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Geriatric Syndrome

continence

Ora Tolg! Foot trouble

Characteristics of Geriatric Syndrome

* slowly progressive and non-fatal

* not necessarily caused by diseases

* leave untreated, QOL becomes worse
- preventable with proper intervention
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Development, Implementation, and
Program Evaluation of a Community-
based Exercise Intervention Model for

the Elderly




Purposes of this 3-year project

O to investigate the physical activity levels and
associated factors among the elderly

one urban community in northern part

one rural community in southern part of Taiwan

o to evaluate the feasibility and effectiveness of
community-based exercise intervention models for
selected community-dwelling middle-aged or
elderly with the following conditions

frail or pre-frail

geriatric syndrome (including urinary incontinence)
overweight or obese

metabolic syndrome

chronic stoke

osteoarthritis of lower extremities
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Results of Baseline Survey

0 39.1% in the urban community reported to
have minimal or lack of physical activities
as compared with 29.6% in the rural
community.

O main reasons of physical inactivity
perceived poor health status

lack of community resources related to physical
or recreational activities

lack of time
constraints from household activities
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Results of baseline survey

O perceived poor health status was reported
INn 68.7% elderly in urban community and
75.1% In rural community.

o corresponded to the reported incidence of
physical discomforts associated with daily
activities.

O support the necessity of pre-exercise
medical screening and supervised exercise
prescriptions for the community elderly.
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Geriatric Syndrome Screening
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Fralilty cases screening using MDS
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簡報者
簡報註解
本辦法以運動健身產(事)業為核心單位執行運動健康促進服務，醫療單位或具醫療背景之學術或非營利組織為夥伴單位協助提供諮詢及轉介，建立雙方互利之合作模式，並由政策提供產業與民眾獎補助金為經濟誘因，以發展永續經營之服務。

預期此促進運動消費補助方案的實施，能鼓勵民眾經由此模式增進運動消費支出，進而落實民眾規律運動行為，促進健康弱勢民眾健康與體能，培養民眾對運動的興趣，增加運動指導專業人員就業市場，達到強身富國的目標。
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簡報者
簡報註解
運動健身產業A公司與B醫院合作，針對合宜運動的應力型尿失禁患者，由B醫院之醫生給予病患諮詢與建議，推薦A公司與B醫院合作的運動健康促進方案，提供對病況有益之運動訓練，令病人在安心之情況下開始接觸運動，由政策補助其運動消費支出，協助其藉由夥伴單位與核心單位的協助養成運動習慣，進而持續增加運動消費支出，以達扶植運動產業
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Integration of Policy, Strategy, Technology and Service
elivering for Interdisciplinary Health Promoting of Aging Society
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