
 

PHYSICAL ACTIVITY – OBSERVATIONAL STUDY DATA (N=2) 

Study Details  

Authors, Title, Year  

Purpose  Frailty Measure  Description  

Yamada et al. 2017  

Self-Management  

Group Exercise  

Extends Healthy Life  

Expectancy in Frail  

Community-Dwelling  

Older Adults  

Evaluated the effects of 
the self-management 
group intervention on 
disability in 
communitydwelling 
older adults.   

Two year and four year 

follow up with n=3240 

participants  

Frailty was defined 

following the Kihon 

Checklist. A score of 

eight or more was 

classified as frail, four 

to seven as prefrail, 

and zero to three as 

robust, according to 

Satake’s criteria.  

In December 2016, 106 groups were established in the city, and 1620 
older adults participated in self-management group activities.  
The activities were composed of 60 minutes of group training sessions 
once or twice every two weeks from December 2012 to December 
2016. The exercise classes were facilitated by well-trained volunteer 
staff. The exercise sessions were completed according to a 
standardized format consisting of 10 minutes of light-intensity aerobic 
exercise, 20 minutes of mild strength training, 20 minutes of flexibility 
and balance exercises, and 10 minutes of cool-down activities. The 
aerobic exercise comprised global movement of the legs, trunk, and 
arms involving all joints and major muscle groups. Strength training 
consisted of progressive resistive exercises using a person’s own body 
weight.  

Physical Activity Intervention Category: Mixed  

Intensity: Light  

Frequency and Duration: 1x/week; 60 minutes  

Risk of Bias (Newcastle-Ottawa Scale)  

Representativeness 

of Exposed Cohort  

Selection of  

Non-Exposed  

Cohort  

Ascertainment 

of Exposure  

Outcome of  

Interest not  

Present at Start  

Comparability 

of Cohorts   

Assessment 

of Outcome  

Follow-Up 

Long Enough  

Adequacy of 

Follow Up  Total  

 +    +    -   -   + +    +    +    +   7  

Based on the Risk of Bias, we feel there are no major issues with the study design of this paper. GRADE was not conducted as observational 

studies start at low evidence and based on this study, it is unlikely any criteria would be upgraded. Overall, this remains low quality evidence.  

Results  

This study only provided baseline frailty scores and number of robust, pre-frail and frail participants. No relevant outcomes were found in this 

citation; however, the study was still included as there were no exclusion criteria based on outcomes of interest.   



 

Study Details  

Authors, Title, Year  

Purpose  Frailty Measure  Description  

Yamada et al. 2012  

  

Community-based 

exercise program is 

cost-effective by 

preventing care and 

disability in Japanese 

frail older adults  

Evaluated the effect of 
an exercise intervention 
on care and disability 
classified by long term 
care insurance service 
requirement  
certification and health 
care cost in 
communitydwelling 
older adults.  
  

One year follow-up with 

n=610 participants  

Frailty was defined following 
the Frailty Checklist of Japan  
(25 questions: lifestyle 
(questions one to five), 
motor abilities (questions six 
to ten), nutrition (questions  
11 to 12), oral functions 
(questions 13 to 15), 
seclusion (questions 16 to 
17), forgetfulness (questions  
18 to 20), and emotions 

(questions 21 to 25). Frailty 

was defined by scores of ten 

or more points on questions 

one to twenty).  

Twenty minutes of moderate intensity aerobic exercise, 30 
minutes of progressive strength training, 20 minutes of 
flexibility and balance exercises, and 20 minutes of cool-down 
activities. The aerobic exercise was composed of global 
movement of the legs, trunk, and arms involving all joints and 
major muscle groups in activities such as dance. Strength 
training consisted of progressive resistive exercises using an 
elastic band. A sequence of progressively difficult exercises 
was also performed to improve static and dynamic balance. 
The control group received screening evaluation only. The 
intervention duration was 16 weeks.  
  

Physical Activity Intervention Category: Mixed  

Intensity: Moderate  

Frequency and Duration: 1x/week; 90 minutes  

  

Risk of Bias (Newcastle-Ottawa Scale)  

Representativeness 

of Exposed Cohort  

Selection of  

Non-Exposed  

Cohort  

Ascertainment 

of Exposure  

Outcome of  

Interest not  

Present at Start  

Comparability 

of Cohorts   

Assessment 

of Outcome  

Follow-Up  

Long Enough   

Adequacy of 

Follow Up   Total  

 -    +     -    -    + +    -    +     +    5  

Based on the Risk of Bias, we feel there are some major issues with the study design of this paper. GRADE was not conducted as observational 

studies start at low evidence and based on this study, it is unlikely any criteria would be upgraded. Overall, this remains low quality evidence.  

Results  

Outcome  Baseline Frailty Score (mean (SD))  Post-intervention Frailty Score (mean (SD))  p-value  

Frailty  INT  7.41 (3.98)  INT  7.11 (4.00)  <0.001  

CON  7.34 (4.27)  CON  8.02 (4.81)  
INT = intervention; CON = matched controls  
Higher scores indicate poorer frailty in participant. A change in score to a lower number indicates improvements.  


