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@OyHKIIOHAIBHE TPEHYBaHHS BIUIMBAE€ HA POOOTY OpraHizMy
3arajioM, a He JIMIIIe Ha HOTo OKpeMi YacTUHU. Pe3ynbTaToM € onTu-
ManbHe (PYHKIIOHYBaHHS oprafizmy monuau. Came ToMy (yHK-
IOHAJILHUI TPEHIHT MIBUAKO HaOupae o0epTiB y cdepi diTHeCY
i mpuBeprae n0 cebe Aemani OUTBITY KUTBKICTh ITaHYyBaJbHUKIB
310pOBOTO crioco0y *KUTTH [2] it HaOupae MOMyISIPHOCTI B YCHOMY
CBITI 3aB/ISIKU CBOIM €(DEKTHUBHOCTI 1 POCTOTI.

BucnoBok. OyHKITIOHATBHE TPEHYBaHHS Ja€ 3MOTY €(hEeKTHB-
HO BUKOPHCTOBYBATH YaC TPEHYBAJIBbHOIO 3aHATTS, CIIPSIMOBaHE Ha
KOPEKIIi}0 MacH TijJia Ta OMHOYACHO Ha MOJIMIICHHS CAMOTIOYYTTH.
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Introduction. Video-based exercise is a modality with the po-
tential for widespread availability. An increasing number of older
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adults are familiar with and have access to technology. Consider
this, 67% of adults over the age of 50 are internet users, and of
these, 69% look online for health information. Another clear ad-
vantage is that there are many types of video-based exercise pro-
grams, from chair aerobics to tai chi. This is important as many
older adults have chronic conditions and limited mobility. These
programs can be done at home, which is advantageous as weather
and transportation are often barriers to exercise. Research on video-
based exercise has been done on a variety of medical populations,
but to our knowledge, there has not been a systematic review on its
efficacy for older adults [1, 2, 3, 4].

Given the projected increase in the older adult population,
investing in the development and implementation of video-based
exercise interventions is crucial, as it offers a cost-effective and
scalable approach to improving the overall health and well-being
of this demographic [5, 6, 7, 8].

Purpose — systematize video exercises for older people.

Methodology. For the purpose of this present systematic
review, a structured search of existing medical literature was
performed in December 2011. a comprehensive search strategy
was developed, specifically for the Ovid database. Furthermore,
the exact details of the search strategy were carefully translated
and adapted to other databases including CINAHL, Psychinfo, and
EMBASE.

The subjects covered under this work will include elderly
people — this person over the age of 65. Also, government data es-
timates around 25 percent of the United States population will be
over age 65 by the year 2040.

Inclusion criteria will be papers which have examined the ef-
fects of exercise on any outcome in which participants have been
randomised to an exercise intervention or a control group. Experi-
mentally controlled and randomised trials are essential for the es-
tablishment of causality. Any type of exercise or physical activity
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will be considered. This will include investigations of posture, bal-
ance or gait as well as those focusing on more traditional forms of
training. Duration, intensity and frequency of the exercise interven-
tion can all be important factors in determining effectiveness. So,
in order to examine this relationship, we, in our work, will not limit
the form of physical activity. Also, duration of intervention must
be considered because studies that have more enduring effects are
more relevant to current and future systems of health care.

Video-based exercise is an unexplored means of facilitating
exercise in older people. With a vast range of programs available,
including general aerobic exercise, tai chi, yoga, dance, and bal-
ance exercises, older individuals have the opportunity to engage in
activities that suit their preferences and needs.

Video-based exercise is a modality of exercising whereby
a participant follows a prescribed set of movements or exercise
routines shown in a video. This intervention is done most of the
time with the guidance of an instructor on the TV screen, and some
interventions are interactive with the use of sensors or gaming
console (Nintendo Wii).

The benefits of video-based exercise programs for the elderly
are numerous and significant.

Physical Health Outcomes. Physical fitness was measured in
2 studies using aerobic endurance, muscular endurance and flex-
ibility. In the study by Belza et al, there was a greater increase in
6-minute walk test in the video and dance groups than for the con-
trol groups. King also found greater improvement in aerobic en-
durance for the video group compared with the no exercise control
group. Measures of muscular endurance in the study by Belza et al
showed a decrease in lower body endurance and increase in upper
body flexibility in the video group. McAuley measured physical
fitness using self efficacy for exercise and exercise behaviour in
walking. There was no change in exercise behaviour for the video
group but an increase in compared with the control group. This
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result was again replicated by McAuley in a study of older female
adults. These finding indicate that video based exercise has positive
effects on physical fitness for the elderly population.

Systematized review of the RCTs focusing on 5 studies that
fulfilled the study criteria. Study settings and intervention varied
across the studies but exercise interventions in the experimental
groups were based on video tapes. Exercise intervention in the con-
trol groups also varied from no treatment to education programs to
exercise. Outcome measures related to physical health were used in
all the studies and data was collected at baseline and post interven-
tion is both tools. Measures of physical health that were assessed
included physical fitness, functional reach, physical activity and
exercise, ADL, health status, balance and falls, physical function-
ing and reported injuries.

Recommendations for Implementing Video Based Exercise
Programs.

The results from the trials included in this review (providing
moderate to strong evidence in support of the efficacy of video-
based exercise programs for fall reduction, balance, functional
ability, and leg strength) should be cautiously interpreted. The trials
were of varying methodological quality, and there do remain some
conflicting findings. Moreover, it is important to acknowledge that
many of the trials produced data which could not be included in the
meta-analyses due to various limitations and constraints. Thus, it
should be noted that the evidence rating, which was based only on
the data that could be analyzed, should be considered a moderate
estimate of the actual evidence for this form of exercise. Despite
these considerations, we are able to recommend some important
considerations for program design which could be brought about
through further research, and also identify effective strategies
for implementing existing exercise programs based on the
comprehensive findings of this review. Furthermore, it is essential to
recognize that changes in some of the aforementioned components
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could potentially impact the overall trial results, thereby warranting
further investigation into the specifics of how such changes may
enhance the beneficial effects of this form of exercise. In light
of the immense potential and far-reaching implications of video-
based exercise for public health, it is imperative to emphasize the
need for ongoing research in this field, especially considering the
inherent accessibility and minimal cost associated with this form
of intervention. Thus, it is suggested that future studies place a
greater emphasis on examining the impact of video-based exercise
programs on specific populations and various health conditions.
This becomes particularly crucial as the available evidence for
many of the outcomes is not entirely consistent and often of low
quantity and quality, highlighting the necessity for more targeted
investigations in order to establish robust conclusions.
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OPT'AHI3ALISI PEKPEALIIMHUX 3AHSATH
JJ1 OCIb ITOXHJIOI'O BIKY

Jlwoamuaa Pubak’, Oner Pudax', Kapn bankoBcbkuii’

U Tbsiscokuil Oeparcasnull yHigepcumem QPizudnoi Ky1omypu
imeni lsana bobepcoroco, m. JIvsis, Yrpaina
[Teoacociunuil konedxnc JIb8iscbko20 HAYIOHANLHO20 YHIGEPCUMEmY
imeni leana @panxa, m. Jlvsis, Vkpaina

AKTyaJbHiCTh. AKTyaJbHOIO MPOOJIIEMOIO Cy4YacHOTO Cy-
CIJILCTBA € BIUIMB HA SKICTh JKUTTA 0Ci0 MOXMIIOTO BiKy (hi3U4HOI
AKTUBHOCTI B KOHTEKCTI 1X (DyHKIIIOHAJTLHUX MOKIMBOCTEH, SKi 3
BIKOM 3HIKYIOThCS. OIHAK CHOTOJIHI HE JI0 KiHIIS 3’ ICOBAHO, SIKOIO
MIpOIO BTpaTa IUX MOXKJIMBOCTEH € HEBiJ €MHOIO O3HAKOIO CTa-
piHHS, a KOO MIpOI0 BOHA 3aJICXKHUTh BiJl 3MIHU CHOCOOY JKUTTS,
30Kkpema i (hi3udHOT akTUBHOCTI. JJ0BOJII OOIPYHTOBAaHUM BHIAETh-
Csl IPUTYIIEHHS, IO HasBHUW PiBeHb (Pi3MUHOT aKTUBHOCTI € HaJl-
3BMYAMHO BaXJIMBUM Ul €(heKTUBHOI ajanTalii 10 pi3HUX yMOB
¢dynkionyBanss [1]. [Ipore cnemudika opranizmy JiTHIX 0ci0 1
MOTOYHUH CTaH IXHBOTO 3/I0POB’SI BUMAraloTh CHEIiabHUX ITiX0-
JIIB /10 TUIAHYBAHHS iXHbOI PyXOBOi aKTUBHOCTI.

Merta gocaiizkeHHs — PO3KPUTH 0COOIMBOCTI OpraHizaiii pe-
KpeauiiHuX 3aHITh AJIS 0Ci0 MOXHUIIOTO BIKY.

Pesyabratu gocaimzkenHs. Kputnunuili anamiz i y3araib-
HEHHS JaHUX CIEIiaJIbHOI JiTepaTypH, JOKyMEHTAIbHUX Marepi-
aJiB, KOHTEHTY Mepexi «[HTepHeT», a TaKoXkK MepPea0BOTr0 TOCBITY
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