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Physical activity as an intervention is one of the most 
important components in the prevention and treatment of 
frailty. The benefits of physical exercise in improving the 
functional capacity of frail, older adults have been the focus of 
considerable recent research (1-4).

Frailty is an age-associated biological syndrome 
characterized by decreased biological reserves, strongly 
associated with sarcopaenia, diminished strength, endurance, 
and reduced physiologic function that increases an individual’s 
vulnerability for developing adverse outcomes like disability, 
death and hospitalization (5-8). At the same time, frailty is 
a good predictor of other adverse health events in the short, 
medium and long term. Its practical relevance relies not only 
on its value as the main prognostic factor for many of those 
outcomes but also on the fact that functional level is one of the 
best indicators of health status in older adults. Accordingly an 
important conceptual idea for frailty is that the focus should be 
on functionality and not on the diagnosis of disease when facing 
older patients.

Physical inactivity is a key factor contributing to the onset 
of muscle mass and function decline (i.e. sarcopenia), which 
in turn appears to be a central aspect related to frailty. In 
view of this, a focus on improvements in function and quality 
of life may be more beneficial in frail older patients than 
other targets for intervention (9). Poor health, disability and 
dependency are not inevitable consequences of ageing. The 
promotion of a healthy lifestyle, the avoidance of sedentariness, 
and physical exercise have proven to be effective for frail, 
older adults, enhance their independency, and probably incur 
fewer health-related costs. The main interventions that have 
proven effective to prevent and even reverse the frail state are 
physical exercise, multidimensional geriatric assessment and 
intervention on major geriatric syndromes, with emphasis on 
proper adjustment of medication. Interventions to promote 
physical activity in the population have been effective in 
improving mobility and function. Other interventions such as 
nutritional or pharmacological are inconclusive. 

The positive effects of exercise intervention on functional 
capacity, rate of falls, gait ability, balance, cardiorespiratory 
and strength performance may be observed more often when 
multiple physical conditioning components (i.e., strength, 
endurance, or balance) are included in the exercise intervention 

compared with only one type of exercise (1-4, 10-13). 
Multicomponent exercise programmes, and particularly those 
including strength training, are the most effective interventions 
to delay disability and other adverse events (4). Indeed, it has 
been recently reported that multicomponent exercise training 
including explosive resistance training improved neuromuscular 
function and functional outcomes in frail institutionalized 
nonagenarians after long-term physical restraint (10), as well 
as in frail multicomorbid patients (14). Furthermore, physical 
exercise administration is relatively free of potential unwanted 
side effects caused by common medications that are prescribed 
in patients with multiple comorbidities (14).  

Although studies have focused on the benefits of concurrent 
training on young populations, a limited number have explored 
or implemented training adaptations in older subjects. The 
absence of changes in functional or strength outcomes 
measured in some previous studies suggests that the exercise 
prescription may not have been carefully adapted to provide 
a sufficient stimulus for improving not only maximal strength 
but also the functional capacity and muscle power output 
performance of frail subjects. Therefore, it would seem relevant 
to identify and implement good practice in the methods and 
procedures among different European partners involved in 
research in physical exercise as a mechanism to promote careful 
prescription of physical exercise to prevent and manage frailty 
and related diseases. 

With this framework in mind, the European Union has 
included several initiatives in many of their Programs. This is 
also the case for the Erasmus initiative,  which has been created 
to support European health systems to handle the challenges 
of efficient care provision and system reorganisation aimed to 
meet future needs, related to an ageing society and the search 
for formulae that improve quality of life. Ageing is one of the 
greatest social and economic challenges of the 21st century, and 
according to European Commission data, by 2025 more than 
20% of Europeans will be 65 years or over, with a particularly 
rapid increase in numbers of over-80 years of age.  As a 
consequence, and to obtain European added value, it is worth 
promoting healthy and dignified ageing by helping countries 
to make their health systems more efficient to implement pilot 
programmes that can interact directly with frail older patients, 
aiming to measure the response to multicomponent sport 
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exercise programmes for tackling very late-life disability. The 
need for agreed and transferable methods is urgent. Individual 
institutions have tended to adopt solutions that often address 
only their specific problems, and even though cultural and 
demographic characteristics may differ, the underlying causes 
and mechanisms are similar and transferable approaches are 
expected.

The Vivifrail Project, an EU-funded Project as part of the 
Erasmus+ program, tries to provide training on how to promote 
and prescribe physical exercise in older adults. This aim is 
fully alligned with the Strategy for the Promotion of Health 
and Quality of Life in the European Union and the recently 
launched document “WHO World Report on Ageing and 
Health”, which support the idea that health in older people 
should be measured in terms of function (and not disease), as 
function finally determines life expectancy, quality of life, and 
resources or supports that are needed by different populations 
(www.vivifrail.com). Accordingly, the objective in older adults 
is to maintain a level of function that provides the highest 
degree of autonomy possible.  The Vivifrail Project, therefore,  
focuses on the enhancement of knowledge development, and 
implementation of good practice, as well as the design of 
materials that can enable us to define a physical exercise 
prescription as a way to effectively improve health on older 
people within their environment, creating synergies among the 
fields of sport and health and social care services. Vivifrail 
seeks to promote a greater awareness among health and 
social care professionals in the European Union of physical 
multicomponent exercise programmes that combine strength 
training, balance, and gait for the prevention of falls and frailty 
in people over 70 years old. This specific approach stimulates 
several components of physical health and appears to be the 
most effective way for improving overall physical outcomes 
among frail older people, as well as preventing disability 
and other adverse illnesses.  The added value of the Vivifrail 
project stems from the “share and exchange” process in which 
partners, professionals and staff, are able to learn more from 
and about their counterparts and their local and regional 
variations in working with older people that have been shown to 
be successful. This partnership, with participation of research, 
education and health stakeholders, acquires added value not 
only because it brings together representatives of five different 
European countries, but also because it targets groups that are 
made up of older people with different habits and lifestyles and 
these are at the core of the project itself. The professionals that 
participate will be able to take an active part in the exchange 
of European experience. It is expected that hospital doctors, 
general practitioners (GPs), allied health professionals, 
social care staff, sports and exercise managers, voluntary 
organisations and nursing home managers will participate. 
They will acquire additional skills and knowledge related to 
the benefits of physical exercise for functional capacity, that 
will promote a healthy lifestyle and an enhanced quality of 
life for older people. They will meet and interact with other 

health and sport professionals in Europe, and also recognize the 
possibilities for the wider application of  training interventions 
for older people over 70 years, from five different regions in 
Europe. The Vivifrail project, which hopes to report its findings 
in late 2016, will identify through a European consensus 
approach what additional research and knowledge is needed in 
the area of physical exercise interventions for each European 
region. It will also provide recommendations on how to develop 
new integrated systems of monitoring and assessment of these 
intervention programmes in line with the promotion of strength 
and endurance training prescription for frail older people. This 
is an exciting time for clinical scientists who wish to combat the 
increasingly recognised impact of frailty in our societies.  
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