
• Walking is the leading form of mobility for older adults and one of

the main areas of physical functioning that enables physical

activity and independence, social participation and good quality

of life.

• One novel training method for improving physical functioning is

exercise games, exergames, that are computer based video

games.

• Exergaming, has been shown to be engaging and enjoyable

among older adults, and thus may increase training volume and

contribute the effectiveness of physical rehabilitation.
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Introduction Methods & Objectives

In older adults without neurological disorders, exergame-based training improved walking. Greater benefits were observed when 

exergaming groups were compared to inactive comparison groups. 

Physical therapists and other rehabilitation professionals may consider exergaming as a promising form of exercise in older adults.

Objectives:

• To evaluate the effectiveness of exergaming on walking in older adults.

• To investigate the relationship between exergaming effect and age, baseline walking performance, exercise

traits, technology used and the risk of bias.

Methods:

• Published by January 10.1.2020: Medline, Cinahl, Central, Embase, WoS, PsycInfo and PEDro

• PICOS: people ≥ 60 years of age without common neurological disorders, exergame-based intervention,

comparison group with other exercise or no exercise, walking related outcomes, studies with an RCT design

• Two independent reviewers: study selection, data extraction and risk of bias assessment (Cochrane RoB2)

• Treatment effect: meta-analysis

• Effects of covariates and high risk of bias: meta-regression

• Certainty of evidence: GRADE
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Fig 3. Study characteristics

Fig 4. Effect on walking after intervention:

SMD: -0.21, 95% CI: -0.36 to -0.06; 

3102 participants, 58 studies; 

moderate-quality evidence
Fig 1. Study selection Fig 2. Risk of Bias across studies
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Study selection



Summary of risk of bias across RCTs (n=58) included in meta-analysis



Characteristics of RCT studies included in the review (n=66)

Participants
 Total 
 Analysed in meta-analysis
 Age (years), mean *
 Women, mean

3774
3102
74
61%

Interventions (value in mean)
 Duration (weeks) *
 Sessions per week *
 Session duration (minutes) *
 In addition to other exercise
 Technology *

 Developed to rehabilitation purposes
 Commercial

 Superviced *

9
3
44
12%

31%
69%
80%

Control groups *
 Inactive (usual care, usual daily activities)
 Active (other exergaming, other exercise, 

training with cognitive tasks)

30 / 66
49 / 66

Outcome measures (assessment of walking) *⁽ᴬᵀ ᴮᴬˢᴱᴸᴵᴺᴱ⁾
 Timed Up & Go test
 Walking speed test
 2- or 6-minute walking test
 Functional Gait Assessment, Dynamic Gait Index or Tinetti’s

Gait test

38 / 66
9 / 66
5 / 66
6 / 66

*) Included in the assessment of covariates’ effect on the result of meta-analysis (meta-regression)



Pooled effect sizes of individual studies included in the meta-analysis: After intervention (n=58)
Analysis of effects of exergaming on outcomes measuring walking compared with inactive (control) and 

active (other exergame, other exercise, cognitive training) comparisons by the observed effect sizes.


