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Anotauis. 51K i B yCiX iHLUMX KpaiHax CBITY, TPUBANICTb XXUTTA HACENEHHA IHAIT 3pocna 3a 0CTaHHi
Kinbka fecaTuniTb. HoN0BiKy Ta XiHKI CTapitoTb NO-PiSHOMY — XiHKM BiflbLL CIPUAHATANBI 40
(hakTopis, LLO NPUCKOPIOIOTL NPoLEC cTapiHHA. Okpim dhidionoriyHnx dakTopis, CTapiHHs 3ane-
XKNTb Bifi 6araTb0X COLiaNbHO-EKOHOMIYHIX Ta KYNbTYPHIX, BKITHOYAI0UYN EKOHOMIYHWIA CTaH, Xap-
4yBaHHS, CNOCI6 XNTTA Ta MicLe NPOXXNBaHHA. Mera. CnoCTepeXeHHs 32 PO EKOHOMIYHO
e(PeKTMBHOI 6araTOKOMMOHEHTHOT MPOrpamm Bnpas LWOAO NPOLECY CTapiHHA iHAICbKMX XIHOK.
Mertogn Ta oprarizaia. Lo ekcnepumeHTanbHoi rpyni 6yno 3anpoLleHo ABaHAALATb XKiHOK
55-65 pokiB, fKi BeAyTb CUAAYMIA cNOCi6 XMTTA. XKiHKK npoiiwnu 10-TuXHEeBY NNaHoBY Npo-
rpamy BMpas, LU0 BK/KYana xoAb0y, 6ir NigTioNLeM, BNpasu BiflbHUMKU pyKamu Ta 3 0NOpoM,
N0BifTbHY 03[10pPOBY0-PEKPeaLiiiHy PyX0BY aKTUBHICTb TpuBanicTio 50—-60 XB NPOTArOM 40TU-
PbOX [HiB HA TXKAeHb. KOHTPOMbHA rpyna 3 BaHafuAaTy XiHOK 55-65 pokis, sKi Benu cuasa-
41 CNOCI6 XKMTTSA, JOTPUMYBAaCb CBOr0 3BMYHOI0 cnoco6by XuTTs. Ang 360py AaHux 6yno
NpOBeJEeHO CTaHAAPTU30BaHI NONepeHi Ta KiHLEBi TeCTu 3 06paHMMu napameTpamm isnyHoi
MiAroToBNEHOCTI, a came: i30METPUYHOID CUMOK CMIHK, FHYYKICTIO, KOOPAWNHALE, PiIBHOBAroO
Ta WBNAKICTIO X0aU. Pedysibrary. Tlicns 3aBepLueHHs 10-TUXKHEBOT Nporpamu BTPy4aHHs ce-

pen NiTHIX XXIHOK Big6ynocs 3Ha4yHe MOKPaLLeHHs BCiX napameTpiB (isnyHOi NifroTOBNEHOCTI.

Ha 0CHOBI OTpUMaHNX pe3ynbTaTiB MOXXHA 3pO6UTM BUCHOBOK, L0 HU3bKO3ATPaTHI
6araTOKOMMOHEHTHI BNPaBM MOXXKHA PO3rNsaaTh K edeKTUBHUI CNOCI6 PO3BUTKY (i3NYHUX MOX-
NIMBOCTEN XIHOK NOXM0ro Biky. Mikpo- Ta HaliOHanbHe NnaHyBaHHA 415 NErkoi, EKOHOMIYHO
ePeKTUBHOI CTparTerii BNpas, fKa BiANOBIAAE CTUMHO XUTTS iHAINCHKUX XKIHOK, Ta perynsapHi npo-
rpamu NiaBULLEHHS PiBHA 06i3HAHOCTI By 6 KOPUCHUMY NS NIATPUMAHHSA 3L0POB’A Ta (I3NYHOT
hopmu HaceneHHs.

Knro4oBi cnoBa: npoLec CTapiHHg, XiHku, IHais, (i3nyHi Bnpasu
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POJIb MPOrPAMU BATATOKOMIMOHEHTHUX BMPAB
LA 3ANOBITAHHA CTAPIHHA XIHOK B IHAII

Abstract. Like all other countries of the world lifespan of Indian population has increased; number
of aged people has increased substantially over the last few decades. There were about 119
million Indians above the age of 60 years (2015), which was about 9.56 % of the total population.
Men and women age differently; women are more susceptible to factors speeding up the aging
process. Apart from physiological factors, aging depends on many socio-economic and cultural
factors including economic condition, nutrition, lifestyle and location of living. Due to ill health,
lack of participation in daily activities, increased physical and economic dependence on others,
the respect of the elder women in the society and family decreases, making them burden for the
family. Objectives. The purpose of the present study was to observe the role of cost-effective
multi-component exercise programme on aging process of Indian women. Methodology. Twelve
sedentary volunteered elderly women of 55-65 years as Experimental group (Ex. gr N =12)
underwent a 10-week planned exercise programme that consisted of walking, jogging, free hand
and resistance exercise and recreational activities of 50-60 minutes duration for four days a week.
Whereas a Control group of twelve sedentary women (Cont. gr N = 12) of 55-65 years followed
their usual lifestyle. For collection of data standardized pre and post tests were conducted on selected
physical fitness parameters viz., grip strength, isometric back strength, trunk flexibility, hand-eye
coordination, balance & gait velocity. For analysis of data t-test was conducted.

Result. Results indicate that there was significant improvement in all physical fitness parameters
among elderly women after completion of the 10-weeks intervention programme. Based on the
results it may be concluded that, low cost multi-component exercise can be considered as an effective
modality to develop physical capabilities of Indian aged women. Micro to national level planning for
easy, cost-effective exercise strategy that match the life style of Indian women, and regular awareness
building programs would be beneficial in maintaining the community health and fitness.
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Introduction. The life span of an or-
ganism is genetically programmed sub-
ject to environmental influences. In that
context human species is no exception.
Discoveries in medical sciences during
the past few decades have increased
life span of human. In the developed
countries many people are living beyond
the age of 70 years. Globally, the 60 plus
population constitutes about 11.5 % of
the total population of 7 billion. India’s
population is also greying at a very high
rate. There are nearly 104 million elderly
persons in India among which 53 million
females and 51 million males [1].

According to 2011 census in most
of the Indian states, a higher proportion
(around 71 %) of the elderly lives in rural
areas than in urban areas. Many rural
areas are still remote with poor road and
transport access, income insecurity, lack
of adequate access to quality health care
and isolation are more acute for the rural
elderly than their urban counterparts.

Women in India are commonly port-
rayed as among the most oppressed and
majority of them are grounded in both
poverty and patriarchy. Gender based
differences work force participation
rate is a persistent feature of the Indian
labour market. Labour face participation
among women is very low and majority
of women depend on their families for
economic support. As per the 52" round
of national sample survey organisation
nearly half of the elderly population were
fully dependent on others, while another
20 % are partially dependent for their
economic needs. About 85 % of the
aged had to depend on others for their
day to day maintenance. The situation
was even worse for elderly females.
Although there were various schemes
and resolutions have been taken by
Indian Government to support an aging
population but most of these were in
limited success [2].

Since 2013, the age specific death
rate was higher in rural areas than urban
areas. Further it was lower for female
than male. But economic condition,
social belief, culture, nutritional practice,
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lack of awareness regarding government
policies for aged population and lack
of awareness regarding health issues
making the aged women weaker section
in family and as well as in society.

Theincrease in human life expectancy
is accompanied by age-related cognitive
and motor disability, thus raising the
demand for strategies toward healthy
aging. Women’s longevity makes them
more susceptible to chronic diseases.
Following deficiency of oestrogen after
the menopause women are more likely to
suffer from osteoporosis, cardiovascular
disease, diabetes, hypertension, incon-
tinence, Alzheimer’s disease and arthritis
as compared to men. Some disease
exclusively occurs in women such as
cancers of breast, endometrium (uterus)
and cervix [3].

The benefits of exercise for older
adults are well known. Regular physical
activity is promoted as life style behavi-
our associated with reductions in morta-
lity and morbidity from cardiovascular
disease, colon cancer, complications
of overweight and obesity and improve-
ments in emotional wellbeing [4].
Participation in regular physical activity
(both aerobic and strength exercises)
elicits a number of favourable responses
that contribute to healthy aging and at the
same time reduce a number of functional
declines associated with aging. Further
the trainability of older individuals is
evidenced by their ability to adapt and
respond to both endurance and strength
training. Endurance training can help to
maintain and improve various aspects
of cardiovascular function, as well as
enhance sub-maximal performance.
Importantly, reduction in risk factors
associated with disease states (heart
disease, diabetes, etc.) improve health
status and contribute to an increase
in life expectancy. Strength training
helps offset the loss in muscle mass
and strength typically associated with
normal aging [5].

Considering the socio-economic and
cultural status of Indian aged women,
the purpose of the present study was
to observe the effect of easy and cost-
effective, without-equipment, small-
area, multi-component exercise program
on aging process of Indian women,
especially in semi-urban areas.

The study may help the aged Indian
women to realize the simple, easy and
cost-effective exercise programme to
remain active and healthy during their
old age and to maintain a healthy lifestyle
through which they can actively take part
in various activities in their family as well
as in the society.

Participants: The present study
involved twelve middle class sedentary
volunteered elderly adult women of
55-65 years of from Burdwan town of
West Bengal (a state in eastern part of
India) as assigned the subject of the
experimental group (Ex. gr, N = 12).
The other twelve elderly adult of same
age group were assigned as control
group (Cont. gr, N = 12). Initially 30
subjects were screened and selected
for the study. 15 subjects were volun-
teered in experimental group and other
15 females were assigned in control
group. In Experimental group among
15 of them one subject did not turn up
for the training and other two subjects
were eliminated due to lack of optimum
attendance (85 % attendance was
considered). On the other hand, in
control group the three extreme cases
(outlier) were eliminated during the post
test. So finally, 12 in each group were
considered & tested. Their food habits,
pattern of living was almost similar, but
the researcher had little control in this
regard.

Measurement of criteria with tools:
In the present study to observe the
effect of planned exercise programme
of 10 weeks on elderly adult women,
the physical fitness was considered as
criteria. Physical fitness variables were
taken as strength — Right and Left-
hand grip strength (RHS & LHS) and
Isometric back strength (IBS) Hand-eye
coordination (Co), Trunk flexibility (Flex),
Dynamic balance (Bal) & Gait velocity
(GV) which were measured through
Grip dynamometer (Jensen & Wirst [6]),
Isometric Leg and Back Dynamometer
(Wood [7]), Soda pop coordination
test (Clark®), Trunk flexibility test (Clark
[8]), Dynamic balance test (Clark®), and
10-meter Walk Test (Physiopedia [9])
respectively.

Design: A thorough medical cheek
up was held to determine the subjects’
suitability to exercise programme. Prior

to collection of data all subjects were
informed in written the benefits and risks
of the interventions & tests in detail. After
being informed the written consent from
each subject was ensured & obtained.
All the subjects of Experimental group
and Control group were tested twice for
collection of data on selected physical
fitness variables once before the onset of
the experimental intervention and once
after the completion of 10 weeks planed
exercise programme. The subjects of
the Experimental group followed the
planed exercise programme of 10 weeks
whereas the subjects of Control group
were used to perform their normal daily
work.

Intervention: The Experimental gro-
up underwent in a planned exercise
programme of 10 weeks duration and 4
days per week. The exercise programme
was of 50-60 minutes duration out of
80-90 min session including permissible
rest period in between repetition/set
and the pattern followed progressive
training method. The 10 weeks duration
was divided in to 3 parts — first 2 weeks
i.e. part-l (P1) for understanding and
acclimatizing with the particular exercise
programme, middle 4 weeks i.e. Part-
Il (P2) with little progression of load
and the last 4 weeks i.e. part-lll (P3)
with progression of optimum load.
The particular planned intervention is
depicted in the following table 1.

Statistical Analysis. The pre and
post-test data were collected for
Experimental group and Control group
to observe the influence of exercise
programme and were analysed by using
SPSS 21. Mean and Standard deviation
were computed from pre and post-
test score to describe both the groups.
Independent t-test was used to compare
the pre-test data between Experimental
group and Control group to observe the
baseline difference between the groups.
The paired sample t-test was used for
comparison between the pre- and post-
test data of two groups separately. The
level of significance was set at p < 0.05
level.

Results. Age was evaluated through
the date of birth, weight and height
were measured with minimal cloth and
without shoes. The mean age, height
and weight of experimental group were
61.00 (+ 3.23) yr 152.5 (+ 2.6) cm &
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Table1.10 weeks exercise programme schedule part-l. Part-Il & Part-Ill for Experimental group

Intensity Repetition (No/Set) Duration (Min/Sec)
Name of the Exercise Rest (Min)
P2 P3 P1 P2 P3 P2

Brisk walking & Jogging | Med to High 20 m 25m 30m

@1.0 km/15

min approx.
Freehand Ex (5-7) Medium (Med) 6x1 4x2 | 5x2 10m 10m 10m
Skip/Astride jump Low to Med 10x1 [ 8x2 | 10x2 30s im im 2m
Pushing wall with hands | Low to Med 2sets | 3sets | 4sets 30 s/set 30 s/set | 30 s/set
Jumping jacks Low to Med 6 x1 5x2 | 6x2 im 2m 2m 2m
Wall push up Low to Med 10x1 | 8x2 | 10x2 im 2m 2m 2m
Half Sit up Low to Med 6x1 | 5x2 | 6x2 30 sec im im 2m
Crunches Low to Med 2 set 3set | 4set 30 s/set 30 s/set | 30 s/set 2m
Recreational activities:
7 minutes for all

Table?2. Preand Post-Test Mean, SD and Baseline comparison (Independent t test) between Ex. and Cont. Group and Paired sample t test
between Pre and Post-test Means of Physical Fitness Variables of Ex. and Cont. group.

Variable Group Pre-Test Mean, SD SE (Ba s:a-l‘il:t:l)ltif-zz Post Test Mean, SD ;‘;?::;Te()P;i_Tf
RHS (kg) Ex gr 21.01£2.04 0.59 0.12% 23.44 +1.99 0.06 43.64*
Cont gr 20.87 + 3.3 0.95 20.95 + 3.47 0.14 0.54
LHS (kg) Ex gr 2218 £2.29 0.66 0.11% 25.15+2.25 0.06 52.64*
Cont gr 22.33 = 4.05 1.16 22.32 +4.00 0.09 0.096"
IBS (Kg) Ex gr 23.70 £ 2.95 0.85 0.40 26.54 + 1.76 1.04 2.70
Cont gr 23.20 + 3.21 0.92 23.00 + 3.17 .100 1.99"
Co (sec) Ex gr 13.34 + 0.81 0.24 0.54 12.38 £ 0.53 0.1 8.79*
Cont gr 13.15 + .86 0.25 13.13 £ .85 0.01 2.17%
Flex (cm) Ex gr 71.63 +2.52 0.52 0.02% 75.61+.3.34 0.53 7.46*
Cont gr 70.83 + 2.29 0.73 70.73 + .1.96 0.16 0.69"
Bal (sec) Ex gr 27.60 + 2.11 0.61 0.63% 25.65 + 1.61 0.21 9.13*
Cont gr 28.40 + 3.88 1.12 28.39 + 3.89 0.04 0.46"
GV (m/s) Ex gr 117 £0.03 0.01 1.33"% 1.23+0.03 0.003 17.60*
Cont gr 1.15+0.03 0.01 1.16 £ 0.03 0.003 2.28

* Significant at 0.05 level. NS — Not significant at 0.05

54.80 (x 9.51) kg respectively and for
control group were 60.08 (+ 4.12) yr,
153.2 (+ 2.8) cm, & 56.03 (+ 8.64) kg
respectively.

Physical Fitness Variables:

In Table 2 the obtained t value
for independent sample reveals no

significant difference (p < 0.05) in
physical fitness variables between the
groups at base line. It indicates that the
groups were initially almost similar in
physical fitness.

Further the Table 2 shows that there
was significant increase (P < 0.05) in

grip strength (RHS& LHS), back strength
and trunk flexibility where as significant
time decrease in hand-eye coordination,
dynamic balance & significant increase
in gait velocity of Experimental group
which indicate overall physical fitness
improvement after the intervention. On



the other hand, no significant differences
were observed between pre and post-
test means of all variables in Gontrol
group.

Discussion. In the present study an
attempt has been made to observe the
influence of multi-component exercise
programme on required physical fitness
variables of elderly aged women for
accomplishing daily living and house
hold activities that include hand grip
strength, back strength, trunk flexibility,
hand-eye coordination dynamic balance
and gait velocity.

Larsson [10] indicated that the loss
of strength is accelerated with aging
that ranges from 24-47 %. To maintain
the strength, resistance training can be
continued even in advanced years of
life. Table 2 reveals that the right and
left-hand grip strength increased by
11-14 % among the elderly women of
Experimental group after intervention
whereas Control group shows no
significant change. Pioneer researchers
such as Pioneer researchers such as
Skeleton [11]foundimprovement muscle
strength and power among 75 years
old subjects following 4 days/week for
12 weeks of progressive resistance
strength training programme. Bemben
[12] observed from an experimental
study that 51 years old subjects improved
20-40 % muscle strength following 24
weeks of strength training programme.
Various experimental studies revealed
that there was significant improvement
in muscular strength of aged women
following > 8 weeks of progressive
strength  training /aerobic/functional
exercise programme [13-15]. In this
study, the exercise regimen consisted
of isometric resistance exercise which
helped the elderly women subjects to
improve their grip strength as well as
back strength.

The results of coordination obtained
from Table 2 shows significant (p > 0.05)
improvement in hand-eye coordination
ability of Experimental group by around
7 % after 10 weeks intervention, while
no significant change has been observed
for the Control group. Shephard [16]
indicated that coordination primarily
depends on motor control and regulation
processes of central nervous system

and is inter-related with several other
traits like strength, agility, balance,
power, speed, movement precision,
kinaesthetic sense, and visual and
hearing abilities, those diminish with age.
Nakamura and Ourania [14, 17] found
improvement in coordination among
older women through a physical activity
programme of 12 weeks. In the present
study the training programme consisted
of strength training, general physical
exercise, and recreational activities
which in turn improved the coordination
of elderly women in Experimental group.

Table 2 indicates the significant
(P > 0.05) improvement of trunk
flexibility among the elderly women
of Experimental group after 10 weeks
intervention is around 5.5 %, whereas
no significant change was occurred for
the Control group. Flexibility decreases
with age. It decreases by 23 % in men
and 18 % in women through 65 years
of age. This type of deterioration is
caused by collagen cross-linkage,
arthritis and joint ankylosis. Flexibility
can be improved by regular stretching
of muscles and connective tissue that
surround the joints [16]. Adams [13]
found significant gains in flexibility
following progressive strength training
in older African American woman.
Ourania [17] observed improvement
in trunk flexibility on sedentary woman
aged 60-75 years following a 12-week
exercise programme. In this study
exercise intervention comprised of
stretching and bending exercises, sit up
and crunches which may influence the
development of trunk flexibility.

Balance ability is a necessary pre-
requisite for all type of movements,
which is of two types - static and
dynamic. Dynamic balance is important
both for sports performance and daily life
activities. Balance is highly sophisticated
neuromuscular mechanism that dete-
riorates with age and enhances the
susceptibility to fall [18]. This study
reveals significant improvement (p >
0.05) in balance ability after 10 weeks
of planned, multi-component exercise
programme. Nakamura [14] observed
that 12 weeks of functional exercise
can improve dynamic balance of aged
women above 65 years. Ghosal &

Bandyopadhyay [15] found significant
improvement in balance among above
50 years aged women following 17
weeks of elastic band progressive
resistance exercise programme. Ourania
[17] found improvement in dynamic
balance following 12-weeks exercises
programme on physical ability of
sedentary woman aged 60-75 years.
In the present study, elderly women
improved their dynamic balance ability
nearly 7 % through 10 weeks of multi-
component exercise programme.

Adequate mobility is essential for
older adults to maintain an independent
and active life style. The prevalence of
abnormal gait has been reported to be
as high as 35 % in adults > 70 years.
Gait problems are associated with
falls, which can lead to hospitaliza-
tion, institutionalization, and increased
mortality [19]. An experimental study
revealed that women aged 60-83
years improved the gait velocity and
related parameters from 22 weeks of
randomized controlled trial of exercise
& investigator opined that the increase
may be mediated by improved lower
limb muscle strength [20]. Ghosal &
Bandyopadhyay [16] also found the
improvement in gait velocity among 50
years above old women following 17
weeks of elastic band resistance training
programme. In the present study the
multi-component exercise programme
consisted of jumping exercise which
might helped the elderly women subjects
to increase their gait velocity.

Considering all the findings of the
present study it can safely be concluded
that 10 weeks of low-cost multi-
component exercise programme was
conducive to heathy and graceful aging
of Indian women.

Conclusion. Based on the results
and within the limitations of the present
study, it may be concluded that an
easy, cost-effective, planned exercise
programme is helpful for improving
physical capabilities of elderly adult
women  from  semi-urban  social
background in India. Therefore, micro
to national level fitness planning may
be taken up involving all stakeholders
for the benefits of this particular
section of population. Sustained health



and wellness awareness building
programme is also essential in this
regard. Other factors those are to be
considered also include participation of
non-government, benevolent and social
organizations in the process.

Prospects for Further Research.
Further research can be conducted with
the multi-component exercise to observe
it's impact on BMD, Muscle mass and
other physiological parameters. Similar
study may be conducted with the subjects
suffering from acute diabetic condition,
cardiac ailments, hypertension etc.
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