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This evidence theme on exercise and physical activity is a summary of one of the key topics
identified by a scoping review of dementia research.

Key points What are exercise and physical
® Exercise and physical activity are thought to improve or act|v|ty?
maintain mobility and physical function in peopleliving

Exercise and physical activity are thought toimprove or
maintain mobility and physical function in people living with

with dementia.
® Evidence from 20 systematic reviews showed that

exercise and physical activity improved apathy, dementia.
agitation, health-related quality of life, mobility, and Common types of exercise programs for people living with
physical fitness. dementiainclude:

® Theevidence of the benefit of exercise and physical @ Endurance or aerobic exercise (e.g., brisk walking or
activity for outcomes such as mood, responsive cycling on a stationary cycle)

behaviours, functional ability, depression, and cognitive

functioningis inconclusive. ® Exercise that involves coordination of the body, such as

dance-like movements

©® Studies that assessed the relationship between exercise
and outcomes such as sleep disturbances, mortality,
and the occurrence of delusions and hallucinations
found no benefit.

©® Resistance-based exercises designed toimprove
strength and endurance.
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Are exercise and physical activity
effective?

We found 20 systematic reviews examining the relationship
between exercise and outcomes for people living with
dementia. Many studies report benefits of exercise and
physical activity.

Theseinclude improvementsin:

Apathy [1]

Agitation[1, 2]

Health-related quality of life [3]
Mobility [2, 4]

Ability to manage self-care [5]
Physical fitness. [3]

Some studies also report areductioninfalls. [3, 6-8]

The evidence of the effectiveness of exercise and physical
activity is inconclusive for:

® Improvingmood[2,9]

Reducing responsive behaviours[1, 3, 5, 10]
Increasing functional ability [2, 4, 9, 11-14]

Reducing depression [9, 10, 12]

Improving cognitive functioning.[2, 3, 5,9, 12, 13, 15-19]

This is because some studies found exercise and physical
activity improved these outcomes, while other studies
reported no or littleimprovement in them. There was no
clear evidence of benefit for:

® Theoccurrence of delusions and hallucinations [12]
® Sleepdisturbances[12]

® Mortality rate [10]

® Quality of care. [20]

In other words, studies found no association between
exercise and these outcomes.

Overall, exercise programs appear most likely to be
effective when they:

® Involve an aerobic or resistance-based component or
both.[13, 15, 18]

® Arelessintensive (i.e., runfor 30 minutes or less, three
or fewer times per week). [16]
® Runfor 12 weeks orlonger. [17]

® Encourage people who are often sedentary to become
more active. [17]

Evidence limitations

The reviews highlighted concerns about the methods used
in some of the studies. This reduces the degree of certainty
we might have about the benefits of exercise and physical
activity. For example:

® Studies often did not compare the effectiveness of
exercise and physical activity across different stages of
dementia. [7, 12, 19]

Evidence

Theme

® Studies were not always clear about the type, frequency,
intensity, and duration of the exercise involved. [3, 9, 13,
16]

® Some studies only had a small number of participants.
[2,6,11,20]

® Itisunclear how longbenefits last. [6, 17, 20]

® Potentiallyimportant outcomes were not assessed (e.g.,
sleep quality and cost-effectiveness). [2, 4, 11]

What can an individual do?

® Befamiliar with the potential benefits of exercise and
physical activity for people living with dementia. Report
any concerns you may have to your line manager (e.g.,
drastic weight change, falls risk, inability to manage
self-care).

What can the organisation do?

® Considerreferring people with dementiatoa
physiotherapist or an occupational therapist to optimise
their ability to carry out day-to-day activities and to
improve their quality of life.

® Putpracticesinplace (e.g., staff training, organisational
changes) to support people’s adherence to exercise
programs which may have been provided by a
physiotherapist, exercise physiologist, or occupational
therapist.
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ARIIA - Level 2, Tonsley Hub, South Rd, Tonsley SA 5042

ARIIA was established as an independent, not-for-profit organisation, set up to lead the advancement of
the aged care workforce capability by promoting and facilitating innovation and research to improve the

quality of aged care for all Australians.
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