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INTRODUCTION

Review question / Objective: Objective: The
aim of this umbrella review is to address
the question: “What interventions are

Non-pharmacological interventions
for enhancing intrinsic capacity in
community-dwelling older adults: an
Umbrella Review Protocol

Lo, YT'; Su, HC2, Wu, YL3; Chen, YC4 Liao, TWS;
Chuenchomnoy, C¢; Tam, SH7; Yang, YC8.

Review question / Objective: Objective: The aim of this
umbrella review is to address the question: “What
interventions are effective for maximising domains of the
intrinsic capacity of older adults in an outpatient setting?”
Review Question as following: Population: Community-
dwelling older adults aged = 60 years old. Interventions/
phenomena of interest: The interventions enhanced intrinsic
capacities in older adults. We have eight domains in the
intrinsic capacity including locomotor function, vitality,
cognitive function, mood, hearing impairment, visual
impairment, sleep, and continence. Outcomes: The
improvement of intrinsic capacity depends on measurement
tools with reliability and validity. Study design: Umbrella
Review.

Condition being studied: This review would aim to describe
and synthesise the existing evidence of interventions
maximising and/or enhancing the intrinsic capacity of older
adults. In the end, this review will provide an effective
evidence synthesis for the development of interventions to
older adults in the community.

INPLASY registration number: This protocol was registered with
the International Platform of Registered Systematic Review and
Meta-Analysis Protocols (INPLASY) on 02 May 2023 and was last
updated on 23 December 2024 (registration number
INPLASY202350007).

effective for maximising domains of the
intrinsic capacity of older adults in an
outpatient setting?”

Review Question as following: Population:
Community-dwelling older adults aged = 60
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years old. Interventions/phenomena of
interest: The interventions enhanced
intrinsic capacities in older adults. We have
eight domains in the intrinsic capacity
including locomotor function, vitality,
cognitive function, mood, hearing
impairment, visual impairment, sleep, and
continence. Outcomes: The improvement
of intrinsic capacity depends on
measurement tools with reliability and
validity. Study design: Umbrella Review.

Rationale: The ageing population has been
increasing over the years that brings up
discussion worldwide. The World Health
Organization (WHO) has initiated the
concept of Healthy ageing and intrinsic
capacity, and developed a guideline of
assessment and interventions for
improving physical and mental capacities
in older adults. But currently, there is a lack
of umbrella review that can provide
effective evidence for future development
of measures, that help enhance the
intrinsic capacity of older adults in the
community.

Condition being studied: This review would
aim to describe and synthesise the existing
evidence of interventions maximising and/
or enhancing the intrinsic capacity of older
adults. In the end, this review will provide
an effective evidence synthesis for the
development of interventions to older
adults in the community.

METHODS

Search stirategy: We searched five
multidisciplinary academic bibliographic
databases, including Embase, Ovid
MEDLINE, the Cumulative Index to Nursing
and Allied Health Literature (CINAHL), the
Cochrane Central Register of Controlled
Trials (CENTRAL), and Joanna Briggs
Institute (JBI) Library, from 2015 to October
31, 2024, using terms related to
interventions effective for maximizing the
IC of older adults in outpatient settings.

Participant or population: Studies were
eligible if they identified community-
dwelling older adults (aged = 60 years) as
our target population or specific comorbid

groups within the seven IC domains, such
as individuals with Parkinson's disease,
post-stroke conditions, or mild cognitive
impairment.

Intervention: We did not specify selection
criteria for the identified interventions
because our research focused on
identifying effective strategies to enhance
IC among older population. We were
particularly interested in interventions
conducted in outpatient or home settings
aimed at enhancing intrinsic capacities in
older adults.

Comparator: Usual care without
interventions.

Study designs to be included: We
considered all impact evaluations that
conducted by SRMAs, which comprised
both RCTs and non-RCTs, to minimize
selection bias.

Eligibility criteria: Type of interventions: We
included interventions that took place in
the community. The interventions
enhanced intrinsic capacities in older
adults by focusing on each domain of the
intrinsic capacity, including locomotor
(including mobility, fall prevention, fall
rates, or injurious falls), vitality (including
malnutrition, sarcopenia), cognitive
(including memory loss), psychological
(including mood, depression), sensory
(including hearing or visual impairment),
sleep, and continence. Types of outcome:
We did not specify selection criteria for a
predetermined set of outcomes; instead,
we considered any results associated with
intrinsic capacity in any domain. The
efficacy of intrinsic capacity depends on
measurement tools with reliability and
validity. Types of studies: We included
existing research from systematic reviews
(using internationally accepted
methodologies) and meta-analyses. We
focus on papers that were published from
2017 to October 2022. We did not consider
case studies, letters to the editor,
conferences, abstracts, literature reviews,
dissertation theses, research protocols, or
unpublished or non-peer-reviewed papers.
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Information sources: We searched four
multidisciplinary academic bibliographic
databases, including MEDLINE (Ovid),
EMBASE (Ovid), CINAHL (EBSCO), and the
Cochrane Library from 2017 to October
2022. A comprehensive manual search was
conducted to assure a thorough search
with the same concept of terms associated
with interventions that are effective for
maximising the intrinsic capacity of older
adults in the community.

Main outcome(s): The outcome measures
focusing on improving each domain of IC,
including locomotor (including physical
condition, and mobility), vitality
(malnutrition, frailty, and sarcopenia),
cognitive (memory loss), psychological
(including mood, anxiety, and depression),
sensory (including hearing and visual
impairment), sleep, and continence.

Additional outcome(s): Not applicable.

Data management: For any systematic
review, study selection (both at title/
abstract screening and full text screening)
is performed by two or more reviewers,
independently. Any disagreements are
solved by consensus or by the decision of a
third reviewer.

Quality assessment / Risk of bias analysis:
The quality of included studies will be
assessed using AMSTAR Il, while the
certainty of evidence (including risk of bias,
inconsistency, publication Bias, and
imprecision) will be assessed using GRADE
(Grading of Recommendations,
Assessment, Development and
Evaluations) by by multiple authors with
peer reviews on the decision, and hence
reach the consensus.

Strategy of data synthesis: Qualitative
analysis will be performed for the included
studies in our umbrella review.

Subgroup analysis: Not applicable.

Sensitivity analysis: Not applicable.

Language restriction: No language
restriction was imposed in the search
strategy.

Country(ies) involved: The study will be
conducted by authors from Taiwan,
Thailand, and Hong Kong.

Keywords: Umbrella review; Older adults;
Intrinsic capacity; Interventions.
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