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AQUATIC EY@ZOR FUNCTIONAL IMPROVEMENT

Gioftsidou Asimenia, Democritus University of Thrace, Greece

The use of the aquatic environment for exercise is beneficial to the trainee due to its
peculiarities. For example, we rarely consider the resistance of air when we do a leg lift on land. We
assume that all the resistance is provided 6y the effect of gravity on the leg. When this exercise is
performed in water, however, the effect of gravity is opposed by the force of buoyancy (Foley et al.,
2003). Therefore, most of the resistance t@ movement comes from the fluid resistance of the water
and not the weight of the leg (Bates & Hanson Wc er & Cole, 1997; Ruoti, Morris, Cole,
1997). :

The pri es of the aquatic environment are: buoyancy, drag, viscosity, fluid resistance,
hydrostatic pressure and water temperature (Bates & anson 1996; Becker & Cole, 1997; Ruoti,
Morris, Cole, 1997). ]

Buoyancy
Archimedes’ Principle: The loss ofwelght of a submerged body equals the weight of the fluid
displaced by the body.

Buoyancy provides many benefits for ter exercisers. It decreases the effects of gravity and

reduces weight bearing or compression of joints. Many people who cannot exercise on land bearing

their full weight ca rcise comfortably and vigorously in the water (Becker & Cole, 1997; Ruoti,

Morris, Colewgg.mqw also /depends on the depth of immersion because being immersed

(}eﬁper displaces more water. A bady ii

pody weight. A body &rse

fImmersed to th@&&e&rs
*

ey sed to the neck bears approximately 10 percent of its
ars approximately 25 to 35 percent, and a body
(Picture 1)(Bates & Hanson 1996).
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Just as gravity assists or resists movements on land, buoyancy can assist or resist movement
ancy is vertically upward, any buoyed movement toward the

in the water. Because the forc
surface of the pool is buoyancy assisted. ny movement of a buoyant object toward the pool bottom

is buoyancy resisted (Picture 2). When eql]“i“pment is added, buoyancy and gravity become more

involved and affect muscle use (Bates & Hanson, 1996).

Picture 2. A: any buoyed movement toward the sufface of the pool is buoyancy assisted, B:

Any movement of a buoyant object toward the pool bottom is buoyancy resisted,

Relative density (specific gravity)
The relative density of an object is the prp’érty that determines whether the object will float.

If this value is greater than 1, the object will si if it is less than 1, the object will float. If the value

is exactly 1, the object will float just below the surface of the water (Bates & Hanson, 1996). The

relative density of a body depends on its composition. The specific gravities of fat, bone and lean

muscle are 0.8, 1, and 1.0, respectively. People who are lean and muscular will tend to sink;

those with mog€ adipose tisSyg tend to'float (AEA, 2010).

Drag « *
Move t8r tg

he Wate ctlon

quickly. Drag, the resistance you feel to movement in

cs (viscosity), frontal shape and size, and the relative
(Bates & Hanson, 1996). The results of drag make for

exercise in the water compared to land exercise. On
achieve a constant speed. In the water, you have a
rough full range of motion (AEA, 2010).



Viscosity

Viscosity refers to the etween molecules of a liquid or gas, causing the molecules to
tend to adhere to each other (cohesion) and, in-water, to a submerged body (adhesion). This friction
between molecules, or the water’s viscosity, isswhat causes resistance to motion. Because water is
more viscous than air, water provides more resistance to motion than air. As Galileo discovered,
friction or viscosity causes an object to fall slower through water than air. He found that a
combination of the surface area of an object-and its speed determines the resistance to the motion
caused by the fluid viscosity (drag). During exercise, additional resistance increases the intensity of
the movement and thus requires greater muscular effort (Bates & Hanson, 1996).

In water exercise, the resistance \of the water increases with the speed or velocity of
movement. When speed is increased, range of momn,aﬂd’fody position can be compromised. The

most effective way to trai scle is th}ough a full range of motion. It is also difficult to push

against the A J irections of movement when using fast, ballistic movements.
Additionally, some |nd|V|duaIs are not able to maintain movement at speeds high enough to alter or
influence intensity.

Options include hand position (drag shape), lever arms (arms and legs), adding impact
(acceleration), using impeding or assisting arms (action/reaction), and traveling (total body inertia).
There are other options and combinations of options as well. Altering intensity with these options
does not compromise range of motion or safety. Individuals could work through a full range of

motion against the water’s resistance in all directions and promote muscle balance. Using the laws

and principles of the water can help i dividualize intensity alterations through a variety of

adjustments and i better option'than merely adjusting speed (Bates & Hanson, 1996, AEA,
2010).

Newton’s secongﬁ of motion is Wldeleration, which involves how fast an object will change
h K

ts direction or spe “Acceleration is how fast you change velocity. For a

dw
jiven body or ?&Pge
*

oportionally larger acceleration. In exercise, the
pcts intensity or the amount of energy required by the
e lift, or shortened resistance arm, requires less effort
b kick. In a knee lift, the water’s resistance along the
ee joint must be overcome. In a kick, the amount of the

pes along the full length of the leg must be overcome. It



The same is true_of movements performed with the arms. A lateral lift of the arms with the
equires less effort than a lateral lift of the arms with the
icture 3) (Bates & Hanson, 1996; AEA, 2010).

elbows bent (shorter resistan

elbows extended (longer resistance arm

istance arm) reqmlres less effort, elbows extended (longer

Picture 3. EIbovyg be

resistance arm) requires m e effort.
\;

Hydrostatic pressure

Pascal’s law states that fluid pressure is exerted equally on all surfaces of an immersed body
at a given depth (Bates & Hanson, 1996). Hydrostatic pressure affects internal organs of the body as
well as the skin. Hydrostatic pressure can decre’e swelling and pressure, especially in the lower
extremities that are immersed deeper. However eople who have respiratory disorders might have
difficulty breathing when immersed in the water past the rib cage due to the hydrostatic pressure
(Bates & Hanson, 1996; AEA, 2010).

AquatigFEquipme

( An Increasing variety of fi
his equipment is used”i\Jangl

ipment is available for use in aquatic training. Some of
be brought into the aquatic environment, whereas

pther equipmeni %Iepe [OFLise in the water (AEA, 2010).

iiatlc uipthe

al categories:

Flotation

al types of equipment used in the aquatic environment:
m belts for around the waist, Foam kickboards, Foam

?lastic paddles, Fins—hand held or attached on the ankles, Plastic hand-held drag

equipment, Drag parachutes



> Balls—beach balls, water polo balls, weighted balls, and so on
» Various hand-held wel bbells
> Rubber tubing and bands

Before adding equipment to your aquatic program, you should recognize the purpose of the
equipment, be aware of all safety considerations, and understand how the equipment will alter
training results. It is important to consider assisted and ‘resisted movement, agonist and antagonist
muscle relationships, type of muscle contractions, and the effect each type of equipment has on

single- and multiple- joint movement.

Buoyant Equipment ,/4

Buoyant equipmenti cific to the aquatic environment This equipment is comprised of a

DS at floats in the water or is filled with air, such as a ball
(Picture 4). Although Ilghtwelght on land, buoyant equipme nt can create a great deal of resistance in
the water. It interacts with the forces of buoyancy. We know that the buoyancy vector is vertical,
points upward, and that buoyancy affects movement toward the surface and bottom of the pool (AEA,
2010).

alance equation more simply than if using weighted or
ent simply increases the drag forces of the water. Drag

o create additional resistance for muscle action.
ng the drag directional force vector is that drag always

baseghbn the frontal surface area, shape, velocity or speed of the movement, turbulence, and water
density (Picture 5) (AEA, 2010).



Flotation Equipment
Flotation equipmentsi
using drag fins in the hands or on the ankles ind”eep water. Flotation belts can also be used with
buoyant leg cuffs and hand bars. Flotation equipment can be used for stretching and relaxation
programs allowing free movement in deep or shallow water. Sometimes buoyed resistance equipment
is used for flotation. An example is using foam hanc!l,vbars while in a supine position to do abdominal

crunches. In this case, the hand bars are used or maintaining neutral buoyancy more than for
resistance (Picture 6) (AEA, 2010).

Picture

oid jumping into the pool while wearing equipment; instead, sit on the side of the pool, put

the£quipment on, and then slip into the pool from the side, or enter from steps, a ladder, or a ramp.
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Make sure that the flotation equipment is attached to the trunk of the body (belt or vest); also, you

should be comfortable in wate

r head and be able to regain vertical position (AEA, 2010).

Deep and Shallow water exercises
To increase the mobility of the lower and upper body joints, the movements should be
performed at a slow pace, in a wide range of motion and with control. In the deep water exercises,

the participants will feel more comfortable i peffdrm e exercises in a prone or in an upright

position (Picture 7). Later they can perform similar exercises in a supine position (Picture 8).

Exercises to increase mobility can be performed also in a shallow water, for the knee, hip and

shoulder joint.

Picture 7. Deep water mobility exercises in a prone or in an upright position

mobility exercises in a supine position

e type of exercises, in similar way like the land. Below

] and in the water. In the deep water, can performed
osta et al., 2018), elliptic training (Picture 11), step
training (Picture 13), (Foley et al., 2003; Tsourlou et
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Picture 9. Running on land and in deep water

Picture 10. Bicycle on land and in deep water

ement on land and in deep water
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Picture 12. Step m&ement on land Vj in deep water

[

f Picture 14. Lowb stref ing on-land and in shallow water

.
\

e 15. Abdominal training on land and in shallow water
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GO E EXERCISE FOR TOURISTS

Malliou Paraskevi, Democritus University of Thrace, Greece
Beneka Anastasia, European University of Cyprus

We all know already that bad posture leads to Neck and back pain. These types of pain are
usually related to: p \
* muscular pain
*  Weak muscles

+ Tight muscles

- Stiff joints /”f

If we den’t deal with.i 1 in becomes more‘g.‘“.severe and more difficult to overcome it.
That is why everyone has to “pay attention” toiits body pa signal!

BUT we have always to keep in mind that the H!\iz functions as an integrated system!!!The
everyday functioning of the human body is an integrated and multidimensional system, not a series of
isolated, independent pieces.

How are Neck and torso muscles activated in order to provide dynamic spine Stabilization?

Pa

Neck and torso muscles are activated eccentric

Ily during upright position (like wire rope). When

the body moves away from the gravity center, these muscles control it while are activated against

gravity.
ty line lines forward therefore the back extensors muscle

Where is vity line? Gra ine li
group controjg’the upper y which mclude the neck extensors (upper trapezoid muscle, erector

ﬂlal group etc).
On the other h’&

tontrols the u whig

hen t
mcti

r the ne

ne lines backward, the back flexor muscle group
inals, sternocleidomastoid etc).
es laterally the opposite lateral torso muscles are

e problem is that their deep neck flexors demonstrate

tonstant activg dring flexion irrespectjve of the movement pattern while In the same time

silence during craniocervical flexion (head on neck

14



Cognitive factors_and mental stress may induce this problem, the muscle tension.
Ongoing psychologica .may keep low-threshold motor units active more or less
continuously

Stress level is related to pain severity. This means that the same muscle fibers may also be
active during breaks at work and after work, unless the individual is able to relax mentally.

Vicious circles may start in muscle spindles during stress and repetitive work and may
contribute to elevated muscle stiffness and_dysfunctional coordination, including co-contractions.
High concentration of inflammatory substances increase pain sensitivity. These pathological
processes may spread from one muscle to @nother via nerve signals

So when you wonder how can you make your life successful.

Don'’t forget to add exercise in your everyday.life: f

ional movement, there are two main muscular systems: the local

In order to descri

and global

The local musculature system consists of muscles that are predominantly involved in joint
support or stabilization, they are not movement speciﬁc, rather they provide stability to allow
movement of a joint. Their activity is continuous and independent of the direction of movement.

The Global mobility muscles generate force to produce range of movement. They produce
concentric acceleration of movement and high lead shock absorption. Their activity is especially
phasic (on:off pattern) and is direction dependent.

The segmental stability of the spineis dependent on the recruitment of these deep local

stability muscles. The spine will fail if local activity is insufficient even if the global muscles work

strongly
Coormgocal( egmental) and global stabilizers is needed. If local(segmental)

La(bilizers don’t initiate ‘;"“J theNspine will be de-stabilized by global stabilizers and
bilisers. < '

abilizer: Activates prior to movement of the limbs or

Transv; 8mip
runk to £as stlffne

e spine. Its activity is independent of the direction of

or control deficit, delayed activation of transversus

was found asymmetry of cross sectional area in back

15



Dysfunction in_global stability muscles leads to Myofascial shortening which limits

physiological and / or access ion, Overactive low load or low threshold recruitment and
reaction to pain and pathology with spasm._

While the etiology of musculoskelefél pain symptoms is multi-factorial, there is a general
consensus about the beneficial effect of therapeutic exercise!!A systematic review on economic

evaluations investigated the cost-effectiveness of conservative treatments for non-specific neck

pain and they found that therapeutic exercise was the most cost-effective therapy for non-specific

neck pain patients.

So, we need to change our point of view and ....
Set specific Exercise goals! These must be:
e Decrease neck and upper back pain area /

e Improve muscle

e Achieve normal range of motion f
e Improve functional ability in daily life

The types of exercises that we suggest are:
e Relaxation exercises

 Proper position’s (sitting and standing) adaptation exercises

e Stretching exercises
e Strength exercises

Functional exercises

Cirst, relaxation technl

Next, perform posit

thening e

[Mhen, stretchi

16



Lift the sternum, so the shoulders fall back into a neutral position.

Tuck the chin as if making a do in and lift the head while maintain the chin tuck.
Hold for 10 sec and relax. Repeat.

Then, stretching exercises.

Start with Lateral neck flexors muscles’ stretching

Sit properly. \

Hold your upper back on the chair (your scapulas touch the chair).

Place your arm over your hand and touch with your hand the other side ear.

As you hold this position, bend laterally your head while you help with your same side arm pushing
your hand to increase the stretch. ~ J

Feel a stretch on the other.si e neck. Hold it for 12 s. ,(J‘
|

Return to the. it itior the other side.

FASCIA AND EXERCISE GO FIT
WHAT is fascia?
Fascia is a moist constituent tissue system !

It is a Connective tissue that connects various syst N

It helps connection and communication in the h
It moves and shapes us !

Its tensegrity structure is independent of gravity !

What is really int iRg is its function?

Fascia is stwn;]mikin!

Aow does it look like?

Fascia looks like a et,&tﬁ

fVhat does fasg e&?or
O sy *

&

O Rehydr

rgans and systems !

ess is aimed to:

17



[0 Elasticity store and release of energy because hard fascia is not responding to the movement

appropriately! Workin

ing and releasing energy, gives us more kinetic energy and

that is what we exactly need for ';i“ency in movement!

LI Viscosity, as better hydration

LI Plasticity, ability to change shape and adjust to movement

, \

What about the Foam rollers?

L1 There is some important evidence that exercise with Foam roller can release myofascia

[0 But be careful! Not all the cases are the same! when fascia is too tight and FR is applied,
then fascia doesn’t respond and pain-is Mﬁ/ re and that pain is reflected to many

anatomical regions!

‘chronic pain patients®What can ygs;‘u expect?

What is
How fast your patients will be improved?
Fascia responds to the nervous system immediately but it takes months for fascia to remodel,
more than 6 months. For chronic pain patients the exercise has to produce their own
antiflamatory and reduce pain sensation, in order to get used in that state or ease the pain. There

is a need for gentle practice for relieving the éin in order to rewire the body in a way that it gets

used being in less pain and aiming to neura pathway of pain.

In Conclusion

oses are held) but we pﬁ
\ny soccer players Wd’b
<

flow in movements!!! (e.g yoga does that partially because

/
and play with flow movements!

opposite! They both need whole body flow movement!

18



FITNESSMESS — SEDENTARY BEHAVIORS

Georgiadis Emmanouil; University of Suffolk, UK

Important parameter: Physical fitness
Physical inactivity and health...
“Physical inactivity and low fitness is perhaps the most important predictor of morbidity and
mortality that we know of. Low fitness accounts for more sickness and deaths in the population than

anything else that we have studied”

- Dr. Steve Blair
Ire findings suggest a paradigm shift;«from the need to reduce fatness and BMI

rates to the improvement of fitness levels. Such necessity is supported through large
epidemiological studies where fit individuals show direct links to mortality reductions (Figure 9;
Barry, Baruth, Beets, et al., 2014). Such an improvement is attributed to increased levels of physical

activity and fitness levels as regular physical activity decreases the risk of metabolic conditions

(such as Diabetes type-2). Simple mechanics are:,,r”evealed (i.e. IL-6 and IL-10 provoked by exercise,
exert direct anti-inflammatory effects by an in bition of TNF-a and by stimulating IL-1ra), having a
direct impact on glucose and lipid metabolism (Pedersen, 2017). The opposite has been also
proposed as inactivity has been linked” to significant physiology malfunctions due to chronic
pidity and mortality.

inflammations | reased morbi

Increased physi e risk of illness in every human being
*

For a gogd Mel gf

physically Qe .
Q
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What do we need to know as p
* Aneed for a new public message: om losing weight to move more and get fitter!
» When it comes to physical activity: a;iything IS better than nothing!
« Human system knows its best and just needs the opportunity to achieve it!
« Creating an excuse to walk further can have a long list of positive impacts
Sedentary behaviour and health-Based on various epidemiological data

Does exercise make a difference?

What do we need to know as practitioners”

» We need to inform the public about the‘toxw' sedentary behaviours especially when

they are combine of exercise and inactivity;

2y tary behaviour; g

 Creating opportunities for more active éﬁdeavours ’nd reducing TV viewing can be an
important step forward;

» Frequent brakes and increased fitness levels can have an important impact for improving

health at all ages!

Dieting and Mortality

Based on various studies there is ample information to suggest that repeated dieting is linked

to increased mortality. Various metabolic and hormonal responses may result in chronic body

weight instability ikt cycling or ‘‘yo-yo dieting’’), which has been linked to enhanced weight

gain, insulin g&sistance, ipidemia, hypertension, and increased cardiovascular and all-cause

#ortality (Montani, Sch& & D
C

population groups

at
find increased ?of Pali
*

). Those dieting efforts are also linked to particular

weight cycling contributing to metabolic conditions

20
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N

Figure 1. Typical dieting groups and their r\ék of W leading to increased mortality as a
consequence (Mortanl etal., ;

Dieting and health indices

Various studies and meta-analysis have already ' fioubted the positive effects of dieting on
critical health indices such as Diabetes, Cholesterol, Triglycerides and Hypertension (Tomiyama,
Ahlstrom, & Mann; 2013) with certain confounding factors (i.e. exercise, increased consumption of
fruits and vegetables) being more likely to correspond to positive health effects in association to
lifestyle factors. Additionally, being overweight and obese (up to 35 > BMI) does not link to
increased risks of morbidity and mortality ( gal, Kit, Orbana, & Graubard, 2013) suggesting a

detachment between weight loss efforts and potential health outcomes especially when lifestyle

factors (like regular_exercise and improved quality of food consumption) are in the focus of

interventions aiging to i ve health/indices.

/

Food Labeling« .

With the gim \pxote

h0|ces over fod saftty a

nd r;l %

ronsiderations.

" health and interests by providing a basis for informed
pean Union has established standards of food labelling

e a high level of protection of consumers’ health and
Ith,
n laws aim to achieve in the European Union the free

economic, environmental, social and ethical

ood, taking into account, where appropriate, the need
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misleading and safe to_consume (Official Journal of the European Union, 2011). An example of the

new legislation includes the t

t scheme on food labelling that has shown already positive
effects on consumption of more healt
(Figure 2).

ood types (Thorndike, Riis, Sonnenberg, & Levy, 2014)

Most of the big supermarkets and many food manufacturers display nutritional
information on the front of pre-packed food - this is referred to as Front of Pack
Per pack pravides

labelling (FoP).
286 2g 8¢\ 3.6e L5
Calories| Sugar | Fat [Saturates| Salt
14% ) 2.2%) 1% )\ 18% /) 25%

« FoP labelling is not mandatory (not required by law)
* |t is very useful for comparing similar food products at a glance
of your guideline daily amount

778 2.0g 412g 2.0g
Perserve  Perserve  Perserve  Perserve

Traffic Light Labelling Guideline Daily Amount

Figure 2. Examples of food labeling based on European Union laws.

Other important information on critical values can be found in relevant health promotion
sites (Food Labels, 2018) promoted by large health organisations like UK National Health System
articles (Table 1).

.5g of saturated fa
Sugars
High: > 15g of total sugars/100g (> 7.5g of total sugars/100g)
Low: <5g of total sugars/100g (< 2.5 of total sugars/100g)
Salt
High: > 1.5g of salt/100g (or 0.6g sodium)
Low: <0.3g of salt/100g (or 0.1g sodium)
High: > 20g fat/100g
Low: < 3g of fat/100g

Table 1. Critical values of nutrients per 100gr. (Food Labels, 2018).

(In brackets are the new more strict levels of ingredients to be proposed soon)

22


https://www.nhs.uk/live-well/eat-well/how-to-read-food-labels/

SELF- MYOFASCIAL RELEASE WITH FOAM ROLLERS AND OTHER
SPECIALIZED SELF-MASSAGE TOOLS DURING HEALTH TOURISM

Daskalaki Katerina & Malliou Paraskevi, Demo\critus University of Thrace, Greece

Exercise program for Tourists Wit‘q or without musculoskeletal disorders
When designing a program for an'unknown team of persons (like tourists are) it must be
taken into account that the program should be adequate and effective for different target groups, of

different ages, musculo condition, athletic level etc. At the same time an exercise program for

relaxation and fun since they are on holidays and they
have the need to escape from their usual routines and ente‘r‘tain themselves in all circumstances, even
during an exercise session. An exercise program that appears suitable to accomplish all previous
goals is self-myofascial release (SMR) with foam rollers (FRs) (or other SMR tools) since it is
effective, relaxing and entertaining and it is also expected to be something new at least for the

majority of the tourists.

SMR: its aims and its effectiveness

SMR is a self-massage technique
Myofascial releawnole-body, soft tissue therapy technique which through the application of
pressure by hands of a¥anual therapist in the myofascial tissues facilitates a stretch into the
ﬁricted fascias and elggates a

eerapong et al., Ofﬁ
MacDonald e%&
u :

that derives from the concept of myofascial release.

e tight connective tissues (Barnes, 1997; Paolini, 2009;
“’rks under the same principles as myofascial release

$ oy

ls but in this case the pressure in the tissues is exerted

Dy the im althem d devices like FRs, roller massagers and various types
pf m . Both yofascial restrictions that are due to connective tissue
igheasg.

a result of overuse and overactivity of the myofascial
ements, imbalanced training etc) (Behara & Jacobson,
2017; K & Lucett, 2011). This overactivity gives rise to recurrent microtrauma which in its turn

inflammation. Inflammation initiates a protective mechanism, increasing muscle tension and

23
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causing muscle spasm. As_a result of the spasm, adhesions begin to form in the soft tissue (Clark &
Lucett, 2011). Adhesions (which.are also known as “knots”, “hot spots”, “trigger points”, “tender
points”’) are defined as ‘“dense, hypersensitive-areas found within a palpable taut band of muscle
tissue” (Aboodarda et al., 2015, Kantelborn, 2006; Penney, 2013). These adhesions can be active or
latent but in all cases form a weak, inelastic (unable to stretch) matrix that decreases normal
elasticity of the soft tissue (Clark & Lucett, 2011; Paolini, 2009). The clinical signs and symptoms of
these trigger points are restricted range of metion, pain and muscle weakness due to pain (Cagnie et
al., 2013). _

Given all these, the primary goals of SMR are to: a) inhibit the overactivity of the myofascial
tissues and b) soften the shortened and rélease the hypertoned myofascial tissues (Clark & Lucett,
2011). This is achieved through the breaking of the,m;gofas‘cﬁl adhesions using pressure (Weerapong
et al., 2005). The reducti yofascial;adhesions then leads to alleviation of muscular tension
(Kalichma "éri i i Juction (Barnes, 1997; Kalichman & Ben David, 2017),

correction of muscle imbalances (Bushell et al., 2015), reduction of functional limitations of the

musculoskeletal system (Boguszewski et al., 2017), functional improvement (Barnes, 1997) and
restoration of tissues elasticity previously inhibited by the presence of the adhesions (Penney et al.,
2013).

There are also many scientific researches that have documented statistically significant
increases in flexibility (either acutely or chronically) after treatments with FRs or Roller Massagers
in various muscle groups of the lower Iims” like the hip flexors (Bradbury-Squires et al., 2015;
Cheatman et al., 2017; Mac Donald et al,
al., 2017; Junker 6ggl, 2015; Marcovic, 2015; Mohr et al., 2014; Sullivan et al., 2013) and the
ankle prantamemius and soleus) (Daskalaki, Malliou, Beneka, Gioftsidou, Bebetsos,
2018; Garcia-Gutiérrez gpal., 20 7; Halpein et al:, 2014; Kelly & Beardsley, 2016). As it is pointed
put in a recent met -a& es

&ma
hat exarps d?ef?ec |
|ncmmnkle RG ced in relation to previous researches and remained

case the beneficial effect of SMR in the increase of

013; Marcovic, 2015), the hamstrings (Boguszewski et

most of the researches remain statistically significant

Ip to 10 minu in the more recent research by Daskalaki et al. (2018),

a FR in the flexibility of the ankle plantarflexors, the
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Techniques of rolling
As for the techniquem%vgo of the most common myofascial techniques include either
exerting pressure while rolling back and-forth (Bushell et al., 2015) in a slow and melting pace in

order to provoke tonus decrease (Schleip, 2003) or sustaining the pressure (Barnes, 1997) in painful

areas also known as “trigger points”, “hot spots” or “knots” (Kantelborn, 2006, Penney et al.,
2013) since the compression of trigger points is believed to release them leading finally in an
increase of flexibility (Junker & Stoggl, 2015;/Penney et al., 2013).

‘}‘:
/A
[ )

|

How much pressure to exert (
. \ .

The pressure that will be exerted depends on a co?blnatlon of the type of roller, the body-

weight of the subject, the modification of the,exerci’sé and the instructions given. Previous

instructions in scientific es include: a) “as much force through the roller as possible” (Kelly

& Beardsle b ] it to a pain level of 7 out of 10" (Halperin et al., 2014) c)

“an amount of pressure that provokes a sustainable and not intolerable amount of pain/discomfort”
(Daskalaki et al., 2018). All these instructions were effecf.‘ive in provoking an increase in flexibility.
In a recent research (Grabow et al., 2017) that compared the impact of different intensities of rolling
forces (50-90% of maximum discomfort) in the flexibility of quadriceps during a treatment with a
Roller Massager it was found that rolling forces do not substancially amplify ROM so it is suggested

to roll a below a level of significant pain or discomfort.

Duration of SMR
Accordin heory, recommended durations of SMR and FR start from 30-60 seconds
(Kaltenborn, 6) and las®gs long as five minutes (Paolini, 2009) per muscle or until a release is

jéft (Couture et al., 201&;30” i, 20090 Mwhile it is also discussed that greater durations could

/
probably lead to greater Bradbury-squires et al., 2015; Monteiro et al., 2017,

Murmy etal.,
brning durations are recommended only in case that the
d be applied to the recreationally active population. In

5 are adequate for cool down but concerning warm up

) not influence in a negative way the performance of the
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Pace

A slow and melting pa ised in order to induce parasympathetic state and for muscle
tonus decrease (Schleip, 2003). So, the user should roll the device slowly over the muscle treated, if

the goal is to break myofascial adhesions, alleviate muscular pain and/or to enhance flexibility.

What muscles to treat?
SMR could be used either locally targeting one group of muscles or globally for a whole body
treatment. However, it is advisable not to treat only isolated muscles but muscle chains.

i

When to perform SMR? \ i
SMR can be performed anytime during the day-(for healthy subjects). When exercising it can

be performed as a compl method-:during warm up or as recovery and cool down. For the

increase of ity i ore effective the combination of FR with static stretching

and it has been recommended that FR is executed before static stretching (Mohr et al., 2014).

CONTRADICTIONS

As it is proposed by Clark & Lucett (2011), anyone using SMR techniques should follow the
same precautionary measures as those established for massage or myofascial release. As it is further
advised by the same researchers, SMR should be cautioned or avoided by people with: healing

fractures, febrile state, osteoporosis, phle"ﬁs, acute rheumatoid arthritis, advanced diabetes,

congestive heart failure, kidney failure or any organ failure (such as the liver and pancreas),

contagious skin itians, cancer (under certain circumstances such treatments should not be
applied). Forgxample, sormagimes massage, pressure, or tension can damage tissue that is fragile

fom chemotherapy or 3{““ on tréa

other devices is an ideal intervention for the general

cally the tourists, FRs could help them relieve the
it have possibly been accumulated during the entire

the tourists on how to individually perform SMR, the

unsupervised SMR.
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NOTEW\ING AND MANAGING CHANGE

Baralou Evangelia Alba, Greece

Introduction

The following document explains in detail the content of ‘Leading and Managing Change in
the Tourism and Hospitality Industry’, analysing each slide in a separate section and offering
illustrative examples. This document aim :to help trainers in hospitality and tourism organizations,
and in other organizational settings at la Qe, to lead and manage change both for the guests (i.e.
customers) to go fit, adding exercise and good nuliti&rpaaﬁits to their lives, but also for the people

that trainers work with (e. , Subordinates, team members, etc.). In summary, the

FUsed for both cases, since a number of issues raised and recommendations made
iy

when discussing ch;érige management are similar-for gugSts and employees. What is important to

highlight is that any change management situation is a pr%cess with different phases that should put
people at its centre at all times. A people oriented approach will help trainers to promote the desired
changes to the targeted audience (guests or employees), communicate the need for change to them,
convince people to take part in it as early as possible and finally support them in many ways at

different stages.

Context-Sensitive Approach to Change

A context-sensitive approach to ghange suggests that there is no one size fits all approach
when it comes & Interactim@with people. Each guest has a unique personality, values and needs and

tPrWs, the approach the trainer adg

to take that into an account. For example, a trainer

tould apply the same ®aWing p "éifferent guests with different results, based on the

lifferent perso iterthe G
If dealif with a

tha ‘ill be i
np@te implen

The ti

hnge, the trainer has to take into account the type of

zation (e.g. dramatic, big scale, etc.) and develop an

s is of great importance for both cases (guests and

desired one.

Key Challenges
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Leading and managing change is a challenging process, and the change agent (i.e. the
trainer leading and managfmge) needs to be aware of three main challenges:

e Any change process involves not'enly learning something new, but unlearningsomething that
is already present. This can be a habit that a person may be having for a very long time, for
example not exercising at all. Convincing a person to change a habit and unlearn what has
been known for years can be very difficult.

« No change will occur, unless there is.motivation to change, which means that people need to
find a motive in order to be part of the change. When a change is proposed to people, they
ask: ‘what’s in it for me?’, so w‘e need to be ready to answer this question, in order to
convince people to participate in the change initiatin.

+ Organization changes such as new structures,-differenttraining processes, reward systems,

and so on, occur. rough individual changes in key members of the organization. This
me i arts of the organization, we should start by focusing on

what each individual has to do, so that the change is successfully introduced.

Change management style

There are two basic change management styles, a directive and a persuasive management
style. When deciding the change management style, a trainer needs to adopt, a number of parameters
need to be considered. A more directive style of change management would be appropriate when
there is an urgent situation or crisis. The Iifeﬁf the guest could be in danger as an example, because

of weight, life style, lack of exercise and n trition habits. Another example could be a guest being
already dissatisfi i e current situation and thus, committed to change. The change agent, who
is the traineftk;;m:m be quite knowledgeable and able to convince the guest for the strong
Wenefits of the proposed ghange. AT nor:
10 obvious crisis a & jest i
thange and t

dt
h?ekﬁ)e §
*
receptivi chayge of

°h ers thg

uasive style would be most appropriate when there is
ommitted to change yet. It could be the case that the

clear to the guest or appear to be quite complex. The
rtant as well, as there are people that are more open to
change.

ding and managing change is a process, which consists

Stage 1: Awareness
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The guest becomes aware of the need for change. Old routine(s) and habits are challenged
with new routine(s) and habits. mple, different nutrition habits are proposed or new training
exercises are discussed.

Stage 2: Interest

For example, the guest becomes curious about the change and its benefits, is open to new
information and starts asking relevant questions.

Stage 3: Trial \

As an example, the guest begins,io experiment with the proposed change, assesses the
costs/benefits of the change and poten ‘al future success. For example, the guest could start
experimenting with particular training exer‘stes and new equipment or different nutrition habits.

Stage 4: Adoption “ gl qr

The guest finally e proposed change(s). For example, she/he replaces old routine(s)

with new routi for the change initiative. If the proposed change is a
dramatic one, this could take time of course, and the guest may at some point regress to an earlier

stage.

Reaction cycle
It is very important for the trainers to bear in mind that a change management process is

highly emotional, so they should be able to understand the emotions that the guests go through, in

order to be able to support them. Individuals that resist change have usually developed a

psychological barrier to change, causing
reaction negative ting in unanticipated hidden costs, such as wasting valuable time or not
accepting eam\change or example, a guest could be quite negative in cooperating
fith the trainer. i

,\ ‘

Reactigsfcyc
e |
“The G

dent and ol of their live

em to go through a reaction cycle, which affects their

e need to change anything in their lives, they reside in

one, people reside primarily emotionally, because they

nd work. For example, guests, could feel confident of
s, and as a result feel capable of handling whatever situations arise. In
d comfortable with the way things are and do not

y changes to occur. It can be challenging to move guests away from their comfort zones.

Disruption in the Comfort Zone
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The first step in_the change management process is to cause disruption in the comfort zone.
This could mean that the gue example, are informed of the benefits of exercise and good
nutrition habits, receiving information that was unknown to them. The need for changing training
methods and nutrition habits is communicated and people are asked to use new processes. This could
result in them, loosing confidence when “the way we’ve always done it” gives way to something new
and unknown.The guests may emotionally then move to “The No Zone”, in which they experience

quite negative emotions, such as avoidance, cenfusion, fear and even blame.

Reaction cycle: The No Zone
“The No Zone” is the most dlfflcult and delicate phaje, so the guests should not remain there
for a long time. The reason is that they may-feel_psychologically paralyzed at the news of the

proposed change in thelr i eir shocl(immediately affects their performance, so as an example,

they may e i the desire to collaborate altogether. People may become
angry and unable to manage their anger. Their resistanceé may be passive in the form of avoiding
trying any new approach or aggressive in the form of sabotaging every effort. “The No Zone” is the
common reaction of people who face departure from their comfort zone. The “No Zone” is the
beginning of the end of the way things always have been and is characterized by several reactions.
Typical emotions include for example: anger, frustration, anxiety, because of the new unknown
situation and possibly irritation that may make people aggressive. The guests may also become
depressed and detached, stopping any effort d experiencing lack of energy.

Disruptiond No Zone
Once gHlests realize Bt they ¢an’t go back and that they have to change to a bigger or lesser

dxtent for their benefit, thgn they ' move from “The No Zone” to “The Gap Zone”. In this
one, the guests arg not At

0
ég\um

v haven't adopted. the proposed change, but at least

hey are not t ge any more. What they need now is a clear direction
d the benefits of the proposed change. The trainer now

this phase, giving them a clear direction, encouraging

How do 1 fit in this picture?”. The trainer needs to be
able to ess this question or encourage the guests to reflect on what is happening, so that they
can g#0ress this question themselves. The guests now need to discover their own view about how

théy are a part of things and understand their role in the change, what they need to do, so that the
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change is successfully implemented. A clear vision of the new situation can help the guests in this
phase, as they are not rea «committed yet. Guests may be found to bargain and seek
opportunities to reach out to trainers and other guests for dialogue, as they are still struggling to

find meaning in this.

Reaction cycle: The Go Zone

Ideally, some guests will move to “The Go Zone™, in which a momentum toward the future
has been reached. While not everybody will reach the necessary stage of acceptance, those guests
who get truly on board, now are excited about the possibilitiesand options the new situation can
offer. Communication and feedback on their progress is f/ery important to keep motivation and
engagement of guests high. If guests have enough time-and are given some help in working through

the previous stages, the ally come to a feeling of acceptance with a certain degree of

d_n ans. They feel secure and possibly empowered with a
stronger sense of self-esteem. It is important to note that people will go through this cycle at varying

rates and their reactions will be dynamic, so there is not a steady progression.

Kotter’s 8 Steps

Kotter’s 8 steps of managing change are developed for organizational change, but are very
useful when considering individual stage as/well. There are three important overall phases,
suggested in this model. The first phase is thie mobilization phase, in which the trainer unfreezes the

current situation and creates disruption in he comfort zone of guests. In this phase, the trainer tries

to establish a sen ency. In low-
create dissam quo,
aseries of incremental sigps, focusing o

hould be graduall)%&ea purse of the change. In high-urgency contexts, the trainer

leals with pegefe wiy &re
*

people en to

@@vs of g

b dissatisfied with the status quo of their lives. These

w order of things. Communication early on, in order to

a focus on creating disruptiveness, again gradually

ing a coalition with people near the guest (e.g. friends,

(elatives) who g as role models can pelp further to increase the commitment of the guest.

ase, during which the change occurs. Creating a vision
the guest rather than imposing anything on the person and communicating
gratically the benefits of the change can be really useful. Empowering the guest with short term

winhs by setting small goals can further motivate people to become active on their vision.
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The final phase is.the phase during which, the guest makes the change part of her/his life and

is fully committed to succeed. est is taken to a new comfort zone, in which she/he feels

confident again.

Common Change Management Pitfalls

This matrix explains nicely what needs to be put in place, so that change is successfully
implemented. A clear vision, necessary skills ich can l?e&gradually developed through training, the
right incentive, appropriate resources, such as training edUipment and a clear action plan can lead
to a successful change. If the vision is missing, then there is initial confusion in the guest. If the
necessary skills, for training as an example are not acquired, then anxiety may be caused in the

guest. If incentives are not clear, then the cha implemented or accepted, but very slowly.

raining equipment, this can cause frustration. Finally, if a clear

If resources are missin
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PHWTIVITY AMONG TOURISTS

Morten Fredriksen, Kristiania University, Norway

Who said that holidays should be relaxing? \
/

A tourist region pilot study (‘Heidiland aktiv') is used to illustrate the potential limitations of
intervention projects: though a promising counselling system was developed and put in place it was
not possible to develop an effective approach'to the’tgy;isfs and to generate sufficient interest in the
ese experiences from Switzerland show that behavioural

issue to justify a full scale 0
change in preyi y |nact|ve individuals is possmle and that the general practitioner in particular
can play an |mportanf role in this process. Expectat|ons cqncernlng the size of the intervention effect
have to be realistic. Promotion of health enhancing physu:%l activity remains a challenge.
Active vacation
What we like
Most important activities when choosing a destination
» Hiking (30%)
« Training (14%)
* Cycling (9%)
Divi %)

ater sport¥g%)

/

GOFIT
The eff N V h is undisputed. A wide range of positive health effects
nave bee &hed t a and scientific studies across decades. The concept
) ty is ofte ways, and needs some clarification. Physical activity is

anding more energy expenditure than the basal
tivity level is divided in to sedentary, light, moderate,
. This may be measured using accelerometers or, the
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However, often_people confuse the concept physical activity with fitness. Fitness is
measurement of different physi raits within a person. The concept fitness usually includes a
ceiling effect, hence a person’s maximal.achievement within several different traits as strength,
aerobic capacity, flexibility, agility, running speed, and so forth. To be fit usually means that a
person excel in one or more of these traits. The traits are either measured as performance or as a
capacity. Performance refers to measurement using easy to use instrument, for instance running
ability measured using a time trial (minutes and seconds). Hence; a performance measures does not
include any physiological measure, it is an “external’” measure of an physical function. Capacity, on
the other hand, refers to physiological measures, hence; an “internal” measure which gives more
health related information. For instance measuring endurange ability using oxygen uptake.

The concept exercise usually incorporates,au/iﬂfeiional physical activity. Exercise has a

purpose of increasing on i In one or more traits. Most people think of exercise when they

want to be ; sical activity do have a profound effect on health. In many
cases the advice to a person with limited physical capacity may be to do more physical activity in
daily life, and not focus on exercise. Exercise may become more actualized when the fitness level is
increased.

When people plan to do exercise they often tend to think about running. In addition, running
at a high intensity. If a person have low working capacity will running at any speed be at a high
intensity. Often this leads to exhaustion in each/session, and the motivation drop to a point that they
give up. It is a common misunderstanding thi;}t high intensity (High Intensity Interval Training, HIIT)

is the best exercise modus to increase one’s fitness level. Numerous studies have shown that low

intensity exercise j ly efficient, given that the exercise time is longer.
The question INyhat arefyou trying to achieve? Are you trying to achieve better aerobic

7(pacity, to be stronger, imilar‘goals? Depending on the goal, different types of
pxercises are to be ysed, as

tart out with Q‘&mus

‘ g .v/v.x‘
Intensity d freg g. In most cases people either want to improve their
tr urance

;ypés of intensity levels. A common rule of thumb is to

gardless of type of exercise, and gradually increase the

et’s use i ent of aerobid €dpacity as an example, as many people automatically

ink of runni express their thou about “getting in better shape”. Firstly, you have to
done by tests, however, most people have a good
Of their fitness level. Secondly, you have to find an exercise you enjoy. This is very
ant, without joy no one will last in their exercise. Thirdly, you should set your goal. If your

goal is to go from totally untrained to less untrained, HIIT is not the exercise modus to use. HIIT is a
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more advanced exercise_form, and should be used for people at a working capacity. HIIT is effective
for aerobic training and to tra entral blood distribution system, namely the heart. However,
you should go through a medical chaé‘ck—up prior to the HIIT-training if you are untrained. Low
intensity aerobic training is, on the other hand; a far more safe and less strenuous form of exercise,
and is the preferable type of exercise to be used in untrained individuals. You will find that low
intensity exercise demands less preparation, and will not strain your motivation as HIIT training will
do. 3

Experience tells us that people who are less prone to exercise or to be physical active often,
not always, are the same persons who are less eager to live a healthy lifestyle. In these cases
overweight may be a problem, and this‘being a global problem, and weight loss is the major
concern. This leads to the core of the challenge Myjcal activity, fitness and exercise. Many

believe exercise and ph ivity is the most important tool in weight loss. However, studies

[ \r more efficient than exercise in weight loss programs. A
common saying is that “diet take the kilos, exercise takethe grams”. However, a large work load
over time, as several hours across several days, will also have a significant impact on the weight.
But in ordinary people’s lives a reduction of calorie intake would always be the main factor in a
weight loss regime.

Despite the limited value in weight loss, physical activity has a value in itself. Several
physiological and health related factors may be positively affected by physical activity. Physical
activity is the most efficient free of charge “g@édz‘cine " in the world, easy assessable worldwide, and

Ness on various health variables. This is not limited to

strenuous activit r planned exercise, ordinary everyday exercise seem to have significantly
impact on Iif@@s& You'may bring it along with you wherever you go — so Go Fit!

7~ The following facggrs will oéeur |

& .

Increa?vo iy

numerous studies have shown its effective

r body if you are physical active — guaranteed!

as the persons maximal physical capacity. Usually this
ured using maximal oxygen uptake. However, working

1, flexibility, and so forth. Studies have shown that the

beases is a high aerobic capacity. Being untrained, any

forth. The central factor is mainly limited by the size of the left ventricle in the heart, the larger
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volume the better ability_to pump large amounts of blood. The heart rate is both genetically and age

dependent, as the heart rate dr

Jincreasing age.

Improved well-being

Physical activity, preferably activity you like, will make you feel better. The body is designed
to move, and the feedback system from our body to our brain give us a feeling of wellness when
being physical active. Daily physical activity.may improve your mood in general with the release of
“feel good” hormones (Dopamin, Serotomn Oxytocin, Endorfin). In addition, physical activity in

moderate amounts may improve your creatlwty, which again will improve your well-being.

Improved immune system — {

The immune syst you sta)fhealthy and protects you against virus-, bacterial- and

mycoplasmasi i ularly, there's a good chance that you're helping to your
immune system. Studles have suggested that if you have moderate exercise a few times every week,
you can drastically reduce the number of colds that you get every year. Exercise provides a boost to
the cells assigned to attack causes of infections. These cells work more slowly in people who don't
exercise than in those that do. However, despite that this boost only lasts for a few hours after you
exercise, it's often enough to help keep you healthier than you would be if you didn't exercise. You
don't have to be a super athlete to improve your immune system through exercise. All you need to do
is walk for a half hour every day or exercise t the gym a few times every week. Studies have shown

that people who are physical active often take half as many sick days per year as those who are not.

Try to incorpora ical activity int

system over tigte.

/ /
Improved bleo cl ;)|

0 your daily life routine to help strengthen your immune

One of, ight against lifestyle related diseases is inactivity. The
ependent on gravity (from head and arms) and from
s deoxygenised blood back to the heart and lungs for

he use of muscles squeezes the veins and presses the

ours a day may lead to oedema around ankles and feet.

on in legs, and regular activity will improve circulation
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Reduced risk of high blood pressure
Permanently increase ressure is known to cause cardiovascular disease like stroke

and arteriosclerosis. During physicéT‘activity, especially during endurance activity as walking,
running, biking, and so forth, muscles are in demand for more oxygen. The increase in activity sends
a signal from muscles, joints and ligaments to the circulatory system to increase cardiac output
(stroke volume x heart rate) and sending more blood (and oxygen) to working muscles. The increase
in cardiac output are detected by baroreceptors in aorta and arteries ascending to the brain. To
regulate the blood pressure during exercise some blood vessel constringent and other dilate. During
physical activity the blood pressure may increase, however, the blood pressure drops shortly after
exercise, and last for several hours. In addition, regular ?hysical activity causes the mean blood

pressure to drop permanently to healthy levels. .

StronglyfedL [ iovascular diseases

Two third of deaths and life threatening disability world-wide is due to cardiovascular
diseases. Cardiovascular diseases includes numerous problems, many of which are related to a
process called atherosclerosis. Atherosclerosis is a condition that develops when a substance called
plaque builds up in the walls of the arteries. This build-up narrows the arteries, making it harder for
blood to flow through. If a blood clot forms, it can'stop the blood flow. This can cause a heart attack
or stroke.

Reduction in blood pressure, imprO\Qed blood circulation, increased number of capillaries,

improved size of the left ventricle, and so orth reduce the risk of acquired cardiovascular diseases.

physical active. Cardiovascular disease is usually perceived

All of this and mg improve being
as somethin at affect theyheart and the vessels in the brain. But cardiovascular disease is a

(yﬁemic disease aﬁectigﬁll bloog ‘vesselghy the body, and thus also blood supply to all organs, not

wgver, Nyselg'f
i;-)xgm

*
reduced poR Ily blg

e hysical

pnly muscles. Ho shortness of breath are the first symptoms for many

patients with s due to both reduced capacity in the heart and to
everal medications that may be used to reduce the risk

as effective as a healthy lifestyle with healthy food and

reoccurrence of breast cancer.
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Less back problems .

Inactivity, and especially sitting-for longer periods day after day, have been proven to
increase the risk of cardiometabolic disease as heart attack and diabetes. Inactivity also reduce the
circulation in the small muscles in the lower back, increasing pain. In addition, compression of the
vertebra and intervertebral discus increase up to 50 % compared to standing. This increases the risk
of acquiring lower back pain over time. Regular physical activity and especially small breaks in the
sitting by standing and walking signific ﬁtly reduces the chances of lower back pain. Regular

rotations of the back and rolling shoulders also improve circulation in upper back muscles and neck,

and may prevent stiff neck and also headac . {
Reduced risk of 0
Ost riti i mon chronic condition of the joints. OA can affect any

joint, but it occurs most often in knees, hips, lower back afm,‘d neck, small joints of the fingers and the
bases of the thumb and big toe. In OA, the cartilage %reaks down, causing pain, swelling and
problems moving the joint. In the final stages of OA, the cartilage wears away and bone rubs against
bone leading to joint damage and more pain.

Physical activity may reduce the risk of getting osteoarthritis. Being physically active can
also delay the onset of arthritis-related disability and help people with arthritis manage other
chronic conditions such as diabetes, heart disease, and obesity. Learn how you can increase your
physical activity safely. If you have arthritis, participating in joint-friendly physical activity can

improve your artheisgpeain, function,
low-impact, ch means put les

joint-friendly activitieswde walKi DiKino and-swimming.

ood, and quality of life. Joint-friendly physical activities are

here are som

%ﬁﬁvi hritis should follow for safely being physical active -
he SMﬁp

0 a health professional or certified exercise specialist.
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Reduced risk of osteoporosis

Osteoporosis is a disease with-increased bone weakness that increase the risk of a breaking
bones. It is the most common reason for-a broken bone among elderly, usually the vertebrae in the
spine, the forearm and the hip. Prevention of osteoporosis includes a good diet, physical activity,
and fall prevention. Osteoporosis becomes more common with age and more so in women than men.
Depending on definitions of diagnosis 2-8% of males and 9-38% of females are affected summering

up to about 22 million women and 5.5 million‘men in the European Union in 2010.

Stronger bones, cartilage, tendoné;}“ and ligaments

Physical activity as a way to grO\;‘\[ stronger bones (and prevent osteoporosis) is based on
evidence that it can regulate bone maintenance_ and sii(mulate bone formation including the
are some;suggestions as of how physical activity could be made

accumulation of mineral
more effectivediffin i :.1) physical activity should be dynamic, not static; 2) exceed
a threshold |nten5|ty 3) exceed a threshold strain frequency; 4) be relatively brief, but intermittent;
5) impose an unusual loading pattern on the bones; 6) be supported by unlimited nutrient energy;
and 7) include adequate calcium and cholecalciferol (vitamin D3) availability.

Cartilage is dependent on the variation between weight load and off-load in a dynamic and
regular manner. Cartilage does not have any nerve endings, nor does it have any blood supply, thus
the only way to nurture cartilage is on- and off-load of weight bearing. Exactly how dynamic

physical activity works. ‘ /

With age, tendons tends to weake and physical activity give the incitement to growth and
maintenance of b ons and ligaments. Both structure must have regular stretch and activity to
keep sufficiengblood supplySpd to stimulate growth-

Better balar@e ce : i’hg

r&ng and bones, physical activity improves balance if done

In addigfn to
*
properly IS one
Bet reduc and thereby fractures. Fractures, especially the column
ur is one alisations causes in older age, especially in women.

S to train, as it is low intensity and is easy to improve.

hippocampus. The brain has, in common with the heart and liver, the ability to nutrition itself on
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lactic acid. Lactic acid_is_produced during physical activity in the brain and muscles, especially in

ical activity a growth factor called BDNF make the nerve cells

~—

vigorous activity. During regu
growth, VEGF increases the number of capillaries and IGF-1 facilitates these processes.

Slower ageing

Physical activity have been shown to slow ageing in various ways. You do not have to be sick
to benefit from physical activity, as you will with regular physical activity experience better
concentration, that you are thinking faster along with improved memory and better well-being.
Strengthening of your heart and muscles \blso keeps you more agile and help you prolong life. Not
only are your life prolonged, but you are more capable to take care of yourself during old age. The
saying; ‘“‘you are not only putting years to your M fre also putting life into your years” is
exactly what physical activi '

Preventing depressmn

Hippocampus also affects our mood, and physical actlwty will make us feel in better mood by
among other things release “feel good” hormones like Dopamine, Serotonin and Norepinephrine.
Studies have shown that regular physical activity may have significant effect on preventing

depression and relapse from depression.

Improved ability to cope with stress

Due to the above mentioned benefits of physical activity on your brain you are also coping

more easily with g ress releases ‘bad hormones” like adrenaline and corticosteroids which is
important forgurvival in aiRfight o flight” situation, but are unhealthy for your body in the long

qﬁ Physical activity at g regul j,-’f heIp you regulate these hormones better and also be
Ised as a way to ge '& S

ri

\'

*
&func i

‘ ."o Ievels of these harmones due to stress.

prs for physical activity, unless you have asthma, are or

ve lung disease. Sometimes a heart condition can give

ive and stiff rib cage may come as a result of ageing.

pacity, regular adjusted physical activity will always
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Stronger heart

Physical activity, espec I, but also low intensity exercise, will improve your heart and
prevent heart related diseases. The heartwill net benefit as much in strength exercise, but anaerobic
exercise will. Research have shown that it is the repeatedly exercise 3-5 times a week will give the
maximal effect on the heart. However, any type of physical activity show an effect on an untrained
person. The main effect is increase number of capillaries, more mitochondria, better blow flow, and
increased enzyme activity. If exercising at moderate to high intensity regularly will have an effect on
the size of the left ventricle. A larger ventrlcle drive more blood out to the body at each stroke, and
hence; the heart can pump the same amqunt of blood at a lower heart rate per minute. This gives

lower resting heart rate, which have beeh proven to prolfng life and reduce the risk of cardiac

diseases. g

Str

Diabetes comes in two forms, the congenital Type 1 and the acquired Type 2. Type 1 is
managed by life-long daily use of insulin and a healthy di'ét and proper amount of physical activity.
Type 2 diabetes is what earlier a disease only found in older people, however, due to a sedentary
lifestyle and excessive overweight/obesity, this disease is now visible also in children and
adolescents. Type 2 diabetes may lead to premature death by cardiovascular death or also
premature and disabling stroke. In addition toa healthy diet, avoidance of overweight/obesity,

regular physical activity is essential to avoi'(Type 2 diabetes. As little as 30 minutes a day, may

prevent you from illness.

f Several biologKnech s have been proposed to explain the association between
ol '

'ese mechanisms also support the observation that

physical activity and ¢

Intense activit] Iﬁxo%t D al activity increases gut motility, enhance the immune

ystem, ?ns.uli i owth factor levels, enhancing free radical scavenger
‘fluenc 4. Elidence suggest that lack of physical activity may cause

-14% of colon cancer could be attributed to lack of

vity.
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Improved gastrointestinal function

Obstipation is a comm among many people, and may be seen as a result of lack of
physical activity. Food not passing th?Ough the intestines may cause pain and also illness. Physical
activity, especially walking and running, and also other more vigorous activities improve mobility of

the intestines, helping digesting food more easily.

More favourable fat metabolism and.blood cholesterol profile

Cholesterol is essential in the metabolism of fat. Fat consists of triglycerides and after eating
fatty food the glycerides are split up. Fat is no soluble in water, so it need help to be transported in
the blood, and here is where cholesterol. comes in. Cholesterol encapsulate the glycerides and
transport it to fat depots or to working muscles/cegﬁ_,chﬁlefterol Is usually measured in 3 (4) ways.

Total serum cholesterol_i s the total level of cholesterol you have in your blood. Total

cholesterol i "/i,,f{l / Density Lipoprotein (LDL) and High Density Lipoprotein
(HDL). It also a lipoprotein called Very Low Density-Lipoprotein (VLDL), but that is not commonly
used as a measure, but incorporated in LDL. LDL is the cholesterol which transport the fat to fat
depots, and is often referred to as the “bad cholesterol”. HDL transport fat from the depots and to
working muscles or other cells, and is called the “good cholesterol”. The ratio between the 3
measures of cholesterol is what matter for cardiovascular diseases. We all have different levels of
total-, LDL- and HDL-cholesterol, and it is dependent on genetic heritage, nutrition and physical
activity. Large amounts of fatty food will inlc’rease total serum level and LDL/VLDL, and physical

activity will increase HDL levels. People th a genetic predisposition for high levels of total serum

cholesterol shoul their consumption of fatty meals and increase their physical activity level.
Likewise shoy# people withRgverweight decrease fat intake. Physical activity will especially increase

[@ level of HDL as Haiansp fIOm\ depots, and are considered very important in the fight

gainst cardiovascnﬁdi ses
*

order — “Use it or lose it”. Muscles who are no used

their contraction speed, get fewer mitochondria, less

en supply. This lead to weakening of the muscles which
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Improved function in |
A joint not used will stiffen and seless due to reduced thickening of the cartilage and
reduced mobility of the tendons and Iigamentg‘: Regular dynamic physical activity at full mobility

range is a must for all joints in order to keep up functional body movement.

Better flexibility and mobility \
In line with joint mobility is use of muscle in dynamic movement a necessity for flexibility and
mobility. In older age loss of flexibility and mobility, along with reduced strength, are the main

reasons for elderly need for help. Again, regular physical activity is the key for a long, autonomous
and sustainable life at old age. \j

il
Bet ] a healthy body " mposition
Physical activity is, together with a reaulated d healthy diet, the main component in
maintaining your body composition at a healthy level. When already overweight a healthy diet with
less calories is the main factor for losing weight, however, in keeping your weight at a healthy level
regular physical activity is equally important, along with all the other benefits mentioned.
Remember:

“Those who do not make time for exercise will eventually have to make time for illness” - Edward

Stanley, Earl of Derby (1863)
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NOMFT SKILLS DEVELOPMENT

Baralou Evangelia Alba, Greece

Introduction

S

The following document explains in detail the content of the ‘Soft skills development for
trainers working in the Tourism and Hospftalzly Industry’, analysing each slide in a separate section
and offering illustrative examples. \

This document aims to help partic?i‘*pants in hospii‘lity and tourism organizations, and in
elop sﬁs that can help them understand and to the

anage the exercising behaviour and nutrition habits of guests. This includes

other organizational settings at lar

extent this is possi

the gues omers) in order to go fit, adding exercise and good nutrition habits to their lives,
but could also include the people that trainers work \_’A‘/ith (e.g. supervisor, subordinates, team
members, etc.). In summary, the presentation can be used for both cases, since a number of issues
raised and recommendations made when discussing the behaviour of people are similar for guests
and colleagues. The main learning objectives of this presentation are to understand what drives the
behavior of guests including how they think, feel and act, what motivates them and raises their
engagement, when training, what causes confl',ﬁt, stress and possibly poor performance.

Having achieved that, the next s ' IS to manage human behavior, by enabling rich

communication via multiple channels between individuals and groups, by empowering people to

MARS m dx mo
The Mé me ework for understanding what motivates the behavior
pf gues pn, abilities, role perceptions and situational factors,

AN behavior. If any of these factors changes, individual

copfDlete a task. Role perceptions include beliefs about what behavior is required to achieve the
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desired results and relevant priority. Role perceptions need to be concrete and understood, so that
people are clear not only abo is expected from them. The priority in tasks is also important,
as conflicting priorities can cause disruption and frustration and increased levels of stress.
Situational factors also influence behavior in organizations. These include environmental conditions
beyond the individual’s short-term control that constrain or facilitate her/his behavior, including:
time, budget, facilities, etc.

At the left of the model, there is another list of parameters impacting human behavior. At the
top, there is personality and values, the two issues that will be analyzed further below, which suggest
that people behave differently, partly bei;ause they have different personalities and values. Self-
concept, how we feel about ourselves is in{bacted by how we believe others view us. Our perceptions
about others can take the form of stereotypes and,al.sefi'mgact our behavior. Our emotions impact

how we make decisions, t i |mportan'i to be aware of the emotions of others.

T —

Personality |
Personality comprises of our thoughts, feelings and values, it is a relatively enduring pattern
of behaviors that may characterize a guest. It impacts behavior, which can be observed by others
and refers to external traits, for example observable behavior, but also to internal traits, thoughts,

values, emotions, which are not directly observable.

Five-Factor Personality Model (CANC

CANOE is a theoretical model of sonality that is useful for analyzing and understanding
different personaljti escribes 5 domains of personality and a number of subcategories. It is one
very popular #0I, used in p8ychometric tests, which suggests a potential for certain behavior. In an

ofganizational context,i&)uld he used Ol job matching and for forming teams with a balanced

erent\gerson:
*

representation of di

OE) categories
ies. Each one will be analyzed below.

good organization, goal orientation and self-discipline.

pcused in achieving goals would not score high in this

d persistent we are in pursuing our goals. High scorers
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Agreeableness is.an important category and indicates empathy, friendliness and willingness
to cooperate. People who wo e low in this category would be considered as aggressive,
hostile and less willing to cooperate with others. This trait reflects how we tend to interact with
others. People high in agreeableness tend to be trusting, friendly and cooperative. Low scorers tend
to be more aggressive and less cooperative.

The next category is neuroticism. People who score high in this category exhibit high levels
of anxiety, insecurity, hostility, depression. Low scorers tend to be more relaxed, less emotional and
less prone to distress. This trait reflects the tendency to experience negative thoughts and feelings.
High scorers are prone to insecurity and\emotlonal distress. Low scorers tend to be more relaxed,
less emotional and less prone to distress. %’%%

Openness to experience suggests being opgu_l;oar(e\)j experiences. People who score high in
maginatR)é, creative, aesthetically sensitive, appreciating art and

this category are conside
intetest i reflects ‘open-mindedness’ and interest in culture. High
scorers tend to be |mag|nat|ve creative, and to seek out cultural and educational experiences. Low
scorers are more down-to-earth, less interested in art and | more practical in nature.

Extraversion suggests that a person is considered to be outgoing, talkative, sociable, etc. Low
scorers prefer to be more quiet and reserved. This trait reflects preference for, and behavior in,

social situations. Low scorers (introverts) tend to be more quiet and reserved.

Example

You have a team of 3 guests, each with
e Trytoident ersonality traits of each guest
 How m your training approach to someone:
a — Who is opgp to new/éxperigndes?
— Who¢& | d ;zperiences high level of anxiety?

"2
.
he Wa

mmes ha ave. Each one

Unique personality traits.

de what we believe is good or bad, right or wrong and

s has a unique value system that prioritizes values and

ganizations also e values. It is important to ensure value congruence

alues.
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Schwartz’s Values Model

This is a model that an 1 clusters different values.
Self-Direction: independent thought and action, derives from need for control and mastery.
Stimulation: excitement, novelty, and challenge in life, derives from the need for variety.
Hedonism: pleasure, enjoying life, derives fram need for pleasure and satisfaction.
Achievement: personal success, derives from need for obtaining social approval.
Power: social status and prestige, derives from need for control or dominance over people
and resources.
Security: safety, harmony, derives :rom need for basic individual and group requirements.
Conformity: restraint of actions, *sg\erives from need for smooth interaction and group
functioning. “ /?e

Tradition: respec ment, derives from need for acceptance of customs and ideas that

one's cultur eligi

Tradition and conformity values share the goal of’_,s‘ubordinating the self to socially imposed
expectations.
Benevolence: preserving and enhancing the welfare of those with whom one is in frequent
personal contact, derive from the need for smooth group functioning.
Universalism: understanding, appreciation, tolerance, and protection for the welfare of all
people and for nature, derives from the need to care for the larger society and world and for nature.
If we look at the broader categories, we can notice that the values model is related to personality
traits:
« Openness e suggests motivation to pursue innovative ways
. Consmmotiv fion to preserve the status quo
f +  Self-enhancementsuggests he indiviual is'motivated by self-interest
+ Self-transce de& JJe
m&fe

*

/
dividual is motivated to promote the welfare of others

and of n

ow do we

nal-external) that affect a person’s voluntary choice of

the effort put, but also the persistence given, until the
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passion one has for the_end goal, the interest and pleasure derived. A contemporary theory of

motivation will be explained belew, the.expectancy theory of motivation.

Expectancy theory of motivation

Expectancy theory of motivation suggests that an individual can be motivated to behave in a
certain way, because of the expectations this person has as the result of the selected behavior. For
example, the expectation to live longer could motivate a person to start exercising. So there are three
basic elements in this theory: the effort one puts, the performance achieved and the outcomes this
performance brings for the individual. !I'o ensure that a certain effort will lead to a desired
performance, people need clear dlrectlon\and goals and have to be trained. They also need to be
given sufficient resources (e.g. eqmpment)\supportlve coachlng and continuous feedback by the

e —

trainer. To link performance to outcomes, the trainer needs to measure performance accurately,
describe o D0C formance and explain how rewards are linked to past

performance. The trainer must ensure that rewards (e.g. the notion of living a longer life) are valued

and important for the individual.
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TOURISM EXPE

IENCE, STORYTELLING AND TRAVELER BUYING
PROCESS

Katsoni Vicky, University of West Attica, Greece

Travel services are mostly considered experier\me products (Cohen 1979; Uriely 2005;
Moscardo 2010; Sundbo and Sgrensen 2013) mainly intangible (Murray and Schlacter 1990;
Gremler et al. 1994) whose quality is dlfflcult to be evaluated prior to consumption (Rosen 2000,
2009; Dye 2000; Zeithaml et al. 2012). These features determine high customers’ involvement in
buying decision practices and a conse uen_t;high-risk‘ﬁéﬂeption that usually generates a longer and

more complex con ehavior process (Murray and Schlacter 1990; Laroche et al. 2004).

“more and more take place in the online environment
where consumers’ behavior has specific features (Viglia 2014).

Different people can desire different kind of to.urist experiences (Cohen 1979) and the
evaluation of their quality comes from a comparison between expectations and perceptions.
According to the approach developed by Parasuraman et al. (1985), Zeithaml et al. (1993),
expectations are influenced by personal needs, previous experience, word of- mouth, explicit service

promises (e.g., advertising), implicit service promises (i.e., price, tangibles), transitory service

intensifiers (e.g., emergences, services problems), and situational factors (e.g., bad weather, a strike,

etc.) while perceptions are influenced” by the result of the service delivery and external

i jate the travel experience by means of user-generated content
a

ind more accessibl%ithi]ﬁe
*
Jansson 2002 wmely

media tha

UGC) that tourists ¢ s, etc.). In this way, the tourism practice can be more
Hout necessarily moving toward a specific destination

Fesenmaier 2009; Wang et al. 2012).

operate as virtual “media of transportation” acting on
enmaier 2009). Jennings and Weiler (2006) identified
ism experience: personal (i.e., other tourists, tourist

ies) and nonpersonal (design, signage, esthetic, and

the development of ICTs, researchers give more and more attention to new kinds of

0logy-based mediators generally connected to the Internet and to new devices: the well-known
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smartphones, digital cameras, and new mobile devices like Google Glass or Apple Watch (wearable
devices). The UGC created by around the world can be shared on social media and affects,
in this way, the travel experience of other-people.

During their travel experience tourists-hear and create their own stories that then, in turn,
can be told to (shared with) others as memories. In the tourism system, stories can be produced at
different levels: stories of residents (traditions, heritage, etc.), of destinations (history, culture, etc.),
of the tourist staff (employees, tour guides, etc.),and of other tourists at the destination (Moscardo
2010). The action of telling stories is called storytelling and has been defined by The National
Storytelling Network as: “the interactive %;rt of using words and actions to reveal the elements and
images of astory while encouraging the lis%éner 's imagination.”

According to this definition, storytelling _“involves a two-way interaction between a

storyteller and one or mo ners.” Therefore, listeners have an active role, being co-creators of

the story, b e 7 story in their mind on the basis of the performance of the
teller filtered by their personal features (past experience, beliefs, etc.).

Word-of-mouth and storytelling are concepts considered at the origin of folklore, religion,
and myth, therefore telling stories is one of the most ancient ways to transfer contents from one
person to another (Denning 2006; Sassoon 2012).

With the development of ICTs in the tourism sector, there is a proliferation of these narrative

discourses on social media; travel stories create meanings by combining texts, images, and videos

then be shared v er people during the trip and in the post-trip stage, influencing other
travelers’ befvior and ajfcting the brand image of the tourism operators and/or destination.
f@ording to Hsu et al.(2009), “fist-ha
ourists tell stories fhat oNgr ¢lde
pnable”. .
*

T an

Ritchig
hepmsfic)
@ect, co

recalleg from positive emotions, travelers are more likely to

{sitor reports of experiencing destinations indicate that

’"“ihterpret and enact the myth that these destinations

our dimensions which enable experiences to become

experience: positive emotions and feelings are more

ience;

certain experience;
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3. consequentiality,_refers to the possible results of the trip. For example: social relations

created during the ex

.(e.g., friendship, love), intellectual development acquired
thanks to the visit (e.g., learning-the history and the culture of a destination), self-discovery
(e.g., a change in the state of mind of the traveler after the experience occured during the
trip), and overcoming physically challenges (e.g., developing skills and expertise in a sport);
4. recollection, refers to the effort made by travelers to remember the tourism experiences. They
can help themselves with a photograph;, a video, a story, a souvenir, etc.
Therefore, a memorable and engaglng experience can be easily recovered from the memory
becoming narratives of a storytelling actlv\ity
According to the decision- makm@« studles the traveler buying process consists of five
stages(Kotler et al. 2010; Zeithaml et al. 2012).: T
1. need recognition n

evaluation of alternatives,

purchase decision, and

o > N

post-purchase behavior

Travel planning starts with the recognition of a need that can be generated by internal and
external stimuli. Therefore, previous experlence guides the customer toward a specific product that
he or she knows could satisfy that speci fIC need. Moreover, suggestions of other people,

commercials, or other marketing stimuli can influence the customer’s identification of which activity

could satisfy that otler et al. 2010).
After pgving recogniied theirgneeds, people try to find information about goods and services

1@3 to grant satisfactio&Consu | ally employ both personal and non-personal sources in
f :

N et al. 2012). Personal information comes from word-

s, colleagues, etc., while non-personal information is

prder to obtain thorpug

pf-mouth spre &my,

‘epresenjs Q\/ﬂ? 0p
n‘tc) a

anklngs

ommercial sources (corporate website, advertising,

sources (official classifications, customers reviews,

c.) (Kotler et

arketing mix represents “the four key decision areas that managers must manage so

that g€y satisfy or exceed customer needs better than the competition.
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Marketing Mix

PRODUCT PRICE
TARGET )
MARKET >
- PLACE PROMOTION

www.learnmarketing.net

Internal marketing is a logical extension of the marketing mix considerations to recognize

that the employees of an organization are stakeholders too.

Relationshi eting (RM) grew in the 1980s with the development of services marketing
studies, the ork theoly, and husiness-to-business marketing (Hakansson and Ford 2002).

KCcording to Christophegpet al.

fompanies to enha §

ive management of customer relationships allows

increasing customer retention. The introduction of

relationship g theory and practice leading to a change in the very
lefinitio th conc ionship marketing has increased due to a greater

Q its be i customers, as well as thanks to the rapid advances in
|nf on techng : rogress of IT and social media offers companies the

s and interactions with customers from the very first

equence, consumers can take part in the value-creation

As a result, marketing now is defined as the process of identifying and establishing,
maintaining, and enhancing relationships with the customer and other stakeholders, at a profit, so
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that the objectives of rties involved are met (Morgan and Hunt 1994; Sheth and Parvatiyar

2002; Gronroos 1997; Kotler

TARGET
MARKET

Recent Dev. ents in the Travel Distributi S
Web brings a~sgcond ge tion of opportunities for collaboration and information

nérs and between

] business and consumers. The Web
ability to reach h\i\‘g“hly motivated customers with
5t. Nevertheless, competitive advantage on the Internet
Qe hrketing models but, rather, by developing innovative
o. ’e , Integrat i the advantages and capabilities of technology need to

e translated ig crete innovative markefing actions. The Internet, Dogac, et al (2004) argues,

“““ tourist operators and brings about greater levels of
ty with internal and external applications, previously available to technologically

>d tourism stakeholders via proprietary systems.
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Over the last decade, investments in ICT in the tourism and hospitality industry have
substantially increased. The 1ge for the tourism operator is the provision of accurate,
localised data, increasingly via ICT whilst -maintaining a trust relationship with the tourist.
Developing destinations face increasing disadvantages in establishing links with their clientele,
promoting their resources, distributing their products, and collaborating with industry partners,
especially in high- and upper-digital access markets. This has considerable effects, as not only do
they fail to fulfil their full potential and then.to gain sufficient economic and socio cultural benefits
but also they are unable to build their resources and expertise in order to improve their
competitiveness and ensure their future prosperity.

ICTs have the potential to upgrade the quality of life by providing new tools for better access

1
: . { i .
to information, knowledge management as well as_sharing. A shift of power to the buyer is also

evident in that the mode ourist has ready access to the World Wide Web and a store of
informat@more choice when buying travel products also because of the
options provided by on-line travel agents and direct marketing by airlines. Sterne, (1997) adds
getting management support, assigning responsibilities, establishing procedures, and setting
standards against which the efforts are measured to this list.

In tourism, the ability of destination organizations and businesses to select, to aggregate, and
to distribute information to the right consumer at the right time and in the right place is critical.
ICT-skilled tourism enterprises and destination marketing organizations (DMOs) have huge
opportunities to apply ICTs for communic/gting their offering, enhancing their visibility on the

[/

market and strengthening their competit’”eness (Gretzel, Yuan, and Fesenmaier 2000; Buhalis
1998). Design, co d production cess can be achieved through appropriate training, which
stimulates thM&specifi skills and also trigger staff behavioural intention to use ICTs.
r(addition, institutional gnd governmer

nnovative tools an apﬁwio
The in koﬂ

icentives can support businesses’ decision to invest in
tional fabric of the destination marketing organization
DMO) i fficult for most DMOs, however, to keep pace with the
ev<’)®®w techgp of innovative advertising strategies, the changes in the

X0) market Jrowi gtition due to increasing globalization. They often have to

esources, a lack of technological expertise, and time

om the current way of doing business to one that is

he travel distribution system has evolved over the last few years, especially because of the

advancements in information technology. Changes have regarded both structural and functional
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aspects with the development of different connection paths between suppliers and consumers, the
decline of some traditional typ erators, and the compelling entrance of new players with the
use of new communicative and selliné tools.

We can identify different development stages of digital travel distribution. A first step
consisted in the birth of Global Distribution Systems (GDS) during the 1960s. The GDS collect
information by Central Reservation Systems (CRS) of each travel supplier (airlines, hotels, etc.) and
make them available for travel agents to make bookings and sales. A specific automatic system,
called switch, links various GDSs and the CRS of a hotel chain or an airline. The switch transfers
data (prices and availabilities) from CRSs to GDSs and vice versa and operates as a translator and
transaction processor (Kotler et al. 2010;\Mauri 2012). I\/Jaln GDS are: Amadeus, Sabre, Galileo
and Worldspan (the last two owned by Travelport),,/
ike travel agents and GDS grew very fast and the power shifted from
Thakran and Verma 2013).

Later, in the 1990s the development of the Internet determined a new change in the travel

In this stage, intermediaci

travel sup

distribution system, as it increased the opportunity to reach customers and prospects directly by
means of a cost-effective tool. This enabled travel companies of all size (both large and small-
medium size firms) to create a direct connection with consumers overcoming tourism intermediaries
(GDS and travel agents) and caused the so-called process of disintermediation (Kracht and Wang
2010; Thakran and Verma 2013). As a consequence, travel suppliers started to invest on their
websites in order to offer information abou}. prices and availability and sell their services. Travel

suppliers started to develop their own web ites in order to create direct connections with travelers
and, in turn, new oatimesintermediaries g tered the market. For example, Sabre controls Travelocity
and Lastmirm ort manages Orbitz. On the contrary, offline travel agents
vﬁered the spread of gew com setitoreMand had to reconsider their role focusing more on
pecialization and 'ﬁe@

More T, T&r&v Adistri
capable Jowy ﬁce’th
uppH r@ i

on mere retail.

ution has been affected by the spread of social media,
or of travelers and the way they communicate with

ers like virtual communities and meta-search websites

ribution process, directing consumers’ choices toward

ed new opportunities for travel suppliers and of course,

distribution structure. This new step of digital distribution is deeply connected with customer
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engagement technology.and the so-called “Social, Context, Mobile-So- CoMo” (Buhalis and Foerste
2013).

Therefore, social web genera?és new ways to interact directly with consumers.On the one
hand, travel suppliers are becoming more familiar with new Internet technologies and are aware of
the importance of, at least, having a basic “social presence”. They increasingly have their own
website and start to consider seriously the importance of social media.

On the other hand, new operators enter the travel distribution system. They can be called
“mediators” because they do not sell the products but generally the transaction is completed on
another website (of the travel supplier or of intermediaries) or offline. These kinds of websites allow
travelers to get more information about tourism services: ¢ pare prices, read recommendations of
other customers, consult the rating and the ranking,leaﬁfmir:e about the product, etc.

ate additional value for customer, helping them to find the right

Travel “mediator,
service and go* 0 ) J cific categories of “mediators” among social media are
travel review websites (i.e., TripAdvisor) and virtual communities (Lonely Planet). Here travelers
can share user-generated content and compare rankings and ratings about a travel company or a
destination.

Another case of third-party websites that increasingly mediate the travel behavior process is
that of meta-search websites (e.g., Skyscanner, Trivago, Kayak). They allow web surfers to look for
and compare various tourism services (Kracht and Wang 2010): flights, hotels, car rentals, etc.
Meta-search websites are operators that egable travelers to compare services provided by both

online travel agencies and travel suppliers (airlines, hotels). Travelers can examine ratings,

rankings, consult reui user-generated content, and most convenient prices published on the web.
Anotf@*ppliers an employ to establish a direct relationship with consumers

A

and prospects is the use&socia /media? as Facebook, Twitter, Youtube, corporate blogs, etc.
an

p
d Nettvee

ain objectives ¢ enrich traveling planning; generate relationships

ompanies; and stimulate direct sales (Pan et al. 2007;

gines (e.g., Google, Yahoo, Bing) in order to look for
Wang 2010). Therefore, the company position in the

egic element. A survey of PhocusWright conducted in
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