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Effect of adapted sports on Health-related Quality of Life in elderly individuals:
Practice of Inclusive Boccia with university students

Takashi KAWANO, Nobuyuki KAJI, Goro MORIKI, Shinya BONO, and Masahiro YAMASAKI

Purpose: To examine the effects of adapted sports program for elderly on their Health-Related
Quality of life (HRQOL).

Methods: Twenty elderly persons were assigned to the intervention group (6 men, 4 women,
mean age: 70.6 = 1.0 yrs) and control group (2 men, 8 women, mean age: 72.2 + 1.7 yrs). The
subjects performed Boccia as the adapted sport program once a week (4 times in total) for the
intervention group for one month in the summer. On the first and last day of the program, a
questionnaire survey was conducted using the Medical Outcome Study 36-Item Short-Form
Health Survey (SF-36). After scoring the survey results, we conducted a t-test comparing scores
before and after the intervention, and a two-factor analysis of variance of intervention and time.
Results: The results of the t-test were significant for Role physical (RP), General health (GH),
Role emotional (RE), and Mental health (MH). The results of the two factor analysis showed that
GH (p <.05), MH (p < .05) and Mental Component Summary (MCS) (p <.001) were significant.
Additionally, GH (p <.05) was found to be influenced the most by the intervention, among other
outcome factors.

Conclusions: Adapted sports are considered to be effective in not only the perspective of health
promotion but also of social inclusion for elderly persons. This study indicated that the program

for Boccia improved the subjective health of the elderly, even in the severe summer season.
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B B OBE SR ] NS BF e E & T L 72 & o
£  (Paffenbarger et al.,1986: Stiggelbout et al., 2004)
Wdbo TFTNT AREREREENR LT 505
T, #1)ooE, ), kOEERET) % E
SR L0HEDDH S (Asai et al., 2001), 5
(frail) ZFEEEEZN R LT HMAEL 5 L7z A
5T T VAT, SRR N O E B EER % 1)
&4 (Chou et al., 2012), NG HEIw K
HEEDHESITEESE D (Tak et al, 2013) %5,
EHEREAE, KOS RO FRIEIRATR S
TWa,

T 72, AN O, KOEMEREOH K
b, ReZEMEZFONTHITH R
TMDORNFNZ DWW T, AR 2L (Intergenerational
Studies) DBLE HAFZENHED LN TEY, [
W] oL s ) -3 a vz v iR
THT T A, BREORSEEHSELNA T
VAZLED S LT AT (Tisfh, 2012) 2°%
o ML, KAPEEIC X B AR T H 7T 4
DWW, BN O e B R 2 o 72 AYMEGE B i
FEZRT MR R IABEY SNz E v il
(eI, 2014) ZEVH Y, e, PaEE K
R Z W72 SRR T a7 T AIZDOnT
&, ISR 2 3 2RI H 5o Sk S, 4
DIRBRIIE L T 5 N 23R & % Hr A
X, Fur g aRgEt L, B S, T RER)
BREEIC X BUREEL D b, AV R O A E
HWENLMEDH L, TDID, T¥TTv K-
AR =" (Adapted sports; AdS) % HI\ 7z 32 B if
TOFHRIIKE WV,

AdSIE, RS, 4FHn, MR, € ofhoEic
PHhb5T, LB LD L AKR—"> ] (Winnick
etal., 2016) L BRI N TWAH S E LTix, v—
NVRHAREZBEEOMBRREITHEA (adapt)
®BIEEST, BELZLODANITTWMDZ L,
WA EEE, KNORAATH->THHETD
ST 5T EDVWHEE R D AR—Y L) K%
bH (K, 1997), Fk4 ZHiH % 72 FE A
ZATThITW5,

Z ZTAMZEE, AMSSOREHTH % [RyF v
(Boccia) & VT, miE & RFEADIITITH
AV N=2T « AR=2 & LTEML BRI,
FEE OQOLIC KIZT B AWML NI T H T L
ZHBE L TITo 72
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JA SRR o Bias (RIS, STk
AHERERS) O ob ETHEEEZ L, RS
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(Intervention group; IG). Hf€ T, ZML &2V
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IN—=3 T AR=V L LTERBTLBHEDID,
AASEEIRF I AR AL (B2 4, K44,
20.07% = 1.65%) 2°ZM L 720 IGK CCOME %
Table 1 12777,

Table 1. General Characteristics of Participants (n=20)

Intervention group Control group

(n=10) (n=10)
Age 706 = 1.0 722 £ 1.7
Gender Female 6 8
Male 4 2
Body Mass Index 236 £ 0.6 231 £ 2.7
Household composition Single-person 1 1
Married couple 7 5
Other 2 4
Exercise habit No 4 6
Yes 6 4

Mean+SE
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(1) %H

AR—VHEHIZ, B/ S5 ¥y 7 IEAREH
THAIKyFx|(Boccia) #TRH L7z Ky F ¥
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(CHEEOEEERERE E DD 5 AND 72D IR
ELTEFRSINERE DD, Ml & RFPED
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X, EBSBRREEEE (7TRT 7 v 74P A
Ry F YNk FE270mm* 8 mm, 275g
+12g) & L7z

Ry F v FERIEICIE, HAREY F 1 s
AN D SRR 2 1T > 720 KT — 2RI, &
Wit & RFEOWRME T — 2 & Lo AW, %
BME—ANYU720 4BkD T 5+ — L7 v TEIT W,
ESMBEN 2RO EITH [T F] % 61lf7
T LWLV B RS, BB, Yy v IR
VOEERIE, FRENOBINE R B OPERE &
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B OHITTGE OF & v o 72 ERBEEIZOWT,
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2) fERERS:EQuality of Life (HRQOL)
FREOEAREHAIMA, EHERHEQuality of Life
(HRQOL) Z2W T HlfE %47 - 720 HRQOLD
ITIE, S ORFGRAEIL WL TW S
Medical Outcomes Study 36-Item Short-Form Health
Survey H AFEREE 2 Wit (DLF, SF-36) & i i L 72,
SF-361%, HkHERE (Physical functioning: PF), &
R H &% EIB%HE  (Role physical: RP), fRDJE A
(Bodily pain: BP), 2fKRyfdHE)& (General health:
GH), %) (Vitality: VT), *:&E{EHERE (Social

functioning: SF), 4§ # 19 H % 1% & #% & (Role
emotional: RE), M ONLOMEHE (Mental health: MH)
D8 ODFRLREEIC & o THRFREZWET 2 2
ENTE D, EHIT, TMIRENLLHIY -3
TEHEHEMTLZENTE, HERMMIE (Physical
component summary: PCS), 4§ il 19 #I i (Mental
component summary: MCS), K O H] - 49
i (Role/Social component summary: RCS) @ 3D
DR S 5D RETd %o SF-36D M IZDH
7o Tk, 94y A% HRAT %iHope
International 4k 324 I A B8 I EE 2 17\, 7K
Rz

(3) fRIEHER

WREFITIE, HOHLOMERN, Hik KO
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SF-36 DM R AT ) v 7 LItk &T
DA DT OFIGMHE R OB 2 KD 7z, 7,
SF-36D FHZA I 7IZ2WT, MARBOME %
fivy, S 52K (PRE and POST) KU A D
A (IG and CG) #HHWE T2 PAFTH D 2 %
R 24T 5 720 HEAKMEIZZNZNE %R
& L, fEATIZIESPSS version24.0% i L 726
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I AHI R OWE DR, CGIZBVWTIZ8DD
THAAT7ECTHBENRO N 5720 — T,
IGIZB T, RP, GH, RE, KUMHMA & 7%
mfE% R L7z (Figure 1),

Kl (JeAHT, AP ATR) EMA (D, Z&L)
ZREEET D 2RHITEGH ORE, RHER D
FREED SN0, GH (F(1,18)=6.789,
p<.05), MH(F(1,18)=6.347, p<.05), & UMCS(F
(1,18)=14.17 7, p<001) TH > 720 S AEN
DEREIED SN z01E, GH(F(1,18)=5.039,
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Figure 1. PRE and POST HRQOL score in the Control group (CG) and Intervention group (IG).
Data are expressed as mean * SE values. pre vs post *: p<(01, *: p<05
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Figure 2. Difference in HRQOL score between Control group (CG) and Intervention group (IG).
Data are expressed as mean * SE values. PRE vs POST *: p<.05

p<.05) ODATH Y, FEMERE ORLHEIEHIZR
BN 72 (Figure 2) o

4. EE

¥ W HHRQOL % A & L 72 AdS 2 UFAdapted
physical activity (APA) OEATIIGE 2 BT 5 &,
ST OWHEIZOWTHRET 2 b DHE W,
Mouton et al. (2015) &, Hn&E & T & 283k
HKIGE) % 17 > 722812 BT, PERL U'BPO
HERNRDHERTE 7L LT\ %, Battaglia et al.
(2016) &, wiELMED SARERRICEB L 2L Y
AZ VANV —== VT RNE LT 5 Adapted
Physical Activity (APA) % 8 AT - 72 EEkIZH
W<, PF, BP, MH, PCS, M UMCSASA#EIH
ELIZEHELTWSD, THLAEERELT, L
E 5 (2009) &, PFEBPIZESEIED D %605
DLE B REFICHERE L, EB)E B OR) AP
WCENAR TV EAIREL TW5bH, HL, Leeet
al. (2003) 1%, EB)HRE L HRQOLA 2 7 XA &
WCBE L T2 oo, #EEEAT- 2Eia ko
SEREIL, WRREEAL o e X ) B EAL L2 &
WELTBY, EHNALZHEH T2, il
ZOEBHNORENLETHL L LT 5,

AWETIX, F—2AR=YTHLERYF ¥ %
BHLZ. g, exnL YAy A L—=
YIENL, F—LAAR—YONDERE OB

RGN 2 HDO D ET HIATHRICIEDS LD TH
% (Pedersen et al., 2017; Kawano et al., 2018) o

MR E LT, AWZETIX, PFRBPE VoY
M Tl 72 <, GHRMHE o 72 EBI R
R EEZ 720 L, EBIVEERZ, HEH)
DOMFEEIFE & 2 7217 T2, FECERETITHE
LR L ENTWw5b (DeSalvo et al., 2005), H
AN O FE B FE L, E BRI R B AR
(OECD, 2016) TH2 I LDBHMLNTWVWE 720,
CORATREDDT U T MEBIIIEEDL D
D, Ry FXZEpLZm7ar 721213, LB
feREZ M E3E2 —EDRENH S 2 EHIRET:
DT D EFRT 5,

HL, NEHFIP%L, MR ESEEOL 5
EVos M NBHS R 5 2HEOLKTH D,
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FIIZRAD D % o
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