
Expectation Key Takeaway

Learn more about 
aging (n=2)

Interaction with others 
experiencing aging and 

pre-frailty (n=4)

Work on self-care 
(n=2)

Importance of 
self-care (n=2)

Increase physical 
activity (n=1)

Importance of lifestyle 
change (n=2)

Avoid falls (n=1)

No expectations (n=1)

More capable 
and optimistic (n=1)

Movement Nutrition Social Home

• The intervention was feasible and acceptable, representing a novel 
approach to pre-frailty management
• Group participation and practicing mind-body skills helped to 

facilitate lifestyle change
• Future studies can emphasize mind-body practice components 

and work to scale up program implementation

AGE SELF-CARE: 
Promoting healthy aging with a group visit program
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Results

• Older adults experience higher burdens of chronic disease across multiple 
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

Themes of AGE SELF-CARE

Single-arm 
mixed-methods 

pilot trial

Recruitment 
conducted with 

online and 
physical flyers

Participants 
(n=11) aged 65+ 

and pre-frail 
included

8-week virtual 
GMV program

Feasibility and   
clinical outcomes 

collected

Outcomes 
analyzed 

quantitatively and 
qualitatively

Participant Demographics

Sex at birth

Relationship status

Race

Education

Living situation

Male (n=2) Female (n=7)

Black/African American (n=2) White (n=7)

Single (n=3) (n=1)
Long term relationship

Married (n=4) Other (n=1)

(n=1)
Some undergraduate

Undergraduate (n=2) Graduate (n=6)

Living alone (n=7) With another person (n=2)

Mean age 74.7y 
(range 65y-82y)

Mean FRAIL score 1.33 
(out of 5 possible)

Mean number of 
comorbidities 6.3

Feasibility Outcomes

Recruitment and Retention

Re
cr

ui
tm

en
t c

om
pl

et
ed

 w
ith

in
 4

 w
ee

ks

Adherence Expectations and Satisfaction
Reasons for missing 
session

• Death in family
• Surgery
• Hospitalization 
• Travel
• Forgot

Mean attendance: 
7.2 sessions

All preferred 
computer-bas
ed home 
practice logs

Did not see 
need for 
logs (n=2)
Did not 
complete 
(n=1)

Learned 
about 
lifestyle 
based on 
using logs 
(n=4)

Participants reported being mostly satisfied with 
intervention (mean 3.89)

Clinical Outcomes

Qualitative Analysis

Read more on 
clinicaltrials.gov

Expressed interest (n=61)

Screened (n=31)

Excluded (n=16)

Withdrew  (n=2)

Eligible (n=15)

Enrolled (n=11)

Completed (n=9)

• 11 participants enrolled
• 2 withdrew prior to the study 

intervention period

Figure 1. Simplified CONSORT diagram

Figure 3. Frailty index measured at baseline and 8 week follow up Figure 4. Radar plot demonstrating % change from pre- to post-intervention for 
domains included in frailty index*

• Mean frailty index 
scores were reduced 
from baseline to 
follow-up (Fig 3)

• Improvements across 
the measured domains 
of frailty varied by 
participant

Baseline:
0.285

Follow up:
0.273

Frailty Index

Figure 2. Simplified 
transtheoretical 

model with select 
quotes from 
qualitative 
interviews

Pre-contemplatio
n

Contemplation

PreparationAction

Maintenance

“I feel that I [am] weak in my mind, I 
need to be more strong. Really, how 

[can I] start to be strong? I need 
somebody to tell me.”

“Every couple of weeks, 
a whole bunch of [us] 

who worked together for 
years go out for 

something or other, and 
we’re usually gone about 
four hours. My husband 

says, what do you? I said 
mostly we laugh”

“I joined [yoga] practice, I’m 
having a very positive experience 

with that. I learned about that 
through the program, which I 

wouldn’t have otherwise.”

“I really do need to 
work on increasing 

my socialization and 
getting involved 

with other people.”

“I enjoyed the chair 
yoga…it was wild. 

I’m gonna do 
something in terms 

of movement.”

“I got one of those exercise 
things, the bike pedaling thing, 
so I thought of another chair I 
could put in the place of the 
recliner and put the bicycle 

there…I’ll be able to use it more 
frequently than I am now.”
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