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Health care for aged people represents a major chal-
lenge for health care systems and the whole society.
Firstly, the older population is growing, both in abso-
lute as well as in relative numbers. Secondly, medical
care for older people is often complex due to a variety
of health impairments that typically occur with age,
such as hidden diseases and multimorbidity. As com-
prehensive care for aged people does not only require
medical care, but also management of social, psycho-
logical, lifestyle-related, and environmental factors,
a multidisciplinary, intersectorial, and integrated ap-
proach is required in care of older people. Thirdly, the
relevant health outcomes and prevention of adverse
events differ in older people compared to the gen-
eral population. In the general population the most
important aims of prevention are focused on prevent-
ing chronic diseases which often need decades to de-
velop, preventing progression of asymptomatic dis-
eases through early detection, and preventing prema-
ture mortality. In aged people, however, it is more im-
portant to prevent complications through managing
diseases and preventing dependency, social decline,
loss of quality of life, institutionalization, hospitaliza-
tion, and also premature death.

Physical training, as a dimension of physical activ-
ity, with the aim to achieve physiological adaptations
and functional improvements, is an effective tool in
preventing a huge variety of adverse outcomes in older
people. These outcomes include biological, psycho-
logical, and social declines, as well as health threats
that result from declines in all three dimensions of
health. The role of physical training in prevention in
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aged persons is depicted in Fig. 1. The health effects
of physical training in older populations are shown in
review articles, one in terms of frailty status, muscle
strength, physical performance, and muscle mass [1],
and the other in terms of depressive symptoms [2].

According to national and international guidelines,
all adults, and also older people should engage in
aerobic physical activity at a minimum of 150min
per week with at least moderate intensity, and addi-
tionally have muscle strengthening activities at least
twice a week [3, 4]; however, in the Austrian popula-
tion aged 65 years and older, only approximately 45%
fulfil the aerobic and 33% the muscle strengthening
recommendations [5]. How important fulfilling these
recommendations in the general population (also in-
cluding younger age groups) are, in frailty preven-
tion in older age groups was shown in a correlation
study using data from 11 European countries [6]. In
a cross-sectional study with more than 3000 subjects
from the general Austrian population aged 65 years
and older a clear association was shown between ful-
filling the aerobic as well as the muscle strengthen-
ing recommendations with managing the activities of
daily living (ADL), such as getting up, personal hy-
giene and eating, and instrumental ADL (IADL), such
as doing household work, preparing meals, commu-
nicating, and manage finances and one’s own medi-
cation [7].

Many of the health problems of older people are
often unrecognized because they do not fit into clas-
sical organ-based disease categories, or due to shame
or stigma not actively reported by patients. They
are therefore inadequately addressed, or untreated
in health care; however, these problems have ma-
jor impacts on the quality of life and independency.
Examples for such hidden illnesses are declined cog-
nitive function, bad mood, nutrition problems, gait
disorders, functional disabilities, falls, frailty, and so-
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Fig. 1 Physical training as
a tool for prevention of ad-
verse outcomes in biologi-
cal, psychological, and so-
cial dimensions

cial isolation. Thus, it is necessary to actively search
for such conditions. There is a clear consensus that
this is ideally performed by means of different tools
within a comprehensive geriatric assessment, carried
out by an interdisciplinary team, including medical
doctors, nurses, social workers and therapists with
various backgrounds. A geriatric assessment is, how-
ever, only meaningful (1) if this results in a geriatric
treatment plan based on the findings of the geriatric
assessment, (2) if the response to the treatment is
monitored and (3) if the treatment plan is revised
according to the findings of a geriatric re-assessment.

For the majority of health conditions evaluated in
the geriatric assessment, physical training is one of the
most important options in treatment. Therefore, the
implementation of physical training in the health care
setting or at least connecting health care with settings
where physical training can be performed with high
quality and tailored to the needs of older people, is
one of the most important consequences of a geriatric
assessment and a good example for what integrated
care would mean. In Kosovo, such a project has been
launched, with a regionwide geriatric assessment of
people aged 65 years and older and with type 2 dia-
betes mellitus, where the clinical consequences, an
individual care plan and appropriate treatment are
planned simultaneously [8].

Primary care is the level of health care where the
patients with all their medical, psychological, and so-
cial resources and health burdens are the focus, rather
than their respective diseases. Therefore, it would
be ideal to implement a geriatric assessment in pri-
mary care, similarly to regular preventive health ex-
aminations, which have been routine for decades in
the Austrian health care system [9]. Additionally, ap-
proximately 43% of subjects aged 65 years and older
in the Austrian general population have a consulta-
tion with their primary health care provider at least
once a month [5] providing a good opportunity to in-
clude a geriatric assessment in primary care. Finally,
it would be necessary to also implement multiprofes-
sional geriatric teams that would be responsible for

geriatric care plans tailored to the individual needs
of people under their care, and consequently imple-
ment therapeutic and rehabilitative measures such as
physical training.

In many countries, as in Austria, the health care
system and especially the primary care level are un-
der construction [10]. Strengthening primary care
also means integrated care with a continuous and
comprehensive care where the patients are the focus
and the implementation of standardized processes
through interprofessional teams. The reconstruction
of primary care with these characteristics gives a good
opportunity to also implement the standardized geri-
atric assessment, individual geriatric care plans, and
the implementation of physical training. Only then
can a major challenge for health care and the society,
that results from the demographic development be
tackled and managed.
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