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ABSTRACT
BACKGROUND: Frail older adults experience physical and psychological decline[1,2] that lead to a
decrease in self-care and independence. Adapted and structured combined interventions including
multiple components are associated to delay of frailty progression[3,4,5]. OBJECTIVE: To assess the
effectiveness of a Combined Intervention (CI) composed of a Cognitive Stimulation Program (CSP) and
a Physical Exercise Program (PEP) on cognitive and physical capacities, humor and activities of daily
living of frail older adults Design: A single-blinded two-arm randomized controlled trial with
multicenter approach was conducted among frail older adults from day-centers and nursing homes.
METHODS: Fifty clinically stable subjects, with capacity to actively participate in CI, without severe
cognitive decline and severe depressive symptomatology, were recruited. Forty-four older adults
(65.9% female), mean age of 80.55 ± 8.47 years were considered eligible to participate in the study.
Participants were randomly allocated in intervention group (IG) to receive CI or in control group (CG)
to receive standard care. Data was collected at baseline and post-intervention. Primary outcomes were
cognitive performance, depressive symptomatology, gait speed, biomechanical parameters of gait, risk
of fall based on gait and balance and anthropometric data. Activities of daily living were a secondary
outcome. The IG received CI three times a week (two sessions of PEP and one session of CSP), during
12 weeks. Data were analyzed considering non-parametric within-group (Wilcoxon test) and between-
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group (Mann Whitney test) tests. RESULTS: Within-group analysis revealed that IG significantly
reduced depressive symptomatology (p= 0.023) and risk of fall based on gait and balance (p= 0.009),
and improved static balance (p= 0.002), gait speed (p= 0.037), and weight (p= 0.040). For CG, withingroup analysis revealed significant decrease in terms of orientation (p = 0.014) and activities of daily
living (p= 0.021); CG showed a decrease in body mass index (p= 0.031) and a marginal improvement
on delayed verbal recall (p= 0.053). Between-group analysis revealed the best results on the IG where
statistically significant post-intervention differences were found in depressive symptomatology (p =
0.024) and in the orientation’ subdomain (p= 0.025). CONCLUSION: CI composed of cognitive
stimulation and physical exercise improved cognitive and physical capacities of frail older adults. CI
also showed to have potential impact on postponing decline in ADL. Based on these study results, it
can be concluded that CI is a structured, adapted, sustainable, non-pharmacological and effective
approach with high possibility of replication.
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