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Abstract: In the face of an increasingly aging population, nurses have to design and implement
programs aimed at the elderly in order to keep them healthy and maintain their quality of life.
Structured physical exercise and overall physical activity play a major role in maintaining an active
lifestyle, improving health, preventing disease, and helping to maintain older people’s quality of
life. To investigate the importance of implementing physical exercise programs for the older person
in the community, taking into account the perspective of the rehabilitation nurse specialist, this is a
qualitative, exploratory, and descriptive study with nine rehabilitation nurses from various regions of
Portugal who have experience of implementing physical exercise programs with the elderly. This
study used semi-structured interviews, one of the most common data collection procedures in social
and health research. Content analysis was used to analyze the data. The study received a positive
opinion from the Ethics Committee. The participants’ perspectives focused on the following subjects:
“Physical exercise program for the elderly in the community”, “Importance of physical exercise in
the rehabilitation of the elderly in the community”, “People’s adherence to the programs”, “Gains in
health resulting from the implementation of these strategies” and “Gains from group activities”. A
set of indicators emerged from the analysis. Nurses recognize the importance of using structured
physical exercise programs adjusted to the rehabilitation of the older person, with gains in promoting
active and healthy aging.

Keywords: aged; rehabilitation nursing; exercise; healthy aging; quality of life

1. Introduction

The world’s population is aging and every country in the world is seeing an increase
in the number and proportion of older people in its population. Population aging is set to
become one of the most significant social transformations of the 21st century. It is estimated
that the number of older people aged 60 and over will double by 2050 and triple by 2100,
rising from 962 million in 2017 to 2.1 billion in 2050 and 3.1 billion in 2100 [1].

As in other European countries, Portugal is no exception, with an uninterrupted in-
crease in the elderly population and a decrease in the young population in recent decades [2].
In 2021, the percentage of the population aged 65 or over represents 23.4%, while the per-
centage of the population under the age of 14 is 12.9%, i.e., the increase in longevity and
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the decrease in the birth rate which have taken place in recent years are reflected in the age
pyramid in the censuses from 2011 to 2021, which show a narrowing at the bottom and a
widening at the top where the most advanced ages are found [2]. In 2021, the aging index
showed 182 older people for every 100 young people, with the average age in Portugal
being 45.4 years [2].

In geographical terms, once again taking into account the data provided by the INE [2],
the increase in the aging index was common to all geographical areas; however, the Central
and Alentejo regions had the highest aging index, with 229 older people per 100 young
people in the center and 219 older people per 100 young people in Alentejo.

Ensuring healthy aging and quality of life for the older person is an emerging challenge
in today’s society, where longevity is increasing in parallel with an increase in the degree of
total dependence of citizens. This situation has implications for healthcare, research, and
health policies [3].

The challenges of maintaining health, well-being, and other relevant aspects linked to
the quality of life of older people living in the community or institutionalized have been
the subject of multiple studies.

In recent decades, it has been shown that structured physical exercise and overall
physical activity play a major role in maintaining an active lifestyle, improving health,
preventing diseases, and helping to maintain older people’s quality of life [3,4]. They work
as preventive strategies for many chronic diseases, improving mobility and mental health,
reducing mortality, and many other benefits [4].

Along these lines, it is essential to differentiate between the terms “physical activity”
and “physical exercise”. Physical activity refers to any bodily movement produced by
the skeletal muscles which leads to an increase in energy expenditure. Its intensity and
duration can vary substantially. Physical exercise is a subcategory of physical activity,
which is assumed to be planned, structured, and repetitive, and in which movements
are performed with or without the explicit intention of maintaining or improving one or
more components of physical fitness, namely aerobic capacity, muscle strength, flexibility,
balance, and motor coordination [4].

The design and implementation of physical exercise programs must comply with the
following parameters: intensity, frequency, time (duration), type of exercise, volume, and
progression of the exercise program [5], depending on the older person’s health situation,
their motivation and the context in which the training program is carried out. In conceptual
terms, intensity is related to carrying out the exercise program safely. It can be determined
by objective parameters such as heart rate and oxygen consumption and by the subjective
perception of effort as a subjective parameter [5]. Frequency refers to the number of times
the exercise program is carried out per day and/or per week, while time refers to the
duration of each session. Typology corresponds to the type of exercise program carried out
and volume is related to the total amount of exercise carried out, considering the time of
the exercise program, the speed, the number of repetitions and the load. Progression has to
do with how the programmed training volume is achieved [5].

These rehabilitation strategies for the older person, involving structured physical
exercise programs, are crucial for active and healthy aging, which ensures the delay of
functional losses and the maintenance and development of the functional capacity of this
population [6].

This study focuses on the implementation of structured physical exercise programs
for older people in the community. Several studies have focused on the positive effects of
these programs on older people, whether in a community setting or in residential facilities
for older people [7–17].

Given the problems that many older people experience as the years go by, it is necessary
for rehabilitation nurses, in conjunction with other partners in the community, to be able to
design and implement physical exercise programs, and other strategies to promote active
aging, which guarantee the support of older people in the community, the promotion of
social participation, and the promotion of healthy lifestyles [18].
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In this study, the researchers considered it pertinent to analyze the perspectives of
nurses specializing in rehabilitation nursing on physical exercise programs for the older
person in the community, and we considered the following specific objectives:

– To understand the importance of physical exercise in the rehabilitation of the older
person in the community.

– To characterize the physical exercise program implemented for the older person in
the community.

– To identify the health gains resulting from the implementation of these strategies.

The results of this study can make important contributions to reflections on this issue
and to the definition of health policies which are helping in the valorization and integration
of physical exercise programs in the health care of elderly people in the community. We
believe that these contributions may highlight the relevance of specialized rehabilitation
nursing interventions in the implementation of strategies which promote active and healthy
aging in older people [3,4].

2. Materials and Methods
2.1. Study Design

This qualitative, exploratory, and descriptive study is based on the care processes in
which nurses have intervened in the community and aims to understand their perspectives
on physical exercise in the rehabilitation of the older person.

2.2. Setting and Participants

The participants are nurses with specialized training in rehabilitation nursing who
provide nursing care in the community in various locations in Portugal. An intentional
(nonprobabilistic) sample of nine rehabilitation nursing specialists was selected, with a
wealth of experience in developing physical exercise programs for the older person in a
community setting. The inclusion criteria were to have specialized training in rehabilitation
nursing and to have participated in physical exercise programs with older people in the
community. No exclusion criteria were defined. The number of participants in the sample
was determined by the criterion of saturation of the findings.

2.3. Data Collection

Individual interviews were used, being one of the most widely used data collection
procedures in social research, education, and health, particularly when it involves qual-
itative methodology. A semi-structured interview script was developed and submitted
to two judges to ensure the quality of the measuring instrument [19]. This was a process
whose main purpose was to ensure that the questions asked were in line with the central
objective of the study and that they showed clear language and relevance to the field under
study [20].

The first part of the interview script elicits data which ensure the legitimacy of the
interview. In order to understand the nurses’ perspective on physical exercise in the
rehabilitation of older people in the community, the following questions were asked:

– What did the physical exercise program for older people in the community consist of?
– What components do you take into account when planning physical exercise with the

older person?
– How did the physical exercise program contribute to the rehabilitation of the older person?
– How do you analyze people’s adherence to these programs?
– What health gains have resulted from implementing these strategies?
– Do you think there are any advantages to carrying out these programs in groups? Can

you name some of them?

Contact with the participants was made through one of the researchers and included a
presentation of the research project and an explanation of the study’s purpose, objectives,
and the importance of their participation. This was conducted by telephone and email.
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The interview was conducted by one of the researchers via videoconference using the
Zoom® platform (San Jose, CA, USA), on dates and at times agreed with the different partic-
ipants. The interviews lasted approximately 90 min, at a time agreed with the participants.
They were recorded and later transcribed into a Word file, with the participants’ permission.

The participants approached the topic freely, focusing on their experiences of caring
for the elderly in the community, with the help of the interview script.

2.4. Data Processing and Analysis

To analyze the data, the content analysis technique was used, more specifically the-
matic categorical analysis, which made it possible to discover the core meanings of com-
munication [21]. To implement this technique, it was necessary to take into account the
following steps:

1. Definition of objectives and a guiding frame of reference;
2. Constitution of a corpus;
3. Definition of categories;
4. Definition of analysis units.

The definitions of objectives and a reference framework provided structure for data
collection and analysis. The full transcriptions of the nine interviews became the corpus of
the analysis, corresponding to the material to be analyzed and produced for the research,
in line with Bardin’s [21] recommendations.

Categories are headings or classes which bring together a group of elements (regis-
tration units), under a generic title [21]. This term indicates the central meaning of the
concept. The construction of the system of categories can be based on the objectives of
the study (a priori) or from what emerges in the participants’ speech (a posteriori). In this
study, this process predominantly resulted from the analysis of the participants’ speech,
and the conceptual title of each category was defined during the analogical and progressive
classification of recording units (themes), taking into account that it was an open and
inductive procedure [21].

The definition of analysis units structures data coding and comprises recording units
and context units. For Bardin [21], the registration unit is the unit of meaning to be encoded
and corresponds to the content segment to be considered as the base unit. In a thematic
categorical analysis, the basic unit is the theme, which is understood as a statement about a
subject. It can be a sentence or a compound sentence, under the influence of which a vast
set of singular formulations can be affected [21]. The context unit was considered as the
understanding unit to encode and understand the exact meaning of each recording unit
(theme). In this study, we defined each participant’s response to the questions asked as a
context unit.

Thus, in the first phase of the thematic categorical analysis, a “floating reading” was
carried out, with the aim of verifying whether the information collected was related to
the objective of the study. Next, it was necessary to classify the different recording units
(themes) into different categories, according to criteria capable of giving meaning to the
analysis [21]:

i Mutual exclusion: each registration unit (theme) cannot exist in more than one category;
ii Exhaustiveness: the entire text, which forms part of the corpus, must be analyzed;
iii Homogeneity: the same set of categories can only operate with one dimension of

analysis, which follows the same principles;
iv Objectivity: different parts of the same material must be coded in the same way, that

is, different coders must reach the same results;
v Relevance: categories are considered relevant when they are adapted to the objectives

and the defined reference framework.

Compliance with these criteria made it possible to implement what is implicit in this
content analysis technique, thematic categorical analysis, which works through operations
of breaking the text into units and categories according to analogical regroupings. It is
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about dismembering a discourse and producing a new one, given the discovery of the
relationships between the parts of that discourse [21].

The development of a thematic categorical analysis presupposes the discovery of the
nuclei of meaning that make up communication and in which their presence or frequency
of appearance mean something in relation to the objective of the analysis [21]. This means
that there are enumeration rules which the researcher must define to structure his analysis.
The presence of indicators or their frequency are two of the most used criteria. In this study,
we considered the presence of this indicator as the core meaning of this communication, a
rule which fits with what characterizes qualitative analysis [21].

2.5. Rigor and Trustworthiness of the Research

To ensure the rigor and reliability of the investigation and in line with the recommen-
dations of Velloso and Tizzoni [22], several procedures were developed. The researchers
discussed the different decisions until consensus was reached during the analysis process
and returned the analysis results to the participants to confirm the researchers’ interpre-
tations. These procedures were essential to improve the study’s credibility. Furthermore,
quotations from the participants’ speech were presented to ensure that those seeking to
transfer the results to their location could assess transferability. Dependability/reliability
is a criterion which focuses on the ability of external researchers to follow the methods
used by the researchers and which was ensured through the detailed description of each
stage of the decision-making process, ensuring that readers could follow the research.
Confirmability is the ability of other external researchers (judges/experts) to confirm the
researchers’ constructions and to guarantee this criterion of rigor. Two judges with experi-
ence in the data analysis technique and knowledge in the field under study were asked
to look for discrepancies, comparing their perceptions with those of the researchers, and
comparing their analyses of the interviews with those of the researchers. In this case, we
sought to verify the researchers’ interpretations, making sure that they were not figments
of their imagination.

2.6. Ethical Aspects

All necessary efforts were made along with the institutions and study participants
to respect the ethical principles that should guide the preparation of a study such as this.
At an institutional level, the study under reference SC 2023/1695, referring to request no.
02/2023 dated 8 February 2023, received a positive opinion on 27 February 2023 from the
Ethics Committee of the Polytechnic Institute of Portalegre. Participants were assured that
their participation was voluntary and that they could withdraw from the study at any time.
They were guaranteed anonymity and the confidentiality of their data, being reassured that
professional discretion was an obligation and duty. The participants also signed a free and
informed consent term.

The researchers took responsibility for managing the data collected, ensuring anonymity
and confidentiality. Information which could identify the participants was restricted by
assigning a unique code to each participant. Participants’ names were replaced by identi-
fication numbers (P1, P2, P3, . . . ) in the records and publications. In the recording units
which were presented in the study results, measures were taken to protect the identity
of the participants. Data protection extended from the selection of participants to the
collection, analysis, and dissemination of study results.

The information collected and submitted for analysis, in addition to the informed
consent documents, was stored on the research team’s own hard drive for a minimum
guaranteed period of 5 (five) years. The data were encrypted, including the raw data, to
prevent unauthorized access.

3. Results

This study involved nine nurses with postgraduate training in nursing. All the nurses
had the title of specialist nurse in one of the areas defined by the Portuguese Nurses’



J. Funct. Morphol. Kinesiol. 2023, 8, 163 6 of 19

Association, the area of rehabilitation nursing. In this sample, five nurses are male and four
female. Their length of service as nurses varies between 14 and 29 years, with an average
of 19.2 years. They have specialized training in rehabilitation nursing for between four and
sixteen years, with an average of 9.7 years. The nine participants in this study work in the
regions of Lisbon (3), Porto (2), Coimbra (1), Vila Real (1), Santarém (1) and Acores, in S.
Miguel (1).

The content analysis process involved breaking down the text into registration units
(themes) and categories, according to analogical regrouping, as advocated by Bardin [21].
A semantic categorization criterion was used for this purpose.

This study involves five categories: “Physical exercise program for the elderly in
the community”, “Importance of physical exercise in the rehabilitation of the elderly in
the community”, “People’s adherence to the programs”, “Health gains resulting from the
implementation of these strategies” and “Gains from group activities”. Several indicators
emerged from the participants’ discourse and as a result of the analogical and progressive
classification of the recording units, as shown in Table 1.

Table 1. Categories and indicators, 2023.

Category Indicator

Physical exercise program for theolder
personin the community

Purpose and evaluation

– Program definition
– Program objective
– Person assessment
– Assessment tools
– Conditioning factor

Components

– Intensity of the program
– Frequency and timing
– Type of program
– Volume and progression
– Educational component

Importance of physical exercise in the rehabilitation of theolder personin
the community

– Health promotion
– Functional capacity
– Well-being and self-care

People’s adherence to the programs – Feedback and satisfaction
– Involvement

Health gains from implementing these strategies – Promoting active and healthy aging

Gains from group activities

– Health promotion
– Health education
– Active aging
– Social interaction
– Motivation for the program

3.1. Physical Exercise Program for the Older Person in the Community

Two subcategories are considered in this category, Purpose and assessment and Com-
ponents.

3.1.1. Purpose and Assessment

The Purpose and assessment subcategory includes the indicators Program, Program
objectives, Person assessment, Assessment tools, and Conditioning factors.

Program Definition
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The physical exercise program is aimed at the day-care population and is structured
according to the FITT model. These characteristics are highlighted by two rehabilita-
tion nurses.

The program consists of implementing a physical exercise promotion program
for the day-care population in our catchment area. (P2)

Subsequently, a training plan/program is designed according to the FITT model
(Frequency, Intensity, Type, Time), thus personalizing each program. (P7)

Program objective
The program involves motor and respiratory re-education. It is decisive in the perfor-

mance of activities of daily living and in the elderly person’s quality of life. These aspects
are highlighted in the following two statements.

Physical exercise improves muscle function, strength, and endurance as well as
the respiratory muscles, thereby reducing dyspnea in people with respiratory
disease. (P6)

In this line of thought, the aim will be to plan an exercise training program that
allows the elderly person to reduce symptoms, improve their ADL performance,
and increase their quality of life. (P6)

“a Respiratory Rehabilitation Program for patients with COPD. . . ” (P9)

Person assessment
The program has an initial assessment, a mid-point assessment, and a final assessment

which is decisive in defining the program. It involves assessing muscle strength, joint range
of motion, flexibility, balance, functional capacity, cardiovascular risk, and lifestyle habits.
The following statements highlight these aspects.

(This program has) (. . . ) an initial, intermediate, and final assessment.” (P8)

“. . . which involved an initial individual assessment of all users. . . ” (P9)

When I plan my sessions, I base them on a full assessment. It’s the assessment
that will determine the type of exercises chosen. In this initial assessment, which
is also intermediate and final, I assess strength, balance, joint range of motion,
flexibility, and cardiovascular fitness (. . . ). I also assess cardiovascular risk and
lifestyle habits, including diet, rest, and medication. (P8)

A multidimensional assessment of the elderly person is carried out and the
altered functional dimensions that are sensitive to specific RNS interventions are
identified, using the Clinical Functional Vulnerability Index. (P1)

The physical exercise program offered to the elderly is based on a first approach
to assess their capacity in terms of physical condition. (P7)

The professionals at the day center monitor blood pressure and heart rate on a
weekly basis. (P2)

(. . . ) assessment of clinical risk of developing cardiorespiratory complications
and estimation of maximum heart rate on exertion (. . . ) (P3)

The assessment also makes it possible to identify the objectives that the person wants
to achieve with the program and the organization of the training, in terms of intensity.

It is important to carry out a subjective evaluation centered on the person: “What
would be important to you?” (before the program), “Which of your objectives
were achieved with the program?” (after). (P6)

(. . . ) before being exposed to the group, the ability to assess each person must be
developed in order to avoid embarrassment when practicing physical exercise.
Then, people who are as similar as possible in terms of performance should be
chosen, so that the intensity of the training can match everyone in a longitudinal
way. (P7)
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Evaluation tools
The instruments used focus on assessing respiratory and motor functions, as well as

the older person’s quality of life. These aspects are evident in the following statements.

An initial assessment is carried out on the elderly participants, using an evalu-
ation questionnaire and scales to monitor their respiratory and motor function
and quality of life: Dyspnea, Modified Medical Research Council (mMRC), 1-
min sit and stand test, World Health Organization’s Abbreviated Quality of Life
Assessment Tool (WHOQOL—BREF). (P2)

(. . . ) the 6-min walk test. (P8)

Conditioning factors
The underlying pathology, the preferences of the elderly person, and the objectives

set, as well as the physical space where the program takes place are conditioning factors,
expressed in the following recording unit.

The underlying pathology that determined the need to implement the training
program, the person’s preferences in terms of exercises, the space where the
session will take place, and the objectives set (increasing aerobic capacity, muscle
strength, ADL training, among others). (P5)

3.1.2. Components

The subcategory ‘components’ includes the indicators program intensity, frequency
and time, type of program, progression, and educational component.

Program intensity
The intensity of the program is usually determined by applying the modified Borg

scale. On the other hand, exercise tolerance must be taken into account. When the condi-
tions exist, the intensity of the program should be increased in order to improve the elderly
person’s physical condition.

Intensity—Use of the modified Borg scale with a max of 6 or application of the
Karvonen formula for people at cardiorespiratory risk. (P3)

Intensity—Use of the modified Borg scale, where a score of 4 to 6 for dyspnea
and fatigue indicates high intensity. For the elderly, low-intensity training can be
considered, considering the objectives described above. (P6)

Exercise tolerance: interval training should be considered. (P6)

This component of increasing the intensity (. . . ), exercise difficulty is very im-
portant, because it is only this increase in exercise difficulty that leads to an
improvement in the elderly person’s physical condition. (P8)

Frequency and Time
The physical exercise programs run by rehabilitation nurses vary in terms of frequency

and time. The predominant frequency is two to three times a week and approximately 1 h.
The length varies between 16 and 20 sessions, although in one case the program lasted
6 months.

Physical exercise sessions twice a week, duration 1 h. (P1)

(. . . ) program of 16 sessions, 8 weeks, two sessions per week of 1:30 h (in hospital
gym). (P4)

(. . . ) 20-session program, 7 weeks, three sessions per week lasting 1 h (via tele-
rehabilitation). (P4)

These programs last 6 months (. . . ). They involve exercising three times a week
for 1 h each session. (P8)

Frequency—strength training two to three times a week (initially supervised),
aerobic training five times a week. (P3)
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Frequency—two to three times a week (. . . ) (P6)

Time—30-min sessions, which can increase to 45 min. (P3)

Duration: minimum 20 sessions, minimum 20 min. (P6)

Type of program
Physical exercise programs are varied. They include warm-up exercises, program-

specific exercises, and recovery or relaxation exercises. The exercises in the program should
be tailored to the older person and aim to strengthen muscles, and improve joint mobility,
flexibility, balance, and the cardiorespiratory aspect. There are also programs that include
aerobic training.

The physical exercise program comprises several phases, warm-up, exercise
component (which includes muscle strengthening exercises, exercises aimed at
working on the cardiorespiratory system, exercises to promote proprioception
and balance), and the recovery phase. (P8)

Warm-up exercises (5 min, once a week, 1 year), Muscle strength and balance
exercises (20 min, once a week, 1 year), Flexibility exercises (20 min, once a week,
1 year), Relaxation exercises (5 min, once a week, 1 year). (P2)

Types of exercises—active, balance, joint mobility, motor coordination, and flexi-
bility. Usually no aerobic exercises. (P1)

Type—Resistance and/or strength training (. . . ) (P6)

Type—Aerobic exercises: walking, step, bicycle/cyclo ergometer; strength exer-
cises: squats; push-ups, use of dumbbells, shin guards for large muscle groups,
abdominals, lower back and upper back using elastic bands. (P3)

It essentially consists of aerobic training to improve aerobic capacity, with a focus
on gait training, which can be carried out on an electric treadmill or even outside
the home; as well as strength training using dumbbells, elastic bands, and body
weight. Finally, balance and coordination training is widely used. (P5)

Exercise training—warm-up, aerobic training, strength training, balance training
(if necessary), and stretching. (P4)

The program is tailored to each individual and takes various aspects into account.
Telerehabilitation is also used to carry out exercise training in one of the situations.

A physical exercise program should be tailored to each person, regardless of
age. (P6)

The components to be taken into account are varied and fall into multiple do-
mains, and in our service, in addition to the cardiorespiratory and cognitive
components, functionality, autonomy and quality of life must always be taken
into account. (P7)

We currently have two outpatient respiratory rehabilitation programs underway,
in a hospital gym (1) and telerehabilitation (2), where exercise training is one of
the fundamental pillars. (P4)

Volume and Progression
Volume is related to the number of repetitions. Progression is essentially focused on

the load (volume). Repetitions vary between eight and 12 and progression is determined
by the effort in the last two repetitions, as expressed in the following recording units.

Progression—Measure the load at which the person can do 10 repetitions and
go from there. Progress in repetitions or resistance as the person stops doing
the last two repetitions in effort. Between eight and 12 repetitions in strength
exercises. (P3)

Progression: Progression in time and/or load (. . . ) (P6)
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Educational component
Education should be one of the components of the program, as expressed by this

participant.

Educational component—all areas covered in the Living well with COPD manual. (P4)

3.2. The Importance of Physical Exercise in the Rehabilitation of the Older Person in
the Community

This category includes the indicators “Health promotion”, “Functional capacity” and
“Well-being and self-care”.

Health promotion
Physical exercise programs are important for health promotion, promoting healthy

lifestyle habits, and reducing the risk and incidence of falls.

Promotes healthy lifestyle habits (. . . ) (P2)

(. . . ) reduces the incidence of falls (. . . ) (P2)

(. . . ) reduces the risk of falls (. . . ) (P3)

Functional capacity
Physical exercise is important for improving older people’s functionality. The impact

of these physical exercise programs on functionality and on cognitive function has reper-
cussions on the elderly person’s performance and activities of daily living (basic activities
of daily living and instrumental activities of daily living). The following statements express
this importance.

Improved physical and cognitive performance, with an impact on their activities
of daily living and instrumental life activities. (P1)

The current programs allow for an increase in muscle strength, endurance, and
power, improved flexibility and balance, improved functionality, improved car-
diovascular health, and reduced perception of dyspnea and fatigue (. . . ) (P4)

The exercise program enhances the physical, motor, and balance capacity of the
elderly, which allows them to increase their functionality (. . . ) (P8)

Well-being and self-care
Physical exercise programs are a determining factor in the elderly person’s sense of

well-being, quality of life, and self-care, as expressed in the following recording units.

(. . . ) improved symptoms of anxiety and depression, improved performance in
activities of daily living, and improved health-related quality of life. (P4)

It has improved biomechanical performance, making it possible to carry out
activities of daily living more independently; it has increased aerobic capacity and
tolerance to exertion; and it has increased muscle strength, allowing the person
to carry out activities that they were previously unable to do, such as cooking,
going to the toilet independently, carrying light weights such as shopping and
various objects. (P5)

Through physical exercise programs, the elderly person will improve muscle
fatigue, dyspnea, and other symptoms, certainly contributing to a better quality
of life. It also prevents premature immobility and promotes a more active life,
contributing to their physical, emotional, and family well-being. (P6)

(. . . ) and the person is better able to carry out activities of daily living. (P8)

. . . it has contributed to an improvement in symptoms and a slower progression
of COPD, and the improvement in mental health, namely the risk of depression
and anxiety, is quite evident. (P9)
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3.3. People’s Adherence to Physical Exercise Programs

This category includes the indicators “Feedback and satisfaction” and “Involvement”.
Feedback and satisfaction
Adherence was expressed by feedback or expressions of satisfaction by older people

about the programs or the gains they bring. The following statements reflect this indicator.

(. . . ) by the informal feedback that the users and staff of the day centers give us
verbally, such as their satisfaction at taking part in this activity and the fact that
they feel more agile, feel that these exercises help them feel better, and the way
they welcome us at the start of the sessions. (P2)

We assess adherence to the programs using the following indicators: satisfaction
with the Program, assessed by a satisfaction questionnaire; objectives achieved
in the program; maintenance of the gains made in the program 6 to 12 months
post-program. (P4)

They recognize that after its implementation they have made gains in their health
and in their lives. We’ve had cases where, after the programs, they were able to
return to activities that had been suspended for some time, such as swimming or
even recovering some of their social life. (P6)

We have also seen enthusiasm and adherence through people’s involvement in
other activities related to the project. (P8)

Patients say they feel their functionality improving day by day. (P8)

Involvement
The involvement of participants by their attendance or participation in the program

sessions is expressed in the following statements.

We assess adherence to the programs using the following indicators: frequency
of participation; duration of participation in the sessions; level of effort put into
the sessions; (. . . ), maintenance of the post-program exercise training plan. (P4)

I see it in a very positive light in that there is perhaps a greater difficulty in
influencing to start the program, that is, the first session. Afterward, the continuity
of the program is carried out and accepted in a fluid way, with no dropouts. On
the contrary, even after being discharged from the clinic and, in turn, from the
gym, many people show an interest in continuing with the program, even if it’s
with a lower weekly or even monthly frequency in some cases. (P7)

We can verify adherence to the program by the fact that users come to the sessions.
They have to come to at least 75% of the planned sessions. (P8)

Through the number of sessions, the person attends, as well as their involvement
in the sessions. (P3)

Through the attendance register (. . . ) (P2)

3.4. Health Gains from Implementing These Strategies

This category only includes the indicator “Promoting active and healthy aging”.
Promoting active and healthy aging
The promotion of active and healthy aging is evident in physical, psychological,

and social well-being. The different assertions reflect these health gains resulting from
participation in physical exercise programs, oriented towards a rehabilitation perspective.

On a physical level, there was a reduction in musculoskeletal pain, an increase
in joint mobility, and an improvement in balance and motor coordination. On a
psychological and mental level, they reported an improvement in their well-being
and perception of health (results of the evaluation questionnaire). On a social
level, they reported an increase and improvement in their social life due to their
integration into the group and the expansion of their relationships. (P1)
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Prevention of the complications of the aging process, people’s quality of life,
reduction in falls, independence in the performance of their activities of daily
living, and greater tolerance to exertion. (P2)

Lower risk of falls, lower risk of signs/symptoms of anxiety and depression;
physical and mental well-being. (P3)

Implementing strategies to improve adherence to fitness programs leads to health
benefits, reducing the progression of chronic respiratory diseases, improving car-
diovascular and mental health, reducing the risk of falls and injuries, improving
health-related quality of life, and reducing healthcare costs. (P4)

Functional and instrumental autonomy, improved quality of life, reduced
dependence on others, and reduced costs associated with performing activities
of daily living (namely reduced need for diapers or dependence on formal
caregivers). (P5)

There have been gains in strength, agility, cardiovascular capacity, flexibility,
reduced cardiovascular risk, improved performance of activities of daily living,
improved quality of life, and fewer depressive/anxious symptoms. (P8)

Reduced symptoms and dyspnea, better muscle function, reduced muscle
fatigue, better respiratory function, increased quality of life, better tolerance to
exertion. (P6)

The health gains that we have been notifying are those related to improvement
in the feeling of tiredness; greater functional capacity; more muscular capacity;
greater tolerance to daily life activities; greater capacity for physical exercise;
change in lifestyle with the incorporation of Physical Exercise into their daily
routines; in some cases a reduction in pain complaints; improvement in quality
of life (in the broadest sense). (P7)

The reduction in the number of consultations and hospitalizations due to exacer-
bations of the disease, the correct use of inhalers, the improvement in quality of
life, and the risk of anxiety and depression. . . (P9)

3.5. Gains from Group Activities

This category includes five indicators: “Health promotion”, “Health education”,
“Active aging”, “Social interaction” and “Motivation for the program”.

Health promotion
Group participation in physical exercise programs is a promoter of physical and mental

health, as expressed in the following recording unit.

(. . . ) this group program has a positive influence on a healthier life, both physi-
cally and mentally. (P2)

Health education
Group activities facilitate involvement and learning, particularly in physical exercise

programs where the educational component is present.

(. . . ) group health education (. . . ) (P5)

Active aging
Active aging is one of the benefits of participating in group activities, which is reflected

in physical, psychological, and social well-being. The following statement expresses
this dimension.

Decreased isolation, increased quality of life, improved physical condition and
mood, decreased risk of vulnerability, and decreased risk of falling. (P1)

Social interaction
Participation in group physical exercise programs is crucial for older people’s mental

health because they share their feelings, difficulties, and experiences, because they feel they
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belong to a group because they socialize, and because of the help and support they receive
during their involvement and the dynamics that are built up during group activities. The
following statements express these gains.

Sharing feelings, difficulties, and mutual encouragement to practice physical
exercise. (P2)

Sense of belonging. (P3)

Group practice can be a form of companionship and fun, making physical activity
more enjoyable and less monotonous. (P4)

Social interaction, which could be beneficial for participants’ mental and emo-
tional health. (P4)

(. . . ) the possibility of exchanging experiences between participants about their
experiences of illness and rehabilitation. (P5)

(. . . ) socialization, getting out of the house, maintaining a routine (. . . ) (P6)

Socially, it’s more productive because, through contact with other people from
similar age groups, they can expose some difficulties and share strategies for
improvement; it can overcome the feeling of loneliness and promote relaxation in
future sessions. (P7)

This supportive relationship also allows many of them to break out of isolation
and have some kind of support network. (P8)

Carrying out this type of group activity allows experiences and strategies to be
shared that can help people going through the same type of problem/situation,
even those whose chronic pathologies are not yet causing acute symptoms (hy-
pertension, CHF, diabetes, COPD, etc.). (P9)

Motivation for the program
One of the benefits of participating in group exercise programs is the motivation of

the participants. The following statements reflect these gains.

Motivation based on the feedback they get from other people. (P3)

Motivation, through mutual support and encouragement between participants. (P4)

Motivation, (. . . ) (P5)

Motivation, (. . . ) (P6)

(. . . ) and possibly greater adherence to exercise. (P6)

(. . . ) the “herd effect” in which the participants influence each other in some way,
stimulating each other and acquiring a kind of healthy competition (. . . ) (P7)

Yes, the elderly in a group are more involved, they stimulate each other to achieve
their goals. You can see that the group spirit even influences the results. (P8)

4. Discussion

The physical exercise program for the older person in the community was highlighted
in terms of its purpose, evaluation, and components.

Aging is linked to lower cardiorespiratory fitness and muscle function, with all the
repercussions for functional independence and the quality of life of the older person.
Structured physical exercise programs, with the intervention of a rehabilitation nurse, help
to mitigate these changes. They are a decisive strategy in the prevention of many chronic
diseases or their worsening, and in improving mobility, cognition, and the functionality
and well-being of older people [4,11].

Physical exercise should be planned, structured, and based on the outcome to be
achieved. This means that it should be adjusted to the needs of each person and should pro-
duce an appropriate response depending on the different components [4]. Programs



J. Funct. Morphol. Kinesiol. 2023, 8, 163 14 of 19

coordinated by rehabilitation nurse specialists can involve motor and respiratory re-
education, duly aligned with a rehabilitation philosophy, as highlighted by the participants
in this study.

As for the components, the type of program varies. In addition to warm-up exercises
at the beginning of the program and relaxation exercises at the end, the types of program
used by these health professionals have been adjusted to the capabilities of the older
person, in line with international recommendations, i.e., taking into account different
conditioning factors, such as health history, musculoskeletal limitations, functional capacity,
tolerance to effort, and personal preferences [4]. They aim to maintain or improve one or
more components of the elderly person’s physical capacity, such as muscle strength, joint
mobility, endurance, balance, flexibility, and aerobic training [4].

A multicomponent exercise program involving aerobic training, strength training, flexi-
bility training, balance and coordination training, as well as activities of daily living training,
is essential for maintaining and improving functional capacity and preventing falls among
the older person [4], in line with what has been found in several studies [7–9,13,14,16].

Although the sequences of the exercise program are not explicit in the rehabilitation
nurses’ interviews, international recommendations point to the introduction of muscle
strength training, then balance exercises, and finally aerobic training. This typology is seen
as the key to the success of multicomponent exercise programs [4].

Warm-up exercises were highlighted in the discourse of these rehabilitation nurses,
given their importance for the cardiovascular and musculoskeletal systems. They involve
performing exercises at a lower intensity. They should begin with a single type of exercise,
with a view to the adherence and gradual adaptation of the elderly person to the different
components of the program [4].

In terms of frequency and time (duration), the discourses of these participants state
predominantly between two and three times a week and with a time of approximately
1 h, as we can find in some studies [8]. The duration/time varies approximately between
16 and 20 sessions. The programming of these components is in line with international
recommendations [4], which advocate adjusting them to the physical fitness and confidence
of the elderly person. The assessment of heart rate and subjective perception of exertion,
through the application of the modified Borg scale, provides valuable information for
adjusting the frequency, duration, and intensity of the program to the capabilities of the
elderly person, particularly with regard to their adaptations regarding aerobic fitness, gait,
and mobility [4].

In the narrative review developed by Haider et al. [10], involving randomized con-
trolled trials focused on frail and pre-frail elderly people living in the community, the
studies analyzed differed in various aspects of the exercise programs used and the methods
of intervention (health professionals, volunteers, at home, or in health institutions). The
results point to the effectiveness of the interventions in reducing frailty and increasing
muscle strength and physical performance.

The randomized trial developed by Rezola-Pardo et al. [16] aimed to compare the
effects of a multicomponent exercise intervention and a walking intervention on physical
and cognitive performance, habitual physical activity, affective function, and quality of
life among older people (81) living in nine residential care facilities. The multicomponent
exercise group took part in an individualized and progressive two-week program involv-
ing strength and balance exercises over 3 months, while the group that took part in the
walking intervention was also individualized and participants walked 20 min a day. In
terms of results, the group that took part in the multicomponent exercise showed greater
improvements in physical performance. There were no significant differences in cognitive
performance or habitual physical activity and both groups showed improvements in anxi-
ety and quality of life. This study highlighted the importance of interventions involving
multicomponent exercise [16].

The study by Mulasso et al. [14], concluded that multicomponent exercise programs
can be effective in improving and reversing frailty, specifically for frail and pre-frail people.
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One hundred and twenty-three community-dwelling older adults were involved, with the
experimental group comprising 62 participants and the control group 61. The experimental
group took part in a 16-week exercise program involving endurance, strength, balance, and
flexibility exercises, while the control group kept to their routine. It was found that after
the exercise program, the experimental group showed greater strength than the control
group. The effects of the training were greater in frail and pre-frail people (reductions in
frailty of 0.67 and 0.76 points, respectively) compared to robust people (whose levels of
frailty increased by 0.23 points; F = 11.32, p < 0.001) [14].

The study by Makizako et al. [13] also made it possible to verify the effects of a multi-
component exercise program on the physical function of elderly people with sarcopenia.
This was a randomized, blinded, controlled clinical trial which involved 72 elderly people
with sarcopenia or pre-sarcopenia. Participants were randomly assigned to the exercise
and control groups. The program lasted 12 weeks, with 60 min per session, and included
structured resistance exercises, and balance, flexibility, and aerobic training. The evalu-
ation focused on physical function and muscle mass, and it was found that the exercise
program essentially improved physical function in the intervention group, while it was not
clear whether the program was effective in increasing muscle mass [13]. Multicomponent
exercise programs for elderly people, in line with what has been found in different stud-
ies [10,13,14,16], can be developed in groups, in the community, or individually at home,
with direct intervention from rehabilitation nurses or others health professionals, and are
aimed at reducing frailty and maintaining their functional independence.

The physical exercise programs developed by rehabilitation nurses for older people
in the community have been decisive in promoting health, functional independence, well-
being, and self-care. Physical exercise is a preventive measure, along with other factors
which favor a healthy lifestyle and prevent multiple health problems [4]. The prevention of
falls has become one of the concerns of these nurses, and in this sense, the combination of
balance and resistance training is fundamental to reducing falls in the elderly [23].

It is necessary to maintain the ability to perform physical exercise to prevent significant
health consequences, such as the ability to perform activities of daily living and maintain
independence [24]. The perspective of these participants regarding the importance of
physical exercise programs is in line with what the WHO [6] advocates, that healthy aging
presupposes the maintenance of functional capacity and quality of life.

Multicomponent physical exercise programs are fundamental in promoting health and
quality of life in the elderly. The experimental study by Leitão et al. [25] demonstrates the
relevance of physical training on the hemodynamic and lipid profile of elderly women with
hypertension and dyslipidemia. Nineteen elderly hypertensive women with dyslipidemia
were selected for the exercise group who underwent the multicomponent program for
nine months, followed by a period of one year without training, while the control group
maintained their daily routine without exercise. It was found that the multicomponent
exercise program significantly improved the hemodynamic and lipid profiles, as well as the
functional capacities of these elderly, hypertensive women with dyslipidemia. Although a
period without training is detrimental to these benefits (in systolic blood pressure, diastolic
blood pressure, resting heart rate, glycemia, total cholesterol, triglycerides, agility, lower
and upper limb strength, cardiorespiratory capacity, and lower and upper limb flexibility),
the first three months without training are most prominent in relation to these changes
(with the exception of diastolic blood pressure) [25].

The study developed by Faria et al. [8] aimed to evaluate the effects of a rehabilitation
nursing program on the functional capacity and lifestyles of frail elderly people. It was a
randomized, controlled, two-group clinical trial with 30 frail elderly people enrolled in a
health unit in Portugal between 2021 and 2022. The exercise program lasted 12 weeks and
the sessions took place in the homes of the elderly participants. After the program, there
was an improvement in multidimensional and physical frailty, functional capacity, balance,
and perceived exertion in the experimental group. In addition, there were significant
improvements in the physical activity habits, relational behavior, and stress management
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of these elderly people. The reality that is implicit in this study [8] should be part of
everyday healthcare for elderly people in the community experiencing frailty. It is essential
to integrate nurses with specialized training in the area of rehabilitation into community
health teams, to offer an effective response to elderly people with this type of problem.

Functional independence was the central objective of Mendes’s quasi-experimental
study [12], which compared the functional independence of two groups of elderly people
with initially similar characteristics, living in a sedentary residential structure for the el-
derly. One of the groups underwent a physical exercise program, which included muscle
strength training and aerobic training, for 12 weeks, 5 days a week, at a moderate intensity.
The Functional Independence Measure (FIM) was used to assess the functional indepen-
dence of the elderly before the program and at a second point, i.e., after the program had
been implemented in the experimental group. It was found that the experimental group
improved their functional independence in the “bath”, “bath and shower” and “stairs”
sub-levels, while maintaining all the others, and proved the importance of physical exercise
in maintaining and/or improving the functional independence of the elderly.

Older people’s adherence to exercise programs was related to their expressions of
satisfaction with the programs or to the gains that resulted from their participation, as well
as their involvement in physical exercise programs. The strategies used by nurses to involve
participants in the definition of objectives, in decisions regarding the training plan, and in
promoting the motivation of older people to get involved and participate are a determining
factor in their adherence to the program [8]. On the other hand, the greater independence
of community dwellers (noninstitutionalized) and their motivation to participate in these
rehabilitation programs are determinants of their adherence to the interventions [10]. It
should be noted that in the study by Gouveia, et al. [9] there was a high adherence rate
(100%), evidenced by the participation of elderly people in the intervention group. These
data revealed a high level of acceptance and motivation on the part of the participants
with regard to the intervention program. The results of the study by Gouveia et al. [9]
regarding the adherence of older people to participation programs are consistent with the
perspectives of the rehabilitation nurses in this study.

The promotion of active and healthy aging emerges as health gains from the imple-
mentation of these rehabilitation strategies for the elderly. This perspective is in line with
international recommendations for exercise in older adults to prevent diseases at all three
levels of prevention [4]. Participation in structured exercise programs offers gains against a
wide range of diseases and disabilities associated with aging. Programs can be individual-
ized and controlled to achieve the desired result, with necessary adaptations in the different
components of the programs [4].

Continuous rehabilitation at home can clearly improve quality of life and participation
in activities of daily living for older people. This is the main conclusion of the study carried
out by Imanishi et al. [11] and fits in with the health gains that emerged in this research.
In the nonrandomized controlled intervention trial carried out by Imanishi et al. [11], the
elderly participants were separated into the rehabilitation group and the nonrehabilitation
group, with 100 elderly people in each. The rehabilitation group received a physical
treatment program once a week and basic nursing care at home, which included assistance
with cooking, cleaning, hygiene, meals, and medication. The nonrehabilitation group
received only basic nursing care at home. In each group, quality of life and activities of
daily living were assessed every three months for a period of one year. In the results, the
rehabilitation group showed statistically significant improvements in quality of life and
activities of daily living compared to the nonrehabilitation group.

The study by Pires et al. [15], also showed significant health gains for the elderly,
improving balance, pelvic floor muscle competence, and cognitive performance, with a
better quality of life for the participants. In this quasi-experimental, before—after study
with a control group, 30 elderly people took part, 16 in the intervention group and 14 in the
control group. It involved a 12-week program for active, institutionalized elderly people,
with two-weekly sessions of balance and pelvic floor muscle training, with once-weekly
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sessions of cognitive stimulation interspersed. The people who took part in the interven-
tion group improved in static and dynamic balance, fear of falling, and gait execution.
They showed benefits in cognition and perceived quality of life associated with urinary
incontinence [15]. The results of studies involving institutionalized elderly people [12,15]
highlight the importance of residential structures for elderly people developing health
promotion strategies for their clients, which must inevitably include physical exercise
programs adjusted to the needs of elderly people.

Social interaction stands out when participating in group exercise programs because
of its importance for older people’s mental health and the influence the group has on
the motivation of its participants. Participation in physical exercise programs has led to
greater social participation and contributes to improving the health and well-being of
these elderly people. These findings are consistent with those of Fain et al. [26], who
consider that physical activity modifies the effects of social participation on mortality, as
evidenced by the association between social participation and lower mortality in older
people. These findings are also in line with the study by Rocha et al. [17], who concluded
that sociability was one of the main motivational dimensions which led older people to
take part in physical activity, showing the importance of taking part in physical activity for
social interaction and building bonds for older people.

Participation in physical exercise programs is one of the challenges of the future as a
mandatory part of health care for the elderly, whether in a community setting, in residential
facilities for the elderly, or in a hospital environment [4].

This research has limitations related to the method, the intentional selection of par-
ticipants, and the data collection technique. The semi-structured interview script allows
for some flexibility and increases the richness and depth of the findings, but increases the
difficulty in conducting the interviews and influences the diversity of responses. The use
of a researcher with experience in conducting semi-structured interviews and developing
qualitative studies may have been important in minimizing this risk of bias. Future studies
with a larger number of participants should delve deeper into strategies that enable the
development of structured physical exercise programs in a community context.

This study can make an important contribution towards reflecting on this issue and the
relevance of specialized rehabilitation nursing interventions, with a view to implementing
effective strategies which ensure an active and healthy life for people who are aging [27].
These evidence-based strategies integrate structured physical exercise programs, adjusted
to the care needs of older people, in order to maintain and improve their physical fitness,
mobility, and functional capacity [3,28], and prevent some geriatric syndromes such as
falls [29,30], immobility and even cognitive decline [31], as regular exercise can positively
influence cognitive ability, reduce the rate of cognitive aging, and even reduce the risk of
dementia [32].

The implementation of programs that integrate physical activity and physical exercise
may contribute to active aging, with gains in functionality and quality of life, as recom-
mended by the World Health Organization [6]. In this sense, it is essential that political
decision-makers at the local level plan strategies that allow the development of programs
aimed at the functional independence of elderly people in the community and their re-
habilitation. Health policies must value the intervention of nurses and/or other health
professionals in the rehabilitation area to intervene with multicomponent exercise programs
and assume them as an integral part of health care in the rehabilitation of elderly people.

5. Conclusions

Nurses specializing in rehabilitation nursing recognize the importance of a structured
physical exercise program aimed at the preferences and characteristics of older people.
There is evidence in the nurses’ interviews regarding how the programs are structured, fol-
lowing the acronym FITT-VP, describing elements such as frequency, intensity (safety), time,
type of exercise, volume, and progression. The reasons for the importance (advantages)
and the indicators relating to the adherence of older people to the programs are identified.
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Finally, the individual and group health gains resulting from the implementation of the
programs are described.

The design and implementation of physical exercise programs which are structured
and adapted to the circumstances of older people bring advantages in rehabilitation and
the maintenance of active aging, with benefits in terms of well-being and functionality, and
consequently in terms of quality of life.

Author Contributions: Conceptualization, R.F., N.F., C.B., A.B. and C.M.; methodology, R.F., N.F.,
C.B., A.B., C.M. and C.F.; validation, L.S. and C.L.B.; formal analysis, R.F. and C.F.; investigation,
R.F., N.F., C.B., A.B. and C.M.; resources, R.F. and C.F.; data curation, R.F., N.F., C.B., A.B., C.M. and
C.F.; writing—original draft preparation, R.F.; writing—review and editing, R.F., L.S., C.L.B. and
C.F.; visualization, R.F.; supervision, R.F. and C.F.; project administration, R.F. and C.F.; funding
acquisition, R.F. and C.F. All authors have read and agreed to the published version of the manuscript.

Funding: The present publication was funded by Fundação Ciência e Tecnologia, IP national support
through CHRC (UIDP/04923/2020).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board and Ethics Committee (SC 2023/1695,
referring to request no. 02/2023 dated 8 February 2023, received a positive opinion on 27 February
2023 from the Ethics Committee of the Polytechnic Institute of Portalegre).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
first author.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. PORDATA. Estatísticas sobre Portugal e Europa. 2021. Available online: https://www.pordata.pt/ (accessed on 11 Septem-

ber 2023).
2. Instituto Nacional de Estatística (INE). Censos. 2021. Available online: https://www.ine.pt/xportal/xmain?xpid=INE&amp;

xpgid=ine_main (accessed on 11 September 2023).
3. Wollesen, B.; Brach, M. Exercise and physical activity for health promotion and rehabilitation in community dwelling very old

adults or nursing home residents. Ger. J. Exerc. Sport. Res. 2021, 51, 405–409. [CrossRef]
4. Izquierdo, M.; Merchant, R.A.; Morley, J.E.; Anker, S.D.; Aprahamian, I.; Arai, H.; Singh, M.F. International Exercise Rec-

ommendations in Older Adults (ICFSR): Expert Consensus Guidelines. J. Nutr. Health Aging 2021, 25, 824–853. [CrossRef]
[PubMed]

5. Delgado, B.; Gomes, B.; Mendes, E.; Preto, L.; Novo, A. Atividade Física e Exercício Físico. In Reabilitação Cardíaca. Evidência
e Fundamentos para a Prática; Novo, A., Delgado, B., Mendes, E., Lopes, I., Preto, L., Loureiro, M., Eds.; Lusodidacta-Sabooks:
Almargem do Bispo, Portugal, 2020; pp. 81–89.

6. World Health Organization. World Report on Ageing and Health. 2015. Available online: https://digitallibrary.un.org/record/
816781 (accessed on 11 September 2023).

7. Cordes, T.; Zwingmann, K.; Rudisch, J.; Voelcker-Rehage, C.; Wollesen, B. Multicomponent exercise to improve motor functions,
cognition and well-being for nursing home residents who are unable to walk—A randomized controlled trial. Exp. Gerontol. 2021,
153, 111484. [CrossRef] [PubMed]

8. Faria, A.d.C.A.; Martins, M.M.F.P.S.; Ribeiro, O.M.P.L.; Ventura-Silva, J.M.A.; Fonseca, E.F.; Ferreira, L.J.M.; Laredo-Aguilera, J.A.
Effect of the Active Aging-in-Place–Rehabilitation Nursing Program: A Randomized Controlled Trial. Healthcare 2023, 11, 276.
[CrossRef] [PubMed]

9. Gouveia, B.R.; Jardim, H.G.; Martins, M.M.; Gouveia, E.R.; Freitas, D.L.; Maia, J.A.; Rose, D.J. An evaluation of a nurse-led
rehabilitation programme (the ProBalance Programme) to improve balance and reduce fall risk of community-dwelling older
people: A randomised controlled trial. Int. J. Nurs. Stud. 2015, 56, 1–8. [CrossRef] [PubMed]

10. Haider, S.; Grabovac, I.; Dorner, T.E. Effects of physical activity interventions in frail and prefrail community-dwelling people
on frailty status, muscle strength, physical performance and muscle mass-a narrative review. Wien. Klin. Wochenschr. 2019, 131,
244–254. [CrossRef] [PubMed]

11. Imanishi, M.; Tomohisa, H.; Higaki, K. Impact of continuous in-home rehabilitation on quality of life and activities of daily living
in elderly clients over 1 year. Geriatr. Gerontol. Int. 2017, 17, 1866–1872. [CrossRef]

12. Mendes, C. Promoção da independência funcional em idosos institucionalizados. Millenium 2019, 2, 103–111. [CrossRef]

https://www.pordata.pt/
https://www.ine.pt/xportal/xmain?xpid=INE&amp;xpgid=ine_main
https://www.ine.pt/xportal/xmain?xpid=INE&amp;xpgid=ine_main
https://doi.org/10.1007/s12662-021-00781-z
https://doi.org/10.1007/s12603-021-1665-8
https://www.ncbi.nlm.nih.gov/pubmed/34409961
https://digitallibrary.un.org/record/816781
https://digitallibrary.un.org/record/816781
https://doi.org/10.1016/j.exger.2021.111484
https://www.ncbi.nlm.nih.gov/pubmed/34293413
https://doi.org/10.3390/healthcare11020276
https://www.ncbi.nlm.nih.gov/pubmed/36673644
https://doi.org/10.1016/j.ijnurstu.2015.12.004
https://www.ncbi.nlm.nih.gov/pubmed/26742607
https://doi.org/10.1007/s00508-019-1484-7
https://www.ncbi.nlm.nih.gov/pubmed/30941525
https://doi.org/10.1111/ggi.12978
https://doi.org/10.29352/mill0208.09.00224


J. Funct. Morphol. Kinesiol. 2023, 8, 163 19 of 19

13. Makizako, H.; Nakai, Y.; Tomioka, K.; Taniguchi, Y.; Sato, N.; Wada, A.; Kiyama, R.; Tsutsumimoto, K.; Ohishi, M.; Kiuchi, Y.; et al.
Effects of a Multicomponent Exercise Program in Physical Function and Muscle Mass in Sarcopenic/Pre-Sarcopenic Adults. J.
Clin. Med. 2020, 9, 1386. [CrossRef]

14. Mulasso, A.; Roppolo, M.; Rainoldi, A.; Rabaglietti, E. Effects of a Multicomponent Exercise Program on Prevalence and Severity
of the Frailty Syndrome in a Sample of Italian Community-Dwelling Older Adults. Healthcare 2022, 10, 911. [CrossRef]

15. Pires, R.; Martins, M.M.; Gomes, B.; Monteiro, C.; Ribeiro, O. Intervention of the Specialist Nurse in Rehabilitation on the Mobility
of the Institutionalized Elderly Person—TEIA Program. Rev. Port. Enferm. Reabil. 2019, 2, 90–101. [CrossRef]

16. Rezola-Pardo, C.; Rodriguez-Larrad, A.; Gomez-Diaz, J.; Lozano-Real, G.; Mugica-Errazquin, I.; Patiño, M.J.; Bidaurrazaga-Letona,
I.; Irazusta, J.; Gil, S.M. Comparison Between Multicomponent Exercise and Walking Interventions in Long-Term Nursing Homes:
A Randomized Controlled Trial. Gerontologist 2020, 60, 1364–1373. [CrossRef] [PubMed]

17. Rocha, E.S.R.; Souza, M.F.A.; Silva, K.S. Sociability as a motivational factor for the practice of physical activity in the elderly: A
literature review. Res. Soc. Dev. 2022, 11, e435111638528. [CrossRef]

18. Faria, A.C.A.; Martins, M.M.F.P.S.; Ribeiro, O.M.P.L.; Gomes, B.P.; Fernandes, C.S.N.N. Elderly residents in the community:
Gaining knowledge to support a rehabilitation nursing program. Rev. Bras. Enferm. 2020, 73, e20200194. [CrossRef] [PubMed]

19. Flick, U. An Introduction to Qualitative Research; SAGE Publications: Thousand Oaks, CA, USA, 2018.
20. Morse, J. The Changing Face of Qualitative Inquiry. Int. J. Qual. Methods 2020, 19. [CrossRef]
21. Bardin, L. Análise de Conteúdo: Edição Revista e Ampliada; Edições 70: São Paulo, Brazil, 2016; p. 70.
22. Velloso, I.S.C.; Tizzoni, J.S. Critérios e Estratégias de Qualidade e Rigor na Pesquisa Qualitativa. Cienc. Enferm. 2020, 26, 28.

[CrossRef]
23. Lazarus, N.R.; Izquierdo, M.; Higginson, I.J.; Harridge, S.D. Exercise Deficiency Diseases of Ageing: The Primacy of Exercise and

Muscle Strengthening as First-Line Therapeutic Agents to Combat Frailty. J. Am. Med. Dir. Assoc. 2018, 19, 741–743. [CrossRef]
24. Valenzuela, P.L.; Castillo-García, A.; Morales, J.S.; Izquierdo, M.; Serra-Rexach, J.A.; Santos-Lozano, A.; Lucia, A. Physical Exercise

in the Oldest Old. Compr. Physiol. 2019, 9, 1281–1304. [CrossRef]
25. Leitão, L.; Marocolo, M.; Souza, H.L.R.; Arriel, R.A.; Campos, Y.; Mazini, M.; Junior, R.P.; Figueiredo, T.; Louro, H.; Pereira, A.

Three-Month vs. One-Year Detraining Effects after Multicomponent Exercise Program in Hypertensive Older Women. Int. J.
Environ. Res. Public. Health 2022, 19, 2871. [CrossRef]

26. Fain, R.S.; Hayat, S.A.; Luben, R.; Abdul Pari, A.A.; Yip, J.L.Y. Effects of social participation and physical activity on all-cause
mortality among older adults in Norfolk, England: An investigation of the EPIC-Norfolk study. Public Health 2022, 202, 58–64.
[CrossRef]

27. Duplaga, M.; Grysztar, M.; Rodzinka, M.; Kopec, A. Scoping review of health promotion and disease prevention interventions
addressed to elderly people. BMC Health Serv. Res. 2016, 16, 455–465. [CrossRef] [PubMed]

28. Garcia, S.; Cunha, M.; Mendes, E.; Preto, L.; Novo, A. Impact of a Proprioceptive Training on the Functional Capacity of the
Elderly. Rev. Port. Enferm. Reabil. 2019, 2, 102–107. [CrossRef]

29. Baixinho, C.L.; Bernardes, R.A.; Henriques, M.A. How to evaluate the risk of falls in institutionalized elderly people? Rev. Baiana
Enferm. 2020, 34, e34861. [CrossRef]

30. Belo Fernandes, J.; Lourenço Sá, M.C.; Campos Nabais, A.S. Rehabilitation Nurse Interventions That Prevent Falls in the Elderly:
Scoping Review. Rev. Port. Enferm. Reabil. 2020, 3, 57–63. [CrossRef]

31. Maia, D.V.F.; Gaspar, R.M.D.A.; Costa, A.M.G.; Dias, F.M.G.; Pestana, H.C.F.C.; Sousa, L. Physical Exercise in a Person with
Dementia: Systematic Review of Literature. Rev. Port. Enferm. Reabil. 2019, 2, 27–34. [CrossRef]

32. Kennedy, G.; Hardman, R.J.; Macpherson, H.; Scholey, A.B.; Pipingas, A. How Does Exercise Reduce the Rate of Age-Associated
Cognitive Decline? A Review of Potential Mechanisms. J. Alzheimer’s Dis. 2017, 55, 1–18. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/jcm9051386
https://doi.org/10.3390/healthcare10050911
https://doi.org/10.33194/rper.2019.v2.n1.11.4557
https://doi.org/10.1093/geront/gnz177
https://www.ncbi.nlm.nih.gov/pubmed/31845733
https://doi.org/10.33448/rsd-v11i16.38528
https://doi.org/10.1590/0034-7167-2020-0194
https://www.ncbi.nlm.nih.gov/pubmed/33146268
https://doi.org/10.1177/1609406920909938
https://doi.org/10.29393/ce26-22ceis20022
https://doi.org/10.1016/j.jamda.2018.04.014
https://doi.org/10.1002/cphy.c190002
https://doi.org/10.3390/ijerph19052871
https://doi.org/10.1016/j.puhe.2021.10.017
https://doi.org/10.1186/s12913-016-1521-4
https://www.ncbi.nlm.nih.gov/pubmed/27608609
https://doi.org/10.33194/rper.2019.v2.n1.12.4560
https://doi.org/10.18471/rbe.v34.34861
https://doi.org/10.33194/rper.2020.v3.n1.7.5761
https://doi.org/10.33194/rper.2019.v2.n1.04.4562
https://doi.org/10.3233/JAD-160665

	Introduction 
	Materials and Methods 
	Study Design 
	Setting and Participants 
	Data Collection 
	Data Processing and Analysis 
	Rigor and Trustworthiness of the Research 
	Ethical Aspects 

	Results 
	Physical Exercise Program for the Older Person in the Community 
	Purpose and Assessment 
	Components 

	The Importance of Physical Exercise in the Rehabilitation of the Older Person in the Community 
	People’s Adherence to Physical Exercise Programs 
	Health Gains from Implementing These Strategies 
	Gains from Group Activities 

	Discussion 
	Conclusions 
	References

