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A sedentary lifestyle in old age is associated with an increased risk
of chronic diseases (NCDs), mortality, and economic burden for society.

To reduce the risk of NCDs associated with physical inactivity there is
a need to improve knowledge and practice-based interventions.

The main aim of the COST Action “PhysAgeNet” is to establish
a sustainable network that will foster evidence-based research and
practice of physical activity in older adults.

We have integrated innovative ICT solutions based on open data
consolidated research information.




There are needs and gaps in research and practice about the successful
implementation of evidence-based medicine (EBM) for the training of older

adults:
v Exclusion of disabled, low-income and isolated older adults;

v' Lack of real-world data (RWD) collected of the studies over long

periods;

v" Limited use of technological innovations for assessing, applying and
Health - Enhancing Physical Activity and exercise programs in older

populations.
There is an urgent need for creating "tailored" exercise programmes that

will fit the specific needs of the various and diverse ageing populations.
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Health Older adults can benefit from regular physical activity to maintain

Benefits aerobic and physical fithess components: muscular strength to
maintain independence, increased bone density which may lead to
a reduced risk for osteoporosis, and increased balance and
flexibility, which prevents falls and decreases the risk of injury and

disabilities with increased mobility and gait.

- Improvements in mental health include memory and cognitive function,
improved quality of life, decreased depression, increased well-being,
decreased stress, and improved sleep.

- Prevention of the main NCDs through key risk factors, enhanced immune

function, increased energy expenditure, and improved body composition.

Participation in appropriate, technology-assisted and enjoyable
physical activity can be a way to maintain social contact and reduce o

feelings of isolation and loneliness increasing the ability to perform ~

daily activities
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Methods of PhysAgeNet  “ 4%

The scoping review was conducted according to the

Joanna Briggs Institute (JBI) methodology for scoping

reviews (Peters et al., 2020) classifying the search terms.

All identified citations were collated and uploaded into Rayyan.
The results of the search and the study inclusion process were
reported in full and presented according to the PRISMA-ScR flow
diagram (Tricco et al., 2018).

The database search was performed on October 2022.
Data summarising and analysis were done from published
203 eligible studies. Studies were excluded if the intervention’s

main purpose is the treatment or rehabilitation of a specific
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Facts About Digital Health o
Technology -
The digital health technologies used to deliver the physical
activity intervention was selected in accordance with the

WHO classification of digital health interventions (DHIs) and the
NICE Evidence Standards Framework for digital health and care
technologies with or without measurable patient outcomes and

which provide services to the health care system.

Characteristics of technology:
Design, and types of interaction with participants:

Function — Interface — Usability. © PHYS
W NET



Outcomes focused on digital health technology

(welfare technology)

» User experience (based on participant’s experience)

= Safety

= Dropout and Adherence

» Participant Interaction (experience of the intervention)

» Rating of technology (what participants noticed using
the technology)

= Barrier/facilitators O PHYS
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Health-Enhancing Physical Activity - Health Promotion and NCDs Prevention

Primary/Secondary prevention

Therapeutic care

Health Promotion & Primordial Prevention
using digital technology

Focus on decrease NCDs prevalence

Patients with risk factors for NCDs or NCDs

Prescription digital therapeutic

Musculoskeletal diseases

Cancer, Respiratory diseases

Mental disorders: Cognition, Depression, Brain,

Neurodegenerative disorders
(Alzheimer, Parkinson)

Obesity, Cardiometabolic Sy,
Endocrine disorders (T2DM, HLP).

Focus on decrease NCDs incidence

Healthy older adults

Prescription digital health interventions

Positive effects (improving the outcomes)

Negative effects (declining the outcomes)

No effects
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Development of Guidelines and framework for designing technology-assisted
Health-Enhancing Physical Activity including appropriate assessment standards

Health-related components of physical fithess-I

Health related components of physical fithess

Cardiorespir. Fitness-CRF/Aerobic Enduran

Aerobic Capacity/VO2max =Equation, Borg 1. Muscular Strength - the
ability of a muscle to exert

force- Muscular/resistance

strength training

2. Muscular Endurance :

Two components of endurance:
1. Cardiorespiratory : - Aerobic Endurance |1. Muscular Endurance

3. Speed Endurance




Health-related components of physical fithess-ll

Health related components of physical fitness

Muscular Fithess

2. Flexibility : the |3.Balance: |4. Neuromotor strength (similar to 5. Functional mobility - Gait performance: 6.Falls&Technology:
range of motion Sway, Centre |neuromuscular strength) : incorporates various Gait parameters: Gait speed - GS Current evidence does

available at a joint |of pressure, |motor skills: balance, coordination, gait, agility and |(m/s). Walking capacity ( o way of walking). Two  [leie=l]o el giig =0 =060
angles, range of amount of proprioceptive training.( ACsM’s Guidelines for Exercise tests: TUG (Timed-Up-and-Go) and 5TS (seat 4 CElGl0Ea00e0 0 =1 1E
motion fﬂ”&, Testing and Prescription. 8th ed. Philadelphia (PA): Lippincott Williams to-stand pl’EUEﬂtiﬂﬂ. i

2 Willing- 2090 30 )

4-1. Proprio-receptive training: vklucen e vo

neuremotor

Flexibility Balance Neuromotor strength (similar to neuromuscular) |Gait performance/Gait speed




Development of Guidelines and framework for designing technology-assisted
Health-Enhancing Physical Activity including appropriate assessment standards
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Il. Falls and mental, IV. Malnutrition/ Body V. Optimising Nutrition

cognitive, and brain composition_Obesity/Sarcopenic

health obesity: BMI kg/m2, %F, LBM (

Global cognition Body composition-BMI,%F,LBM- M Vit. D, Ca, Nutrition, B1, B12, Fl e.g.SF 3E
Executive function BMI-under/o % Fat, LEM

Memory function

Mental, Cognitive, Brain BMI kg/m2, %F, LBM Optimising nutrition/ Healthy d\
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