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Abstract: Background: The measurement of physical performance constitutes an indicator of the
physical functional capacity of older adults with and without frailty. Aim: To present a synthesis
of knowledge on the effect of exercise programs on physical performance in older adults with and
without frailty in the community. Method: A systematic review was carried out in accordance with
the PRISMA-2020 criteria. The search for articles was made until 4 May 2023 in PubMed, Scopus, Web
of Science, Cochrane Library, SciELO and LILACS. The outcome variable was physical performance,
measured through the SPPB (Short Physical Performance Battery). The mean difference (MD) was
estimated to evaluate the effect. Result: We found 2483 studies, of which 12 met the eligibility
criteria for the systematic review and 9 for the meta-analysis. The effect of exercise on SPPB scores
was significantly higher in the exercise group compared to control in non-frail older adults with
MD = 0.51 [95% CI, 0.05 to 0.96, p < 0.05]. Likewise, in older adults with frailty, the effect of exercise
on the global SPPB score was significantly higher in the exercise group compared to the control
with MD = 0.66 [95% CI, 0.09 to 1.24, p < 0.05]. Conclusion: Our findings suggest that exercise
programs are effective in increasing and/or maintaining physical performance in older adults with
and without frailty, whose effect is more evident in older adults with frailty, probably due to the
greater margin of recovery of intrinsic capacity. This systematic review shows the differentiated
effect of exercise training on physical performance in older adults with and without frailty. Scientific
evidence reinforces the importance of implementing physical exercise programs in all older adults,
including those who are frail. However, it is necessary to specify the types and doses (duration,
frequency and intensity), for individualized groups, previously grouped according to the SPPB score.

Keywords: frailty; physical exercise; physical performance; community-dwelling older adults;
intrinsic capacity; functional capacity

1. Introduction

Human aging is characterized by several physical changes, among which body compo-
sition stands out. In this sense, from the fourth decade of life, there is a decrease in muscle
mass and bone tissue, as well as an increase in fat mass. These changes can contribute to
the development of some chronic non-communicable diseases, such as obesity, sarcopenia
and osteoporosis, which are associated with a decreased quality of life, a higher degree
of dependency and a higher risk of mortality, especially when they are associated with a
sedentary lifestyle and inadequate diet [1].

It has been shown that physical inactivity during aging reduces the ability to carry
out activities of daily living, such as bathing, dressing, eating, personal hygiene, home
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cleaning, shopping and using transportation, working and going on trips, among others.
In this sense, a sedentary lifestyle, in addition to causing limitations in mobility, strength
and balance, increases the risk of falls and a decrease in cognitive function [2].

The World Health Organization (WHO, 2015) has defined healthy aging as “the process
of developing and maintaining the functional ability that enables well-being in older age”.
“Functional ability is about having the capabilities that enable all people to be and do what
they have reason to value”. A combination of all the physical and mental capacities that a
person has (intrinsic capacity) is required to maintain functional capacity [3].

Decreased functional capacity has been associated with a higher incidence of morbidity
and mortality in old age [3]. Physical exercise training should be promoted to maintain
and prolong mobility, since it is a determining factor to maintain activities of daily living
and autonomy [4,5]. There is evidence of the benefits of physical exercise on physical,
psychological and social functional capacity in old age [6]. The WHO (2020) in the guide
on Integrated Care for Older People (ICOPE), recommends as a strategy to improve and
preserve mobility in old age, the implementation of regular physical exercise programs
adapted to the individual capabilities and needs of each person, including older adults
with and without frailty [4].

Frailty is characterized by a decrease in physiological reserve and function in multiple
organs and systems related to aging, limits the ability to cope with chronic or acute stressors,
and increases the risk of adverse outcomes of health, dependence and death [7].

The measurement of physical performance is a reliable indicator of physical func-
tional capacity, and its results allow designing physical exercise programs adapted to the
individual abilities and needs of older adults, as well as evaluating their impact [8]. The
Short Physical Performance Battery (SPPB) is one of the most used instruments to evaluate
physical performance and functional capacity by measuring the function of the lower
extremities. Decreased walking speed and sedentary lifestyle are risk factors for frailty.
Therefore, measuring physical performance through the SPPB allows for the prediction of
frailty, and the risk of disability, dependence, institutionalization and mortality in older
people [8,9].

Some systematic reviews have been published that evaluate the effect of physical
exercise programs to improve functional capacity in older adults at the community level,
in which it is reported that exercise program training has a positive effect on physical
performance in healthy older adults and improves the function of those who are frail [10,11].
However, these studies do not compare the results regarding the effect on older adults
without or with frailty. For this reason, the objective of the present systematic review is to
present a synthesis of knowledge about the effect of physical exercise programs on physical
performance in community-dwelling older adults with and without frailty.

2. Materials and Methods

The systematic review and meta-analysis was carried out following the method-
ological guidelines established in the Preferred Reporting Items for Systematic Reviews
(PRISMA) 2020 statement (Supplementary Materials S1) [12]. The protocol was registered in
INPLASY (202350053).

2.1. Search Strategy

The search was carried out on the following scientific document platforms: PubMed,
Scopus, Web of Science, Cochrane Library, SciELO and LILACS, until 4 May 2023. From
other sources, the TesiUNAM repository was consulted. Likewise, 6 articles were selected
from the studies included in the systematic review carried out by Liao et al. (2023) [10].

The keywords and search strategy were the following:

- PubMed, Web Of Science, Scopus, were: (exercise programs in community-dwelling
older adults OR frailty) AND (functional capacity OR healthy aging OR Short Physical
Performance Battery).
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- SciELO and LILACS: (self-care program OR community program OR intrinsic capacity
OR “ICOPE”) AND (functional capacity OR healthy aging OR frailty OR “SPPB”)

- Cochrane: “community program AND (functional capacity OR intrinsic capacity)
AND older adult”.

- TESIUNAM: “Functional capacity” AND “older adult”.

A language filter was applied, limiting the results to articles published in English,
Portuguese or Spanish, with the acceptance only of randomized controlled trials and
quasi-experimental studies, in humans, and the categories of geriatrics or gerontology.

2.2. Inclusion and Exclusion Criteria

- Inclusion: (i) randomized clinical trials, (ii) community-dwelling older adults
(≥60 years), (iii) physical exercise programs, (iv) measurement of the functional capac-
ity of older adults with the Short Physical Performance Battery (SPPB), (v) diagnostic
of frailty (7).

- Exclusion: (i) interventions in hospitals and nursing homes, (ii) cross-sectional studies,
(iii) qualitative studies, (iv) protocols, reviews.

2.3. Article Selection

The databases were reviewed by two researchers independently, who selected the
studies according to the established inclusion and exclusion criteria (CF-B and VMM-N),
and discrepancies were resolved by a third researcher (MA S-R). Selection was performed
manually using an Excel spreadsheet. The first step consisted of eliminating duplicate
articles; subsequently, a selection was made after reading the title and abstract; finally,
a thorough reading of the full text of the articles that met the eligibility criteria was
carried out.

2.4. Data Extraction

The following data were recorded for each selected study: (i) author and year,
(ii) study design, (iii) population, (iv) type of intervention, (v) measurement parameters,
(vi) measurement instruments and (vii) results.

2.5. Evaluation of Methodological Quality

A risk of bias analysis for each study was carried out using the Cochrane Collaboration
tool (RoB-2 criteria) [13]. A qualitative analysis of all documents was carried out, and only
those that were methodologically similar were included for meta-analysis.

2.6. Data Analysis and Synthesis

Review Manager (RevMan) software version 5.4 was used [14]. The effect size was
calculated using the estimation of mean differences (MD) with 95% confidence intervals
(95%CI), and any score of p < 0.05 was considered statistically significant. The meta-analysis
was carried out with the random effects method. The studies were considered to have
acceptable heterogeneity with an I2 < 50%. A sensitivity analysis was also carried out
where justified.

3. Results
3.1. Literature Search

Based on our selected keywords and search strategies, the review yielded a total of
2483 articles published until 3 May 2023. We retained 2249 after eliminating duplicates
and protocols, and then excluded an additional 2178 after reviewing titles and abstracts.
Among the 71 articles remaining for eligibility assessment (Figure 1), we excluded 65 for
not meeting the inclusion criteria (Supplementary Materials S2), and kept a final selection
of 12 trials: 6 drawn from scientific databases and 6 from the studies included by Liao et al.
(2023) in their systematic review [10]. Of the 12 articles selected for review, only 9 met the
meta-analysis criteria (Figure 1).
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3.2. Assessing the Quality of the Studies

We examined the studies for possible methodological bias using Cochrane Colla-
boration’s RoB-2 criteria, and found the overall methodological quality of the 12 studies to
be acceptable (Figures 2 and 3). Blinding of outcome assessment and incomplete outcome
data were the domains most frequently showing high risk of bias, while the studies by van
den Helder et al. (2020) and van Dongen et al. (2020) [15,16], showed the largest number
of methodological limitations (Figure 3). Their findings refer specifically to the effect of
exercise on the physical performance of older adults with frailty.
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3.3. Study Characteristics

The 12 studies analyzed consisted of randomized clinical trials (Tables 1 and 2) [15–26]:
2 of them combined physical exercise with nutritional and cognitive interventions [20,25];
3 with nutritional interventions [15,16,26]; and 1 with cognitive interventions [19]. Six
studies assessed the effect of physical exercise alone [17,18,21–24].

Table 1. Effect of exercise programs on physical performance in community-dwelling older adults
without frailty.

Author (Year) Objective Study Design Study Population Results/Comparison

MacAuley et al. 2013 [17]

To test the effectiveness of
a home exercise program
provided on DVD on the

physical function of
older adults.

Randomized controlled
trial

307 community-dwelling
older adults

SPPB
EG: Pre 10.38 ± 0.118 vs.

post 10.91± 0.13
CG: Pre 10.46 ± 0.14 vs.

post 10.38 ± 0.13
p = 0.005

Jofré-Saldía et al. 2023 [18]

To evaluate the effect of
a progressive

multicomponent training
program on functional
capacity in a group of

older adults in
the community.

Randomized controlled
trial

55 community-dwelling
older adults

SPPB
EG: Pre 10.60 ± 1.67 vs.

post 11.80± 0.47
CG: Pre 9.45 ± 2.63 vs.

post 9.10 ± 2.90
p = 0.000
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Table 1. Cont.

Author (Year) Objective Study Design Study Population Results/Comparison

Sipilä et al.
2021 [19]

To test whether the
combination of physical

and cognitive exercise has
greater effects on walking

speed compared to
physical exercise

training alone.

Randomized controlled
trial

287 community-dwelling
older adults

SPPB
EG: Pre 10.2 ± 0.1 vs. post

10.8 ± 1.19
CG: Pre 10.1 ± 0.1 vs. Post

10.8 ± 1.2
p = 0.52

Kulmala et al. 2019 [20]

To investigate the effect of
a multidomain lifestyle

intervention on the daily
functioning of
older people.

Randomized controlled
trial

1260 community-dwelling
older adults

SPPB
EG: Pre 10.8 ± 1.4 vs. post

10.8 ± 1.4
CG: Pre 10.8 ± 1.4 vs. post

10.8 ± 1.4
p = 0.00

Tiedemann et al. 2013 [21]

To determine the effect of
an Iyengar yoga program
on balance and mobility in

community-dwelling
older people.

Randomized controlled
trial

54 community-dwelling
older adults

SPPB
Foot balance

EG: Pre 38.9 ± 2.8 vs. post
39.7 ± 0.99

CG: Pre 38.9 ± 3.1 vs. post
38.2 ± 5.2
p = 0.04

Sit and stand
EG: Pre 10.1 ± 3.8 vs. post

8.8 ± 2.6
CG: Pre 11.9 ± 5.2 vs. post

13.6 ± 6.1
p = 0.001
Walk 4 m

EG: Pre 2.6 ± 0.6 vs. post
2.4 ± 0.4

CG: Pre 2.5 ± 0.6 vs. post
2.8 ± 0.6
p = 0.001

Abbreviations: SPPB, Short Physical Performance Battery, EG, experimental group; CG, control group.

Table 2. Effect of exercise programs on physical performance in community-dwelling older adults
with frailty.

Author (Year) Objective Study Design Study Population Results/Comparison

Osuka et al. 2023 [22]

To determine the
effectiveness of the
home-based Radio

Taiso exercise program
in frail older adults.

Randomized controlled
trial

58
community-dwelling

older adults with
pre-frailty and frailty

SPPB
EG: pre 6.2 ± 1.9 vs.

post 6.0 ± 2.0
CG: pre 6.7 ± 2.1 vs.

post 7.0 ± 1.8
p = 0.337

Tou et al. 2021 [23]

To examine the
effectiveness of a
functional power

exercise (FPT)
program for

community-dwelling
pre-frail and frail

older adults.

Randomized controlled
trial

57
community-dwelling

older adults with
pre-frailty and frailty

SPPB
EG: pre 10.85 ± 1.46 vs.

post 11.52 ± 0.73
CG: pre 10.90 ± 1.65 vs.

post 10.81 ± 2.00
p = 0.043

Stathi et al. 2022 [24]

To establish whether a
community-based

active aging
intervention can

prevent declines in
lower extremity

physical functioning in
older adults at risk of
mobility limitation.

Randomized controlled
trial

628
community-dwelling

older adults with
pre-frailty and frailty

SPPB
EG: pre 7.38 ± 1.58 vs.

post 8.08 ± 2.87
CG: pre 7.36 ± 1.54 vs.

post 7.59 ± 2.61
p = 0.014
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Table 2. Cont.

Author (Year) Objective Study Design Study Population Results/Comparison

Romera-Liébana et al.
2018 [25]

To evaluate the
effectiveness of a
multidisciplinary

intervention to modify
physical and cognitive
frailty parameters in

older people.

Randomized controlled
trial

352
community-dwelling

older adults with
pre-frailty and frailty

SPPB
EG: pre 7.1 ± 2.3 vs.

post 8.1 ± 2.2
CG: pre 7.3 ± 2.4 vs.

post 6.8 ± 2.3
p = 0.001

Nilsson et al. 2020 [26]

To examine the effects
of HBRE/MIS on

muscle mass, strength,
and function in

community-dwelling
older men

Randomized controlled
trial

45 varones
community-dwelling

older adults with
pre-frailty and frailty

SPPB
EG: Pre 10.3 ± 0.3 vs.

post 10.6 ± 0.4
CG: Pre 11.0 ± 0.4 vs.

post 11.3 ± 0.4
p = 0.00

Van den Helder et al.
2020 [15]

To determine the
effectiveness of

combined exercise
(e-health + coaching) at

home and a dietary
protein intervention on
physical performance

in community-dwelling
older adults.

Randomized controlled
trial

128
community-dwelling

older adults with
pre-frailty and frailty

SPPB
EG: Pre 11.19 ± 1.2 vs.

post 11.2 ± 0.1
CG: Pre 11.26 ± 1.3 vs.

post 11.3 ± 0.1
p = 0.09

Van Dongen et al.
2020 [16]

To evaluate the
effectiveness of a
dietary protein

intervention combined
with resistance exercise
on physical functioning

in older adults.

Randomized controlled
trial

168
community-dwelling

older adults with
pre-frailty and frailty

SPPB
EG: Pre 10.1 vs. post

10.4
CG: Pre 10.2 vs. post

9.9
p = 0.04

Abbreviations: SPPB, Short Physical Performance Battery, EG, experimental group; CG, control group.

3.3.1. Intervention Period

Six studies implemented interventions over a period of three months [16,21–23,25,26],
two over six months [15,17], one over seven months [18], two over twelve months [19,24]
and, finally, one over twenty-four months [20].

3.3.2. Intervention Components

The types and characteristics of the exercise programs analyzed were highly hetero-
geneous, with activities ranging from yoga and walking to calisthenics, shoulder press,
bicep curls and squats (Tables 3 and 4). Ten studies implemented progressive, multicom-
ponent physical training aimed at improving strength, endurance, balance and flexibil-
ity combined with two or more functions [15–20,22–24,26]; one implemented “Iyengar
yoga”, and another, “aerobics” [21,25]. As for frequency, five studies conducted activities
three times a week [17,20,22,24,26], and seven studies, twice a week on non-consecutive
days [15,16,18,20,21,23,25]. The activities lasted from 40 to 60 min, except in the case of one
study, in which physical exercise was performed for 10 min, one to four times daily [22].
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Table 3. Characteristics of exercise in older adults without frailty.

Author (Year) Characteristics Doses

MacAuley et al. 2013 [17]

Multicomponent training program:
Progressive strengthening exercises delivered on
DVD
disc to do at home, focused on flexibility, strength
and balance (FlexToBa).
• Balance (standing on one foot while holding a

chair, triceps extension while balancing on one
leg)

• Flexibility (hamstring stretch).
• Strengthening (bicep curls and shoulder press),

resistance bands are used

Time:
24 weeks.
Frequency:
3 days a week.
Duration:
Does not mention.

Jofré-Saldía et al. 2023 [18]

Multicomponent training program:

• Balance and flexibility: through exercises with
bosu, mini bosu, minitramp, and fitball.

• Resistance (elastic bands and medicine ball)
• Cardiorespiratory capacity: walking training in

a room with dimensions of 20 m long by 10 m
wide.

Time:
27 weeks divided into 3 phases of 9 weeks each.
Frequency:
2 days a week.
Duration:
1st phase: Strength exercises 45 min.
2nd phase: Exercises for cardiorespiratory endurance:
50 min.
3rd phase: exercises for balance and flexibility 60
min.

Sipilä et al. 2021 [19]

Multicomponent training program:
Supervised training sessions and home exercises.
Training periods had variations in training specificity,
volume, and intensity. Pneumatic resistance training
machines were used for resistance exercises.
• Postural balance.
• Muscular strength.
• Endurance.

Time:
12 months
Frequency:
2 days per week supervised training sessions and
home exercise 2 to 3 times per week.
Walking and balance: 1 day per week.
Stamina and balance: 1 day per week.
Duration:
Walk 150 min per week.
Balance: 45 min.
Stamina and balance: 1 h.

Kulmala et al. 2019 [20]

Multicomponent training program:

• Postural balance.
• Strength: exercises for the eight major muscle

groups (knee extension and flexion, abdominal
and back muscles, rotation, upper back and
arm muscles, using bench press for lower
extremity muscles.

• Individual and group aerobics such as Nordic
walking, aqua gymnastics, jogging and
gymnastics.

Time:
24 months.
Frequency:
Progressive muscle strength training: 1–3 times per
week.
Aerobic exercise: 2–5 times per week
Duration: 40–60 min.

Tiedemann et al. 2013 [21]

Group Iyengar yoga sessions focused on standing
postures to improve flexibility
and muscle strength. The balance challenge
increased over time by gradually
increasing the difficulty of the postures performed.

1. “Utkatasana” Chair Pose.
2. “Trikonasana” Triangle Pose Modification: A

block or chair is placed under the lower hand
if required or the pose can be performed with
back to the wall for support where needed.

3. “Virabhadrasana 1” Warrior 1.
4. “Virabhadarasana 2” Warrior 2.
5. “Virabhadrasana 3” Warrior 3 Modification:

Pose performed next to a wall for support if
needed.

6. “Vriksasana” Tree Pose Modification: Pose
performed next to a wall for support if needed.

7. “Adha Chandrasana” Half Moon Pose
Modification: A block or chair is placed under
the lower hand if required or the pose can be
performed with back to the wall for support
where needed.

Time:
12 weeks.
Frequency:
2 days per week.
Duration:
1 h group session.
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Table 4. Characteristics of exercise in frail older adults.

Author (Year) Characteristics Doses

Osuka et al. 2023 [22]

Multicomponent physical exercise:
Balance, strength, endurance, flexibility
and coordination, broadcast daily
on public radio and television.
From 8 to 13 rhythmic movements with
music:

• Radio Taiso at home.
• Radio Taiso no. 1
• Radio Taiso no. 2
• Minna no Taiso

Time:
12 weeks.
Frequency:
1–4 times a day.
Duration:
10 min.

Tou et al. 2021 [23]

Progressive power and balance exercises
targeting upper and lower body muscles

• Sit to stand/squat.
• Knee ups (hip flexion)
• Calf + toe raises
• Knee extension
• Seated heel drag/hamstring curl

(knee flexion)
• Hip extension
• Hip abduction

For the power training, body weight
and/or resistance bands were used
as resistance and participants were
instructed to move as fast as they can
during the concentric phase and slowly
during the eccentric phase
(approximately 3s) of the exercise
movements.

Time:
12 weeks.
Frequency:
2 sessions per week.
Duration:
60 min.

Stathi et al. 2022 [24]

Multicomponent training program

• Balance
• Lower extremity muscle strength
• Cardiorespiratory capacity
• Coordination and flexibility

Time:
52 weeks.
Frequency:
2 sessions per week.
Duration:
60 min.

Romera-Liébana et al. 2018 [25] • Aerobic exercise program.

Time:
12 weeks.
Frequency:
2 sessions per week.
Duration:
60 min.

Nilsson et al. 2020 [26]

Strengthening for the lower and upper
body.
Home resistance bands, biceps curl,
triceps extension, lateral raise, seated row,
bench press, sit-ups, calf raise, chair
squat, knee extension, knee flexion, knee
flexion
were used for training. Hip and back
flexion and walk at least 5000 steps on
exercise
days and 10,000 steps on rest days

Time:
12 weeks.
Frequency:
3 days per week.
Duration:
does not refer.
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Table 4. Cont.

Author (Year) Characteristics Doses

Van den Helder et al. 2020 [15]

Multicomponent training program
Progressive functional training at home.
Focused on improving the frequency
and intensity of functional activities of
daily living (climbing stairs, getting up
from a chair, and shopping). For its
application, a tablet PC is provided
with the personalized training program.

• Domain 1. Strength (strength in
torso and extremities)

• Domain 2. Endurance
(cardiorespiratory fitness)

• Domain 3. Flexibility (flexibility and
range of motion of the torso and
extremities)

• Domain 4. Balance and coordination
(neuromotor skills)

Time:
6 months.
Frequency:
2 times a week.
Duration:
45 min.

Van Dongen et al. 2020 [16]

Progressive resistance exercises

• Leg press, leg extension, lat
pulldown, upright row and chest
press using leg and chest press
machines to work muscle groups

Time:
3 months.
Frequency:
2 times a week.
Duration:
60 min.

3.3.3. Intervention Venues

Seven studies conducted group activities in a gym or other community facilities
equipped for their implementation [16,18,20,21,23–25]. In the remaining five studies, par-
ticipants performed unsupervised physical activity at home [15,17,19,22,26].

3.3.4. Measuring Results

All studies used the SPPB scale to assess the physical functioning of participating
older adults. Five estimated the effect of physical exercise on the physical performance
of those without frailty [17–21], while seven assessed the effect on those with frailty or
pre-frailty [15,16,23–27]. All studies used Fried’s physical model or phenotype to determine
frailty and pre-frailty.

3.4. The Effects of Physical Training Interventions on the Performance of Older Adults

Our meta-analysis indicated that, in contrast to the control groups, the intervention
groups of older adults with and without frailty experienced a statistically significant
increase in their SPPB scores.

3.4.1. The Effect of Exercise on Physical Performance in Older Adults without Frailty

Four of the eleven studies were included in the meta-analysis, to evaluate the effect of
exercise on physical performance, using the SPPB in older adults without a frailty scale
score. The intervention group samples were n = 938, and the control group samples were
n = 921. Although, the effect of exercise proved significantly higher in the intervention
as opposed to control samples, with an MD of 0.51 [95% CI, 0.05 to 0.96, p < 0.05]. It is
important to bear in mind the wide heterogeneity among studies (I2 = 98%, p < 0.00001),
in addition to the daily physical activity carried out by the subjects in the control group
(Figure 4).



Geriatrics 2024, 9, 8 11 of 18

Geriatrics 2024, 9, x FOR PEER REVIEW 11 of 19 
 

those without frailty [17–21], while seven assessed the effect on those with frailty or pre-
frailty [15,16,23–27]. All studies used Fried’s physical model or phenotype to determine 
frailty and pre-frailty. 

3.4. The Effects of Physical Training Interventions on the Performance of Older Adults 
Our meta-analysis indicated that, in contrast to the control groups, the intervention 

groups of older adults with and without frailty experienced a statistically significant in-
crease in their SPPB scores. 

3.4.1. The Effect of Exercise on Physical Performance in Older Adults without Frailty 
Four of the eleven studies were included in the meta-analysis, to evaluate the effect 

of exercise on physical performance, using the SPPB in older adults without a frailty scale 
score. The intervention group samples were n = 938, and the control group samples were 
n = 921. Although, the effect of exercise proved significantly higher in the intervention as 
opposed to control samples, with an MD of 0.51 [95% CI, 0.05 to 0.96, p < 0.05]. It is impor-
tant to bear in mind the wide heterogeneity among studies (I2 = 98%, p < 0.00001), in addi-
tion to the daily physical activity carried out by the subjects in the control group (Figure 
4). 

 
Figure 4. Effect of exercise programs on physical performance in older people without frailty [17–
20]. 

3.4.2. The Effect of Exercise on Physical Performance in Frail Older Adults 
Seven of the twelve studies meeting our eligibility criteria used the SPPB scale to as-

sess the effect of exercise on the physical performance of older adults with frailty. The 
intervention and control group samples totaled n = 711 and n = 712, respectively. No sta-
tistically significant differences were observed in the overall effect of exercise on the phy-
sical performance of either sample [MD = 0.44.95%CI, −0.08 to 0.97, p = 0.09). However, as 
previously mentioned, the high level of heterogeneity among studies must be taken into 
account when considering these results (I2 = 90%, p < 0.00001) (Figure 5). 

 
Figure 5. Effect of exercise programs on physical performance in frail older people [15,16,22–26].  

Figure 4. Effect of exercise programs on physical performance in older people without frailty [17–20].

3.4.2. The Effect of Exercise on Physical Performance in Frail Older Adults

Seven of the twelve studies meeting our eligibility criteria used the SPPB scale to
assess the effect of exercise on the physical performance of older adults with frailty. The
intervention and control group samples totaled n = 711 and n = 712, respectively. No
statistically significant differences were observed in the overall effect of exercise on the
physical performance of either sample [MD = 0.44.95%CI, −0.08 to 0.97, p = 0.09). However,
as previously mentioned, the high level of heterogeneity among studies must be taken into
account when considering these results (I2 = 90%, p < 0.00001) (Figure 5).
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We conducted a sensitivity analysis excluding the study by Osuka et al. (2023), as that
intervention reported a paradoxical effect in favor of the control group which the authors
were unable to explain satisfactorily [22]. After this adjustment, we analyzed the data from
the remaining six studies, with the intervention and control group samples totaling n = 682
and n = 683, respectively. According to the SPPB scores, the overall effect of exercise proved
significantly higher in the first as compared to the second sample, with MD = 0.59 [95%
CI, 0.05 to 1.13, p < 0.05]. Again, it is important to bear in mind the diversity of the studies
(I2 = 90%, p < 0.00001) (Figure 6). Next, we conducted another sensitivity analysis excluding
the Nilsson et al. (2020) trial, as that intervention was conducted exclusively with men, and
the control group performed physical exercise as well [26]. After adjusting for this second
exclusion, we analyzed the data from the five remaining studies, with the intervention and
control group samples totaling n = 666 and n = 667, respectively. According to the results,
the overall effect of exercise on the intervention group was significantly higher compared
to that observed in the control group, with MD = 0.66 [95% CI, 0.09 to 1.24, p < 0.05]. It
is important to consider the fact that the studies analyzed were highly heterogeneous
(I2 =92%, p < 0.00001) (Figure 7).

3.4.3. The Effect of Exercise Training Time on Physical Performance in Older Adults
without Frailty

The studies of older adults without frailty featured highly variable training periods of
6, 7, 12, and 24 months [17–20]. The results profile showed a statistically significant increase
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in SPPB scores for periods between 6 and 7 months, but no significant effect at 12 and
24 months (Figure 8).
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3.4.4. The Effect of Exercise Training Time on Physical Performance in Frail Older Adults

Similar to those implemented for older adults without frailty, the training periods for older
adults with fraility varied considerably, with timelines of 3, 6 and 12 months [15,16,23–26]. The
study results profile indicated a statistically significant increase in SPPB scores at 3 months
[MD = 081, 95%CI, 0.19 to 1.44, p = 0.01), no significant effect at 6 months, and a substantial
increase at 12 months [MD = 0.47, 95%CI, 0.19 to 0.75, p < 0.001) (Figure 9) [15,24].
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4. Discussion

The World Health Organization (2015) defined intrinsic capacity as “all the physical
and mental capacities of an individual”, considering it a fundamental component of healthy
aging [3]. For this reason, it is important to measure intrinsic capacity in healthy and
independent older adults, and particularly in those with frailty, since it contributes to
avoiding fractures and reducing dependency [27–30]. In this regard, the effect of exercise
training on physical performance and its link with daily living activities in older adults
with and without frailty is an issue of great interest for healthy aging.

For those without frailty, the studies analyzed assessed strength, balance, flexibility
and aerobic endurance. They implemented two physical exercise components twice a week,
in sessions of 40 to 60 min, over a period of 6 to 24 months. Meanwhile, interventions
for older adults with frailty or pre-frailty featured multi-component therapeutic physical
exercise training focused on balance, strength and resistance. They administered power,
strength and resistance exercises progressively over a period of 3 to 12 months, in by-
weekly sessions of 45 to 60 min each. It has been demonstrated that performing one type
of physical exercise alone does not improve physical performance; interventions must
combine aerobic activities with other types of training that develop resistance, balance
and strength. To bolster the physical performance of older adults with and without frailty,
physical exercise programs must ensure a proportionate combination of aerobic activity,
resistance and balance training, as well as postural control [31].

Physical exercise programs must be inclusive and consider the specific conditions and
requirements of the environment where participants reside. A study carried out by Fien et al.
(2022) revealed the challenges facing rural communities attempting to implement physical
exercise programs. Salient among them were limited access to equipment/resources,
transportation and services, as well as significant costs in implementing the programs [32].
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These factors highlight the need to continue assessing the effectiveness of community
exercise interventions in rural areas as regards physical and functional health.

In relation to the effect of exercise on the physical performance of older adults without
frailty, the studies that met our eligibility criteria recorded an adequate score before the
intervention (10 to 11 on the SPPB scale). As might be expected, several authors (MacAuley
et al., 2013; Jofré-Saldía et al., 2023) observed only a marginal increase in the scores.
Nonetheless, it is worth mentioning that the increase either was statistically significant
or persisted after the intervention (Sipilä et al., 2021; Kulmala et al., 2019) [17–20]. These
results demonstrated that physical exercise exerted a positive effect on the maintenance or
strengthening of intrinsic capacity, assessed through physical performance. This, in turn,
translated into the maintenance or improvement of functional capacity, findings consistent
with those of the systematic review conducted by Liao X, et al. (2023) [10].

Exercise training interventions have also proven effective in bolstering the physical
performance of older adults with frailty. Our systematic review revealed a statistically
significant increase in SPPB scores for those with and without frailty; however, the increase
in the scores was higher among the former (MD = 0.66 [95% CI, 0.09 to 1.24, p < 0.05]
vs. 0.51 [95% CI, 0.05 to 0.96, p < 0.05]). This suggests that there is greater room for
improving or strengthening intrinsic capacity in older adults with frailty compared to those
without frailty; the first lead much more sedentary lives and frequently receive anticipatory
physical assistance from family members and caregivers, accentuating dependence and
disability. These results are consistent with those reported in the systematic review by
Salas et al. (2023). That study found greater improvement in physical performance tests
on the part of older adults with frailty or pre-frailty after a physical exercise and nutrition
intervention than was recorded for those without frailty. This suggests that the impact of
these interventions is greater for frail as opposed to healthy older adults [27]. Likewise,
in their systematic review, Haider et al. (2019) found that physical activity interventions
had a positive effect on the physical performance of community-dwelling older adults
with frailty or pre-frailty, increasing their muscle strength and reducing their frailty [33].
In line with these findings, international recommendations for exercise in older adults
(2021) have established that exercise routines should be implemented taking into account
the health characteristics of each individual; in the case of older adults with frailty, such
programs should be personalized, adjusted and controlled, just as with any other medical
treatment [1].

Promoting and maintaining mobility in older adults prevents care dependence; there
is an inverse dose–response relationship between the time and frequency of aerobic training
and the risk of physical functional limitations. In this regard, the WHO (2020) has pointed
out that “doing some physical activity is better than doing nothing.” Hence, older adults
should be as physically active as their functional capacity allows and limit the time they
spend sitting or lying down. While they are awake, even performing general physical activ-
ities such as sweeping, climbing stairs or moving from one room to another provides health
benefits. Thus, to prevent dependence and disability in older adults, any physical activity
involving body movements that increase energy expenditure is valuable. Ideally, older
adults should undertake physical exercise routines according to their physical condition [5].

There is no reason why older adults with frailty should not engage in physical activity
and/or exercise. On the contrary, programs that include strength, balance, flexibility and
aerobic exercises with a resistance component, as well as training and social support,
should be implemented to encourage adherence to exercise routines and to delay the effects
of aging. This is especially important during the pre-frail stage, as exercise improves
functional capacity and enhances independence in performing basic activities of daily
living [34].

The World Health Organization (2020) recommends performing 150 to 300 min of
moderate-intensity aerobic physical activity or 75 to 150 min of vigorous aerobic physical
activity per week [5].
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Additionally, muscle-strengthening activities of moderate or greater intensity that
involve all major muscle groups two or more days a week are recommended, as well as
varied or multicomponent physical activity with an emphasis on functional balance and
strength training at moderate or greater intensity, three or more days a week [5].

Although the benefits of physical exercise in older adults with frailty are indisputable,
safe general programs that are easy to apply must be created such that they can be imple-
mented by family or caregivers, either in group programs or at home.

Similarly, physical exercise programs aimed at older people with frailty that include
nutritional intervention have been shown to increase the benefits of exercise [5,35]. In a
systematic review whose objective was to determine the effectiveness of home exercise
and nutrition programs on muscle quality in older adults, the authors found improve-
ment in muscle mass, function and strength, as well as improved muscle fibers after
intervention [27]. In contrast, a meta-analysis conducted by Choi et al. (2021) reported
that nutritional interventions with resistance training had no additional effect on body
composition, muscle strength or physical function compared to the control group who
received a placebo [36]. In this regard, multimodal physical exercises should be included
as part of the indications for the care of older adults with and without frailty.

In the subgroup analysis by duration of interventions in older adults without frailty,
our systematic review showed an increase in SPPB scores at 6 and 7 months, and main-
tenance of the scores at 12 and 24 months. In the case of older adults with frailty, SPPB
scores increased at 3 and 12 months, but remained unchanged at 6 months. International
recommendations for exercise in older adults state that a duration of three to five months
is effective in increasing the functional capacity of older adults with frailty [1]. However,
given that the majority of programs in the studies analyzed were short-term, interventions
conducted for longer periods of time as well as follow-up are needed to accurately describe
the effectiveness of physical exercise on physical performance over time.

Regarding the method of administering physical exercise training, McAuley et al.
(2013) and Sipila et al. (2021) implemented a physical exercise program at home. They
delivered the training program on a DVD disk and electronic tablets, and the older adults
performed the physical exercises without direct supervision by instructors or researchers.
Nonetheless, participants maintained high SPPB scores until the end of the intervention,
in addition to achieving acceptable adherence rates and experiencing no adverse effects
related to the intervention [17,19]. Thus, it has been reported that the most viable methods
for maintaining or improving strength in healthy community-dwelling older subjects con-
sist of home physical exercise training programs. These routines are cost effective, flexible
and promote independence. They can be carried out at any time of the day, and are safe
and effective for older adults who have difficulty attending sessions or moving to other
locations [37–39]. However, these results remain controversial as this approach clearly
entails limitations. For example, resistance and strength exercises generally require super-
vision as well as specific equipment and facilities, meaning that some older adults cannot
perform them at home. The social dimension is also critical, since exercises performed at
home do not stimulate social participation, and thus do nothing to counter loneliness and
social isolation. Additional studies concening adherence and program perseverance and its
effects on physical performance are clearly necessary.

The synthesis of knowledge presented in this systematic review, shows the differenti-
ated effect of exercise training on physical performance in older adults with and without
frailty. Scientific evidence reinforces the importance of implementing physical exercise
programs in all older adults, including those who are frail. However, it is necessary to
specify the types and doses (time) and frequency, for individualized groups, previously
grouped according to the SPPB score.

5. Limitations

This study suffers from several limitations. Not all available platforms of the scientific
literature were explored, and our study was restricted to English language articles. We rec-
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ommend conducting additional studies and expanding the process by considering a wider
range of platforms as well as publications in other languages. Due to the heterogeneity
of measurements and missing data, it was impossible to include all studies in the meta-
analysis. The risks of physical exercise training, such as falls, injuries and cardiovascular
decompensations, among others, were also not considered.

6. Conclusions

Overall, the present systematic review suggests that physical exercise programs are
effective in increasing and/or maintaining the physical performance of older adults with
and without frailty, as measured by the SPPB scale. Yet, the effect in older adults with
frailty is more evident; this is as a result of the greater level of impairment and the conse-
quent greater margin for recovery of intrinsic capacity. Multicomponent physical exercise
interventions appear to be the most effective. However, there is great heterogeneity among
programs (e.g., type of exercise, mode of execution, time, frequency, duration, intensity and
place of intervention). We therefore recommend homogenizing program characteristics
in order to determine which achieve better results in enhancing the functionality of older
adults. Furthermore, physical exercise should be adapted to the functional conditions of
each individual, and additional studies should be carried out, with interventions conducted
over longer periods of time. Adopting these suggestions would allow for a more accurate
assessment of the effectiveness of physical exercise on physical performance through time.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/geriatrics9010008/s1, Materials S1: PRISMA (Systematic revi-
sion report elements and meta-analysis protocols) Verification list, 2020; Materials S2: Reasons for
exclusion of full-text studies consulted in scientific databases.

Author Contributions: Conceptualization, C.F.-B. and V.M.M.-N.; methodology, C.F.-B. and V.M.M.-N.;
formal analysis, C.F.-B., V.M.M.-N., E.C.-M. and M.A.S.-R.; investigation, C.F.-B. and E.C.-M.; writing—
original draft preparation, C.F.-B. and M.A.S.-R.; review and editing, V.M.M.-N. All authors have
read and agreed to the published version of the manuscript.

Funding: This research was supported by Dirección General de Asuntos del Personal Académico,
Universidad Nacional Autónoma de México (DGAPA-UNAM) (PAPIIT IN306121); Supporting
Program for Professional growth of the Academic Staff at UNAM (Programa de Apoyos para la
Superación del Personal Académico de la UNAM, PASPA).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Izquierdo, M.; Merchant, R.A.; Morley, J.E.; Anker, S.D.; Aprahamian, I.; Arai, H.; Aubertin-Leheudre, M.; Bernabei, R.; Cadore,

E.L.; Cesari, M.; et al. International Exercise Recommendations in Older Adults (ICFSR): Expert Consensus Guidelines. J. Nutr.
Health Aging 2021, 25, 824–853. [CrossRef]

2. Falck, R.S.; Percival, A.G.; Tai, D.; Davis, J.C. International depiction of the cost of functional independence limitations among
older adults living in the community: A systematic review and cost-of-impairment study. BMC Geriatr. 2022, 22, 815. [CrossRef]

3. World Health Organization. World Report on Ageing and Health; World Health Organization: Geneva, Switzerland, 2015; Available
online: https://www.who.int/publications/i/item/9789241565042 (accessed on 3 April 2023).

4. World Health Organization. Integrated Care for Older People (ICOPE): Guidance for Person-Centred Assessment and Pathways in
Primary Care; World Health Organization: Geneva, Switzerland, 2019; Available online: https://www.who.int/publications/i/
item/WHO-FWC-ALC-19.1 (accessed on 11 April 2023).

5. World Health Organization. WHO Guidelines on Physical Activity and Sedentary Behaviour; World Health Organization: Geneva,
Switzerland, 2020; Available online: https://www.who.int/publications/i/item/9789240015128 (accessed on 11 April 2023).

6. Mosqueda-Fernández, A. Importancia de la realización de actividad física en la tercera edad. Dilemas Contemp. Educ. Política Y
Valores 2021, 9, 00036. [CrossRef]

https://www.mdpi.com/article/10.3390/geriatrics9010008/s1
https://www.mdpi.com/article/10.3390/geriatrics9010008/s1
https://doi.org/10.1007/s12603-021-1665-8
https://doi.org/10.1186/s12877-022-03466-w
https://www.who.int/publications/i/item/9789241565042
https://www.who.int/publications/i/item/WHO-FWC-ALC-19.1
https://www.who.int/publications/i/item/WHO-FWC-ALC-19.1
https://www.who.int/publications/i/item/9789240015128
https://doi.org/10.46377/dilemas.v9i.2943


Geriatrics 2024, 9, 8 17 of 18

7. Acosta-Benito, M.Á.; Martín-Lesende, I. Fragilidad en atención primaria: Diagnóstico y manejo multidisciplinar. Aten. Primaria
2022, 54, 102395. [CrossRef] [PubMed]

8. Guralnik, J.M.; Simonsick, E.M.; Ferrucci, L.; Glynn, R.J.; Berkman, L.F.; Blazer, D.G.; Scherr, P.A.; Wallace, R.B. A short physical
performance battery assessing lower extremity function: Association with self-reported disability and prediction of mortality and
nursing home admission. J. Gerontol. 1994, 49, M85–M94. [CrossRef] [PubMed]

9. de Fátima Ribeiro Silva, C.; Ohara, D.G.; Matos, A.P.; Pinto, A.C.P.N.; Pegorari, M.S. Short Physical Performance Battery as a
Measure of Physical Performance and Mortality Predictor in Older Adults: A Comprehensive Literature Review. Int. J. Environ.
Res. Public Health 2021, 18, 10612. [CrossRef] [PubMed]

10. Liao, X.; Shen, J.; Li, M. Effects of multi-domain intervention on intrinsic capacity in older adults: A systematic review of
randomized controlled trials (RCTs). Exp. Gerontol. 2023, 174, 112112. [CrossRef]

11. de Labra, C.; Guimaraes-Pinheiro, C.; Maseda, A.; Lorenzo, T.; Millán-Calenti. J.C. Effects of physical exercise interventions in
frail older adults: a systematic review of randomized controlled trials. BMC Geriatr. 2015, 15, 154. [CrossRef]

12. Page, M.J.; McKenzie, J.E.; Bossuyt, P.M.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, J.M.; Akl, E.A.;
Brennan, S.E.; et al. The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. BMJ 2021, 372, 790–799.

13. Higgins, J.P.T.; Thomas, J.; Chandler, J.; Cumpston, M.; Li, T.; Page, M.; Welch, V. (Eds.) Cochrane Handbook for Systematic Reviews of
Interventions, Version 6.4; Cochrane, 2023; Available online: https://training.cochrane.org/handbooks (accessed on 14 July 2023).

14. Cochrane Training. ReviewManager (RevMan) Cochrane’s Custom Software for Writing Cochrane Reviews. Available online:
https://training.cochrane.org/online-learning/core-software/revman (accessed on 14 July 2023).

15. van den Helder, J.; Mehra, S.; van Dronkelaar, C.; Ter Riet, G.; Tieland, M.; Visser, B.; Kröse, B.J.A.; Engelbert, R.H.H.; Weijs, P.J.M.
Blended home-based exercise and dietary protein in community-dwelling older adults: A cluster randomized controlled trial. J.
Cachexia Sarcopenia Muscle 2020, 11, 1590–1602. [CrossRef]

16. van Dongen, E.J.I.; Haveman-Nies, A.; Doets, E.L.; Dorhout, B.G.; de Groot, L.C. Effectiveness of a Diet and Resistance Exercise
Intervention on Muscle Health in Older Adults: ProMuscle in Practice. J. Am. Med. Dir. Assoc. 2020, 21, 1065–1072. [CrossRef]
[PubMed]

17. McAuley, E.; Wójcicki, T.R.; Learmonth, Y.C.; Roberts, S.A.; Hubbard, E.A.; Kinnett-Hopkins, D.; Fanning, J.; Motl, R.W. Effects of
a DVD-delivered exercise intervention on physical function in older adults with multiple sclerosis: A pilot randomized controlled
trial. Mult. Scler. J. Exp. Transl. Clin. 2015, 1, 2055217315584838. [CrossRef]

18. Jofré-Saldía, E.; Villalobos-Gorigoitía, Á.; Cofré-Bolados, C.; Ferrari, G.; Gea-García, G.M. Multicomponent Training in Progressive
Phases Improves Functional Capacity, Physical Capacity, Quality of Life, and Exercise Motivation in Community-Dwelling Older
Adults: A Randomized Clinical Trial. Int. J. Environ. Res. Public. Health 2023, 20, 2755. [CrossRef] [PubMed]

19. Sipilä, S.; Tirkkonen, A.; Savikangas, T.; Hänninen, T.; Laukkanen, P.; Alen, M.; Fielding, R.A.; Kivipelto, M.; Kulmala, J.; Rantanen, T.; et al.
Effects of physical and cognitive training on gait speed and cognition in older adults: A randomized controlled trial. Scand. J. Med. Sci.
Sports 2021, 31, 1518–1533. [CrossRef] [PubMed]

20. Kulmala, J.; Ngandu, T.; Havulinna, S.; Levälahti, E.; Lehtisalo, J.; Solomon, A.; Antikainen, R.; Laatikainen, T.; Pippola, P.;
Peltonen, M.; et al. The Effect of Multidomain Lifestyle Intervention on Daily Functioning in Older People. J. Am. Geriatr. Soc.
2019, 67, 1138–1144. [CrossRef] [PubMed]

21. Tiedemann, A.; O’Rourke, S.; Sesto, R.; Sherrington, C. A 12-week Iyengar yoga program improved balance and mobility in older
community-dwelling people: A pilot randomized controlled trial. J. Gerontol. A Biol. Sci. Med. Sci. 2013, 68, 1068–1075. [CrossRef]
[PubMed]

22. Osuka, Y.; Sasai, H.; Kojima, N.; Sugie, M.; Motokawa, K.; Maruo, K.; Ono, R.; Aoyama, T.; Inoue, S.; Kim, H. Adherence, safety
and potential effectiveness of a home-based Radio-Taiso exercise program in older adults with frailty: A pilot randomized
controlled trial. Geriatr. Gerontol. Int. 2023, 23, 32–37. [CrossRef] [PubMed]

23. Tou, N.X.; Wee, S.L.; Seah, W.T.; Ng, D.H.M.; Pang, B.W.J.; Lau, L.K.; Ng, T.P. Effectiveness of Community-Delivered Functional
Power Training Program for Frail and Pre-frail Community-Dwelling Older Adults: A Randomized Controlled Study. Prev. Sci.
2021, 22, 1048–1059. [CrossRef]

24. Stathi, A.; Greaves, C.J.; Thompson, J.L.; Withall, J.; Ladlow, P.; Taylor, G.; Medina-Lara, A.; Snowsill, T.; Gray, S.; Green, C.; et al.
Effect of a physical activity and behaviour maintenance programme on functional mobility decline in older adults: The REACT
(Retirement in Action) randomised controlled trial. Lancet Public Health 2022, 7, e316–e326. [CrossRef]

25. Romera-Liebana, L.; Orfila, F.; Segura, J.M.; Real, J.; Fabra, M.L.; Möller, M.; Lancho, S.; Ramirez, A.; Marti, N.; Cullell, M.; et al.
Effects of a Primary Care-Based Multifactorial Intervention on Physical and Cognitive Function in Frail, Elderly Individuals: A
Randomized Controlled Trial. J. Gerontol. A Biol. Sci. Med. Sci. 2018, 73, 1668–1674. [CrossRef]

26. Nilsson, M.I.; Mikhail, A.; Lan, L.; Di Carlo, A.; Hamilton, B.; Barnard, K.; Hettinga, B.P.; Hatcher, E.; Tarnopolsky, M.G.;
Nederveen, J.P.; et al. A Five-Ingredient Nutritional Supplement and Home-Based Resistance Exercise Improve Lean Mass and
Strength in Free-Living Elderly. Nutrients 2020, 12, 2391. [CrossRef] [PubMed]

27. Salas-Groves, E.; Childress, A.; Albracht-Schulte, K.; Alcorn, M.; Galyean, S. Effectiveness of Home-Based Exercise and Nutrition
Programs for Senior Adults on Muscle Outcomes: A Scoping Review. Clin. Interv. Aging 2023, 18, 1067–1091. [CrossRef] [PubMed]

28. Astrone, P.; Perracini, M.R.; Martin, F.C.; Marsh, D.R.; Cesari, M. The potential of assessment based on the WHO framework of
intrinsic capacity in fragility fracture prevention. Aging Clin. Exp. Res. 2022, 34, 2635–2643. [CrossRef]

https://doi.org/10.1016/j.aprim.2022.102395
https://www.ncbi.nlm.nih.gov/pubmed/35700618
https://doi.org/10.1093/geronj/49.2.M85
https://www.ncbi.nlm.nih.gov/pubmed/8126356
https://doi.org/10.3390/ijerph182010612
https://www.ncbi.nlm.nih.gov/pubmed/34682359
https://doi.org/10.1016/j.exger.2023.112112
https://doi.org/10.1186/s12877-015-0155-4
https://training.cochrane.org/handbooks
https://training.cochrane.org/online-learning/core-software/revman
https://doi.org/10.1002/jcsm.12634
https://doi.org/10.1016/j.jamda.2019.11.026
https://www.ncbi.nlm.nih.gov/pubmed/31948853
https://doi.org/10.1177/2055217315584838
https://doi.org/10.3390/ijerph20032755
https://www.ncbi.nlm.nih.gov/pubmed/36768119
https://doi.org/10.1111/sms.13960
https://www.ncbi.nlm.nih.gov/pubmed/33772877
https://doi.org/10.1111/jgs.15837
https://www.ncbi.nlm.nih.gov/pubmed/30809801
https://doi.org/10.1093/gerona/glt087
https://www.ncbi.nlm.nih.gov/pubmed/23825035
https://doi.org/10.1111/ggi.14511
https://www.ncbi.nlm.nih.gov/pubmed/36426763
https://doi.org/10.1007/s11121-021-01221-y
https://doi.org/10.1016/S2468-2667(22)00004-4
https://doi.org/10.1093/gerona/glx259
https://doi.org/10.3390/nu12082391
https://www.ncbi.nlm.nih.gov/pubmed/32785021
https://doi.org/10.2147/CIA.S400994
https://www.ncbi.nlm.nih.gov/pubmed/37456063
https://doi.org/10.1007/s40520-022-02186-w


Geriatrics 2024, 9, 8 18 of 18

29. Chhetri, J.K.; Xue, Q.L.; Ma, L.; Chan, P.; Varadhan, R. Intrinsic Capacity as a Determinant of Physical Resilience in Older Adults.
J. Nutr. Health Aging 2021, 25, 1006–1011. [CrossRef] [PubMed]

30. Belloni, G.; Cesari, M. Frailty and Intrinsic Capacity: Two Distinct but Related Constructs. Front. Med. 2019, 6, 133. [CrossRef]
31. Bangsbo, J.; Blackwell, J.; Boraxbekk, C.J.; Caserotti, P.; Dela, F.; Evans, A.B.; Jespersen, A.P.; Gliemann, L.; Kramer, A.F.; Lundbye-

Jensen, J.; et al. Copenhagen Consensus statement 2019: Physical activity and ageing. Br. J. Sports Med. 2019, 53, 856–858.
[CrossRef]

32. Fien, S.; Linton, C.; Mitchell, J.S.; Wadsworth, D.P.; Szabo, H.; Askew, C.D.; Schaumberg, M.A. Characteristics of community-based
exercise programs for community-dwelling older adults in rural/regional areas: A scoping review. Aging Clin. Exp. Res. 2022, 34,
1511–1528. [CrossRef]

33. Haider, S.; Grabovac, I.; Dorner, T.E. Effects of physical activity interventions in frail and prefrail community-dwelling people
on frailty status, muscle strength, physical performance and muscle mass-a narrative review. Wien. Klin. Wochenschr. 2019, 131,
244–254. [CrossRef]

34. Blancafort Alias, S.; Cuevas-Lara, C.; Martínez-Velilla, N.; Zambom-Ferraresi, F.; Soto, M.E.; Tavassoli, N.; Mathieu, C.; Muxella,
E.H.; Garibaldi, P.; Anglada, M.; et al. A Multi-Domain Group-Based Intervention to Promote Physical Activity, Healthy Nutrition,
and Psychological Wellbeing in Older People with Losses in Intrinsic Capacity: AMICOPE Development Study. Int. J. Environ.
Res. Public Health 2021, 18, 5979. [CrossRef]

35. Jadczak, A.D.; Makwana, N.; Luscombe-Marsh, N.; Visvanathan, R.; Schultz, T.J. Effectiveness of exercise interventions on
physical function in community-dwelling frail older people: An umbrella review of systematic reviews. JBI Database Syst. Rev.
Implement. Rep. 2018, 16, 752–775. [CrossRef]

36. Choi, M.; Kim, H.; Bae, J. Correction: Does the combination of resistance training and a nutritional intervention have a synergic
effect on muscle mass, strength, and physical function in older adults? A systematic review and meta-analysis. BMC Geriatr. 2022,
22, 531. [CrossRef] [PubMed]

37. Kis, O.; Buch, A.; Stern, N.; Moran, D.S. Minimally supervised home-based resistance training and muscle function in older
adults: A meta-analysis. Arch. Gerontol. Geriatr. 2019, 84, 103909. [CrossRef] [PubMed]

38. Mahjur, M.; Norasteh, A.A. The Effect of Unsupervised Home-Based Exercise Training on Physical Functioning Outcomes in
Older Adults: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. Biol. Res. Nurs. 2021, 23, 504–512.
[CrossRef] [PubMed]

39. Lacroix, A.; Hortobágyi, T.; Beurskens, R.; Granacher, U. Effects of Supervised vs. Unsupervised Training Programs on Balance
and Muscle Strength in Older Adults: A Systematic Review and Meta-Analysis. Sports Med. 2017, 47, 2341–2361. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1007/s12603-021-1629-z
https://www.ncbi.nlm.nih.gov/pubmed/34545921
https://doi.org/10.3389/fmed.2019.00133
https://doi.org/10.1136/bjsports-2018-100451
https://doi.org/10.1007/s40520-022-02079-y
https://doi.org/10.1007/s00508-019-1484-7
https://doi.org/10.3390/ijerph18115979
https://doi.org/10.11124/JBISRIR-2017-003551
https://doi.org/10.1186/s12877-022-03110-7
https://www.ncbi.nlm.nih.gov/pubmed/35764932
https://doi.org/10.1016/j.archger.2019.103909
https://www.ncbi.nlm.nih.gov/pubmed/31301519
https://doi.org/10.1177/1099800421989439
https://www.ncbi.nlm.nih.gov/pubmed/33525908
https://doi.org/10.1007/s40279-017-0747-6

	Introduction 
	Materials and Methods 
	Search Strategy 
	Inclusion and Exclusion Criteria 
	Article Selection 
	Data Extraction 
	Evaluation of Methodological Quality 
	Data Analysis and Synthesis 

	Results 
	Literature Search 
	Assessing the Quality of the Studies 
	Study Characteristics 
	Intervention Period 
	Intervention Components 
	Intervention Venues 
	Measuring Results 

	The Effects of Physical Training Interventions on the Performance of Older Adults 
	The Effect of Exercise on Physical Performance in Older Adults without Frailty 
	The Effect of Exercise on Physical Performance in Frail Older Adults 
	The Effect of Exercise Training Time on Physical Performance in Older Adults without Frailty 
	The Effect of Exercise Training Time on Physical Performance in Frail Older Adults 


	Discussion 
	Limitations 
	Conclusions 
	References

