ARENA-JPA, ISSN 2285-830X
12, pp. 8-17, 2023

"Impact Of Walking And The OTAGO Exercise Program On Improving Balance
Parameters In The Elderly". (Research Methodology).

Robert Citozi!, Klajdi Xhebexhiu?
1:2. Sports University of Tirana. Faculty of Physical Activity and Recreation.

Corresponding: Robert Citozi (e-mail: rcitozi@ust.edu.al rcitozi@yahoo.com).

Abstract

There will likely be a rise in fall rates as the population ages. This will impact our society and
put more strain on healthcare systems by increasing the number of unintentional injuries and
injury-related deaths. According to Zijlstra et al. (2007), falls have a significant psychological
impact on individuals, frequently leading to diminished confidence, decreased functional
activity, deconditioning, and an elevated risk of falls. Estimated costs of fall-related damage to
older adults owing to demographic changes in Australia (2003) predict that by 2051, fall-related
injuries, which currently account for 5% of the country's overall health budget, would triple and
cost the Australian health system about $1,375 million annually. Exercise and other
modifications in lifestyle can potentially reduce the risk of many physical falls (Gregg et al.,
2000; Sherrington et al., 2011). The current recommendations for physical exercise among
older persons, which include elements of aerobic, resistance, and balance training, are not met
by many of them. According to Chodzko-Zajko et al. (2009), the American College of Sports
Medicine (ASCM) advises older persons to engage in aerobic, muscle-strengthening, and
flexibility exercises. People who have mobility issues or are at risk of falling should also engage
in certain activities designed to enhance their balance. We determined that the study's subjects
would be third-age individuals (over 65) who reside in assisted living facilities located in
Tirana's district and city due to the issues that this demographic faces.

Keywords: falls prevention, ageing, nursing home support services, quality of life, older
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Introduction

Based on official data from the Social Security Administration and the State Social
Service, as well as information from the media, it appears that quote Journal Si, July 29, 2022—
"Every year, between 150 and 200 requests are made for accommodations in senior citizen
homes." There are 350 spots available in total for senior homes across the nation. According to
Journal Shgqiptarja.com (12.09.2023), "76,413 people over 80 were estimated to reside in
Albania by INSTAT in January 2019." "In Albania, there are six state homes for the elderly in
Tirana, Kavaja, Gjirokastér, Shkodér, Fier, and Polican," the Social Security Administration
website states as well”. Given that the number of senior citizens housed in state-run nursing
homes or institutions is limited to 350, we will use a program to randomly select 48 subjects
from among the 350 names. We wish to stress that this study has its own challenges in
persuading and heavily involving this demographic category in the experimental research
because of health issues, a lack of culture surrounding physical exercise, skepticism regarding
their participation in the study, etc. We estimate that 48 people in all will be involved in this
study, split into the following groups, with measurements being taken both before and after the
experiment for each group:

- Experimental Group with 24 subjects,

- Control Group with 24 subjects.

Subjects in total: 48.

According to Cumming et al. (2000), falls are one of the most prevalent age-related
health issues affecting older people. They also frequently result in hospitalization for injuries,
a loss of independence, and a lower quality of life. Exercise alone has been shown to help
address the physiological deficits that are part of the complex etiology of falls and can reduce
the rate of falls by about 30%. Exercises that challenge balance in particular have been shown
to be especially effective in this regard (Sherrington et al., 2008; Sherrington et al., 2011b;
Gillespie et al., 2012).

a. Walking is an inexpensive, low-impact type of physical activity. It has a vital function
in the prevention and treatment of many diseases in addition to enhancing general health
and quality of life (Stewart et al., 2017). Since it doesn't call for any specialized
knowledge or equipment, walking is a fundamental activity that anyone can perform
(Morris & Hardman, 1997). In order to achieve the same health advantages as 30
minutes of moderate-to-intense physical exercise, older people should walk between
7,000 and 10,000 steps per day, according to a review by Tudor-Locke et al. (2011).

Another recommendation is that older persons engage in 30 minutes or 3000 steps of
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moderate-intensity walking each day (Marshall et al., 2009). Walking improves fall-
related psychological issues as well as balancing components (Okubo et al., 2014). Over
a 16-month application period, the authors found that walking at a self-selected pace for
30 minutes, 2-3 times per week, decreased the risk of falls in older persons (Okubo et
al., 2015).

. Dancing has the ability to enhance a wide range of physical and cognitive fall risk
factors since it is a sophisticated sensorimotor rhythmic exercise that integrates various
physical, cognitive, and social elements. Dancing is more of an enjoyable social exercise
for a lot of individuals than many basic, monotonous strength and balance routines that
are frequently done alone. Research on the remarkable balancing abilities of young
professional dancers has led to the suggestion that dancing might be a useful fall
prevention technique (Judge, 2003). Ever since, a number of research studies that
focused on dance and involved senior citizens have been published (Keogh et al., 2009),
providing evidence for the positive effects of dance on gait and balance, two of the
biggest risk factors for falls in the elderly (Ganz et al., 2007). According to Verghese
(2006) and Jian-Guo et al. (2008), cross-sectional research has demonstrated that older
adults who dance exhibit better gait and balance features than age-matched controls.
According to Campbell et al. (1997), the OTAGO fitness program is a progressive, well-
structured, personally designed workout regimen that may be completed at home.
Numerous studies in various nations and contexts have assessed OEP (Benavent-
Caballer et al., 2016; Shubert et al., 2016; H. N. Yoo et al., 2013). Men and women over
70 were randomly assigned to experimental and control groups in a prior study on the
Otago fitness program. It was found that the OTAGO exercises enhanced balance,
increased muscle strength, and decreased the risk of falls (Liu-Ambrose et al., 2008).
When it comes to keeping older adults from falling, one of the most well-liked exercise
regimens is the OTAGO Exercise Program (OEP). It is typically created as a home
workout regimen that includes walking, balance training, and exercises for
strengthening muscles (Campbell et al., 2005). In order to prevent falls in older adults,
the University of OTAGO in New Zealand created the OTAGO Exercise Program
(OEP), a customized resistance and balance exercise program (Campbell & Robertson,
2006; Zalewski, 2015; Society et al., 2001; Patel et al., 2008; Robertson et al., 2002). It
includes six warm-up exercises, five exercises for strengthening the muscles in the
lower extremities, twelve activities for balancing that get harder and harder with time,

and two exercises for recovery (Sherrington et al., 2011b; Robertson, 2001).
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Material and methods

The study will be based on preliminary laboratory tests that will determine the
experimental groups' and the control group's levels of static and dynamic balance. The study
will involve individuals who are 65 years of age or older, receive housing and assistance from
public and private nursing homes in Tirana, are able to walk with or without assistance, have
experienced at least one fall in the previous 12 months, and have successfully completed both
the international standardized questionnaire (eq-5d) and a minimalist mental state test. The
premise of the intervention is that:

a. For a duration of 12 weeks, the experimental group will receive treatment using an
OTAGO exercise program three times a week and walking with varying volumes,
intensities, and respite along with dance elements once a week.

b. The control group will carry on with its own daily schedule and plans, independent
of the outcomes of the two experimental groups.

In weeks 1-4, the elderly will walk with experimental group 1 at a moderate intensity,

walking 3000 steps per day or 30 minutes per day, three times per week.

- The elderly will walk with experimental group 1 at a moderate intensity for three times
a week, or 4500 steps per day, or 45 minutes per day, in weeks 5-8.

- The elderly will practice walking with experimental group 1 in weeks 9—12, increasing
the intensity to 6000 steps per day or 60 minutes per day, three times per week.

- Three times a week, participants should attempt to walk for 30 to 60 minutes at their
regular pace. If you find the elderly to be fatigued, you can divide the stroll into shorter parts,
such as three 10-minute periods. Elderly people with serious health issues should ideally be
accompanied for the duration of the hiking program.

- For a period of 12 weeks straight (a total of 13 sessions), experimental group 1 will
participate in weekend Latin/waltz dance classes lasting 45 to 60 minutes. Dance is less about
physical goals and more about group social therapy and relaxation exercises.

Recommendations for carrying out the OEP:

Show, explain, and keep a careful eye on the person completing the activities to make
sure they:

* Start with five minutes of mild stretching and warm-up.

* Every senior's exercise regimen is customized accordingly.

* The senior is content to carry on working out on her own between visits.
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Strength training: The initial level is based on the person's ability to use the ankle cuff
weight. Before becoming fatigued, complete 8 to 10 quality repetitions. This needs to be
evaluated for every leg's muscle group. Individuals who are 80 years of age or older typically
begin with 1 to 2 kilograms. Users may use up to 8 kg.

* Take note: Starting carefully and gradually will reduce the likelihood of both muscular
discomfort and noncompliance issues. During strength training, we ensure that:

* The individual utilizes reasonably priced ankle cuff weights.

* The replacement of other muscle groups is modest.

* The individual breathes correctly—before a lift, exhale deeply, and then inhale as the
elevator descends.

* The exercises are done slowly by the person using the joints' active functional range
of motion (two to three seconds for lifting, four to five seconds for lowering). Between sets, the
participant takes one to two minutes to rest.

« All strength exercises are performed standing, with the exception of the "front knee
strengthening" exercise, which is performed while seated. (This helps enhance balance and
strength.).

* The exercises are somewhat intense; the participant shouldn't overexert himself or go
beyond their comfort zone.

Exercises for retraining balance:

» Watch the person perform the balance exercise to make sure they can use lower body
techniques to recover their equilibrium.

* Not everyone will finish all of the balancing exercises or begin at level one.

People who are unstable could first require a larger support system. When doing balance
exercises, make sure the person can:

* look forward;

« understand that it's beneficial to change lower limb balance throughout exercises, such
as the recovery step.

There are many benefits associated with the OTAGO fitness program. By following
your program, you can enhance your overall fitness, muscle strength, balance, and general well-
being. The workouts listed should be done three times a week. You can divide up the exercises.
They don't have to wrap up right away. After every round of exercise, inhale deeply three times
or more. Upon beginning an exercise regimen, you could experience some stiffness. This is

really typical. As a result, you may be using muscles that are not accustomed to the activity. It
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is crucial that you, keep up your training. As your body adjusts to the workout, it will become
less stiff (J. C. Davis et al., 2010).
Security

Never try grasping onto a chair or other moving object. Use the side of a solid item, like
a bench or table, unless instructed differently. If an illness keeps you from continuing with the
fitness program, get in touch with your teacher before beginning it again. Please do not hesitate
to call your instructor if you have any of the following symptoms during exercise: dizziness,
chest pain, or difficulty speaking due to shortness of breath (J. C. Davis et al., 2010).
Daily

You may become more physically fit by increasing your daily activity, as you may not
be aware. Here are a few suggestions for things to do during the day: Use the stairs rather than
the escalator or elevator. Walk home after getting off the bus one stop early. Take a walk with
relatives and guests when they arrive before enjoying a cup of tea. When the weather permits,
use the garden. As you fold clothes, get up. These are but a few instances of time- and money-
saving techniques (J. C. Davis et al., 2010).
Walking

Walking is a fantastic way to increase your level of general fitness. You should think
about taking a walk on the days in between your workouts. Walk for longer periods of time and
farther each time. stroll outside and enjoy the pleasant weather (J. C. Davis et al., 2010).
Advice For Those Who Walk.

* Don't forget to dress comfortably.

* Begin with two minutes of stationary walking as part of your warm-up.
As You Move...

* The shoulders are loose, and the arms swing gently.

» Aim upward rather than below.

» With every step, push with your toes behind the heel.

* Conclude with two minutes of stationary jogging.

Take pleasure in your work!

The tests will take place in the Biomechanics Laboratory of Sports University of Tirana.

1. CRT: Chair Rising Test / Test for rising from the chair

2. Romberg Test

3. Semi-tandem stance balance exercise
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Discussions & Conclusions

In order to maximize performance gains, the literature review, meta-analysis, and study
design seek to identify the quantitative correlations between balance training modalities (i.e.,
training length, training frequency, and training volume), equilibrium in healthy adults 65 years
of age and older, primarily among residents of or guests in assisted living facilities (public or
private). To the best of our knowledge, this study and the balance training regimens it uses to
improve performance and balance in healthy older persons 65 years of age and older are, as far
as we know, the first of their kind to be developed at the PhD level in our nation.

We believe the 12-week training period, three weekly sessions, 36 training sessions
total, each lasting 30 to 60 minutes, and a weekly total of 90 to 120 minutes of OTAGO exercise
program (without walking time) combined with 12 dance sessions (one every weekend) will be
well received by the nursing home community, boosting their confidence that everything in this
study is for improving their quality of life, which will culminate in a 30 to 40% improvement
in their balance, thereby reducing the number of falls. Falls are one of the most sensitive issues
for this relatively vulnerable age group and are often left untreated by peers, family, and
policymakers.

In order to increase the effectiveness of practitioners' and therapists' protocols for
improving balance, our study will offer new scientific evidence and guidance on load-dosing
relationships. It will also emphasize the need for studies that combine balance training with
programs that are methodically structured. The anticipated notable enhancement of balance
from 30-40% would represent a noteworthy accomplishment for Albanian physical activity in
the health field. This, in turn, would improve the elderly population's quality of life while also
significantly lowering the national health system's expenses who mostly in the last ten years,

has come to view falls and the consequences they produce as an emergency.
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