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" The Effect of Group Exercise Intervention on Physical Function in
Elders with Mild and Moderate Dementia

Jung-Cheng Yang !, Jui-Chi Hsu", Yu-Lin Lai', Ms. Yi-Chun Chein', Yi-Chen Tsai ", Yi-Hui Lu',
Hsiao-Ting Tsai ', Hsino-Yuan Lee, Yu-Ying Chu” and Ching-Fei Lo’
Phys Med & Rehabi', National Taiwan University Hospital Hsin-Chu Branch, Huin-Chu, Taiwan,
Nursing Department’, National Taiwan University Hospital Hein-Chu Branch, Hsin-Chu, Taiwan
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Effect of the Grouped Exercise Intervention in Community Elders

with Mild or Moderate Dementia

f- Jui-Chi Hsu?, Jung-Cheng Yang?, Yu-Ying Chu?, Yi-Chun Chein?, ¥i-Chen Tsai?, Hsiao-Ting Tsail,
- § [%‘L'. Ching-Fei Lo! and Hsing-Yu Chen?
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Hsin-Chu Branch

Introduction

Balance, physical activity and cognitive decline are the major problems
of the person with dementia. In Taiwan, more than 90% of the people
with dementia live in the community. Research has demonstrated that
nursing home residents with dementia can improve their balance,
strength and endurance with physical exercise. There is less evidence on
the effect of grouped exercise among community elders with mild or
moderate dementia.

Objective

The purpose of this study was to investigate the effect of grouped
exercise intervention in community elders with mild or moderate
dementia.

Methods
+19 community elders with mild or moderate dementiz (CDR £ 2)
+10 people in an exercise group (EG)

.5 people in a control group (CG)
G =] Svalue

Gender
(male/fermale) 37 E
age tpeans) Ba3ta2 782571 e
MMSE 18946 208253 near
cor 0slos ostoz oEs
B 1126365 1070148 ety
AL 177t 0 170336 oes
sIntervention of EG:
«Exercized as 3 group once 3 week for 12 weeks
«Duration of exercise: 4 hours induding warm up, grouped exercise
and cocl down
«Programs during the grouped exercise: playing golf, kicking ball,
passing the ball, playing frisbes, playing badminton, thers-band
exercise, stretch exercise with the towel, mat exercise and outdoor
activities
«Intervention of CG:
«Music therapy once 3 week for 12 weeks.

«Outcome: Berg Balance Scale (BBS) and the 6-min walk test
Exercize ©
m I

HREZ I AG 1

*Phys Med & Rehabil, National Taiwan University Hospital Hsin-Chu Branch, Hsin-Chu, Taiwan,
“Nursing Department, National Taiwan University Hospital Hsin-Chu Branch, Hsin-Chu, Taiwan

Results

Figl. The exercize group

: BBS
'm_ a a0
significantly improved in BBS.
weee | |*:p<0. 05)
mpo

Everr Control

G-miin walking test

155
- .‘Ia |
Exeriise Canrol

Fig2. The exercise group
mpe  significantly improved in 6-min
= walk test scores. (*:p<0. 05)

Discussion

The grouped exercse effect of elders with dementia living in the
community on balance and aerobic endurance in this study was similar to
others. The program in the experimental group included different kinds of
ball exerdise, resistance exercise and outdoor activities which provided a
higher intensity exercise program than the control group. Moreover, the
grouped exercise provided elders with dementia the opportunity to
interact with others and challenge their cognition, and there was a healthy
competition during the grouped exercise.

B —(E A HREMERY A -

TR B Py F e A )8

Conclusion
Grouped exercise can improve the balance and aercbic endurance in
community elders with mild or moderate dementia.
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Investigation of Physical Fitness Performance From a Preventive View
in Community-Dwelling Elders with Mild to Moderate Dementia
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Introduction and Objective

Physical fitness is important for an individual to live a functional lifestyle, which depends on having sufficient muscle strength, endurance, flexibility, and balance.
Identifying the area of decline and providing appropriate intervention is critical when wanting to maintain or improve the guality of life of people with mild or
moderate dementia. The objective of this study is to investigate the physical fitness of community-dwelling elders with mild or mederate dementia and compare
their performance to healthy elders.

Methods

Individuals aged 65 and clder with mild or moderate dementia who could walk independently and lived at home were recruited from a community in Taiwan. 5
components from the Senicr Fitness Test (Chair Stand, Arm Curl, Chair Sit-8&-Reach, Back Scratch, 8-Ft Up-8&-Go) were evaluated. Data was compared with 2
normative established by the Public Health Bureau containing the scores of healthy elders according to age range. The comparison was to see at what
percentage rank the individual's fitness status was when compared to healthy elders of the same age range.

Results 20 =iders {6 men and 14 women, age mean 81.75) participated in this study. Results are as below:
Arm Curl

Chalr Sit-&-Reach

Chalr Stand

B P Up- -G

Discussion

Lower limb strength, upper and lower limb flexibility of the participants were
not as good as healthy elders in the same age range. Decrease in lower limb
strength and flexibility might lead to walking difficulty, climbing stairs or
obstacle crossing. The percentile rank of participants on dynamic balance
ability was 5%, showing they are more vulnerable to fall down.

Conclusion

Ewercise targeting lower limb strength, flexibility, and dynamic balance
should be emphasized to prevent functional decline of people with mild
and mederate dementia.
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Normal Preclinical  Prodromal

AD: The Context of Aging Aging AD

Treatments addressing the processes of
aging will impact AD
Enhancing brain resilience is critical
Brain healthy lifestyles
Resilience enhancing agents
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| * Music shows the real character of PWD with their
spontaneous reactions that leads more information to
caregiver.
' | * Musicis therapy for both PWD and Caregivers.
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VUK-Aalborg

a school for adults with cognitive
disabilities

* Collaboration between the department of Aalborg schools and the
department of older people of Aalborg municipality.

* The classes and the transport to VUK are free for citizens living in
Aalborg municipality.
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