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* Older adults experience higher burdens of chronic disease across multiple Themes of AGE SELF-CARE

body systems and an increased risk of frailty

* Frailty prevention and management strategies are limited

* Leveraging multi-level interventions like group medical visits (GMVs) can
potentially address this complex condition

Aim: Assess the feasibility and acceptability of implementing a GMV program in older adults with pre-frailty
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Conclusions

@ * Future studies can emphasize mind-body practice components cend more on
and work to scale up program implementation clinicaltrials.gov







