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Effects of Physical Function on Relatively Frail Elderly by the Nordic Waling
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Abstract: As the extreme aging of population progresses, health support services that provide to unique characteristics of
each elderly person will be required. This study has paid attention to the Nordic walking which enables relatively frail
elderly persons to walk steadily and is expected to reduce their risk of falling. In the study, we had 17 healthy elderly
persons who were residing in the region participate in the Nordic walking. 11 persons (65%) were determined to have a
high risk of falling, from the perspective of muscular strength of the left toe gap force and the knee gap force. Their
common characteristic was that all of them had pain or sense of discomfort in the knees. This paper will describe the
effects that the Nordic walking has on the physical function of elderly persons with the risk of falling.
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Fig.1 The Nbrdic Walklnd
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Fig.2 Result of lower limb muscular strength
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Fig.3 Characteristic of walking ability without a Nordic pole
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Fig.4 Characteristic of walking ability with a Nordic pole
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