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 Objective: The aim of this research was to investigate the effect of activities on some 

physical parameters in elderly and disabled people. Methods: Sixty five people in the 
two care centers for the elderly and disabled in Erzurum participated in the study (44 

females, 21 males). The program was planned and implemented as two days a week for 

two months (8 weeks). Medical reports and institutional permits were taken for the 
participants. A special movement training program was prepared. Program included 

basic abilities such as walking, bouncing, running, ball throwing by jumping, catching 
the thrown ball, and throwing the ball to a target all of which intended to develop 

individuals’ physical abilities. in The study group pre-test and post-test data Were 

included. At the end of the study, tests related to balanced walking, running, bouncing, 
movability and coordination were applied. The data of the study was analyzed and 

tabulated in SSPS 16.00 software. Participants’ frequency,  max. and min. values and 

pre-test and post-test results based on the values were calculated. Results and 

Conclusion: At the end of the study, significant improvements were observed in male 

participants’ walking, bouncing, running, ball throwing by jumping, catching the 

thrown ball, and throwing the ball to target skills. On the other hand, while significant 
improvements were observed in the female participants’ walking, running, and  

throwing the ball to a target skills, there weren’t any significant improvements in their 

bouncing, jumping, throwing the ball,and  catching the thrown ball skills. 
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INTRODUCTION 

 

As a result of mass production in terms technology, the increase of free time of people working in 

industry and agriculture, the development of entertainment concept, and the abundance with the increased life 

standards has created more demand for the organization of recreational services. This development affected 

even seniors, retirees, the physical or mental disabled, the unemployed, and other folks of life. Recreation was 

not anymore a complement to the business; but instead began to be perceived as the purpose of the improvement 

of living [1]. 

 Recreation experts are in search of new options. They do not see it in a narrow field and try to develop 

field-specific recreation programs for groups with different characteristics that make up the social life. 

Recreation is programmed for staff and students, adults and the elderly, namely for the entire community, in 

indoor and outdoor areas, parks and forests, health clubs and holiday resorts, industry, and educational 

institutions. Recreation is also examined under the name of therapeutic recreation for the disabled or therapy 

recreation due to its therapeutic properties in mind [2]. 

 Concepts such as therapeutic recreation, therapy recreation, or leisure time of people engaging in activities 

under these names, special groups made up of disabled people, the elderly or patients and healthy people usually 

use the similar recreational activity resources. 

 Educational institutions in the field of sports and their teaching staff need to evaluate it as therapeutic in 

addition to perceiving it as recreational or professional as in the case of developed countries for a long time [3].  

 The main focus of improving leisure time is to redo lost leisure time activities, to foster new hobbies, to 

learn new skills, or to find alternative skill ways [4]. 
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 Through specially tailored recreational activities for special groups (patients, the elderly, and the disabled), 

therapeutic recreation contributes to their overall body development by having fun, playing, striving, competing, 

and living happiness. In relation to the diversity and nature of the problem, it aims to eliminate and to reduce 

physical, spiritual, mental, and social limitations and disadvantages through recreational activities, or to be in 

harmony with these problems and thus leading their lives more independently and skillfully. 

 Time of the recreation programs for special groups are generally the times chosen by the recreation experts 

not on the people’s will according to the disability group. Activities are carried out as part of the compulsory 

and continuing training. These activities are necessary activities for the training, treatment and rehabilitation of 

special groups.  

 Therapeutic recreation programs, programs like organized sports, creative arts (painting, sculpture etc.), 

outdoor activities, deep thinking (meditation), trips, and bird observation, are part of the therapeutic recreation. 

You can live a healthy and happy life through leisure time activities. Increasing leisure time and benefiting from 

it is the ultimate form of therapeutic recreation purpose [4]. 

 In this study, the special education program prepared movement aimed to add vitality to life of individuals 

still remaining in the elderly and disabled care center and to investigate the effect of physical parameters. 

  

MATERIALS AND METHODS 

 

 Sixty five people in the two care centers for the elderly and disabled in Erzurum participated in the study 

(44 females, 21 males). Their ages ranged from 22 to 55. The program in study was planned and implemented as 

two days a week in two months (8 weeks). Medical reports and institutional permits were taken for the 

participants in the study. 

 A special movement training program was prepared. While preparing the program, faculty members from 

the special education and trainers education departments of the faculty of education gave their support. Program 

included basic abilities such as walking, bouncing, running, ball throwing by jumping, catching the thrown ball, 

and throwing the ball to a target all of which are intended to develop individuals’ physical abilities.   

 Before the beginning of the study (pre-test) and at the end of the study (post-test),  tests related to walking, 

jumping, running and catching the ball by bouncing, throwing the ball, and catching the thrown ball were 

performed.  

These tests, were as follows: 

1-Locomotor skills     2-Object control tests 
*Tennis ball throwing test    *50 meter walk test 

*Catching the puff ball test    *50 meter running test 

*Throwing the puff ball to a target test  *10 m single-leg bouncing test 

*Long jump test by standing 

 The data of the study were analyzed and tabulated by SPSS 16.00 software. 

 Participants’ frequency, max., min. and pre-test post-test values were identified and compared. 

 In addition, six administrators and 16 officers in the two organizations were interviewed and their perceived 

opinions regarding the benfits of the intervention were tabulated.  

 Interview questions were asked officials centers face in the room. Questions "I totally agree with your 

comments about the work. I agree. Disagree. Your form data. "Shaped was performed. Responses were 

tabulated and combined I agree, completely agree. 

 

1. The movement training program in the study: 

 
Week Event Outcomes 

1. Week 

Walking Straight walking, slalom walking, rhythmic walking. 

Walking on different floors 
Walking on the mat, walking on the grass field, walking on the elastic 

floor track. 

2. Week 
Conditioning Straight running, slalom running, rhythmic running. 

Running on different paces Incremental running, short distance running . 

3. Week 
Individual skills Ball throwing, ball catching. 

Individual skills Throwing the ball to a target, catching the thrown ball. 

4. Week 
Group skills Mutual ball throwing, ball handling. 

Group skills Throwing balls at moving targets of different sizes. 

5. Week 
Open field activities Stretching in the open field 

Open field activities Pilates in the open field 

6. week 
Ball skill activities Station work in open fields 

Ball skill activities Station work in open fields 

7. week 
Pair tackling activities Educational games 

Pair tackling activities Educational games with materials 

8. week 
Group tackling activities Educational games in groups 

Group tackling activities Educational games in groups with materials 
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2. Materials used in the study: 

1. Barriers of different heights (10 cm, 15 cm, 20 cm, 25 cm, and 30 cm). 

2. Balls of different sizes (basketball, volley ball, puff balls) 

3. Health balls in different weights (1 kg, 1.5 kg, 2 kg, 3 kg) 

4. Pilates balls of different sizes (30 cm, 40 cm, 50 cm, and 70 cm). 

5. Jumping rope (rubber, rope) 

6. Balance boards of different heights (20 cm, 30 cm, and 40 cm). 

7. Towing rope (3 m. 5 m. 7 m.) 

8. Exercise springs (Rubber bands) 

9. Mini trampoline (diameter 100 cm. diameter 125 cm.) 

10. Ball targets of different sizes (height 150 cm, 175 cm, and 200 cm). 

 

Results: 

 
Table 1: Demographic Information (gender, age, weight) of the Participants.  

Gender n 43% 

Male 22 33.8 

Female 44 66.2 

Age n % 

22-30 years 17 26.2 

32-40 years 33 41.6 

41-50 years 15 24.5 

50 and over 5 7.7 

Weight n % 

45- 60 14 21.1 

62-75 42 65.1 

76-85 9 13.8 

  

Table 2: Minimum and Maximum values of the participants. 

Status n Minimum Maximum Std. Deviation 

age 65 22.00 55.00 8.14 

gender 65 1.00 2.00 47 

weight 65 45.00 85.00 7,93 

Walking pre-test 65 19.34 28.45 41 

Walking post-test 65 17.00 26.00 2,10 

Running pre-test 65 9.15 15.15 1,91 

Running post-test 65 7.85 13.10 1,40 

Bouncing pre-test 65 5.25 12.50 2,15 

Bouncing pos-ttest 65 5.00 12.65 2,44 

Jumping pre-test 65 25.00 110.00 21,42 

Jumping post-test 65 25.00 135.00 29,71 

Ball throwing pre-test 65 9.00 29.50 5,28 

Ball throwing post-test 65 9.00 33.00 6,62 

Catching thrown ball pre-test 65 1.00 6.00 0,99 

Catching thrown ball post-test 65 2.00 8.00 1,84 

Throwing the ball to a target pre-test 65 1.00 7.00 1,32 

Throwing the ball to a target post-test 65 4.00 9.00 1,28 

 
Table 3: Pre-test and posttest Z scores of Male and Female Participants. 

Status Gender N Z                            P 

Walking 
male 22 -4,109 0,001 

female 43 -5,716 0,001 

Running 
male 22 -4,111 0,001 

female 43 -5,715 0,001 

Bouncing 
male 22 -4,111 0,001 

female 43 -3,735 0,462 

Jumping 
male 22 -4,070 0,001 

female 43 -1,732 0,083 

Ball throwing 
Male 22 -4.001, 0,001 

Female 43 -2,012 0,061 

Catching the thrown ball 
Male 22 -4.176, 0,001 

Female 43 -1.235 0,217 

Throwing the ball to a target 
Male 22 -4.215, 0,001 

Female 43 -5.799 0,001 

 
 When Table 3 is examined, there is a significant difference of p<0.001 in all male participants’ test results. 
While there is a significant difference of p<0.001 in female participants’ all walking, running, and throwing a 
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ball to a target skills test results, no progress has been observed in bouncing, jumping, throwing a ball and 
catching the thrown ball skills. 
 
 Table 4:  Administrators and Officers Interview Form. 

Administrators and Officers Interview Form 

1. Your opinions on the benefits of special training program. Mostly positive 88% 

2. Your opinion about the contribution of the movement training program to your residents. Mostly positive 95% 

3. Your opinion about the contribution of the movement training program to your residents’ 
socialization. 

Mostly positive 82% 

4- Your opinion about the contribution of the movement training program to your residents’ 
mobility. 

Mostly positive 75% 

5. Your opinion about the contribution of the movement training program to your residents’ 
flexibility. 

Mostly positive 56% 

6. Your opinion about the contribution of the movement training program to your residents’ 
quickness. 

Mostly positive 63% 

7. Your opinion about your residents’ goals in the movement training program. Mostly positive 95% 

8. Your opinion about the content of the movement training program. Awareness  55% 

 
 As seen in Table 4, mostly positive opinions about the implementation of the movement training program 
were reported during the interviews with the administrators and officers of the care centers.  
 
Discussion: 
 At the end of the study, significant improvements were observed in male participants’ walking, bouncing, 
running, ball throwing by jumping, catching the thrown ball, and throwing the ball to a target skill. On the other 
hand, while significant improvements were observed in the female participants’ walking, running, and  throwing 
the ball to a target skills, there weren’t any significant improvements in their bouncing, jumping, throwing the 
ball, catching the thrown ball skills.  
 In another study, closely related to the current study, it has been reported that 90 Australian participants, 70-
84 years of age, doing 1 hour exercise weekly could avoid problems of balance and falling. It has been observed 
that exercises in the elderly make their bodies more balanced and reduce their recklessness due to eyesight 
problems. It has also been reported that there has been 14 percent decrease in falling in the participants who 
have followed the exercise program for a year 
 Also, in a study done by Zorba et al. [6] on the residents of a nursing home, positive results have been 
obtained in the physical fitness and some physiological values of the elderly who attend in regular sport 
practices. Therefore, it would be right to conclude that  the elderly could do their daily tasks more easily, and 
improve their living quality by increasing the number of appropriate exercise programs for the elderly, and thus 
enjoying their lives more. 
 There was a very interesting article in The Boston Globe about a new study which found that elderly people 
who exercised on a daily basis were less likely to become physically disabled compared to those who didn’t 
exercise regularly. This is promising news, as it pointed out that the exercises were simple and could be 
implemented anywhere [7]. 
 As the article states: “While previous population studies indicated that elderly people who maintained their 
physical fitness were more likely to remain living independently through the decades, this is the first large 
clinical trial to provide firm evidence that when older Americans, who are typically sedentary and have 
numerous health conditions, moderately increase activity levels, they might be able to delay their decline into 
disability [7]. 
 Keeping the body in the best shape possible promotes mental well-being and physical health, regardless of 
the age. Physical activity can also help to maintain the sense of independence. Certain exercises may even help 
improve the sense of balance, reducing the likelihood of falls and other balance-related injuries [8]. 
 All older individuals benefit from exercise regardless of whether or not an injury is present. Benefits from 
exercise in older adults have been well documented and include improvements in cardiovascular, metabolic, 
endocrine, and psychological health. Regular exercise and/or increased aerobic fitness are associated with a 
decrease in all-cause mortality and morbidity. 
 Reviewed the role of thephysiotherapist, biokineticist and exercise scientist in the health and functional 
enhancement of the elderly. A holisti capproach was stressed, encouraging participation of physiotherapists, 
biokineticists and exercise scientists in a multidisciplinary team where the roles of the different members may 
overlap [11]. 
 In our study, mobility and differences in survival of elderly individuals (sports, events, events in different 
locations, therapeutic purpose recreational activities etc.) In their social, reached the conclusion that contribute 
positively to live physically and psychologically. 
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