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Clinical Scenario 

Is exercise effective in improving QOL compared with medication in people 
over 60 with diagnosed dementia? 

Review Question/PICO/PACO 

P   People over 60 years old, clinically diagnosed with dementia 

I    Educational Lifestyle Group incorporating an exercise component 

C   Medication management for Dementia 

O   HADS / QOL 

Article/Paper 
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cognitive symptoms and disability of residents with dementia. Contemporary 
nurse : a journal for the Australian nursing profession. 2006;21(1):32 
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1    

Population:  
 Mild to moderate dementia as assessed by ACAT 

(MMSE<23), MMSE<9 not included 
 No type of dementia diagnosed specifically 
 Resident of aged care facility 
 Able to respond appropriately to a majority of verbal 

requests 
 Physically fit enough to carry out mild exercise 

 
Intervention: 

 30 minute group exercise program 3 times/week for 
12 weeks 

 Based on joint and large muscle group movement 
intended to create a mild aerobic exertion 

 
Outcomes: 

 Progression of cognitive symptoms related to 
dementia (clock drawing test) 

 Level of disability (Revised Elderly Persons Disabilities 
Scale) 

  

2    
The question or hypothesis can be appropriately 
addressed with a RCT. Is it worth continuing? YES 
 

3    

The only information given was that the groups were 
randomly allocated using a lottery method. This is 
insufficient information to answer this question. It is also 
worth noting the significant gender bias towards women 
in the population sample. 
 

4    
There is no mention of blinding in this study, meaning 
this question cannot be answered. 
 

5    

Only groups that had a 75% attendance rate or better 
were included. This meant that only 75 patients out of an 
original 120 were followed up.  There is no follow up on 
those who didn’t complete, or an intention to treat 
analysis carried out. 
 

6    

Attempts were made to address performance bias by 
introducing a group that had similar social input as the 
exercise group. The method of data collection was not 
specified exactly, however, given the setting it is 
reasonable to assume the data was collected similarly 
for all groups. 
 

7    

A power calculation was carried out and it was 
established that 30 people per group were needed to 
minimise a type II error, however, the final numbers were 
less than this (75). It is also worth noting that an effect 
size of 0.25 is generally considered quite low, meaning 
the number of patients needed would have been greater 
for a moderate effect size (0.4) 
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8    

The results are presented statistically, only as p values. 
No confidence intervals or standard errors are given. 
The exercise group showed a non significant 
improvement in cognition whereas the control groups all 
showed cognitive decline (one stat sig, the other 
approaching stat sig).  
 
Between group analysis showed a statistically significant 
difference for the exercise group and the group receiving 
equivalent social input, but not the no intervention group. 
There was also a statistically significant difference 
between the no intervention and social input groups for 
the no intervention group. 
 
Level of function also improved statistically significantly 
for the exercise groups in self help, confusion and 
behaviour areas. Most other areas showed non 
significant improvements. Between group analysis also 
showed both stat sig and non stat sig difference in favour 
of the exercise groups for several areas 
The bottom line result is that exercise may help improve 
cognition skills and reduce disability in patients with mild 
to moderate dementia in aged care facilities. 
 

9    

The results show p values less than 0.05 which improves 
the confidence we can place in them, however, more 
information could be gleaned with confidence intervals. 
 

10    

This study focused on participants who resided in aged-
care facilities, and thus the extent to which these results 
are generalisable to the wider community – particularly 
community-dwelling dementia sufferers – is unclear.  
Consideration of the costs and resources of each 
intervention are not discussed, and may be an issue in 
some settings. 
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