniorobic program for elderly on physical function (N=44)
Exp.(n=22) Cont.(n=22)
Variables Source F p
M =£SD M=+ SD
Muscle strength(rate) Pretest 15.09 +£2.94 17.18+9.95 Group .050 .823
Time 239 .627
Posttest 2 17.91 + 6.50 15.14+5.45 Group*Time 0485 0047
Flexibility(cm) Pretest 8.77 + 2.88 10.86 + 6.3 Group 011 917
Time 9.895 003"
Posttest 2 14.55+8.25 12.09 + 8.42 Group ™ Time 4.172 047
Balance(sec) Pretest 18.18 + 8.93 21.32+8.87 Group 2.566 117
Time 11.153 002"
Posttest 2 31.14 £ 14.05 19.23£9.51 Group™ Time 21392 000t

*p<.05; Tp<.01; Tp<.001.
Exp., experimental group; Cont., control group.

Table 2. Physical function and falls pre & post 12 weeks intervention (N=44)
Variables 1\i’[rﬁeﬁtgsg Posttest(alf\tllezE g) weeks) paired t P NII)jEffS o ¢ P
g Comn)  ATISesN ISesss e g7 ASOELS 308 on
oy ELOE TSNS A8 W0 o o o
I T VL et

Exp., Experimental group; Cont., Control group.
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Table 4. Effect of seniorobic program for elderly on physical function (N=22)

pretest posttest 1(after 6 weeks)

Posttest 2(after 12 weeks)
p  Post hoc test

M + SD M+ SD M+ SD
Muscle strength(rate)  15.09 +2.94 16.09 +£4.77 17.91 + 6.49 5.482  .008 c>a
Flexibility(cm) 8.77+2.87 11.78 +£5.38 14.81 £ 8.35 10.454 .001 b,c>a
Balance(sec) 18.18£8.92 18.50 +7.93 31.14 + 14.05 10.886 .000 c>a,b

a, pretest; b, after 6 weeks; c, after 12 weeks
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Table S. Effect of seniorobics program on falls (N=44)
Exp.(n=22) Cont.(n=22)
Falls t p F p
M=+ SD M+ SD
pretest rate 14 £ 351 14 £ 351 .000 1.000
1.188 282

posttestrate(during 12 wks) .05+ .213 14 + 351 -1.038 305
Exp., experimental group; Cont., control group.
A iAol dlx2atEeh SEATe A2 et FEY oA gt A 165 Fof 1127} 5
= ARSI o HAMA SAAY Weke et 7FREHGu et al., 20060)= 2ol A %= ot F2 L Al
o] stAZH ol B2 ol A5HUMee AA stk Zbo] Zpshd ofF Ap7F F2 AoE yEht & A
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Atololl o7t Zpol7} AL, Ad & 679f A 12 Ryosuke 5(2002)2] A7Aze} SARBFGL: 28t
F ol frolstA SAE AT o= ‘Higol HEofrt 5252 1257 AlReh & wtgoll &) fldich=
270 ot i gAtete] wgto] o] FojAA Fe F AF-ebe Ridje] 235 HE 3 =H|(Choi et al., 2003),
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