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Concept Definition Possible Examples

Physical activity Any movement carried out by the 
musculoskeletal system that requires 
energy expenditure

Walking, gardening, cleaning the 
house, playing with grandchildren

Exercise Planned, structured, repetitive and 
intentional movement intended to 
improve or maintain physical fitness

Resistance training, Yoga, Pilates, Tai 
chi, cycling, swimming, balance  
exercises

Therapeutic exercise Specific forms of exercise that are 
prescribed to assist in the prevention 
and/or management of a given health 
condition

Any of the above examples that may 
target major symptoms or side-effects 
of the health condition and/or 
treatment



Therapeutic exercise: what may be the most 
important outcomes for most older adults?

• Primary

• Functional performance of common activities of daily living

• Cognition 

• Secondary

• Muscular strength/power

• Balance

• Body composition including muscle, fat and bone mass

• Cardiovascular/respiratory function
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Improvements in these factors may not only improve their health condition(s) but also their overall health and quality of life. 
See Appendix A for some evidence-based support for these recommendations.



Assessment/screening tips

• SARC-F or SARC-F plus calf girth

• Utilise the components of the European Working Group for Sarcopenia in 
Older People (EWGSOP2) 

• handgrip strength, gait speed or sit to stand tests 

• body composition via DEXA or BIA

• Still some controversy regarding what cut-points to use for muscle mass
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Muscling Up Against 
Disability (MUAD) study

Funded by the Department of Social Services
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Total access costs associated with 

muscle weakness were £2,707 per 

person per year



Learnings: Exercise prescription (1)

• Progressive resistance and balance training (PRBT) are the two key forms of therapeutic 
exercise for most older adults

• A variety of common exercise prescriptions can be useful, but progression is required, 
focusing on:

• ↑ magnitude of load lifted for resistance training

• ↑ progression from static to dynamic, larger to smaller base of support, lower to 
higher centre of gravity and pro-/re-active balance exercises (functional/step training)
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See Appendix B for additional meta analyses and Position Statements that provide further 
recommendations for Exercise prescription slides 1 and 2



• Largest ↑strength with:
• 2 resistance training sessions per 

week;

• 2-3 sets per exercise;

• 7-9 repetitions per set using 70-
79% 1RM loads;

• 6 s repetitions

• 60 s rest between sets (p = 0.06)

• Largest ↑muscle mass with:
• 3 resistance training sessions per 

week;

• 2-3 sets per exercise;

• 7-9 repetitions per set using 51-
69% 1RM loads;

• 6 s repetitions

• 120 s rest between sets (p = 0.06)
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Learnings: Exercise prescription (2)

• Supervision by exercise experts e.g. accredited exercise physiologist or physiotherapist is vital, at least 
over the first few months 

• MUAD project may have benefited from the inclusion of more dynamic and pro-/re-active balance 
exercises (i.e. functional/stepping exercises)

• Functional/stepping exercises can be progressed via additional loads, dual-tasks etc as confidence and 
technique improve

• Increasing the cognitive challenge of components of the exercise programme may have further benefits to 
improving cognition, ADL and falls
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Keys to success: Include some functional and 
cognitively challenging exercises

• Prescribe exercises including variations of lunges, stepups and loaded carries

• Utilise alternative forms and directions of resistance for standing/bent over 
upper body movements such as presses, rows and twists (HUR Pulley)

• Balance training is not just trying to stand still or using unstable surfaces

• Incorporate dual-tasks, unpredictability and other task-representative 
perturbations and constraints (perhaps in warmups)
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Keys to success: cost effectiveness 

• Community-based PRBT programs can be highly cost-effective, particularly 
if the clients adhere to the program and are able to organise their own 
transport to the exercise clinic

• Have exercise clinics located near bus/train routes or within easy walking 
distance of other services accessed weekly 
• e.g. supermarkets and retirement village community hall
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Keys to success: Maximising retention and 
adherence

• Create a strong social and supportive environment for your older clients

• Listen to your clients, particularly the issues they routinely face and their 
fears/barriers regarding exercise

• Ensure your program focuses on improving their ability to perform the activities 
that provide most meaning in the life and not only their health condition(s)

• Provide them with regular feedback on their progress and gain their feedback on 
their self-reported changes

• Explain, where possible the importance of different exercises to their unique 
requirements
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See Appendix C for additional detail on some data relating to long-term feasibility of a community-
based exercise program focusing on progressive resistance and balance training



Questions?
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Appendix A: 
Importance of 

strength, balance 
and physical 
performance
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Outcome Practical application

Men with Grip strength / BMI of 1.05 kg/kg/m2 or 
less were ~4 times more likely to be slow walkers 
(0.8 m/s) than stronger men

An older man with a relatively normal BMI of 25 and a grip 
strength < 26.3 kg is 4 times more likely to walk < 0.8 m/s

Women with Grip strength / BMI of 0.65 
kg/kg/m2 or less were ~2 times more likely to be 
slow walkers (0.8 m/s) than stronger women

An older woman with a relatively normal BMI of 25 and a grip 
strength < 16.3 kg is 2 times more likely to walk < 0.8 m/s
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Appendix B: 
Optimal exercise 

prescriptions

27



28



29



30



31



32



33



34



35

• Results of this meta-analysis indicated supervised PRBT training had 
significantly greater improvements than unsupervised training for:
• static balance

• dynamic balance

• proactive balance

• balance test batteries

• muscle strength and power.

• These differences were typically maximised with 10–29 sessions or 
≥30 supervised sessions (Proactive balance and balance test 
batteries)



36



37



38



Appendix C: Long-term feasibility 
of a community-based progressive 

resistance training and balance 
program
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