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Effects of habitual exercise and volunteer activities on physical function, mental health and social

interaction in community-dwelling older adults
Yasuhiro Mitsuishi

The purpose of this study was to investigate the influence of habitual volunteer activities of
exercise instruction and exercise under the lead of older volunteers on physical function,
mental health and social interaction in community-dwelling older adults. This study was
conducted from 2008 to 2010 in 56 older adults (71.6 = 3.7 years old) who participated in a
three-month nursing-care prevention exercise program. Subjects were assigned into three
groups according to types of activity after the program: 10 subjects who worked as volunteer
(volunteer group), 36 subjects who continued the exercise under the volunteers’ instruction
(exercise group) and 10 subjects who discontinued the exercise (non-exercise group). At
follow-up of 3-11 (average, 7.2) months later, relationships to help each other tended to be
improved in the volunteer group and be maintained in the exercise group, while it was
significantly decreased in the non-exercise group. The level of total physical function
(average z score for measured values) displayed a tendency to increase in the volunteer
group and a maintenance in the exercise group, while a tendency to decrease in the
non-exercise group. The level of depressive status displayed a tendency to improve in the
volunteer group and maintenance in both exercise and non-exercise groups. These results
suggest that habitual exercise and volunteer activities of exercise instruction would add some

positive effects on physical function, mental health and social interaction to older adults.
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