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Abstract 
 

Background: Older adults experience marked physiological and cognitive changes. Literature states that, daily exercising positively ef-

fects older adults' both physical and cognitive functioning. Aim: To evaluate the effect of the developed Structured Physical Exercise 

Program (SPEP) on both older adult's activities of daily living and cognitive functions. Subjects and methods: A quasi experimental de-

sign (pre/ post- tests) was utilized for the current study where the older adults' sample served as their own control. The study was con-

ducted at a charity geriatric home (Female section) in Giza Governorate on a convenient sample of 45 older adult females. Data were 

collected through using three tools; Personal and clinical data assessment sheet, and the two pre-post scales (i.e. Activity of Daily Living 

scale "ADL" and Nurses’ Observation Scale for Cognitive Abilities "NOSCA"); both scales were already developed and tested before. 

Results: Data revealed that, after implementation of SPEP, statistically significant differences, indicating improvement, were found be-

tween the older adult's ADL and both their age, presence of support network, the number of offspring and medical history. Also Statisti-

cally significant difference, indicating improvement, was found between ADL and NOSCA scales among the study sample before and 

after implementing the SPEP. Conclusion: Both ADL level and cognitive functions of study sample were significantly improved after 

implementing the SPEP. Regular physical exercising is likely to have positive effect on both older adults' physical and cognitive func-

tioning resulting in higher level of independency. Recommendation: This study recommends wide range application of the developed 

SPEP on older adults in Egypt. 

 
Keywords: Activities of Daily Living (ADL); Cognitive Function; Nurses’ Observation Scale for Cognitive Abilities (NOSCA); Older Adult; Structured 
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1. Introduction 

It is believed that, "the ageing process is a biological reality which 

has its own dynamic, largely beyond human control. However, it 

is also subject to the constructions by which each society makes 

sense of old age. In the developed world, chronological time plays 

a supreme role. The age of 60 or 65, roughly equivalent to retire-

ment ages in most developed countries is said to be the beginning 

of old age (Heyn et al 2004). Actually, in contrast to the chrono-

logical milestones which mark life stages in the developed world, 

old age in many developing countries is seen to begin at the point 

when active contribution is no longer possible" (Graf 2008). 

Stereotypes about aging are often inaccurate. In developed coun-

tries, most of older adults live independently and maintain close 

relationships with family and friends; meanwhile, this may not be 

the case in developing countries (WHO 2013). Depression among 

institutionalized older adults is less prevalent than depression in 

younger adults. However, older adults do experience normal age-

related changes that may affect their lifestyle (American psycho-

logical association APA item 2 & item 3 2013). Common age-

related physical changes include hearing impairment, weakening 

vision, and the increasing probability of arthritis, hypertension, 

heart disease, diabetes, and osteoporosis (APA item 3 & item 6 

2013).  

 

 

 

Regarding cognitive functioning, the speed with which infor-

mation is encoded, stored, and received may decrease with aging 

(APA item 3 & item 6 2013). The rapidity of the decline in func-

tion varies with the organ system under consideration but is rela-

tively constant within a given system. Thus, the rate of aging re-

mains the same until the age of 85 where more age related changes 

have been accumulated (Woodford & George 2007). 

Cognitive dysfunction is a deterioration of intellectual functions 

such as thinking, remembering, and reasoning of sufficient severi-

ty to interfere with daily functioning. Patients with cognitive dys-

function have trouble with verbal recall, basic arithmetic, and 

concentration (Suzuki et al 2012). 

An important concept is the distinction that must be made between 

the normal attrition of function occurring in all persons with ad-

vancing age and the loss of function that marks the onset of patho-

logical changes from one or more of the diseases encountered with 

increased prevalence in the older age group. Failure to recognize 

this difference can lead to progressive disability from treatable 

diseases in many cases (Wiener, Joshua et al 2013). 

Regular moderate intensity physical activity such as walking, 

cycling, or participating in sports has significant benefits for 

health (Wiener, Joshua et al 2013). For instance, it can reduce the 

risk of cardiovascular diseases, diabetes, colon and breast cancer, 

and depression. Moreover adequate level of physical activity will 
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decrease the risk of a hip or vertebral fracture and help control 

weight (WHO May 2013). 

It is believed that, exercise has multiple positive effects in older 

adults, including those with disabilities. More precisely, exercise 

prevents and reduces the risk of developing secondary conditions 

that arise from functional decline and physical inactivity. Regular 

exercise that focuses on functional fitness, such as walking, has 

been associated with significant reductions in the levels of de-

pendence and disability in older adults (WHO May 2013 & 

Kovatch et al 2013). 

In addition to improved feelings of physical and mental well-

being, exercise can provide a number of additional benefits to the 

elderly. Exercise can help you maintain physical strength and 

flexibility, improve the range of motion and increase your energy 

levels. Exercise may also help specific health conditions, like high 

blood pressure, heart disease, diabetes and balance problems 

(Kovatch & Segal 2013). 

Regular physical activity and exercise is the key to remain at the 

optimum level of older adult's health, which is of incredible im-

portance both to physical and mental health of almost everyone. It 

can help manage stress and improve individuals' mood. Also it can 

help to prevent or delay many diseases and disabilities. In some 

cases, exercise is an effective treatment for many chronic condi-

tions. Even a minimal exercise may protect the elderly from long-

term memory loss and even help reverse some of the effects of 

aging (Kamegaya, et al. 2012). 

Significance of study 

Regular physical exercise is considered the key for older adults to 

remain at the optimum level of health due to its ultimate im-

portance to both older adults' physical and mental health. This is 

simply because, regular physical exercise can help prevent or de-

lay many physical diseases and disabilities of older adults as well 

as help managing their stress and improving their mood 

(Kamegaya, et al. 2012). In some cases, regular physical exercise 

would protect the older adults from long-term memory loss and 

even help reverse some of the cognitive effects of aging. All of 

these aspects would inevitably improve the older adults' perfor-

mance of their daily living activities. 

2. Aim of study was two fold 

1) To assess daily living activities and cognitive functions of 

older adults. 

2) To evaluate the effect of the developed structured physical 

exercise program on both older adult's activities of daily 

living and cognitive functions. 

3.1. Subjects and methods 

Research hypotheses 

1) Performance of daily living activities among older adults 

will be improved after the implementation of the structured 

physical exercise program. 

2) Cognitive function of the older adults will be improved 

after the implementation of the structured physical exercise 

program. 

Research design 

A quasi experimental deign (pre/ post- tests) was utilized in the 

current study where the older adults' sample served as their own 

control. Such design fits the nature of the problem under investi-

gation and is frequently used in nursing researches. 

Sample size and characteristics 

A convenient sample of 45 out of the total 60 older adult females 

was enrolled to the study according to the following inclusion and 

exclusion criteria.  

Inclusion criteria 

 Older adults aged 60 years or more. 

 Only female older adult. 

 Older adults whom physical and physiological health status 

allows them to participate in the program (as apprised by the 

geriatric home resident physician). 

 Exclusion Criteria: 

 Chronic disease hindering participation in physical exercise 

(decided by the older adults' responsible / resident physi-

cians). 

 Comatose clients. 

 

Setting 

 

The current study was conducted at a charity geriatric home (Fe-

male section) in Giza Governorate. This geriatric home is of con-

venient area and location as well. It consists of seven floors; three 

of them are dedicated to females. Generally, it's hygienic with 

moderate density older adults' rooms. Convenient medical and 

nursing staffs are available.  

 

Tools of data collection 

 

Data were collected through using three tools, one of them was 

constructed by the researchers which is the personal and clinical 

data assessment sheet; while the other two tools were already es-

tablished, tested and used before which are Katz Index of Inde-

pendence in Activities of Daily Living (ADL) (Mary & Meredith 

1970) and Nurses’ Observation Scale for Cognitive Abilities 

(NOSCA) (Persoon etal 2003).  

1) Personal and clinical data assessment sheet. 

An interview questionnaire sheet was developed by the research-

ers covering the following items: age, length of stay in the geriat-

ric home, main physical complains presence of support network 

and medical diagnosis (es).  

2) Katz Index of Independence in Activities of Daily Living 

(ADL) 

 

It composed of six criteria, they are 

 

Bathing: includes grooming activities such as shaving, and brush-

ing teeth and hair. 

Dressing: choosing appropriate garments and being able to dress 

and undress, having no trouble with buttons, zippers or other fas-

teners. 

Eating: being able to feed one. 

Transferring: being able to walk, or, if not ambulatory, being able 

to transfer oneself from bed to wheelchair and back. 

Continence: being able to control one’s bowels and bladder, or 

manage one’s incontinence independently. 

Toileting: being able to use the toilet. 

Total score was 6. A total score was classified into three levels; a 

score of "6" indicates full function,"4" indicates moderate impair-

ment and 2 or less indicates severe functional impairment.  

Validity and Reliability of Katz Index of Independence in Activi-

ties of Daily Living (ADL): In the forty-eight years since the in-

strument has been developed, it has been modified and simplified 

and different approaches to scoring have been used. However, it 

has consistently demonstrated its utility in evaluating functional 

status in the elderly population. Although no formal reliability and 

validity reports could be found in the literature, the tool is used 

extensively as an assessment standard of functional capabilities of 

older adults in clinical and home environments (Best practice 

information on care of older adults 2012). 

3) Nurses’ Observation Scale for Cognitive Abilities (NOSCA)  

It is a widely used test for cognitive function among the elderly; it 

includes the following five items: 

Orientation: Person's awareness of self with regard to position, 

time, place and personal relationships. 

Attention: Person’s ability to concentrate on one thing despite 

other things going on around him.  

Memory: Person’s ability to hold information in mind for a brief 

period of time to perform some task. 
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Language: Verbal abilities including vocabulary are preserved 

with age. Common changes have to do with word retrieval or the 

process of getting words out.  

Visual-spatial skills: Pertaining to the perception of the spatial 

relationships between objects in one's field of vision; also called 

visuo-spatial. 

The total score ranges from 0 to 24. The subjects' response of "3" 

means that no problems were observed; "2"means that problems 

sometimes arose; "1" means that problems usually arose and "0" 

means that problems arose repeatedly. 

Norm value of the NOSCA overall scale: lower scores indicate 

less cognitive abilities. 24 means no cognitive problems were 

observed while 0, 0 means cognitive problems arose repeatedly.  

Validity and reliability of the total Nurses’ Observation Scale for 

Cognitive Abilities (NOSCA): Use of the (NOSCA) yields stan-

dardized, reliable and valid information about patient’s cognitive 

behaviour in daily practice. Cronbach’s α of the (NOSCA) and its 

subscales was 0•98 and 0•66–0•93, respectively. The item–total 

correlations were satisfactory (overall > 0•4) (Persoon et al 2012). 

The structured physical exercise program:  

It has been developed by the researchers after extensive review of 

the relevant literature, and the available resources. The researchers 

were guided by literature guidelines particularly by centers for 

disease control and prevention (CDC 2002) guidelines & Kovatch 

etal (2013),  

The general objectives of the structured physical exercise program 

(SPEP) were 1) To educate the older adults in the study sample 

about ways to achieve an active life style, 2) To help older adults 

maintain healthy bones, muscles and joints, 3) To improve the 

older adults' activities of daily living and cognitive functions.  

 

The study was conducted through the following phases 

 

1) Preparatory phase: 

A review of the related literature covering all aspects of the study; 

available books, journals articles and magazines was done to get 

acquainted with the research problem and develop the study tool 

and guided the researchers in tool preparation process used in the 

study. Through the assessment phase, data collection tools and 

media were prepared by the researchers in the form of booklet. It 

took about three months, beginning on 8 May 2013 to 21 August 

2013.  

2) Planning Phase (Preparatory Phase) 

Planning phase includes the program strategy time, number of 

sessions, teaching methods, media used and the teaching place. 

This program consists of 10 sessions. 

In the beginning of every session, there was brief information 

about the importance and the effect of the exercises on the body 

systems. Every session had a warm up and cool down exercises as 

the basic and two changeable workout , every session lasted about 

45 minutes , the knowledge 10 minutes, warm up 10 minutes, the 

main workout 20 minutes, the cool down 5 minutes . 

3) Implementation of the structured physical exercise (Imple-

mentation Phase): 

At the beginning a written approval was taken from the director of 

the charity geriatric home (Female section) in Giza Governorate 

after explaining the strategy of the study. Then the study aim was 

explained to the female older adults and their consents were ob-

tained to participate in the research.  

The study sample (n=45) were classified randomly into 6 groups. 

Each group was consisted of 7 to 8 members. Each two groups 

applied the program sessions in a parallel way within the same 

week on different days. The total numbers of program sessions 

were 10, one session /week for each group. Pre-test was done in 

the first session before implementation of the program for all 

groups. The time required for completing the questionnaire sheet 

was about 15 minutes for each client. The total time used in pro-

gram application was 10 weeks beginning in 22-8-2013 to 3-11 

2013.  

Session 1; "Pre-test and introduction about the program".  

Session 2; Practice for breathing exercises no more than 4 or 5 at 

time, Knee extension, Heel Raises, Arm abduction, arms up and 

cross arms. 

Session 3: Seated in a chair with good posture hold a ball with 

both hands slightly in front of the body Squeeze the ball to acti-

vate the finger joints, then slowly press the ball with both hands, 

as if trying to deflate the ball. Hold for 4 seconds and slowly re-

lease. 

Session 4: Ball chest exercise, starting with the ball middle toward 

the chest by keeping shoulders back at all times squeezing the ball 

slightly as you push the ball away. Taking about 2 seconds to 

extend the arms then, squeeze shoulder blades together and pull 

the ball back toward chest. 

Session 5: Tummy twists, holding a ball with both hands and 

slowly rotate hand to the right as far as comfortable then, rotate 

back to the center and repeat in the opposite direction. Knee ex-

tensions, sitting toward the edge of a chair with good posture and 

bent knees, hold on to the sides of the chair with your 

hands .Extend the right knee out being sure to keep the knee 

slightly bent Lower the leg back to a bent position and repeat this 

using about 2 seconds each to lift and lower the leg. 

Session 6: Overhead arm extensions, seated in a chair with good 

posture, hold a ball with both hands and raise it up over head, with 

arms extended without locking the elbows. Keeping the elbows 

pulled in toward the head, slowly bend the elbows to lower the 

ball down along the back of the neck, using about 2 seconds to go 

down, and then 2 seconds to push the ball back up over your head. 

Heel Raises Seated toward the edge of a chair with good posture 

and knees bent, place feet flat on the floor Raise heels up off the 

floor, coming up onto the balls of the feet. Hold for 1 second, then 

release. 

Session 7: Overhead Reach with Side Bends 

Seated in a chair with good posture, reach arms up overhead. Hold 

for 10 seconds. Allow your right arm to relax down by your side 

(can rest hand on chair seat while your left arm stays up overhead). 

Slowly lean to the right and reach left arm over your head to the 

right. Hold for 8 to 10 seconds. Come back up to the center posi-

tion, pulling both arms overhead again. Repeat by bending to the 

opposite side relaxing the left arm to the side this time. 

Neck Stretch Seated in a chair with good posture; slowly tilt head 

toward right shoulder. Hold the head in this position, and extend 

left arm out to the side and slightly downward so that hand is at 

waist level. Release and repeat on the left side. 

Session 8: Forearm: Supination – turn lower hand so palm is up 

Pronation - turn lower hand so palm is down .Wrist , Fingers & 

thumb Flexion – bend wrist forward ,Hyperextension – bring dor-

sal surface of hand as far back as possible, Abduction (radial flex-

ion) – bring wrist medially towards the thumb ,Adduction (ulnar 

flexion) – bend wrist laterally towards 5th finger 

Fingers & thumb: Flexion – bend fingers & thumb into palm make 

a fist Extension – straighten fingers & thumb, Hyperextension – 

bend fingers as far back as possible, Abduction – spread fingers 

apart / extend thumb laterally Adduction – bring fingers together/ 

thumb  

Session 9; Shoulder and Elbow exercises (are there mention be-

fore) 

Session 10: Evaluation of the physical exercise session by con-

ducting the post- test. 

All of the older adults in the study sample had completed the 

whole structured physical exercise program sessions  

 

Ethical consideration 

 

All the relevant ethical principles in research were followed. The 

study protocol was approved by the pertinent authority. Partici-

pants’ oral informed consent to participate was obtained after 

informing them about the program objectives and benefits as well 

as their rights to participate, refuse, or withdraw at any time. Total 

confidentiality of any obtained information was ensured. The 

study maneuver was considered to be safe for participants. How-
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ever, the program is provided in a facility where medical assis-

tance could be easily accessed if any problems arose. 

 

A pilot study 

 

A pilot study was conducted at the beginning of the study. It in-

cluded 5 older adults to investigate the feasibility of data collec-

tion tools and their clarity and they were included in the study 

sample later.  

 

Statistical analysis: 

 

Data entry and statistical analysis were done using SPSS 16.0 

statistical software package. Data were presented using descriptive 

statistics and Chi- square test was used to measure the differences 

between pre- test and post- test for nonparametric variables and T– 

test for parametric variables. Pearson correlation analysis was 

used for assessment of the inter-relationships among quantitative 

variables. Statistical significance was considered at p-value 

<0.05.The entire document should be in Times New Roman. The 

font sizes to be used are specified in Table 1.  

3. Results 

Table (1) shows that, the majority of the sample (80%) aged more 

than 70 years while a minority of 6.7% aged 65-70Years. Regard-

ing presence of support network data revealed that, the majority of 

the study sample (75.5 %) had support network. Also data re-

vealed that, about one third (33.3%) of the study sample have 1-2 

offspring compared to 60% who have 3-5 offspring. 

Figure (1) illustrates that, more than half of the study sample 

(53.3%) stayed more than three years at the geriatric home in con-

trast with 40% who had less than one year of stay there. 

Table (2) depicts that, more than half of the study sample (53.3%) 

had a medical history of DM and 40% had a medical history of 

hypertension compared to 6.7% of the study sample had a medical 

history of breast cancer. Concerning main complain, data showed 

that, more than half of the study sample (53.3%) had a main com-

plaint of joint stiffness compared to one fifth of the study sample 

(20%) who had a main complaint of urinary tract infection and 

another one fifth (22.22%) had a main complain of back pain. 

Meanwhile, around one sixth (15.55%) of the study sample had a 

main complaint of sleep disturbance. 

Figure (2) depicts that, more than half of the study sample (53.3%) 

were completely dependent before implementing the structured 

physical exercise program compared to 46,6 % being completely 

dependent after implementing / participating in the program. 

While more than a quarter of the study sample (26.7%) were inde-

pendent before implementing the structured physical exercise 

program compared to 33.3% became independent after imple-

menting /participating in the program.  

Table (3) shows that, statistically significant difference was found 

between level of performing ADL and study sample's different 

ages (X2 = 2.500 &P- value = 0.045). Also data revealed that, 

high statistically significant difference was found between level of 

performing ADL and the presence of study sample's support net-

work (X2 = 0.714 & P- value = ˂0.001). Moreover, statistically 

significant difference was found between the study sample's num-

ber of offspring and the presence of support network (X2 = 5.407 

& P -value = 0.048). 

Table (4) shows that, no statistically significant difference was 

found between the study sample's cognitive level and neither their 

ages, presence of neither support network nor number of offspring.  

Table (5) depicts that, statistically significant differences, indicat-

ing improvement, were found between all NOSCA scale items 

before and after applying the structured physical exercise program. 

Table (6) depicts that, statistically significant differences, indicat-

ing improvement, were found between ADL and NOSCA scale 

scores of older adults before and after applying structured physical 

exercise program (P- value = 0.007 & 0.004) respectively. 

Table 1: Socio Demographic Characteristics of Older Adults in the Study 

Sample (N = 45). 

Socio-Demographic Data NO. % 

1. Age by years  
 60 – 65  

 
6 

 
13.3 

> 65 – 70  3 6.7 

> 70  36 80.0 
2-Presence of support network  

-Present 

 

34 

 

75.5 

-Not present 11 24.5 
3-Number of offspring 

1-2 

 

15 

 

33.3 
3-5 27 60.0 

6 or more  3 6.7 

 

 
Fig. 1: Length of Older Adults Study Sample's Stay in Geriatric Home (N = 
45). 

 
Table 2: Percentage Distribution of Older Adults' Medical History in the 

Study Sample (N = 45) 

Medical History Data No. % 

Physical disorders 

Diabetes Mellitus (DM) 24 53.3 

Hypertension  18 40.0 
Rheumatism 6 13.3 

Breast Cancer 3 6.7 

Psychological disorders 
Dementia 8 17.77 

Schizophrenic 7 15.55 

Main Complaint (s) 
Urinary Tract Infection 9 20 

Sleep Disturbance 7 15.55 

Joint Stiffness 24 53.3 
Back Pain 10 22.22 

   

 
Fig. 2: Activities of Daily Living Performance Levels Before and After 

Applying the Structured Physical Exercise Program Among of Older 
Adults' in the Study Sample (N = 45). 
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Table 3: Correlation between the Study Sample Older Adults' Activity of 

Daily Level and Their Socio Demographic Characteristics (N =45) 

Varia-

bles 

No

. 

Complete 

Depend-

ent 

Partial 

depend-

ent 

Independ-

ent X2 P 

N % N % N % 

Age 
60 – 

65yrs 

6 6 13.3 0 - 0 - 

2.5

0 

0.04

* 
> 65 – 
70yrs 

 
3 

3 6.7 0 - 0 - 

> 70yrs 
 

36 
18 40 9 20 9 20 

Support 

network 

Present 

 
34 

 
24 

 
53.3 

 
9 

 
20 

 
9 

 
20 0.7

1 

0.00

* 
Not 

present 

 

11 

 

3 

 

6.7 

 

0 

 

- 

 

0 

 

- 

Number 
of off-

spring 

1-2 

15 12 26.6 0 - 3 6.7 
5.4

0 

0.04

* 
3-5 27 15 33.3 6 13.3 6 13.3 

˃ 5 
 

3 

 

0 
- 

 

3 
6.7 

 

0 
- 

(*) statistically significant 

 
Table 4: Correlation between Study Sample Older Adults' Cognitive Level 

and Their Socio Demographic Characteristics (N =45) 

Variables 
 
 

No. 

Mild Moderate Severe 
X2 P 

N % N % N % 

Age 

 
60 – 

65yrs 

 
6 

 
0 

 
0 

 
3 

 
6.7 

 
3 

 
6.7 

2.419 0.064 

> 65 – 70 3 0 0 3 6.7 0 0 
 

> 70 
36 9 20 15 33.3 12 26.6 

Support 
network 

Present 

34 6 13.3 21 46.6 15 33.3 

3.275 0.076 

Not pre-
sent 

11 3 6.7 0 0 0 0 

Number 

of off-
spring 

1-2 

15 6 13.3 3 6.7 6 13.3 

5.469 0.084 

3-5 
 

27 3 6.7 15 33.3 9 20 

˃ 5 3 0 0 3 6.7 0 0 

(*) statistically significant 

 
Table 5: Relationship between Study Sample Older Adults' Cognitive 
Function Scale Domain Scores Before and After Applying Physical Exer-

cise Program (N=45)  

Items  

Pre-test 
Mean ± 

SD 

 

Post-test 

(1) Mean 
± SD 

Post-test 
(2) 

Mean ± 

SD 

F-test  
P-

value  

Orientation 1.17+0.89 1.67+0.55 1.57+0.55 1.52 0.04* 

Attention 2.03+1.04 
2.40 

+1.02 
2.20+0.94 2.16 0.00* 

Memory 1.26+0.98 1.62+1.00 1.41+1.01 1.65 0.02* 

Language 2.26+0.39 2.35+0.38 2.30+0.38 1.38 0.01* 

Visual-spatial 
skills 

2.26+0.90 2.67+0.86 2.43+0.77 0.39 0.05* 

(*) statistically significant 

 
Table 6: Relationship between Activity of Daily Living Scale Andcognitive 

Function Scale Scores Of Older Adults Before and After Applying the 

Structured Physical Exercise Program (N=45)  

Items  
Pre-test 

Mean+SD 

Posttest (1) 

Mean + SD 

Post-test (2) 

mean + SD 
F-test P-value  

ADL 1.73 +0.62 2.20 + 0.67 1.90+0.77 1.36 0.007* 

NOSCA  1.53+0.58 1.99 + 0.72 1.97+0.55 1.70 0.004* 

(*) statistically significant 

4. Discussion 

It is believed that, the frailty of elderly patients is most often com-

prised of somatic, psychological and social problems simultane-

ously, which may result in problems in cognitive functioning, 

mood, behavior, activities of daily life, and thus quality of life 

(Langley 2000 & Flaherty et al 2003). The determination of the 

individual’s physical and cognitive status is important for; the 

choices of nursing interventions (Foreman, etal, 2003). The pa-

tient’s both physical and cognitive abilities guide the nursing care 

considerably because they influence communication, support to be 

given in daily life activities, recognition and treatment of other 

nursing problems e.g. pain and behavioral problems (Milisen, etal 

2006 & Persoon et al 2009). 

Literature strongly demonstrates evidence that, compared to less 

active men and women, older adults who are physically active 

have lower rates of life threatening physical, psychological or 

mental health problems. Exercise enhances mobility, flexibility, 

balance and posture in adults over 50 and improves flexibility, 

coordination, and reducing the risk of falls. As well, regular exer-

cising is good for the brain functions and can help keep the brain 

active preventing memory loss, cognitive decline, and dementia. 

Exercise may even help slow the progression of brain disorders 

such as Alzheimer’s disease (Spirduso 2007). 

Based on that, planning and implementing structured physical 

exercises and exercise programs focusing on wellness and health 

promotion prepare older adults to be equipped to make wise 

health-related decisions in their life which guarantee their health 

and wellness. For that to be achieved, providing effective physical 

exercise programs at older adult geriatric homes can give them a 

chance to stay healthy for a longer periods in their lives (Guralnik 

2006). 

Findings of the current study will be discussed in terms of older 

adults ADL and cognitive functioning in relation to implementa-

tion of structured physical exercise program. The discussion will 

proceed to cover the following hypotheses; 1) Levels of perform-

ing daily living activities among older adults will be improved 

after the implementation of the structured physical exercise pro-

gram, 2) Cognitive function of the older adults will be improved 

after the implementation of the structured physical exercise pro-

gram. 

The total sample consisted of forty five older adult females living 

in a charity geriatric home (Female section) in Giza Governorate. 

Their ages were 60 years and more; the majority of them aged 

more than 70 years. This result came synchronized with the recent 

Egypt population age distribution done in August 2014 which 

stated that, more than 5% of population in Egypt aged 65 years 

and more, (Egypt Age structure 2014 www.indexmundi.com). 

This increase in the older adult’s percentage in the Egyptian popu-

lation may be due to the improvement in health care services ren-

dered for them as well as the community wide attention given to 

this population sector. 

Also findings of the current study revealed that, the majority of the 

study sample had support network. This result agree with Benevo-

lent Society 2013(www.benevolent.org.au) who stated that, as 

older people are a significant population group and a growing 

section of the population comprising the majority of users of 

community care services, so they bring a diversity of experience 

to their family roles, responsibilities, and beliefs about health and 

disability. Based on that, they do need wide and strong support 

network to be more dependent and more involved.  

Meanwhile, about two thirds of the study sample had a minimum 

of three and up to five offspring. These findings agree with 

(Gligoroska etal 2012), who found that, advanced age, having 

many children and lower education as well as lower socioeconom-

ic standards have been independently associated with poorer func-

tional and dependency status. 

The current study found that, more than half of the study sample 

had a medical history of DM and forty percent had a medical his-

tory of hypertension. Meanwhile, more than half of the study sam-

ple had a main complaint of joint stiffness compared to nearly one 

http://www.indexmundi.com/
http://www.benevolent.org.au/
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eighth of the study sample had a main complaint of back pain. 

These results may be related to the unhealthy lifestyle followed by 

a large sector of the Egyptian population e.g. eating unhealthy and 

unbalanced diet and fast food, no or insufficient exercising, inade-

quate sleep and so on as well as poor use of community health 

services which in itself may be inadequate as compared to older 

adults' community needs. On the long run, all of these factors will 

inversely affect the older adults' health resulting in many physical 

illnesses as DM, hypertension, rheumatism, breast cancer …etc. 

These findings come in harmony with Wisdom, Wiener et al 

(2010) who stated that, there is evidence that, women may be 

more liable to have multiple physical health impairments possibly 

due to their suffering from higher rates of non-fatal disabling con-

dition such as, diabetes, hypertension and osteoarthritis. 

Focusing on the study sample's ADL, statistically significant dif-

ference, indicating improvement, was found between levels of 

performing ADL among older adults of the study sample before 

and after implementing the structured physical exercise program. 

These results were expected as it is well known that, increasing 

the physical activity and regular exercising do help the individual, 

especially the older adult, to maintain active which intern enables 

him / her to carry out activities of daily livig more easily and ef-

fectively. Also, these results are consistent with (Bozo 2010) study 

who found that, regular physical activity is related to postponed 

disability and independent living in the oldest-old subjects. Even 

in individuals with chronic disease, systematic participation in 

physical activities enhances physical function. 

The current study proved that, statistically significant difference, 

indicating improvement, was found between level of performing 

activities of daily living and the study sample's medical history 

data demonstrating improvements in performing activities of daily 

living for all the study sample regardless their medical diagnosis. 

These results were expected as it is a fact that, the more the indi-

vidual keeps his / her body active, the more will be his / her com-

petence and independence in carrying out activities of daily living. 

Also, these findings came in line with (Lautens et al 2008) who 

reported that, physical activity is related to physical function, and 

impaired function has predicted dependence and relative risk of 

admission to geriatric homes, particularly the functions of walking 

and ability to participate in outdoor activities. 

The present study illustrated that, statistically significant differ-

ences, indicating improvement, were found between pre/post - test 

for ADL and NOSCA scales before and after implementing the 

structured physical exercise program. This result goes with 

(Lautenschlager & Nicola 2008) who stated that, the more active 

is the older adult, the more will be his / her achievements and 

improvements of cognitive abilities. 

As for, the impact of physical activity on cognition in older adults 

is more strongly supported by results from longitudinal studies, 

which generally show that, older adults who participated in physi-

cal activity show less cognitive decline over two- to 10- year fol-

low-up periods with Regard to a variety of cognitive domains 

(working memory, processing speed, attention, and general mental 

functioning), (Barnes et al 2003). In the same line current study 

illustrated that, statistically significant differences, indicating im-

provement, were found between pre/post - test for cognitive func-

tion scale domains before and after implementing the structured 

physical exercise program.  

Similarly this result is congruent with (Chaddock etal. 2011) who 

stated that, the aerobic exercise is potentially important not only 

for stopping the neuronal decline caused by aging process, but 

also is a potentially efficient mechanism for roll-back of some 

normal functions that have been disturbed due to reductions in 

brain structure related to aging.  

This study showed no statistically significant difference was found 

between the study sample's cognitive level and neither their ages, 

presence of neither support network nor number of offspring. This 

may be due to the small sample number which allowed no detec-

tion of differences. This result contradicts (Perls, et al 2005 & 

Kruk et al 2007) who stated that, decreased cognitive performance 

is significantly associated with the availability of older adult's 

surrounding support and central to this support is the presence of 

his / her offspring (if any).  

5. Conclusion 

Daily exercising and social activities positively affect older adults' 

physical and cognitive functioning resulting in higher level of 

independency.  

Both Daily living activities (ADL) and Cognitive functions of 

study sample's older adults were declined before the implementa-

tion of the structured physical exercise program but they were 

significantly improved after implementing the program. So, the 

current study findings support the first and second hypotheses that 

are: (1) Levels of performing daily living activities among older 

adults will be improved after the implementation of the structured 

physical exercise program and (2) Cognitive function of the older 

adults will be improved after the implementation of the structured 

physical exercise program. 

6. Recommendations 

The current study recommended: 

1) Wide range application of the developed structured physical 

exercise program on older adults in Egypt should be con-

sidered.  

2) Developing educational programs as tools for improving 

the current knowledge, attitude and practice of older adults 

to improve their activity of daily living and cognitive func-

tioning. 

Replication of the current study on different settings and larger 

study samples would establish wider generalizability. 
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