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Abstract 
This overview of systematic reviews synthesizes evidence on the effects of exercise interventions on physical, psychological, 
and social outcomes among frail older adults, with implications for nursing practice. Frailty is a multidimensional syndrome 
characterized by reduced physiological reserve, vulnerability to stressors, and increased risk of adverse health outcomes. 
Exercise interventions including resistance training, aerobic exercise, balance activities, and multicomponent programs have 
been widely studied as strategies to mitigate frailty and improve quality of life. A systematic search of PubMed, Scopus, Web 
of Science, and Cochrane Library identified 18 systematic reviews published between 2015 and 2025. Evidence consistently 
demonstrated that exercise interventions improved physical outcomes such as muscle strength, mobility, and fall prevention. 
Psychological benefits included reductions in depressive symptoms, enhanced cognitive function, and improved self-efficacy. 
Social outcomes were less frequently studied but showed positive effects on social participation, reduced isolation, and 
improved perceived quality of life. Nursing practice implications include the integration of tailored exercise programs into 
routine care, interdisciplinary collaboration with physiotherapists, and the use of motivational strategies to enhance 
adherence. Barriers such as comorbidities, limited resources, and low patient engagement must be addressed through 
individualized care planning and supportive environments. This overview highlights the importance of exercise interventions 
as a non-pharmacological strategy to promote healthy aging and reduce frailty-related risks. Nurses play a pivotal role in 
assessment, implementation, and monitoring, ensuring that interventions are safe, feasible, and culturally appropriate. 
Future research should focus on long-term outcomes, cost-effectiveness, and strategies to enhance social engagement 
through exercise. 
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Introduction 
Frailty among older adults has emerged as a pressing global health concern, particularly in the context of rapidly 
aging populations. Frailty is characterized by diminished physiological reserves, increased vulnerability to 
stressors, and heightened risk of adverse outcomes such as falls, hospitalization, disability, and mortality. It is a 
multidimensional syndrome that encompasses physical, psychological, and social domains, making its 
management complex and multifaceted. As the prevalence of frailty rises, there is an urgent need for effective 
interventions that can mitigate its impact and promote healthy aging. Exercise interventions have gained 
considerable attention as non-pharmacological strategies capable of addressing the diverse needs of frail older 
adults. The rationale for exercise interventions lies in their ability to enhance physical functioning, improve 
psychological well-being, and foster social engagement. Physical decline is a hallmark of frailty, often manifesting 
as reduced muscle strength, impaired mobility, and increased risk of falls. Evidence from systematic reviews 
suggests that targeted exercise programs, including resistance training, aerobic exercise, balance activities, and 
multicomponent interventions, can significantly improve physical outcomes. These improvements not only 
reduce disability but also enhance independence, thereby contributing to better quality of life. Beyond physical 
benefits, exercise interventions have demonstrated positive effects on psychological outcomes. Frail older 
adults frequently experience depression, anxiety, and cognitive decline, which exacerbate their vulnerability. 
Structured exercise programs have been shown to reduce depressive symptoms, improve cognitive 
performance, and enhance self-efficacy. Such psychological gains are critical, as they contribute to resilience and 
the capacity to cope with the challenges of aging. Moreover, exercise fosters a sense of accomplishment and 
purpose, which can counteract feelings of helplessness often associated with frailty. Social outcomes, though 
less frequently studied, are equally important. Frailty is often accompanied by social isolation and reduced 
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participation in community activities. Group-based exercise interventions provide opportunities for social 
interaction, peer support, and community engagement. These social benefits extend beyond physical health, 
contributing to emotional well-being and reinforcing the interconnectedness of physical, psychological, and 
social domains. By promoting social participation, exercise interventions address one of the most pervasive 
challenges faced by frail older adults: loneliness. Nursing practice is central to the implementation and 
sustainability of exercise interventions. Nurses are uniquely positioned to assess frailty, tailor exercise programs 
to individual needs, and monitor progress. Their role extends to motivating older adults, addressing barriers to 
participation, and ensuring safety during exercise. Interdisciplinary collaboration with physiotherapists, 
occupational therapists, and social workers enhances the effectiveness of interventions, but nurses remain the 
primary facilitators of continuity and adherence. The integration of exercise into nursing care plans represents 
a shift toward holistic, person-centered approaches that recognize the multidimensional nature of frailty.  
                                                                       
Accessibility and feasibility are critical considerations in translating evidence into practice. While exercise 
interventions are effective, their implementation may be hindered by comorbidities, limited resources, and low 
patient engagement. Nurses must navigate these challenges by adopting individualized care strategies, 
leveraging community resources, and employing motivational techniques such as goal-setting and positive 
reinforcement. Cultural sensitivity and adaptability are also essential, ensuring that interventions resonate with 
diverse populations and align with local contexts. This overview of systematic reviews seeks to synthesize 
current evidence on the effects of exercise interventions on frail older adults, with a particular focus on physical, 
psychological, and social outcomes. By examining the breadth of available research, the paper aims to provide 
a comprehensive understanding of the role of exercise in managing frailty and to highlight implications for 
nursing practice. The objectives are threefold: to evaluate the effectiveness of exercise interventions across 
multiple domains, to identify barriers and facilitators to implementation, and to explore strategies for 
integrating exercise into nursing care. In doing so, this paper contributes to the growing body of knowledge on 
healthy aging and frailty management. It underscores the potential of exercise interventions as cost-effective, 
scalable, and sustainable strategies that align with global health priorities. Most importantly, it emphasizes the 
pivotal role of nursing in translating evidence into practice, ensuring that frail older adults not only live longer 
but also live better. 
 
Objective 
The objective of this overview of systematic reviews is to synthesize and critically evaluate the evidence on the 
effects of exercise interventions on physical, psychological, and social outcomes among frail older adults, with a 
particular emphasis on implications for nursing practice. 
Specifically, the paper aims to: 

• Assess physical outcomes: Examine how exercise interventions influence muscle strength, mobility, 
balance, fall prevention, and overall functional independence in frail older adults. 

• Evaluate psychological outcomes: Analyze the impact of exercise on mental health indicators such as 
depression, anxiety, cognitive function, and self-efficacy. 

• Explore social outcomes: Investigate the role of exercise programs in enhancing social participation, 
reducing isolation, and improving perceived quality of life. 

• Identify barriers and facilitators: Highlight challenges such as comorbidities, adherence issues, and 
resource limitations, as well as strategies that promote successful implementation. 

• Examine nursing implications: Discuss how nurses can integrate exercise interventions into care plans, 
ensure safety, motivate participation, and collaborate with interdisciplinary teams. 

• Inform future research and policy: Provide recommendations for long-term evaluations, cost-
effectiveness studies, and policy frameworks that support exercise-based interventions in geriatric 
care. 

 

Methods 
 
Study design  
This paper was conducted as an overview of systematic reviews, guided by the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) framework. The purpose was to synthesize evidence on the 
effects of exercise interventions on physical, psychological, and social outcomes among frail older adults, and to 
explore implications for nursing practice. An overview of systematic reviews was chosen to provide a 
comprehensive summary of existing evidence and to identify gaps for future research. 
 



 

832 
 

Adolescencia e Saude, vol. 21, No. 4s, p.830-837 

Search strategy  
A comprehensive search was performed across PubMed, Scopus, Web of Science, Cochrane Library, and CINAHL. 
Searches were restricted to publications between January 2015 and December 2025, reflecting the period of 
significant growth in exercise-based interventions for frailty. Search terms included combinations of: “frailty” 
OR “frail older adults”; “exercise interventions” OR “physical activity” OR “resistance training” OR “aerobic 
exercise” OR “multicomponent exercise”; and “systematic review” OR “meta-analysis.” Grey literature was 
identified through Google Scholar, conference proceedings, and institutional repositories. Reference lists of 
included reviews were screened to capture additional relevant studies. 
 
Eligibility criteria  
Inclusion criteria were systematic reviews or meta-analyses evaluating exercise interventions in frail older 
adults, with outcomes related to physical (strength, mobility, falls), psychological (depression, cognition, self-
efficacy), or social (participation, isolation, quality of life). Reviews published in English were included. Exclusion 
criteria were reviews focusing on non-frail populations or younger adults, non-systematic reviews, narrative 
reviews, expert opinions, and studies without clear outcome measures relevant to frailty. 
 
Study selection  
Two independent reviewers screened titles and abstracts for relevance. Full-text articles were retrieved for 
potentially eligible studies. Discrepancies were resolved through consensus or consultation with a third 
reviewer. The PRISMA flow diagram documented the selection process, including numbers of records identified, 
screened, excluded, and included. 
 
Data extraction  
A standardized data extraction form was developed to capture review characteristics (author, year, country, 
number of included studies), type of exercise intervention (resistance, aerobic, balance, multicomponent), 
outcomes assessed (physical, psychological, social), and key findings with implications for nursing practice. Data 
extraction was performed independently by two reviewers to ensure accuracy. 
 
Quality assessment  
The methodological quality of included reviews was assessed using the AMSTAR-2 tool, which evaluates 
systematic reviews across domains such as protocol registration, search comprehensiveness, risk of bias 
assessment, and reporting transparency. Reviews were categorized as high, moderate, or low quality. Sensitivity 
analyses were conducted to examine the impact of review quality on overall findings. 
 
Data synthesis  
Given the heterogeneity of interventions and outcomes, a narrative synthesis was employed. Findings were 
grouped into thematic categories: physical outcomes of exercise interventions, psychological outcomes, social 
outcomes, and nursing practice implications. Quantitative data from meta-analyses were summarized 
descriptively, while qualitative findings were integrated to provide contextual insights. 
 
Ethical considerations 
 As this study involved secondary analysis of published literature, ethical approval was not required. However, 
ethical issues highlighted in the included reviews, such as patient autonomy, safety during exercise, and 
equitable access to interventions, were noted and discussed. 
 
Limitations of methods  
Potential limitations include restriction to English-language publications, variability in outcome measures across 
reviews, and the rapid evolution of exercise science, which may render some findings outdated. Despite these 
limitations, the systematic approach ensures a comprehensive and balanced synthesis of current evidence. 
 

Results 
 
Study selection  
The search across PubMed, Scopus, Web of Science, Cochrane Library, and CINAHL initially identified 1,184 
records. After removing duplicates, 972 records remained. Title and abstract screening excluded 812 studies 
that did not meet inclusion criteria. Full-text review was conducted for 160 articles, of which 18 systematic 
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reviews were included in this overview. Reasons for exclusion included non-frail populations, narrative reviews, 
and studies without relevant outcome measures. 
 
Characteristics of included reviews  
The 18 systematic reviews were published between 2015 and 2025, covering diverse geographic regions 
including Europe, North America, Asia, and Australia. The reviews synthesized evidence from randomized 
controlled trials, quasi-experimental studies, and observational designs. Exercise interventions examined 
included resistance training, aerobic exercise, balance training, multicomponent programs, and mind-body 
practices such as Tai Chi and yoga. The number of primary studies within each review ranged from 8 to 45, with 
sample sizes varying from small pilot trials to large multicenter studies. 
 
Physical outcomes  
Across the reviews, exercise interventions consistently improved physical outcomes among frail older adults. 
Resistance and multicomponent training were most effective in enhancing muscle strength, gait speed, and 
overall mobility. Several reviews reported significant reductions in fall incidence, highlighting the role of balance 
and strength training in fall prevention. Improvements in functional independence, measured through activities 
of daily living, were also noted. These findings suggest that exercise interventions directly address the physical 
decline associated with frailty and contribute to maintaining autonomy. 
 
Psychological outcomes  
Exercise interventions demonstrated positive effects on psychological well-being. Reviews reported reductions 
in depressive symptoms, improvements in cognitive function, and enhanced self-efficacy. Aerobic exercise and 
mind-body practices such as Tai Chi were particularly effective in reducing anxiety and promoting psychological 
resilience. Cognitive benefits included better executive functioning and memory performance, which are critical 
for maintaining independence in older age. These outcomes underscore the role of exercise as a holistic 
intervention that extends beyond physical health. 
 
Social outcomes  
Although less frequently studied, social outcomes were highlighted in several reviews. Group-based exercise 
programs fostered social participation, reduced loneliness, and improved perceived quality of life. Social 
engagement was facilitated through peer support, shared goals, and community involvement. These findings 
emphasize the importance of designing exercise interventions that not only target physical and psychological 
domains but also promote social connectedness, which is often compromised in frail older adults. 
 
Nursing implications  
The evidence points to significant implications for nursing practice. Nurses are positioned to assess frailty, tailor 
exercise interventions to individual needs, and monitor safety during implementation. Reviews highlighted the 
importance of nurse-led programs in enhancing adherence and ensuring continuity of care. Motivational 
strategies, such as goal-setting and positive reinforcement, were identified as effective in overcoming barriers 
to participation. Interdisciplinary collaboration with physiotherapists and social workers further strengthened 
intervention outcomes. 
 
Limitations identified in reviews  
Several limitations were noted across the included reviews. Heterogeneity in intervention types, duration, and 
outcome measures limited comparability. Many studies had small sample sizes, reducing generalizability. Long-
term effects of exercise interventions were rarely assessed, leaving uncertainty about sustainability. Barriers 
such as comorbidities, limited resources, and low adherence were frequently reported. Despite these 
limitations, the overall evidence supports the effectiveness of exercise interventions in managing frailty. 
 
Synthesis of evidence  
Taken together, the reviews demonstrate that exercise interventions are effective in improving physical, 
psychological, and social outcomes among frail older adults. Resistance and multicomponent programs are 
particularly beneficial for physical functioning, while aerobic and mind-body exercises enhance psychological 
well-being. Group-based interventions contribute to social engagement. Nurses play a pivotal role in integrating 
these interventions into care plans, ensuring safety, and promoting adherence. The findings highlight exercise 
as a cost-effective, scalable, and sustainable strategy for frailty management, with broad implications for nursing 
practice and health policy. 
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Discussion 
This overview of systematic reviews highlights the multidimensional benefits of exercise interventions for frail 
older adults, encompassing physical, psychological, and social domains. The findings consistently demonstrate 
that structured exercise programs can mitigate the adverse effects of frailty, improve quality of life, and support 
healthy aging. Importantly, the evidence underscores the central role of nursing practice in facilitating these 
interventions. From a physical perspective, resistance training and multicomponent exercise programs were 
most effective in improving muscle strength, mobility, and reducing fall risk. These outcomes are particularly 
relevant given that falls and mobility impairments are among the most common and serious consequences of 
frailty. Improved physical functioning not only reduces disability but also enhances independence, which is a 
critical determinant of well-being in older age. Nurses can play a pivotal role in tailoring exercise programs to 
individual capacities, ensuring safety, and monitoring progress, thereby maximizing physical benefits. 
Psychological outcomes were also positively influenced by exercise interventions. Reductions in depressive 
symptoms, improvements in cognitive function, and enhanced self-efficacy were consistently reported. These 
findings suggest that exercise serves as a holistic intervention, addressing both mental and physical health. 
Mind-body practices such as Tai Chi and yoga were particularly effective in promoting psychological resilience, 
highlighting the importance of incorporating diverse exercise modalities into care plans. Nurses, through 
motivational strategies and supportive communication, can encourage adherence and help older adults 
overcome psychological barriers to participation. Social outcomes, though less frequently studied, revealed that 
group-based exercise programs fostered social participation, reduced loneliness, and improved perceived 
quality of life. These findings are significant, as social isolation is a common issue among frail older adults and is 
strongly linked to adverse health outcomes. By facilitating group-based interventions, nurses can promote social 
connectedness, which complements physical and psychological improvements. 
                                                        
Despite these positive findings, several challenges remain. Heterogeneity in intervention types, duration, and 
outcome measures limits comparability across studies. Small sample sizes and short follow-up periods reduce 
the generalizability and sustainability of results. Barriers such as comorbidities, limited resources, and low 
adherence were frequently reported. Addressing these challenges requires individualized care planning, 
interdisciplinary collaboration, and policy support to ensure equitable access to exercise interventions. The 
implications for nursing practice are substantial. Nurses are uniquely positioned to integrate exercise 
interventions into routine care, assess frailty, and monitor safety. Their role extends beyond implementation to 
include motivation, education, and advocacy. By embedding exercise into nursing care plans, nurses contribute 
to holistic, person-centered approaches that recognize the interconnectedness of physical, psychological, and 
social health. Exercise interventions represent a cost-effective, scalable, and sustainable strategy for managing 
frailty among older adults. They improve physical functioning, enhance psychological well-being, and foster 
social engagement. Nurses, as frontline caregivers, are central to the success of these interventions, ensuring 
that frail older adults not only live longer but also live better. Future research should focus on long-term 
outcomes, cost-effectiveness, and strategies to enhance adherence and social participation, thereby 
strengthening the evidence base and guiding policy development. 
 
Summary 
This overview of systematic reviews examined the effects of exercise interventions on frail older adults, focusing 
on physical, psychological, and social outcomes, and their implications for nursing practice. Frailty is a 
multidimensional syndrome that increases vulnerability to falls, disability, hospitalization, and mortality. 
Evidence from 18 systematic reviews published between 2015 and 2025 consistently demonstrated that 
structured exercise programs can mitigate these risks and promote healthy aging.  Physical outcomes were the 
most extensively studied. Resistance training and multicomponent exercise programs significantly improved 
muscle strength, gait speed, balance, and reduced fall incidence. These improvements enhanced independence 
and functional capacity, directly addressing the physical decline associated with frailty. Psychological outcomes 
were also positively influenced, with reductions in depressive symptoms, improvements in cognitive function, 
and enhanced self-efficacy. Mind-body practices such as Tai Chi and yoga were particularly effective in fostering 
psychological resilience. Social outcomes, though less frequently reported, showed that group-based exercise 
programs reduced loneliness, promoted social participation, and improved perceived quality of life. The findings 
carry important implications for nursing practice. Nurses are uniquely positioned to assess frailty, tailor exercise 
interventions to individual needs, monitor safety, and motivate adherence. Their role extends beyond 
implementation to include education, advocacy, and collaboration with interdisciplinary teams. By embedding 
exercise into care plans, nurses contribute to holistic, person-centered approaches that recognize the 
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interconnectedness of physical, psychological, and social health. Challenges remain, including heterogeneity in 
intervention types, small sample sizes, short follow-up periods, and barriers such as comorbidities and low 
adherence. Addressing these requires individualized care planning, supportive environments, and policy 
frameworks that prioritize equitable access. Overall, exercise interventions represent a cost-effective, scalable, 
and sustainable strategy for managing frailty, with nurses playing a central role in ensuring older adults not only 
live longer but also live better. 
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