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Abstract

Purpose: To evaluate the effects of the adapted sport “adapted dance” (AdD) on the mood

state and autonomic nervous function in healthy elderly people. Methods: Four elderly men and

women (age: 71.8 & 2.5 years) participated in an AdD. Ratings of perceived exertion (RPE) and
heart rate variability (HRV) were measured during AdD, and the Profile of Mood States-Short
Form 2nd Edition (POMS2-SF) was used to evaluate participants before and after AdD. Results:
Mean HRV during AdD was 83.8 + 2.5 bpm and mean RPE was 12.5 + 1.0. After participating in
AdD, the POMS2-SF scores for Anger-Hostility (p<.05) decreased, while those for Vigor-

Activity (p<.05) and Friendliness (p<.05) increased. Furthermore, the autonomic nervous

function of all participants exhibited a relaxed state. Conclusion: The AdD intervention for

healthy elderly people led to short-term improvement in mood states, as well as an increase in

their relaxed state, even though exercise intensity was low.
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MRDE=51) ¥ 7EIEHBENR TV S,
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3. #X

(1) |KALTOT 1 —IVRE

5 ¥ 24 AHi 5 DPOMS2-SF A 2 7 DAL %
Figure 2 127" 30 MEMRGIRED R Y -]
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A 134540 3ARIEMBEMNERL, [#
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Figure 2 ¥ Y AN ARIHBORD 707 14—
Mean * SD, *:p<.05.
AH (Anger-Hostility: 2 1) -#(%), CB (Confusion-Bewilderment: {£%.-2%7%), DD (Depression-Dejection: ¥
) O-¥%bHiAA), FI (Fatigue-Inertia: J8 5%~ M4571), TA (Tension-Anxiety: BR-AR%), VA (Vigor-Activity:
1G%-1577), F (Friendliness: &%), TMD (Total Mood Disturbance: #&8 B3R EE)

Table 1 % ¥ 24 A OB OV T B S B) 548 2

L% (bpm)
L 70.0 +52
S AH 83.8 + 25
W% (50HH) 63.5 35
Borg scale (range, 6-20) 125 + 1.0
Mean = SD.

Table 2 % ¥ A Ao B NT ~» A (LF/HF 14)

ID LRI I AH TR RPE
A 1.341 3.461 0.599 13
B 1.425 3.662 0.485 13
C 5.156 4.530 0.848 13
D 7.350 1.511 0.838 11
Mean £ SD 3.818 £ 3.0 3291 £ 1.3 0.692 £ 0.2 125+ 1.0

RPE : EBIREE) R, LF/HF OMEIEE 1 0.8 ~ 2.0, BIZEARREEELL : <0.8, SREAFEEELL - >2.0.



T AR - R - E e - YR 71

4. EE

AFTIE, FEE IS % m bR L
T TTFy R ¥y AOBREEITV, AT
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