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1  |  INTRODUC TION

The loss of mobility causes the need for care (Wingenfeld 
et al., 2020). Factors such as older age and underlying pathologies 
increase the risk of loss of mobility (Rantakokko et al., 2013). Most 
nursing home residents experience medical, functional and cognitive 
impairments and physical inactivity (Powell et al., 2016). People with 
cognitive dysfunctions are affected by loss of mobility much more 
frequently than people with little or no existing cognitive dysfunc-
tion (Kleina et al.,  2012; Sverdrup et al.,  2018). Immobility can be 
seen as a major factor in reduced quality of life and cost-intensive 
hospital stays (Groessl et al., 2019; Larsson et al., 2018).

The importance of the issue of mobility loss implies the need for 
an up-to-date overview of effective interventions to promote mobil-
ity and increase quality of life.

The aim of this systematic review is to identify interventions 
that promote mobility and quality of life. The research question is as 

follows: Which interventions to promote mobility have a positive ef-
fect on the quality of life of residents in nursing homes and assisted 
living facilities?

1.1  |  Mobility

There are different definitions and understandings of mobility 
that are used in health and nursing science. In some studies, mo-
bility is operationalized, for example as the ability to walk or more 
advanced abilities to move (Kleina,  2014). For example, mobility 
has been defined as physical movement and the ability to control 
it, including simple gross motor movements as well as complex fine 
motor movements (Crawford & Harris, 2016). In this context, mo-
bility is understood as a multidimensional construct. Physical, cog-
nitive, emotional and social components are interdependent and 
manifest as functional mobility (physical and mental disposition) and 
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physical, psychological and social activities (Strupeit & Buss, 2014). 
The meaning of mobility to individuals is reflected in individual self-
concepts, strategies, goals, needs and motives (ibid.). Based on this 
definition, mobility impairment is seen as a limitation of independent 
and targeted physical, psychological, emotional and social mobility 
(ibid.). Mobility support interventions are understood in this context 
as conscious actions aimed at changing behaviour, reducing risk or 
improving a particular outcome (Schillinger, 2010).

1.2  |  Quality of life

An increasing number of surveys measuring quality of life have been 
theoretically based on a more resource-oriented model despite a 
deficit-oriented model (Conrad & Riedel-Heller, 2016). Accordingly, 
not only health and functionality but also economic and social as-
pects, as well as subjective perceptions of one's state of health, 
are included in the concept of quality of life (ibid.). For the present 
review, the most popular definition of quality of life was chosen: 
‘… an individual's perception of their position in life in the context 
of the culture and value systems in which they live and in relation 
to their goals, expectations, standards and concerns. It is a broad 
concept of how people live, including physical health, psychological 
state, level of independence, social relationships, and their relation-
ship to salient features of their environment’ (WHO, 1993). La Grow 
et al. (2013) show that mobility is significantly associated with qual-
ity of life. Shafrin et al. (2017) investigated the mobility and quality 
of life of people aged 50–69 years and proved that better observed 
mobility is associated with higher self-reported quality of life.

2  |  METHODS

2.1  |  Analysis

The method used to perform the systematic review was based on 
the ‘CRD's guidance for undertaking reviews in health care’ pub-
lished by the Centre for Reviews and Dissemination. In this case, 
we established the background of the review, the research question 
and the inclusion criteria and described them according to the PICOS 
elements (CRD, 2009). After the database search, we chose which 
studies would be included in two stages. In stage 1, the titles and 
abstracts were screened and compared to the inclusion criteria. In 
the second stage, the remaining full-text articles were reviewed to 
check which of them met the inclusion criteria (Table 1).

2.2  |  Eligibility criteria

The inclusion criteria were formulated according to the PICOS el-
ements as follows. All studies examining interventions to promote 
mobility in inpatient care were included. At the beginning of the re-
view, we found a limited number of studies. To expand the research 

area, studies with interventions for fall prevention were also included 
since interventions for fall prevention and mobility promotion have 
similar foci. Since 7% of the people in assisted living facilities are 
under 65 years old (AHCA & NCAL, 2022), we added the age group 
60–64 years and 55–59 years in our analysis. Studies were included 
if they focused on a sample of people aged 55 years and older who 
were living in nursing homes or assisted living facilities. Studies had 
to include mobility and quality of life as outcome variables to be 
included. Furthermore, a date of publication from January 2010 to 
September 2021 and a publication language of English and German 
were eligibility criteria. We chose the 10 year period because it 
ensures the analysis of current material and also does justice to a 
long-term publication process (Helfer et al., 2015). There were no 
limitations to the study design or publication type or status.

2.3  |  Information sources

In September 2021, the databases MEDLINE (via PubMed) 
and Epistemonikos (Cochrane Database of Systematic Reviews 
(CDSR), PubMed, EMBASE, CINAHL, PsycINFO, LILACS, Database 
of Abstracts of Reviews of Effects (DARE), The Campbell 
Collaboration online library, JBI Database of Systematic Reviews and 
Implementation Reports and EPPI-Centre Evidence Library) were 
searched. Because Epistemonikos searches only titles and abstracts, 
an additional search on EMBASE (via Cochrane Library) was per-
formed. These databases were selected because they are the most 
common databases for nursing research.

2.4  |  Search

To answer our research question, we analysed databases with the 
following terms: mobility AND interventions AND quality of life. A 
combination of the individual search terms with the Boolean opera-
tor AND was an appropriate strategy for the identification of the 
relevant literature. The year limitation was set from 2010 to 2021. 
The first step of the selection of relevant studies was the screening 
of titles and abstracts. In this step, all studies that did not meet the 
inclusion criteria or that addressed the mobility of individual body 
parts rather than treating mobility as a status affecting the whole 

TA B L E  1  Inclusion criteria.

PICOS elements

Population People aged 55 years and older

Nursing homes

Assisted living facilities

Interventions and 
comparators

interventions to promote mobility

interventions for fall prevention

Outcomes mobility and quality of life

Study design no limitations
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body (and that thus contradicted our definition of mobility) were 
excluded. We also excluded studies examining specific populations 
with regard to a specific disease. In the second step, the articles were 
screened in a more detailed way. In this step, all studies that did not 
analyse quality of life as an outcome variable or that did not address 
the setting or population defined in the inclusion criteria were ex-
cluded. Finally, 10 studies were included in the review. Five studies 
were randomized controlled trials (RCTs), two studies were cluster 
RCTs, two studies had a pretest–posttest design and one study was 
a quasi-experimental longitudinal study.

2.5  |  Data collection process

The data were collected by two different reviewers independently. 
To present and summarize the evidence, information on the type of 
intervention, data collection, population, sample size, setting and 
measure was extracted. We decided to present the risk of bias in 
a table, as this is the most convenient format to present this infor-
mation (Hutton et al., 2015). To assess the quality of the RCTs and 
the risk of bias, information on the concealment of the allocation 
sequence, blinding, dropout (loss to follow-up, defined as less than 
20% attrition), characteristics of the participant groups at baseline, 
the analysis of the participants according to the original groups 
to which they were assigned and sample size calculation (Liberati 
et al., 2009) was collected. Aspects that were reported, performed 
or fulfilled were marked with a ‘+’, aspects that were not reported 
were indicated with a ‘?’ and aspects that were not fulfilled or 
not performed were marked with a ‘-’. To assess the quality of the 
non-randomized controlled studies, we used the Mixed Methods 
Appraisal Tool (MMAT), version 2018 (Hong et al., 2018) (Table 2). 
The results of the included studies, including the effect size, the con-
fidence interval and the effect of the intervention, are presented.

3  |  RESULTS

3.1  |  Study selection

The search strategy of the review is shown in Figure 1. Searching 
with the described search terms led to a result of 7048 records. 
After the titles and abstracts were screened, 20 articles remained 
for the full-text screening. Finally, 10 studies were included in the 
systematic review. Table 3 gives an overview of the characteristics 
of the studies.

3.2  |  Interventions

Two studies investigated the use of progressive resistance training 
(Hewitt et al., 2018; Krist et al., 2013). Hewitt et al. (2018) studied 
balance training combined with progressive resistance training with 
two follow-ups at 6 and 12 months. Another two studies examined 

video games as an intervention in assisted living. Bell et al.  (2011) 
used Nintendo Wii Bowling, and Stanmore et al. (2019) investigated 
strength and balance exergames in assisted living. Álvarez-Barbosa 
et al. (2014) evaluated whole-body vibration therapy in people aged 
80 years and older. Lobo et al.  (2010) investigated the effect of a 
combined intervention consisting of aerobic exercise, strength train-
ing and health education with two follow-ups at 3 and 12 months. 
One study employed exercises with a very large game board in nurs-
ing homes (Mouton et al.,  2017), and another study investigated 
the effect of Pilates and yoga in residential aged care (Özyemişci-
Taşkiran et al., 2014). Quehenberger et al.  (2014) investigated the 
effect of a low-threshold physical activity intervention on mobility 
and quality of life. One study compared multicomponent exercise 
including strength and balance exercises to walking programmes in 
long-term nursing homes (Rezola-Pardo et al., 2020).

3.3  |  Population and setting

Álvarez-Barbosa et al.  (2014) focused on a sample of nursing home 
residents aged 80 years and older. Mouton et al.  (2017), Hewitt 
et al. (2018), Rezola-Pardo et al. (2020) and Lobo et al. (2010) exam-
ined nursing home residents. Özyemişci-Taşkiran et al. (2014) included 
a sample of elder individuals in their study. Bell et al. (2011) examined 
a sample of people aged 65 years and older, and Stanmore et al. (2019) 
examined a sample of people aged 55 years and older. Four of the 
studies had sample sizes ranging from 106 to 222 participants (Hewitt 
et al., 2018; Lobo et al., 2010; Quehenberger et al., 2014; Stanmore 
et al., 2019). One study had a sample size of 81 participants (Rezola-
Pardo et al., 2020). The other included studies had sample sizes be-
tween 15 and 36 participants (Álvarez-Barbosa et al.,  2014; Bell 
et al., 2011; Krist et al., 2013; Mouton et al., 2017; Özyemişci-Taşkiran 
et al., 2014). Eight of the ten studies were conducted in nursing homes, 
and two studies were conducted in assisted living facilities.

3.4  |  Measurements

The authors of the studies use heterogeneous instruments to as-
sess quality of life and mobility. Four of the ten studies assessed 
health-related quality of life, and six studies measured quality of 
life in general. Álvarez-Barbosa et al.  (2014), Mouton et al.  (2017), 
Quehenberger et al.  (2014) and Stanmore et al.  (2019) used the 
EuroQol-5 Dimension Questionnaire (EQ-5D) to assess health-
related quality of life. Hewitt et al.  (2018), Lobo et al.  (2010) and 
Krist et al.  (2013) used the 36-item Short-Form Health Survey 
(MOSS SF-36). One author employed dementia-specific instruments 
for the measurement of quality of life, including the Quality of Life 
Alzheimer's Disease Scale (Rezola-Pardo et al.,  2020). Other au-
thors used different instruments, such as the Turkish version of the 
Nottingham Health Profile (NHP) (Özyemişci-Taşkiran et al., 2014) 
and the Pleasure subscale of the Control, Autonomy, Self-Realization 
and Pleasure-19 (CASP-19) (Bell et al., 2011). To measure mobility, 



    |  4175BOHN and STRUPEIT

TA
B

LE
 2

 
Ri

sk
 o

f b
ia

s.

St
ud

y
St

ud
y 

de
si

gn
Co

nc
ea

lm
en

t o
f 

al
lo

ca
tio

n 
se

qu
en

ce
Bl

in
di

ng
Lo

ss
 to

 fo
llo

w
-u

p 
(<

20
%

)

Ch
ar

ac
te

ris
tic

s o
f t

he
 

pa
rt

ic
ip

an
t g

ro
up

s a
t 

ba
se

lin
e

Pa
rt

ic
ip

an
ts

 
an

al
ys

ed
 a

cc
or

di
ng

 
to

 th
ei

r o
rig

in
al

 
gr

ou
ps

Sa
m

pl
e 

si
ze

 
ca

lc
ul

at
io

n

Á
lv

ar
ez

-B
ar

bo
sa

 e
t a

l. 
(2

01
4)

RC
T

+
+

+
+

+
−

Lo
bo

 e
t a

l. 
(2

01
0)

RC
T

+
−/

?
+

 2
0%

 1
 y

ea
r f

ol
lo

w
-u

p 
– 

15
 m

on
th

 fo
llo

w
-u

p
+

+
−

Q
ue

he
nb

er
ge

r e
t a

l. 
(2

01
4)

RC
T

+
−/

?
−

?
?

−

Ö
zy

em
iş

ci
-T

aş
ki

ra
n 

et
 a

l. 
(2

01
4)

RC
T

+
−/

?
−

+
?

−

Re
zo

la
-P

ar
do

 e
t a

l. 
(2

02
0)

Si
ng

le
, b

lin
d 

RC
T

+
+

+
 to

ta
l

− 
m

ul
tic

om
po

ne
nt

 g
ro

up
−

?
+

H
ew

itt
 e

t a
l. 

(2
01

8)
C

lu
st

er
 R

C
T

+
+

+
+

+
+

St
an

m
or

e 
et

 a
l. 

(2
01

9)
C

lu
st

er
 R

C
T

+
+

+
+

+
+

+
Re

po
rt

ed
/f

ul
fil

le
d/

pe
rf

or
m

ed

?
no

t r
ep

or
te

d

−
no

t f
ul

fil
le

d/
no

t p
er

fo
rm

ed

St
ud

y
St

ud
y 

de
si

gn
Cl

ea
r r

es
ea

rc
h 

qu
es

tio
ns

D
at

a 
co

lle
ct

io
n 

ad
dr

es
se

s 
to

 re
se

ar
ch

 
qu

es
tio

n

Pa
rt

ic
ip

an
ts

 
re

pr
es

en
ta

tiv
e 

of
 

ta
rg

et
 p

op
ul

at
io

n

M
ea

su
re

m
en

ts
 

ap
pr

op
ria

te
 a

bo
ut

 
th

e 
ou

tc
om

e 
an

d 
in

te
rv

en
tio

n

Co
m

pl
et

e 
ou

tc
om

e 
da

ta

Co
nf

ou
nd

er
s 

ac
co

un
te

d 
fo

r i
n 

th
e 

de
si

gn
 a

nd
 

an
al

ys
is

In
te

rv
en

tio
n 

ad
m

in
is

te
re

d 
as

 
in

te
nd

ed

Be
ll 

et
 a

l. 
(2

01
1)

Pr
et

es
t–

po
st

te
st

 d
es

ig
n

+
+

+
+

+
-

+

K
ris

t e
t a

l. 
(2

01
3)

Pr
et

es
t–

po
st

te
st

 d
es

ig
n

+
+

+
+

-
?

+

M
ou

to
n 

et
 a

l. 
(2

01
7)

Q
ua

si
-e

xp
er

im
en

ta
l 

lo
ng

itu
di

na
l s

tu
dy

+
+

+
+

+
?

+

+
Ye

s

?
C

an
no

t t
el

l

−
N

o



4176  |    BOHN and STRUPEIT

different instruments and variables, which are shown in Table  3, 
were used.

3.5  |  Follow-up

The follow-up periods differed between the studies. Three studies 
performed two follow-ups at different times: Hewitt et al.  (2018) 
after 6 and 12 months; Lobo et al. (2010) after 3 and 12 months and 
Özyemişci-Taşkiran et al. (2014) after 8 weeks and 6 months. Álvarez-
Barbosa et al.  (2014), Krist et al.  (2013) and Bell et al.  (2011) each 
performed a follow-up study after 8 weeks. Stanmore et al.  (2019) 
conducted a follow-up after 12 weeks, Mouton et al.  (2017) con-
ducted a follow-up after 3 months and Quehenberger et al.  (2014) 
performed a follow-up study 12 months after the intervention. Two 
studies ended with data collection after the end of the intervention 
period (Bell et al., 2011; Rezola-Pardo et al., 2020).

3.6  |  Risk of bias

The risk of bias and the methodological quality of the studies are 
summarized in Table 2. All seven RCTs (RCT, cluster RCT) report the 

concealment of the allocation sequence. Four studies described the 
blinding process (Álvarez-Barbosa et al., 2014; Hewitt et al., 2018; 
Rezola-Pardo et al., 2020; Stanmore et al., 2019). Five studies de-
scribed a loss to follow-up of less than 20% (Álvarez-Barbosa 
et al., 2014; Hewitt et al., 2018; Rezola-Pardo et al., 2020; Stanmore 
et al., 2019). Lobo et al.  (2010) reported a loss to follow-up of less 
than 20% after 1 year and 4 months, respectively, and more than 
20% after 15 and 12 months respectively. Five of the seven studies 
described the characteristics of the participant groups at baseline, 
and four studies stated that the participants were analysed accord-
ing to the original groups to which they were assigned (Álvarez-
Barbosa et al., 2014; Hewitt et al., 2018; Lobo et al., 2010; Stanmore 
et al.,  2019). Four authors (Hewitt et al.,  2018; Krist et al.,  2013; 
Rezola-Pardo et al., 2020; Stanmore et al., 2019) performed a sample 
size calculation for the study.

3.7  |  Analysis

Different analyses were conducted in the studies. Six of the ten 
studies used the Wilcoxon test to analyse and compare the out-
come data between different data collection points and within 
and between different samples (Álvarez-Barbosa et al., 2014; Bell 

F I G U R E  1  Search strategy.Records identified through database 
searching 

 (n = 7048)  

 Records after duplicates removed 

(n = 7047) 

Records screened 

(n = 7047) 

Full-text articles assessed for 
eligibility 

 (n = 20) 

Studies included in qualitative 
synthesis 

 (n = 10) 

Records excluded 

(n = 7027) 

Full texts excluded 

 (n = 10) 

 Setting not a nursing home or 

assisted living facility 

 Population of the study not 

older people 

 No quality of life as an outcome 
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TA B L E  4  Effects of interventions.

Study Effect size
Confidence 
interval Effect of intervention

Álvarez-Barbosa 
et al. (2014)

mobility and lower limb performance; TUG (p = <0.001), 30 s-CSTS 
(p = 0.006)

95% Increase in performance
increases in peak power, number of repetitions

HRQoL (EQ-5D) mobility (p < 0.001), EQ-5D utility (p < 0.001),  
EQ-5DVAS (p = 0.014)

increase in HRQoL

Barthel Index (p = 0.003) increase in ADL

postural stability (p > 0.05) no significant effect

Rezola-Pardo 
et al. (2020)

multicomponent group:
short physical performance battery (p < 0.01)
gait speed test (p < 0.01)
chair stand (p < 0.001)
arm curl (p < 0.001)
Timed up and Go Test (TUG) (p < 0.05)
Berg Balance Scale (BBS) (p < 0.05)

95% improvement
improvement
improvement
improvement
improvement
improvement

walking group:
short physical performance battery
gait speed test
chair stand
arm curl
TUG
BBS

no significant effect
no significant effect
no significant effect
no significant effect
no significant effect
no significant effect

Both groups
Goldberg Anxiety and Depression Scale (p < 0.05)
Quality of Life Alzheimer's Disease Scale (p < 0.01)
Rey Auditory Verbal Learning Test
Montreal Cognitive Assessment test
de Jong-Gierveld loneliness scale

reduction in anxiety
increase in quality of life
no significant effect
no significant effect
no significant effect

Lobo et al. (2010) aerobic training, strength training (p < 0.05)
health education

95% Increase in physical activity (vs. control group 
and vs. baseline)

increase in cardiovascular variables
no significant effect

aerobic training, strength training, health education HRQoL no significant effect

strength training (p < 0.05) increase in the following: lower body strength 
(vs. baseline; vs. after intervention), upper 
body strength (vs. baseline; vs. after 
intervention), aerobic endurance (vs. control 
group), lower body flexibility (vs. baseline; vs. 
after intervention), upper body flexibility (vs. 
baseline), agility/dynamic balance

aerobic training (p < 0.05) improvement in aerobic endurance (vs. baseline, 
control group), lower body strength (vs. 
control group, baseline, HE), agility/dynamic 
balance (vs. control group, HE, baseline, after 
intervention), BMI (vs. control group HE)

health education no significant effect

Quehenberger 
et al. (2014)

1 year follow-up

HRQoL (EQ-5D) N/A no significant effect

p = 0.02 subjective health status (vs. baseline)

p = 0.047 reduction in reported pain and discomfort 
(baseline to follow-up)

p = 0.26 reported problems with pain and discomfort, no 
significant effect (intervention period)

Hewitt et al. (2018) incidence rate ratio = 0.45 95% reduction in the rate of falls

p = 0.02 increase in physical performance

QoL, cognition no significant effect
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et al.,  2011; Krist et al.,  2013; Mouton et al.,  2017; Özyemişci-
Taşkiran et al.,  2014; Quehenberger et al.,  2014). Five studies 
used the chi-square test to analyse the differences between dif-
ferent participant groups (Álvarez-Barbosa et al.,  2014; Mouton 
et al.,  2017; Özyemişci-Taşkiran et al.,  2014; Quehenberger 
et al.,  2014; Rezola-Pardo et al.,  2020). Lobo et al.  (2010), 
Álvarez-Barbosa et al.  (2014), Mouton et al.  (2017), Rezola-
Pardo et al.  (2020) and Özyemişci-Taşkiran et al.  (2014) used 
the Shapiro–Wilk test to examine the distribution of data. Lobo 
et al. (2010), Mouton et al. (2017), Bell et al. (2011), Rezola-Pardo 
et al.  (2020) and Özyemişci-Taşkiran et al.  (2014) used variance 
analyses (one-way or multivariate) to examine the differences in 
the pre- and postintervention groups and the differences between 
these groups between the different points of data collection. The 
different tests and methods used in the data analyses of the dif-
ferent studies are shown in Table 3.

3.8  |  Results of the studies

Table  4 shows the effects of the interventions of the included 
studies, including the effects of whole-body vibration (WBV) on 
performance for the different mobility variables, peak power and 
number of repetitions, activities of daily living and an increase 
in health-related quality of life (Álvarez-Barbosa et al.,  2014). 

Aerobic and strength training had an effect on physical activity 
and cardiovascular variables. Strength training increased lower 
and upper body strength, aerobic endurance and lower and 
upper body flexibility. Aerobic training improved aerobic endur-
ance, lower-body strength and agility and affected the body mass 
index (Lobo et al., 2010). There was no significant effect of aero-
bic training and strength training on health-related quality of life 
(Lobo et al., 2010). A low-threshold physical activity intervention 
had no significant effect on health-related quality of life, but it 
affected subjective health status and reduced the participants' 
reported pain and discomfort from baseline to the 1 year follow-
up (Quehenberger et al., 2014). Additionally, Hewitt et al.  (2018) 
showed an effect of progressive resistance and balance training 
on reducing the rate of falls and increasing physical performance, 
but there was no effect on quality of life. Krist et al.  (2013) ex-
amined progressive resistance training and showed an increase 
in mobility, number of sit-up repetitions and muscle strength but 
no effect on quality of life. The use of exergames reduced fear 
of falling and pain and improved balance but had no effect on 
quality of life (Stanmore et al., 2019). According to Rezola-Pardo 
et al. (2020), there was a significant improvement in different as-
pects of mobility after the performance of multicomponent train-
ing, including strength and balance exercises. Multicomponent 
and walking exercises also affected quality of life and reduced 
anxiety (Rezola-Pardo et al.,  2020). Bell et al.  (2011) could not 

Study Effect size
Confidence 
interval Effect of intervention

Stanmore 
et al. (2019)

p = 0.007 95% reduction in fear of falling

p = 0.02 reduction in pain

p = 0.003 positive impact on balance

QoL no significant effect

Krist et al. (2013) p = 0.005 95% increase in mobility

p = 0,027 increase in number of sit-up repetitions

p < or = 0,008 increase in muscle strength

QoL (p = 0,29) no significant effect

physical functioning (p = 0.54) no significant effect

Bell et al. (2011) very limited and sporadic in Control, Autonomy, Self-Realization and 
Pleasure-19 (CASP-19), Social Provisions Scale (SPA), Modified 
Falls Efficacy Scale (M-FES)

95% no significant effect

Mouton 
et al. (2017)

p = 0.04 after intervention, p = 0.03 after 3 months 95% increase in physical activity

p = 0.01 after intervention, p = 0.02 after 3 months increase in energy expenditure/day

p < 0.05 after 3 months increases in QoL, balance and gait, ankle 
strength

Özyemişci-Taşkiran 
et al. (2014)

p = 0.026 (subcategory QoL) 95% decrease in sleep problems (increase in sleep 
quality) (yoga)

p = 0.037 (subcategory QoL) decrease in emotional reaction (yoga)

p = 0.017 increase in hand grip strength (yoga)

p = 0.019 increase in sit and reach performance (yoga)

after 6 months no persistent effect

Note: The bold term quality of life results refers the bold values in the table. The mobility results are the other values in the table.

TA B L E  4  (Continued)
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prove any effect of using Nintendo Wii Bowling as an intervention 
for improving mobility and quality of life. Mouton et al. (2017) in-
vestigated an exercise intervention using a very large game board 
and observed an increase in physical activity and energy expendi-
ture. After 3 months, the participants' quality of life and balance 
gait and ankle strength increased (ibid.). Yoga influenced quality of 
life, sleep quality, strength and flexibility. After 6 months, none of 
these effects persisted (Özyemişci-Taşkiran et al., 2014).

3.9  |  Synthesis of the results

Only three studies showed an increase in quality of life (Mouton 
et al.,  2017; Özyemişci-Taşkiran et al.,  2014; Rezola-Pardo 
et al.,  2020), and one study showed an increase in health-related 
quality of life (Álvarez-Barbosa et al.,  2014). Only the studies 
by Álvarez-Barbosa et al.  (2014), Lobo et al.  (2010), Özyemişci-
Taşkiran et al. (2014), Quehenberger et al. (2014) and Rezola-Pardo 
et al.  (2020) were RCTs. Mouton et al.  (2017) chose a quasi-
experimental design for their study because of the small sample 
size. Notably, the positive effect on quality of life was measured 
with only two subscales of the instrument used. Seven studies could 
not prove an effect of the intervention on mobility and quality of 
life, while Bell et al. (2011) were able to show such an effect. In this 
study, a very sporadic effect of Nintendo Wii Bowling in assisted 
living facilities could be shown. Nine of the included studies showed 
that an intervention could increase different mobility parameters 
in nursing homes and among the population of people 55 years 
and older. For example, whole-body vibration therapy (Álvarez-
Barbosa et al.,  2014), progressive resistance training (Hewitt 
et al., 2018; Krist et al., 2013), balance training (Hewitt et al., 2018), 
multicomponent combining strength and balance exercise (Rezola-
Pardo et al.,  2020), aerobic exercise and strength training (Lobo 
et al.,  2010), an exercise intervention using a large game board 
(Mouton et al., 2017), low-threshold physical activity intervention 
(Quehenberger et al.,  2014) and strength and balance exergames 
(Stanmore et al.,  2019) should be administered. There was also a 
positive effect of yoga on hand grip strength, sitting and reaching 
ability and sleep quality. However, the effects were not stable over 
follow-up measurements (Özyemişci-Taşkiran et al., 2014).

4  |  DISCUSSION

The aim of the study was to identify studies that focused on inter-
ventions to improve the mobility and quality of life of residents in 
nursing homes. We found 10 studies with this aim published from 
2010 to 2021. Five of the studies were RCTs and two other studies 
were cluster RCTs. Our results indicate that multiple interventions 
had impacts on different mobility variables. Only four studies de-
scribed an increase in quality of life as an outcome. Among these 
studies, three had the quality of an RCT.

4.1  |  Interventions

A large variety of instruments and variables were used to meas-
ure the mobility of the populations included in the studies, such as 
physical activity performance, balance and muscle strength. Only 
one study used the Barthel index to assess activities of daily living 
(Álvarez-Barbosa et al., 2014). Additionally, increased quality of life 
was measured with six different instruments, which makes it diffi-
cult to compare the results.

4.2  |  Limitations

Our systematic review has limitations. The use of three different da-
tabases might have limited the results to the papers listed in these da-
tabases. Additionally, the fixed period of 10 years limited the results. 
Because there were no additional searches in other databases or hand 
searches, the search results might be incomplete. We used a narrowed 
search strategy, which involved a risk of relevant studies, for example 
those excluded because they addressed specific illnesses or specific 
needs, such as those of people with dementia, not being included. This 
procedure was necessary because we wanted to focus on the con-
structs of mobility and quality of life in general and not on an even 
more specific population than people living in nursing homes.

4.3  |  Conclusion

The results of our review indicate that there are multiple interven-
tions that have an effect on mobility but mostly no effect on the 
quality of life of people living in nursing homes or assisted living fa-
cilities. The results also show that the outcomes are hardly compara-
ble because of the large variety of instruments and variables used to 
measure mobility and quality of life. The small sample sizes of some 
of the studies allowed only low levels of significance of the results.

4.4  |  Implications for further research

A problematic issue is the variety of measures used in the stud-
ies, which makes it difficult to compare the results of the studies. 
Further studies on the topic of mobility should use validated meas-
urement instruments and frequently used definitions of mobility and 
should aim to replicate previous studies. Furthermore, most of the 
included studies had a small number of participants. Further studies 
should focus on the link between the improvement of mobility and 
quality of life. Furthermore, the reason why an increase in different 
mobility variables does not lead to an increase in quality of life must 
be investigated.
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