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Summary
In the senile population, regular physical activity and reduction of a sedentary lifestyle
lead to a series of positive effects. Such as, increased independence in daily activities
and personal care, higher self-esteem, a better quality of life, a higher life expectancy
and a decrease in mortality. Moreover, physical, psychological, and cognitive functions
can also improve.
With regards to this notion, the Walking Football (WF) activity was started in England;
a sport designed for the needs population segment, who, due to overweight and other
typical diseases of old age, has a limited mobility and can only play sports with low-
moderate cardiovascular effort.
WF is a new sport mainly created for people over 50, i.e. the population diagnosed
with chronic degenerative diseases, and the actual increase of obesity gradually cause
to abstain from a regular physical activity.
The game is played 7 vs. 7 and all players must only walk; running is considered a
foul. To avoid sudden movements and reduce the risk of injury, the ball must be al-
ways kept on the ground, and slide tackles and an aggressive behavior are prohibited.
This sport, a slow variation of football, is considered a low risk sport activity for the
low incidence of traumatic events and can be practiced safely because the cardiovas-
cular effort is minimum.
WF comes directly from football, which is considered the most popular sport in the
world. It is also associated with positive social and motivational factors that may facili-
tate compliance to the sport, which help maintain a physically active lifestyle.
WE is still not widespread in Italy, and our hope is that it can become, in a short time,
a reference for the sports designed for the elderly.

Introduction

The world population is gradually aging; hence, the percentage of older people is in-
creasing. According to the latest UN estimates, life expectancy in 2015 was estimated
at around 80 years for men and 85 years for women, in 2040 and is expected to reach
85 years and up to 90 years respectively. This will inevitably result in an increase of
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the population over 65, from the current
14 million to about 20 million in 2040
[1].

As we age, we gradually abstain the
regular practice of physical activity,
mainly due to aging of the human organ-
ism caused by chronic and degenerative
diseases primarily osteo-articular and
cardio-pulmonary: it's easy to under-
stand how the elders are the most sed-
entary and physically inactive people
among the various segments of the
population [2].

The World Health Organization (WHO)
published guidelines for the importance
of exercise in the senior population.
Based on these guidelines, the exercise
should be dosed as a drug and the mini-
mum dose, to obtain a beneficial effect,
would be at least 150 minutes / week of
moderate exercise [3]. The American
College of Sports Medicine (ACSM) in col-
laboration with the American Heart Asso-
ciation (AHA) has released detailed rec-
ommendations which require the comple-
tion of moderate aerobic activity for 30
minutes / 5 times a week, or more in-
tense activity for 20 minutes / 3 times a
week, or an equivalent combination al-
ways respecting a minimum of 10 min-
utes per training session [4].

Physical activity contributes positively to
the prevention and treatment of certain
diseases and chronic conditions, and is
the most efficient and cheap way to pre-
vent the decline in the functional capac-
ity of the elderly. In the senile popula-
tion, regular physical activity and reduc-
tion of a sedentary lifestyle leads to a
greater independence in daily activities
and personal care, higher self-esteem, a
better quality of life, higher life expec-
tancy and a decrease in mortality [3],
gaining significant physical, psychologi-
cal, and cognitive improvement [5,6,7].
There is also a lower loss of muscle
mass, which physiologically after age 25
sets at around 0.5-1% for each year,
maintaining the amount of strength; ex-
ercise is the most effective strategy to
maintain good muscle tropism, to im-
prove balance and flexibility needed to
prevent falls that in old age often result
in disability [8]. Therefore, the impor-
tance of promoting sport activities for all
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ages but especially in children, identify-
ing, in each case, the most suitable type
of activity performed safely.

Italy has some of the most advanced
regulations in the world for the protection
of the people’s health while doing sports.
In fact, with regards to competitive
sports, any athlete that participates in a
competition must necessarily undergo a
physical examination by a sports medi-
cine specialist to obtain the proof of eligi-
bility. This has allowed, since the 80s,
when these laws were introduced, a sig-
nificant reduction in the incidence of sud-
den cardiac death.

Even for sports that do not involve com-
petition, all parties, especially the elderly,
before starting any sport activity should
undergo a cardiovascular screening, have
their health status verified, be identified
and, considering any restrictions, be pre-
scribed the right amount of exercise. For
this reason, the prescription of exercise
by the physician requires an excellent
knowledge of the patient's state of
health, but also of exercise physiology
and biomechanical characteristics of the
athletic movements of the individual dis-
ciplines.

The various sport activities are commonly
classified based on the main energy
sources used during muscular work. The
most practiced sporting activities are
aerobic, such as jogging and cycling,
which provide a moderate cardio-
circulatory commitment protracted in
time, and an energy substrate coming
from a precisely aerobic metabolism.
Sports like football, basketball, etc. are
widely practiced and defined in aerobic-
anaerobic alternating activities, because
they are based on the alternation of ran-
dom sub-aerobic steps, aerobic, anaero-
bic and rest [9].

For each activity, there is a different car-
diovascular response, due to different
muscle involvement during the athletic
movement in the various disciplines. Car-
diac stress can be constant over time, as
it occurs in aerobic disciplines, or inter-
mittent in activities with the use of a ball.
or the activities with alternating aerobic-
anaerobic involvement, without altering
the cardiovascular risk level related to
the two types of sport activities.
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Intense efforts and short sudden begin-
ning/end, or abrupt termination, may
have greater arrhythmogenic potential
than efforts that are initiated and com-
pleted in a gradual way (even if they are
maximal efforts). The abrupt stop after
high intensity efforts is often far more
disturbing from the point of view of ar-
rhythmia and hemodynamic condition
than other sport activities. Similarly,
sports characterized by a moderate in-
crease in heart rate, coupled with
marked elevations in blood pressure, can
be harmful in vascular disease and arte-
rial hypertension.

Therefore, it is easy to understand that a
sport like football, due to its characteris-
tics that provide high pace of play, rapid
increases in speed and sudden interrup-
tion of game (as in free kicks, goal,
throw etc.) is considered more arrhyth-
mogenic, and has a higher cardiovascular
risk than other types of sports character-
ized by mild and constant efforts over
time [10].

However, football is the most popular
sport in the world and is associated with
positive social and motivational factors
that may facilitate compliance and ad-
herence to the sport, which help main-
tain a physically active lifestyle [11].

Walking Football

Considering these notions, Walking Foot-
ball (WF) was created in England based
on the needs of that segment of the
population who, for overweight and other
typical diseases of old age, has a limited
mobility and can only carry out activities
with moderate cardiovascular effort. This
activity represents a slow variation of
football and has been designed for the
population over 50, who needs to do a
sport activity with low inherent risk and
without traumatic events, it is also possi-
ble to practice it safely as the cardiovas-
cular efforts are minimum.

The rules of the game are well laid out
and all the players, including the goal-
keeper, play only by walking; running is
considered a foul, at which point the
referee interrupts the game. To avoid
sudden movements and reduce the risk
of injury, the ball must be kept on the
ground, below the pelvis, and in any
case, not over one and a half meters
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from the ground. Tackles and aggressive
behavior are prohibited. It is played in a
regular soccer field, but there are 7 play-
ers instead of 5; 3 additional players are
benched, and may replace players on the
field during the interval between the two
periods or during the match, if the goal-
keeper of their team has the game ball in
hand. The length of a game is 24 minutes
divided in two 12 minute periods.

Most adults who practice soccer are un-
der the age of 35, because for those over
50 the activity for this sport is stressful
on the osteo-articular system, and be-
comes difficult due to the emergence of
chronic diseases. WF significantly reduces
the risk of injury because, in fact, risk
behaviors such as acceleration sprints,
contrasts and falls, are eliminated.

The literature suggests, in a grown-older
population who practiced football, there
is evidence of many positive effects on
some indexes of cardiac function [12], on
physical performance [13], on bone den-
sity [14], muscle mass [15], on the
treatment of hypertension [16] and type
2 diabetes [13]. Recent studies also sug-
gest that only 12 weeks of WF are suffi-
cient to improve some anthropometric
parameters such as reducing fat mass
and percentage of body fat [17].

WF is just one of the activities that the
elderly can practice with unquestionable
benefit to their body, like gymnastics and
swimming.

Gentle exercise is now widespread. Older
people can perform elasticity exercises of
all the joints and specific exercises to im-
prove especially their bloodstream, in the
sitting and lying position. Many exercises
are focused on toning the abs and glutes,
and the attention is directed particularly
to the mobility of the spine.

Swimming, despite the enormous advan-
tages, from improving the coordination of
all the benefits of a virtual work per-
formed in the absence of forces of grav-
ity, is often recommended with some re-
serves because recent studies indicate
that more than 50% of the swimmers
have unhealthy behaviors, such as the
violation of sanitary standards, which
could be a health risk for an immune sys-
tem that is no longer primed [18].

WF, as well as other activities, on one
hand stresses the cardiovascular system,
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the muscle tone, keeps the joints that
tend to stiffen moving, and on the other
hand favors social interaction, because it
forces to maintain a healthy weekly, bi-
or tri-weekly routine.

Conclusions

After 45 years of age, it is particularly
difficult to lead the patient to regular ex-
ercise activities, because it is difficult to
find an activity that is compatible with a
body that is no longer young. Even more
often, once a physical activity is started,
patients are likely to drop-out or stop,
due to loss of interest or other motiva-
tional factors. WF, as a team sport, has
an intrinsic characteristic represented by
the competition. The desire to improve,
for a rematch and the chance to organize
the team tournaments, could be the in-
centive to maintain interest in this sport.
This team sport was created in 2011,
since then it had considerable success in
England, and it is possible that in the fu-
ture it will have some success in Italy,
where the football culture is well estab-
lished. For this reason, WF would be able
to use a widespread network of existing
sport facilities.

To make this possible, the main athletic
federations and associations and individ-
ual municipalities, could promote the ex-
istence of this activity, still relatively un-
known, by creating events such as tour-
naments and dedicated days.
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