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Abstract 

 

The purpose of this systematic review was to assess how health education impacts awareness and 

exercise participation in improving exercise among older adults. Systematic searching was 

performed in PubMed (2017–2025) with pre-specified keywords, and peer-reviewed quantitative 

and qualitative papers including adults ≥60 years were considered; 12 studies meeting the 

methodological quality standards were assessed. There is evidence that health education 

interventions, particularly when integrated with multi-component or resistance exercise programs, 

enhance muscle strength, mobility, balance, fall prevention, and prevention of sarcopenia. Even 

though considerable evidence exists supporting these effects, strengthening exercise participation 

is low because of misconceptions regarding ageing, fear of injury, and lack of access to structured 

programs, particularly in rural and low-income areas. The review concludes that physiotherapist-

facilitated health education and community-based interventions can increase awareness, exercise 

compliance, and functional independence of older individuals. These results underscore the 

importance of policymakers and public health systems incorporating accessible strength-training 

programs within standard care for the elderly to ensure healthy ageing. 
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Introduction 

 

With a rapidly aging global population, maintaining health, independence, and functional ability 

in older adults has become a major public health priority. Increasing life expectancy is associated 

with a higher prevalence of chronic diseases, functional decline, and age-related muscle loss or 

sarcopenia, which contributes to reduced mobility, increased fall risk, dependency, and diminished 

quality of life (Shaikh et al., 2020; Kim, H. et al., 2016). Ageing induces multisystem physiological 

changes such as reduced muscle fiber size, impaired neuromuscular activation, and decreased 

endurance that collectively accelerate frailty and disability (Dhillon et al., 2017).     However, 
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research consistently demonstrates that strengthening and resistance exercises can counteract these 

age-associated declines. Studies report improvements in muscle strength, balance, and mobility 

and even pain reduction in conditions such as osteoarthritis and chronic low back pain when 

progressive resistance training is appropriately prescribed (Hunter et al., 2004; Fragala et al., 2019; 

Ishak et al., 2017; Pelland et al., 2004). Comprehensive programs that combine strength training 

with balance, flexibility, and aerobic activity can delay disability and enhance functional outcomes 

(Latham et al., 2003), while newer evidence suggests that pairing resistance training with protein 

supplementation further enhances mobility and muscle mass (Liao et al., 2017). 

 

Despite strong clinical evidence, participation in strengthening exercises among older 

adults remains low. Fear of injury, lack of knowledge, poor motivation, limited access to 

supervised programs, and persistent myths about ageing impede adherence. Epidemiological 

studies across the world report a significant prevalence of sarcopenia, especially in resource-poor 

settings: 14.2% in rural South India (Shaikh et al., 2020) and 12.6-17.5% worldwide, largely 

attributed to physical inactivity and insufficient muscle-strengthening activity (Kim, H. et al., 

2016). Previous reviews have focused on the benefits of resistance training but have not explored 

how health education influences awareness, motivation, and adoption of strengthening exercises 

among older adults. The behavioural and educational dimension is addressed rather inadequately. 

Health education, particularly provided by a physiotherapist or community health worker, holds 

the promise of clearing misconceptions, instilling confidence, and guiding safe exercise 

participation. Less is known about how varying education strategies impact exercise uptake and 

adherence in older adults. 

 

Therefore, this review seeks to synthesise recent evidence on the role of health education 

in promoting strength training among older adults and to fill the gap in understanding how 

education influences awareness, behaviour change, and long-term engagement in strength training. 

 

 

Methodology   

 

This study employed comprehensive literature review design. A systematic web-based search was 

conducted to identify research examining the role of health education in promoting strengthening 

exercises among older adults. Searches were performed across multiple electronic databases—

PubMed, Google Scholar, Scopus, Web of Science, and CINAHL—for studies published between 

2017 and 2025. Boolean operators (“AND,” “OR”) were used to combine relevant keywords and 

MeSH terms, including health education, strengthening exercises, resistance training, older 

adults/elderly, and sarcopenia prevention. The search strategy involved title and abstract screening, 

followed by full-text evaluation using predefined inclusion and exclusion criteria. Eligible studies 

included Randomized Controlled Trials, systematic reviews, and meta-analyses involving 

individuals aged ≥60 years and examining the effect of health education on strengthening exercise 

awareness, adherence, or outcomes. Non-English studies, articles without full-text access, those 

unrelated to health education’s impact on strengthening exercise behaviour, duplicates, and low-

quality studies (score <50% on critical appraisal tools) were excluded. Methodological quality was 

assessed using the PEDro scale for RCTs, CASP checklists for systematic reviews and qualitative 

studies, and JBI critical appraisal tools for mixed designs. Additional manual screening of 

reference lists was conducted to identify studies not captured in database searches. All records 
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were organized using reference management software. The study selection process and exclusion 

rationale are documented through a PRISMA flow diagram to ensure transparency. 

 

Inclusion Criteria: 
 

i. Articles published in English 

ii. Publication window: 2017 to 2025 

iii. Study types: Randomized Controlled Trials, Systematic Reviews, and Meta-Analyses 

iv. Population: Geriatric individuals (aged 60 and above) 

v. Focus: Studies evaluating the role of health education in promoting awareness or 

adoption of strengthening exercises 

 

Exclusion Criteria: 

i. Articles not available in full text online 

ii. Non-English publications 

iii. Studies not directly addressing the influence of health education on strengthening 

exercise behaviour in the elderly 

iv. Duplicate publications or studies with low methodological quality (<50% on appraisal 

tools) 

 

Literature reviews are summarized in detail in Table 1.  

 

Table 1. Review of Literature 

Study Objective Methods Key Findings Critical Review 

1. Yamamoto et 

al. (2020) 

Evaluate a combined 

exercise + education 

program on function 

and social 

engagement. 

5-week 

community-

based RCT, 42 

participants >65 

(11 dropouts). 

Improved 30‑s 

chair stand and 

TUG (p < .001); 

increased social 

engagement 

(p = .022). 

Short duration; 

social gains not 

maintained at 

follow-up. 

2. Bårdstu et al. 

(2020) 

Test home-care 

resistance training 

effects on function. 

Cluster RCT in 

older adults 

receiving home 

care. 

Significant gains 

in walking speed, 

chair rise, and stair 

climb. 

High dropout; no 

change in body 

composition. 

3. Samal & 

Manchana 

(2025) 

Evaluate HAAEP 

program combining 

exercise and health 

education. 

RCT in rural 

Indian elderly 

(n=270), 16-

week 

intervention. 

Enhanced 

strength, 

flexibility, 

balance; high 

engagement via 

booklets, sessions, 

WhatsApp. 

Non-blinded; 

potential 

contamination 

between groups. 

4.Chen et al. 

(2025) 

Assess resistance 

training in sarcopenic 

elders. 

Systematic 

review & meta-

analysis of 

RCTs. 

Improved muscle 

mass, strength, 

and performance. 

High 

heterogeneity; 

interventions <36 

weeks. 
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5. Hart et al. 

(2019) 

Analyze RT impact 

on quality of life. 

Systematic 

review/meta-

analysis (2008‑
2017). 

Large effects on 

bodily pain 

(ES=0.81) and 

mental health 

(ES=0.64). 

Moderate study 

quality; SF-36 

only. 

6. Solis-Navarro, 

L. et al. (2022) 

Review home-based 

structured exercise + 

education. 

Systematic 

review. 

Positive outcomes 

in function, self-

care, knowledge; 

education 

essential. 

No meta-analysis; 

use of generic 

QoL tools. 

7.Chen et al. 

(2023) 

Investigate 

community 

exergames with 

education. 

Cluster RCT in 

care-home 

residents. 

Reduced falls; 

improved strength 

and social 

engagement. 

Tech literacy and 

cost may limit 

scalability. 

8. Wing et al. 

(2025) 

Test virtual group 

exercise + education. 

Pilot RCT, 37 

older adults. 

Physical and 

social well-being 

improved; 

adherence equal in 

lower-fit 

participants. 

Small sample; 

short-term, virtual 

feasibility only. 

9. Burton, E. et. 

al (2025) 

Evaluate peer support 

+ RT adherence. 
6‑week pilot, 

peer vs gym RT. 

Peer-supported 

group completed 

more sessions; 

similar functional 

gains. 

Small pilot; short 

duration. 

10. 

Adekpedjou, R. 

et.al(2023) 

Aggregate non-

pharma frailty 

interventions. 

Overview of 

systematic 

reviews. 

RT ≥2x/week 

reversed/prevented 

frailty, esp. with 

nutrition. 

Limited 

stratification; 

need validated 

frailty tools. 

11. Lim, H et.al 

(2024) 

Examine community 

exercise in pre‑
frailty. 

Systematic 

review + meta-

analysis. 

Improved lower 

limb strength and 

gait; tripled odds 

reversing pre‑
frailty. 

Variation in 

session 

frequency; 

unclear optimal 

dose. 

12. Evan V 

Papa et.al 

(2017) 

 Assess the effect of 

resistance training on 

physical function in 

older adults with 

muscle deficits. 

 Systematic 

Review and 

Meta-Analysis 

(PRISMA) 

statement 

Improved 

functional 

mobility and 

stability in older 

adults with muscle 

function deficits. 

Limited by small 

samples, varied 

methods, and low 

generalizability. 
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Results and Discussion 

 

The findings of this review indicate that although strengthening and resistance exercises are proven 

to increase muscle strength, balance, mobility and reduce fall risk in older adults, exercise 

participation remains limited unless supported by structured health education, making education a 

critical determinant of uptake and adherence rather than an optional component. The synthesis of 

studies reveals three key themes: first, education improves participation by correcting 

misconceptions about aging and reducing fear of injury, thereby increasing confidence and 

willingness to engage in strengthening activities; second, tailoring educational content to cultural 

and literacy levels—especially in rural and low-resource settings—improves accessibility and 

reduces inequities in participation; and third, programs that combine resistance training with 

education consistently show superior outcomes compared to exercise alone, particularly when 

delivered with progressive guidance, visual aids, group sessions, or peer/social reinforcement. 

Emerging models such as home-based programs, digital support tools, and physiotherapist-led 

community education demonstrate that consistent engagement depends not only on exercise 

prescription but also on continued motivation and behavior reinforcement. However, gaps 

remain—most studies were short term, educational components were not always well described, 

and long-term adherence and cost-effectiveness were rarely measured. Overall, the review 

highlights that to translate the well-established physical benefits of strengthening exercises into 

sustained behavioral change, programs must view strengthening not merely as a physical 

intervention but as a behavior change process driven by targeted, accessible, and ongoing health 

education. 

 

 

Conclusion 

 

Resistance training is a crucial strategy for healthy aging, improving muscle mass, strength, 

balance, and functional capacity, but older adult participation remains low due to limited 

awareness, misconceptions, and lack of structured guidance. There is evidence that the addition of 

resistance training to health education significantly improves adherence, reduces the risk of falls, 

and maintains functional independence, particularly in community settings. Empowerment of the 

elderly through accessible educational strategies by healthcare providers, physiotherapists, digital 

platforms, or community programs can bridge the knowledge gap and reduce disparities in exercise 

participation. In order to further enhance the impact of such initiatives, future intervention models 

should aim at the inclusion of resistance-training education within public health campaigns, routine 

geriatric care, and rehabilitation services. Further research is needed regarding digital health tools, 

personalized exercise counselling, and long-term follow-up strategies to determine the most 

effective strategies for maintaining exercise adherence. A coordinated, multidisciplinary approach 

has the potential to promote active, independent aging and improve quality of life among older 

adults. 
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