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ABSTRACT
Introduction: This study aimed to evaluate the benefits that a program of physical activity is able to bring to 

the functional autonomy in the aged, through the protocol of the Grupo de Desenvolvimento Latino-americano 
para a Maturidade (GDLAM Protocol), carried out during eight months. Materials and Methods: There 
were 17 aged women (66±3 years) who did not practice physical activity for at least four months. The subjects 
participated in a program of physical activity (aerobic activity, resistance and flexibility) for eight months. The 
functional autonomy was evaluated through the GDLAM protocol, composed of the following tests: walk 10m 
(W10M), lift the sitting position (LSP), raising the ventral decubitus position (RVDP), getting out of chair and move it 
by home (CLMH), and take the shirt dress (DTS), general index (GI). We compared three stages: pre-exercise, four 
months after the start and eight months after the start. Results: Using an ANOVA for repeated measures followed 
by post-hoc LSD, significant differences (p<0.05) in tests of C10M, LCLC and IG pre-test for eight months were 
found. Discussion: After eight months of physical activity, the aged had an improvement in functional autonomy, 
which facilitated the implementation of activities of daily life. 
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INTRODUCTION
According to data of the World Health Organiza-

tion (WHO), in 2025, Brazil will occupy the sixth place 
in the world rank of the aged population, when 15% of 
its population, i.e., over 32 million people will have 60 
years old or more1. For Pereira et al.2, one of the ele-
ments that determine the life expectation with quality is 
the autonomy, defined as the capacity that an individual 
has of making daily life activities (DLA), without partial or 
complete help of third people. Therefore, autonomy can 
be one of the main losses of aging3.

The preservation of the thin mass and the prevention 
of fat gains are important measures for the maintenance 

of the muscular power in aged, which can help to avoid 
falls and improve the functional autonomy4,5,6. With age, 
several physiological processes occur in the organism, as 
cardiovascular, pulmonary and muscular-skeptical alter-
ations7. In this context, muscular-skeptical alterations are 
pointed out, since the commitment of the motor function 
affects directly the quality of life of the aged, decreasing, 
therefore, their abilities to do simple tasks. The regular 
physical exercise is an efficient manner to maintain the 
functional autonomy of aged subjects8. Posner et al.3 and 
Carvalho et al.9 affirm that the against resistance train-
ing increases the performance of ADL. As hydrogimnastic 
benefits, improvements in the aerobe conditioning, mus-

Avaliação de um programa de atividade física durante o período de 8 meses para indivíduos acima de 60 anos 
por meio do protocolo GDLAM

RESUMO

Introdução: O presente estudo teve como objetivo avaliar os benefícios que um programa de atividade física pode trazer para a autonomia 
funcional no idoso, por meio do protocolo do Grupo de Desenvolvimento Latino-americano para a Maturidade (Protocolo GDLAM), realizado 
no decorrer de oito meses. Materiais e Métodos: Participaram do estudo 17 idosas (66±3 anos) que não praticavam atividade física há pelo 
menos quatro meses. Elas participaram de um programa de atividade física (atividades aeróbicas, de resistência e flexibilidade) durante oito meses. 
Foi avaliada a autonomia funcional por meio do Protocolo GDLAM, composto dos seguintes testes: caminhar 10 m (C10m); levantar da posição 
sentada (LPS); levantar da posição decúbito ventral (LPDV); levantar-se da cadeira e locomover-se pela casa (LCLC); vestir e tirar a camisa (VTC); 
índice geral (IG). Foram comparados três momentos: pré-exercício, quatro meses após o início e oito meses após o início. Resultados: Por meio 
de uma ANOVA para medidas repetidas seguida do post hoc de LSD, foram encontradas diferenças significativas (p<0,05) nos testes de C10m, 
LCLC e IG do pré-teste para oito meses. Discussão: Após oito meses de prática de atividade física, os idosos obtiveram uma melhora na 
autonomia funcional, o que facilitou a realização das atividades de vida diárias.
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Evaluación de un programa de actividad física durante el período de 8 meses para las personas de más de 
60 años por el protocolo GDLAM 

RESUMEN

Introducción: Este estudio tiene como objetivo evaluar los beneficios que un programa de actividad física es capaz de llevar a la autonomía 
funcional en las personas de edad avanzada, a través del protocolo del Grupo de Desenvolvimento Latino-americano para a Maturidade (Protocolo 
GDLAM), realizado durante ocho meses. Materiales y Métodos: El estudio incluyó 17 mayores (66±3 años) sin la práctica de actividad física 
por lo menos cuatro meses. Los sujetos participaron en un programa de actividad física (actividad aeróbica, resistencia y flexibilidad) durante 
ocho meses. Se evaluó la autonomía funcional a través del protocolo de GDLAM, integrado por las siguientes pruebas: a pie de 10m (C10M), 
levantar de la posición sentada (LPS); el aumento de la posición de decúbito ventral (LPDV); salir de la silla y pasar por hogar (LCLC); vestir y tirar 
la camisa (VTC); índice general (IG). Se compararon tres etapas: pre-ejercicio, cuatro meses después del inicio y ocho meses después de la salida. 
Resultados: Por el uso de una ANOVA para medidas repetidas seguida de post hoc LSD, fueron encontradas diferencias significativas (p<0,05) en 
las pruebas de C10M, IG LCLC y previo a la prueba durante ocho meses. Discusión: Después de ocho meses de actividad física, las personas de 
edad avanzada obtuvieron una mejora en la autonomía funcional, o que facilitó la ejecución de las actividades de la vida cotidiana.
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cular strength, flexibility and body composition10,11,12 are 
detached.

Therefore, the present study aimed at investigating 
the benefits that a physical activity program is able of 
bringing to the functional autonomy in the aged, by the 
protocol of Grupo de Desenvolvimento Latino-america-
no para a Maturidade (GDLAM protocol), carried out in 
eight months.

MATERIALS AND METHODS

Sample
The sample was composed of 17 elderly women 

(66±3 years old), apparently healthy and sedentary for at 
least four months and who participated of a physical ac-
tivity program established in the unit of Serviço Social da 
Indústria/Serviço Nacional de Aprendizagem Industrial 
(SESI/SENAI) of Itaperuna (RJ). In this research, the in-
clusion criteria adopted were: medical discharge, ability 
to the physical exercise practice, ages equal or superior 
to 60 years old and to be in the beginning of the Third-
Age Program of SESI. The following were considered as 
exclusion criteria: lack of physical conditions or any pa-
thology, especially if related to some muscular-skeptical 
limitation and if it could limit the realization of activities 
or compromise the test results. All the participants were 
informed about the training risks and signed an Informed 
Consent Form, which contained the objectives and pro-
cedures of the study to take part in this research. The ex-
perimental procedures were done in conformity with the 
ethical rules foreseen in resolution n. 196, of October 
10, 1996, from the National Health Counsel. The study 
had its research project submitted and approved by the 
Ethics and Research Committee Involving Human Beings 
of Fundação Universitária de Itaperuna (Funita).

Procedures
The program was composed by activities that gave 

priority to the physical valences necessary for the ADL. 
With a frequency of three times per week and 50 minutes 
duration, subjects were submitted to hydrogimnastic clas-
ses, using equipments (dumbbells and bats) to increase 
water resistance; stretching classes, using elastics and 
bats; aerobics, performed without material resources, 
because they consisted in an alternate walking in the 
court and in the green field; and against resistance ex-
ercises, carried out with its own body segment. All the 
activities always started with ten minutes of warm-up and 
alternates during the month.

The survey was carried out from the tests that evalu-
ated the functional autonomy. For the group evaluation, 
five tests that compounded the GDLAM protocol were 

adopted: to walk 10m (W10m)13; to raise from the seat-
ed position (RSP)14,15; to raise from the ventral decubi-
tus position (RVDP)16; to raise from the chair and walk 
through the house (RCWH)17; and to dress and take off 
the shirt test (DTS)18. All these tests were used for the cal-
culus of the general index of GDLAM (GI)19. During the 
tests realization, subjects should do two attempts for each 
of them, recording the fastest execution (smaller time). 
The following were used as evaluation instruments in the 
tests: worksheet for data collection, chronometer (Casio); 
a chair without support for the arms with a seat on 50cm 
of the floor; five cones; small mattress (Ortobom); and a 
mesh shirt.

Tests were carried out in the morning, in the same 
time and place in which the physical activities were per-
formed. The three data collection, by the GDLAM proto-
col, was done each four months, one in the beginning of 
the program and the two others, subsequent to the first. 

Statistical treatment
The statistical treatment was performed in the pro-

gram Statistical Package for the Social Sciences (SPSS), 
version 17.0. The characteristics of data are presented 
by mean and standard deviation. The Shapiro-Wilk test 
was used to verify the normality of the sample. The sta-
tistical inference was performed by ANOVA, for repeated 
measures, to analyze the possible differences between 
the three different moments, and with post hoc of LSD, to 
identify them. The study admitted the value of p<0.05 for 
the statistical significance.

RESULTS
Table 1 shows the values of each test in each one of 

the three moments and their differences. When analyz-
ing it, a significant improvement in the execution time 
of the W10m, RCWH tests and in the GI of the first test 
related to the third, eight months after the training. This 
finding demonstrated the training efficacy for the variable 
“functional autonomy of the ADL” in eight months of the 
program, however, from the first to the second test (four 
months after the beginning), no significant differences 
were found in none of the compared parameters, as well 
as the second related to the third moment.

DISCUSSION
Although literature discloses a series of studies related 

to physical exercises benefits, few papers investigated the 
relation between varied physical activities practice and 
the functional autonomy in aged with more than 60 years 
old. According to the results presented in this research, 
the physical activity practice and the exercises guided 
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regularly exert a fundament role in aged lives, improving 
their autonomy for the ADL realization and warranting 
the personal independency. In the present investigation, 
it was verified that four weeks of physical activities were 
not sufficient to change any of the performed tests. Nev-
ertheless, with eight weeks, the W10m, RCWH tests and 
the GI were significantly different. The most important 
was observed by the GI, which indicated a significant im-
provement of the beginning of the training related to the 
final of eight weeks, modifying, positively, the functional 
autonomy of the aged. 

In a similar study, Guimarães et al.20 compared, by 
the GDLAM protocol, two aged groups of both sexes 
(male and female, in both groups), submitting a group 
to the practice of a physical activity program and main-
taining the other group without exercises practice. The 
trained subjects had a classification considered good in 
the W10m, RVDP and DTS tests. Our results also pre-
sented improvements, but not exactly in the same tests, 
which can be justified by the time difference of inter-
vention of the specificity of the accomplished activities. 
Using the same protocol of the present study, but with 
only four tests (W10m, RSP, RVDP and RCWH), Belloni 
et al.21 compared the functional autonomy of two elderly 
women group: in one group, hydrogimnastic practitio-
ners, and in the other, sedentary women. The RSP, RVDP 
and RCWH presented significant differences between the 
groups. It should be noted that the results of all the tests 
in which was necessary to stand up were significantly dif-
ferent, demonstrating that hydrogimnastic can be more 
useful for this type of movement. In our study, the tests re-
sults, in which significant differences were observed, were 
those that involved walks – possibly by the specificity of 
the training, because this activity was constantly used in 
the sessions. 

With aging, there is a progressive loss in physical 
valences that an aged needs. However, this study dem-
onstrated that sedentary aged, by a training program, 
reach an improvement in physical abilities, specifically 

in walking, since the tests which obtained significant 
improvements (RCWH and W10m) are related to this 
activity. Mazzeo et al.22 affirmed that the against re-
sistance training offers benefits to the quality of life 
of aged, improving their capacity to walk, the veloc-
ity, the balance, the ability to raise from a chair and 
step up the stairs. Fiataroni et al.23 carried out a study 
with aged from 72 to 98 years old, with against re-
sistance training and nutritional supplementation, and 
observed an increase in the velocity of walking (11%), 
potency to step up the stairs (28%) and increase in the 
spontaneous physical activity (34%), showing improve-
ments in the ADL. 

Generally, it could be noted an improvement in the 
aged autonomy that took part in this study by the GI. 
Each subject must look for the type of physical activity 
that better fits his needs, besides searching for a pleasure 
activity, so that there is a bigger adherence. It is impor-
tant to know that activities that have different physical 
valences can be more complete to attend everybody’s 
needs; the combination among them can be an excellent 
option, as in the current study’s case. 

The decline of the physical capacities and the physi-
ological changes due to aging are aspects that should be 
taking into consideration in the moment of the prepara-
tion of exercises programs for the aged. In virtue of this, 
the elderly participation in regular physical activity pro-
grams influences directly in the aging process, improv-
ing the organic functions and warranting better personal 
independency. From a well-structured regular physical 
activity program, the aged is able to retard the aging 
effects and, with this, develop the necessary physical 
valences for an independent and satisfactory daily life, 
aiming always at the progress of its autonomy. Thus, it is 
inferred that a regular physical exercise program, in eight 
months, is sufficient to obtain a significant improvement 
in the aged autonomy.
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