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| Abstract |

PURPOSE: The study compared the satisfaction of the
exercise program in a face-to-face and non-face-to-face
manner with the same exercise program.

METHODS: This study was conducted through convenience
sampling for 57 seniors over 65 years of age. After conducting
30 minutes of the same exercise program face-to-face on the
first visit and non-face-to-face on the second visit, a
satisfaction survey was conducted. The survey data were
processed statistically using SPSS 26.0 (SPSS Inc, IBM,
USA). An independent t-test was used to compare the type of
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exercise program. The Spearman's Rank Correlation was
conducted to correlate the satisfaction between cognitive
function and education level.

RESULTS: The overall satisfaction with the face-to-face
program was higher than the non-face-to-face exercise
programs. All three satisfaction items in face-to-face exercise
programs were higher than in non-face-to-face exercise
programs (p <.05). The main source of dissatisfaction in the
case of face-to-face exercise programs was having a good
relationship with people for face-to-face and a ‘lack of
communication’ in the case of non-face-to-face.
CONCLUSION: The elderly showed higher satisfaction
in face-to-face exercise than in non-face-to-face exercise.
This study is significant in that accurate satisfaction
comparison was possible by conducting the same exercise
program on the same subject for a relatively short time, and
through this, the development of an exercise program was

suggested.
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Classification

Exercise composition

Number of exercises

Wrist/Ankle rotation, Neck rotation, Shoulder rotation,

Warm-up and cool-down

Anterior thigh extension using a chair, Tiptoe exercise

4 times, 1 set

Hip rotation, Knee rotation

8 times, 1 set

Ankle exercise with thera-band(anterior, left, right)

Shoulder exercise with thera-band (flexion, abduction, external rotation)

Main exercise

Walking with an abdominal press using a Pilates ring

Quadriceps setting exercise

Walking forward/backward/sideway, Staggered walking, Tandem walking

2 sets of 10 seconds each
3 times, 2 sets
2 sets of 3 steps each
2 sets of 3 steps each

2 sets of 5 times on each side
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Table 3. Satisfaction according to the program type (n = 57)
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Table 2. General characteristics of the study participants

Characteristic Value
Age (year) (n = 57) 79.10 £ 6.30*
Height (cm) (n = 57) 156.90 + 7.40
Weight (kg) (n = 57) 56.70 + 7.90
*MMSE-K (score) (n = 49) 26.70 = 1.90
Gender Male 13 (22.80)
(n =57, %) Female 44 (77.20)
grziiigzr?r:nzcEZf;w 15 (26:30)
Level of education Middle school graduation 10 (17.50)
(n =55, %) High school graduation 19 (33.30)
University graduation 10 (17.50)
Graduate school 1 (1.80)
"Mean = SD

NOTE: Values are reported as the mean, standard deviation,
and frequency.

Abbreviations: MMSE-K: Mini-Mental Status Examination in
the Korean version

Category Program type M SD Median t p
Overall satisfaction Face-to-face 4.46 .83 5.00
3.266 .001*
(score) Non-face-to-face 3.88 1.05 4.00
Understandi tisfacti Face-to-face 4.49 73 5.00
nderstanding satisfaction 3045 003
(score) Non-face-to-face 4.02 92 4.00
Time satisfaction Face-to-face 4.19 .99 5.00
2.061 .042%
(score) Non-face-to-face 3.79 1.10 4.00

*p < .05, Abbreviations: M: mean, SD: standard deviation
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Table 4. Appropriate time according to program type

Category Program type M = SD

Appropriate time for each ~ Face-to-face  41.80 + 16.90

session (minute) Non-face-to-face 35.80 + 15.50

Abbreviations: M: mean, SD: standard deviation
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Table 5. Correlation Coefficient between satisfaction according to the program type, MMSE-K, and final educational

background
Face-to-f: Non-face-to-fz
ac.e © ‘ace on ‘ace ? ace final educational background MMSE-K
satisfaction satisfaction
Face-to-face satisfaction 1
. . 184
Non-face-to-face satisfaction 1
(.171)
-390 -.055
final educational background 1
(.003)* (.689)
-411 021 167
MMSE-K 1
(.033)* (.571) (.000)*

*p < .05

Abbreviations: MMSE-K: Mini-Mental Status Examination in Korean version
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