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The Effects of Walking Exercise on the Pain, Physical Disability,
Depression, and Sleep Quality in Older Adults with Low Back Pain
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Purpose: This study aimed to identify the effects of walking exercise on pain, physical disability, depression, and
sleep quality in older adults with low back pain. Methods: A non-equivalent control group pre-post-test design was
employed to examine the effects of 8 weeks of walking exercise in older adults with low back pain (N=79). Participants
were older adults aged 65 or older with low back pain, and the mean age was 75.77+5.64 years. They were assigned
to the walking group (n=36) and control group (n=46) using a convenience method. Data were analysed using
x*and independent t-tests in IBM SPSS/WIN 21.0. Results: The walking group showed significant improvement
in pain, disability, and depression and quality of sleep compared to the control group. Conclusion: The study’s
findings indicate that walking exercise is effective for improving physical health, emotional health, and sleep quality.
Walking was found to be good for health promotion in older adults with low back pain. Further studies are needed
to identify additional positive effects of walking in older adults with low back pain.
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Excluded from study (n=9)
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- Withdrawal from participation (n=1)
- Hospital treatment (n=1)

Excluded from study (n=2)
- Declined to fill out questionnaire

(n=2)

Posttest (n=36)

Posttest (n=43)

Figure 1. Flow chart of study enroliment.
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Classification

Contents Time

Walking exercise
(8 weeks)

- Walk 5 times/week

- Start: 30 minutes
- Goal: 60 minutes

Face-to-face counseling - Individual goals setting

5 times/ week

- Location: parks, walking trails, other good areas for walking

1 time/week
(10 minutes per session)

1 time/week

(8 weeks) - Pedometer confirmation
- Identification of obstacles and solutions
- Encouragement for walking
Health education - Understanding and management of back pain
(8 weeks) - Safe walking and effects of walking on health and back pain

(10 minutes per session)

- Importance of health management in old age: nutrition, physical
activities, chronic disease (hypertension & diabetes)
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Table 2. Homogeneity Test for Participants Characteristics in the Intervention and Control Groups (N=79)
o ) Int. (n=36) Cont. (n=43) 2
Characteristics Categories X ort p
n (%) or M£SD n (%) or M£SD
Age (year) 77.06£6.51 74.701+4.61 1.82 073
Gender Male 11 (30.6) 14 (32.6) 0.03 .849
Female 25 (69.4) 29 (67.4)
Education Elementary school or less 20 (55.6) 17 (39.5) 391 271
Middle school 8(22.2) 18 (41.9)
High school or above 8 (22.3) 8 (18.6)
Employed Yes 1(2.8) 2(4.7) 0.18 .664
No 35 (97.2) 41 (95.3)
Marital status Married 16 (44.4) 26 (60.5) 2.02 .155
Widowed 20 (55.6) 17 (39.5)
Religion Christian 14 (38.9) 27 (62.8) 6.75 149
Buddhist 6 (16.7) 2(4.7)
Catholic 3(8.3) 2 (4.7)
Other 13 (36.1) 12 (27.9)
BMI (kg/ m’) Underweight (< 18.5) 1(2.8) 0(0.0) 1.92 .589
Normal (18.5~22.9) 11 (30.6) 16 (37.2)
Overweight (23~24.9) 6(16.7) 9(20.9)
Obese (>25) 18 (50.0) 18 (41.9)
24.45+2.79 24.32+2.86
Smoking Yes 2 (5.6) 10 (23.3) 476 .029
No 34 (94.4) 33 (76.7)
Alcohol Yes 5(13.9) 11 (25.6) 1.65 198
No 31 (86.1) 32 (74.4)
Self perceived health Very bad 2 (5.6) 2(4.7) 1.49 .684
Bad 19 (52.8) 27 (62.8)
Normal 11 (30.6) 12 (27.9)
Good 4 (11.1) 2(4.7)
Back pain duration <1year 4(11.1) 0(0.0) 7.93 .047
1~4 years 4(11.1) 2(4.7)
5~9 years 13 (36.1) 25 (58.1)
>10 years 15 (41.7) 16 (37.2)
Key symptoms Pain 6 (16.7) 8 (18.6) 1.28 .733
Movement disorder 20 (55.6) 25 (58.1)
Physical dysfunction 10 (27.8) 10 (23.3)
Back pain frequency Every day 18 (50.0) 13 (30.2) 4.59 204
Every 2~3 days 9(25.0) 20 (46.5)
Once a week 7 (19.4) 7 (16.3)
Once a month 2(5.6) 3(7.0)
Other disease " Hypertension 11 (30.6) 10 (23.3) 0.95 .330
Diabetes 8(22.2) 7 (16.3) 0.45 502
Hyperlipidemia 1(2.8) 6 (14.0) 3.03 .082
Other 4 (11.1) 8 (18.6) 0.85 .355
Int.=intervention group; Cont.=control group; BMI=Body mass index; TMultiple responses.
2. A0tHL0f st SAEM AH™ 6.44£0.96, |2 6.79£0.860] 01, 7|5A o= SR+
25.16£5.33, T2 24.55+3.34, &2 SR+ 6.97% 3.06,
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L Table 33} Zt} 522

=2}of], &

SAT
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9.48 +1.360.2 HE AN ZRYZLT R Z
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Table 3. Homogeneity Test for Dependent Variables in the Intervention and Control Groups (N=79)

Characteristics Int. (n=36) Cont. (n=43) torZ p

M=SD M=SD

Pain 6.44+0.96 6.79+0.86 1657 100

Disability 25.16+5.33 24.55+3.34 0.61 .539

Depression 6.97£3.06 6.06£3.02 -1.387 168

PSQI 9.55+2.76 9.48+1.36 024" .809

Int.=intervention group; Cont.=control group; PSQI=Pittsburgh sleep quality index; TMarm—Whitney U test.

Table 4. Effects of the Intervention on Health Outcomes (N=79)
— = Pretest Posttest Paired t-test Pre-post mean differences between groups
ariables rou
P M=£SD M=SD torZ p M=£SD torZ p

Pain Int. 6.4410.96 5.61%£0.68 415" <.001 -0.83+0.84 5.77% <.001
Cont. 6.7910.86 6.881+0.69 2.00" .046 0.09£0.29

Disability Int. 25.1615.33 21.69+£3.07 6.68 <.001 -3.4713.12 -6.99 <.001
Cont. 24.55+3.34 24.7913.00 -2.35 .024 0.23%0.64

Depression  Int. 6.97+3.06 461£252 432" <001 2.30+2.21 -6.07" <.001
Cont. 6.06+3.02 6.201£2.92 1477 141 0.13%0.63

Sleep quality Int. 9.55+2.76 9.22+2.35 525" .044 -0.33%£0.95 312t .002
Cont. 9.48+1.36 9.5311.36 134" .180 0.04+0.21

Int.=intervention group (n=36); Cont.=control group (n=43); TWilcoxon test; *Mann—Whitney U test.
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