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Effects of Walking Program with Dance on Gait, Cognition, and Risk of Falls of Elderly with
Dementia in a Long-term Care Hospital
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'Saerom Rehabilitation Long-term Care Hospitals, Haman; *College of Nursing, Institute of Health Science, Gyeongsang National University, Jinju, Korea

Purpose: This study was conducted to examine the effects walking program with dance on gait, cognition, and risk of falls of elderly
with dementia in a long-term care hospital. Methods: Subjects consisted of 42 elderly with dementia in a long-term care hospital (21
elderly with dementia in an experimental group and 21 elders with dementia in a control group). Data were collected from March 14
to April 30, 2016. Subjects in the experimental group performed walking program with dance (three times a week, 30-50 minutes ses-
sion, 18 sessions). Data were analyzed using descriptive statistics, Chi-square test, Fisher’s exact test, independent t-test, paired t-test,
repeated measures ANOVA with the SPSS/WIN 21.0. Results: The participants in the experimental group showed significantly in-
creased scores of cadence (F=8.36, p=.007) and improved scores of cognition (F=9.95, p=.003) compared the control group. Con-
clusion: The findings indicate walking program with dance is recommend a regular exercise program to enhance the cadence associ-
ated with walking speed and cognitive function elderly.
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I Development of walking program with dance I

| Evaluate program appropriateness |

| Assessed for eligibility (n=50) I

|

| Experimental group (n=25) I

Control group (n=25) |

Pre-test
General and disease characteristics, gait (stride length), cognition, risk of fall

I

Experimental group (n=25)
Rhythmic walking program
(18 times for 6 weeks)

| Control group (n=25)

Lost follow Lost follow
-Discharge(n=3) | LI - Discharge (n=2)
-Notattend (n=1) -Fall(n=1)

-Notattend (n=1)
Post-test
Gait (stride length), cognition, risk of fall
I Analyzed (n=21) I | Analyzed (n=21)

Figure 1. Research progress flow diagram.
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Table 1. Homogeneity test of General and Disease Characteristics between the Experimental and Control Groups (N=42)
Exp. (n=21) Cont. (n=21)
Characteristics Categories ha p
n (%) orMean+SD  n (%) or Mean=+SD
Gender' Male 3(143) 3(143) - 1.000
Female 18(85.7) 18(85.7)
Age (year) 65-74 5(25.0) 8(38.1) 1.55 462
75-84 8 (40.0) 9(42.9)
>85 7 (35.0) 4(19.1)
80.62+738 77.24+7.04 1.52 136
Marital status Unmarried 2(9.5) 1(4.8) 507 060
Married 4(19.1) 11(524)
Widowed 15(714) 9(42.8)
Education’ None 11(524) 7(333) 2.59 268
Elementary School 9(428) 10 (47.6)
Middle School 1(4.8) 4(19.)
Primary caregiver Spouse 5(238) 2(95) 6.86 077
Children 15(71.4) 13(61.9)
Others 1(4.8) 6(28.6)
Period of hospitalization® (month) <12 12(57.1) 8(38.1) 565 256
12< month <24 4(19.1) 6(286)
24 < month <36 3(143) 5(23.8)
>36 2(95) 2(95)
Disease* Hypertention
Yes 14(66.7) 8(38.1) 344 a21
No 7(333) 13(61.9)
Diabetes
Yes 4(19.1) 8(38.1) 1.87 306
No 17 (80.9) 13(61.9)
Avrthritis
Yes 5(23.8) 2(95) 1.54 410
No 16(76.2) 19(90.5)
Stroke
Yes 3(143) 6(286) 1.27 A54
No 18(85.7) 15(71.4)
Osteoporosis
Yes 4(19.0) 7(333) 1.1 484
No 17 (80.9) 14(66.7)
Drug* Antihypertensive drug
Yes 12(57.1) 11 (52.4) 0.10 1.000
No 9(429) 10 (47.6)
Hypoglycemic agent
Yes 6(28.6) 3(14.3) 1.27 A54
No 15(714) 18 (85.7)
Analgesics
Yes 8(38.1) 5(23.8) 1.00 505
No 13(61.9) 16 (76.2)
Digestion’
Yes 18 (85.7) 18 (85.7) = 1.000
No 3(143) 3(14.3)
Anticoagulants
Yes 6 (28.6) 5(23.8) 0.12 1.000
No 15(71.4) 16 (76.2)
Experience of fall’ Yes 2(9.5) 2(9.5) - 1.000
No 19(90.5) 19(90.5)
MMSE-K 1457 +£3.22 13.29+4.27 1.10 277

Exp.= Experimental group; Cont.= Control group; MMSE-K= Mini-mental state exam-Korea.
"Fisher's exact test; *Multiple responses.
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Cognition Exp. (n=21) 9.89+553 15.00£6.31 10.08 <.001 Group 8.01 007
Cont. (n=21) 7.104+527 8.76+6.21 307 006 Time 85.51 <.001
G*T 9.95 003
Risk of fall Exp. (n=21) 1695+331 1642+3.07 -2.73 014 Group 281 102
Cont.(n=21) 1552+2.86 15.29+2.86 -2.02 056 Time 871 005
G*T 1.15 290

Exp. = Experimental group; Cont. = Control group; G*T = Group*time.
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