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Abstract

Objective: The objective of this systematic review is to analyze the effects of strength train-
ing on the quality of life (QoL) of older adults diagnosed with sarcopenia, contributing to a
better understanding of the impact of this intervention on the physical and psychological
well-being of this population. Methods: A systematic review was conducted following the
PRISMA guidelines. The search was conducted on the Web of Science, Scopus, and PubMed
databases, including studies published until 2025. Randomized controlled trials that ap-
plied strength training interventions in individuals aged 60 years or older with sarcopenia
were included, evaluating QoL as the primary outcome. Data screening, extraction, and
analysis were performed by two independent investigators. Results: Three studies from
the United Kingdom, Saudi Arabia, and China were included, with interventions ranging
from 6 to 16 weeks. The results showed that strength training can improve the quality
of life of older adults with sarcopenia (instruments: SarQoL, SF-36, WHOQOL-BREF),
being more effective in high-intensity and supervised interventions. One of the studies
revealed significant improvements (p < 0.001), while the others showed non-significant
increases. Conclusions: Strength training proved to be a promising intervention for pro-
moting improvements in the quality of life of older adults with sarcopenia, especially when
performed at adequate intensity and with regular monitoring. However, further studies
with larger samples, long-term follow-up, and standardization of QoL assessment tools
are needed.

Keywords: resistance training; strength training; quality of life; aging; muscle loss; exercise
prescription; elderly health

1. Introduction
The prevalence of sarcopenia among older adults is significantly variable in diagnostic

criteria used, clinical settings, and comorbidity contexts, according to criteria and age
group, observational studies show. Global data indicates the prevalence is between 8%
and 40% for community-dwelling older adults (≥60 years) and higher levels (30–50%) for
patients in both the acute care and long-term care contexts due to their greater fragility
and comorbidities [1,2]. Obviously, the condition of sarcopenia is influenced by age, sex,
or gender. For example, sarcopenia appears to be more prevalent in older men at 12–40%
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than older women at 8–30%, although women tend to experience a more accelerated de-
cline in muscle mass and strength after menopause due to hormonal changes [3,4]. In
Latin American populations, Brazil, particularly, some epidemiological studies, such as the
SABE study, report prevalence rates of sarcopenia at 16–33% [5], depending on the criteria
applied, validating the significance of the topic in middle-income macro contexts. These
variations across regions underscore the urgent need for effective, evidence-based interven-
tions that not only mitigate muscle loss but also improve quality of life (QoL) outcomes
specific to sarcopenic older adults. This global and multidimensional impact highlights the
relevance of the present review. These variations underscore the necessity for standard-
ization in operationalized diagnostic workups (e.g., applying EWGSOP2 criteria) and for
starting early true pathophysiological interventions, particularly in higher-risk subgroups
(older adults ≥80 years, or adults living with chronic diseases). A 2022 systematic review
including over 9400 Brazilian participants aged ≥ 60 years estimated an overall preva-
lence of approximately 17% (95% CI: 13–22%), with slightly higher rates among women
than men [5].

Given this context, there is a greater demand for effective, safe, and accessible solu-
tions to limit the effects of sarcopenia, maintain functionality, and promote healthy and
active aging [6]. Amongst non-pharmacological interventions, physical exercise, especially
strength training, stands out as one of the most efficacious [7,8]. Evidence from the sciences
suggests that the implementation of structured, progressive strength training programs
with adequate supervision could lead to large increases in strength, enhance functional
performance, and demonstrate positive influences on the quality of life of older adults
with sarcopenia [9].

From a physiological perspective, strength training demonstrates several advanta-
geous effects that explain its role in sarcopenia. Specifically, strength training promotes
muscle protein synthesis and decreases catabolism, assisting in the maintenance or increase
in lean mass [10,11]. Furthermore, it induces neuromuscular adaptations, enhances motor
coordination, increases motor unit activation, and improves muscular recruitment [12].
Moreover, evidence shows that strength training decreases chronic inflammatory states
and increases insulin sensitivity, both of which are associated with muscle declines in
aging [13,14]. These combined mechanisms translate not only into physical gains but also
into greater autonomy, a lower risk of falls, and, consequently, better quality of life [15].

However, the literature also has significant limitations that need to be recognized.
There is high heterogeneity in intervention protocols (e.g., duration, frequency, intensity,
and type of exercises), which limits the ability to replicate results and infer generaliz-
able outcomes [16]. Furthermore, there is a great deal of variance with regard to the
instruments used to assess QoL, which limits the ability to make direct comparisons [15].
Another major limitation is the number of randomized clinical trials that focus on QoL as
a primary outcome, where most studies simply consider it a secondary outcome that is
only referenced. Many studies mention physical indicators and do not explore QoL as a
primary indicator [17].

Therefore, clearly understanding the relationship between strength training and QoL
in older adults with sarcopenia must include methodologically sound options with a
standardized protocol and valid instruments [1]. This will facilitate recommendations to
clinicians and public health systems, as well as public health policies to inform community
initiatives to promote healthy aging [18].

In clinical and social terms, effective sarcopenia interventions could potentially prevent
falls, fractures, and hospitalizations, lower healthcare costs, and postpone frail older
adult institutionalizations [19]. Thus, in addition to enhancing individual quality of life,
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strengthening the scientific evidence on strength training may help develop policies that
promote a more active, autonomous, and economically sustainable aging process [6].

Given the growing prevalence of sarcopenia and its profound impact on physical
and psychosocial well-being, it is essential to identify interventions that not only prevent
muscle decline but also enhance quality of life. Previous systematic reviews have primarily
focused on physical performance outcomes, often treating QoL as a secondary measure.
Therefore, the present review addresses a critical gap by synthesizing evidence exclusively
from randomized controlled trials that evaluate quality of life as a primary outcome in older
adults diagnosed with sarcopenia. This approach provides a more specific and clinically
relevant understanding of the role of strength training in promoting holistic well-being
among this population. In this context, the present study aims to conduct a systematic
review of the scientific literature, specifically analyzing the effects of strength training on
the quality of life of older adults with a clinical diagnosis of sarcopenia. It was hypothesized
that strength training interventions would significantly improve quality of life outcomes in
older adults diagnosed with sarcopenia.

2. Materials and Methods
This systematic review was conducted in accordance with the Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [18]. The review
protocol was registered in the PROSPERO database under the ID CRD420251090162.

2.1. Literature Search, Manuscript Selection, and Eligibility Criteria

To carry out this systematic review, articles were retrieved from two electronic
databases: Web of Science (WOS), Scopus, and PubMed (the research was updated on
30 July 2025). The search strategy aimed to gather all studies that used the following
terms: (“resistance training” OR “strength training” OR “resistance exercise” OR “strength
exercise” OR “weight training” OR “muscle strengthening” OR “progressive resistance
training”) AND (“older adults” OR elderly OR “older people” OR aged OR aging OR geri-
atric OR seniors OR “older individuals”) AND (sarcopenia) AND (“quality of life”). The
selection criteria were defined based on the PICOS framework, considering the following
studies: P (Population): studies involving older adults with sarcopenia aged 60 years or
older; I (Intervention): studies that assessed the effects of a strength training program; C
(Comparator): studies comparing other types of exercise (e.g., walking), a control group, or
pre–post intervention comparisons; O (Outcomes): studies that evaluated quality of life
construct and its dimensions/domains; and S (Study design): RCT studies.

The inclusion criteria for this review were as follows: (i) participants aged 60 years
or older; (ii) interventions focused on strength training in individuals clinically diag-
nosed with sarcopenia; (iii) studies that included quality of life as one of the assessed
outcomes; and (iv) randomized controlled trials (RCTs). The exclusion criteria included the
following: (i) studies with participants under 60 years of age; (ii) studies involving indi-
viduals without sarcopenia; (iii) studies that did not include quality of life as one of the
outcomes evaluated; (iv) the gray literature (in order to increase the scientific robustness
of studies); (v) articles not published in English or Portuguese; and (vi) studies involving
multicomponent interventions.

2.2. Data Extraction

First author (L.F.) began the article search and subsequently screened the identified
titles and abstracts for possible inclusion. All disagreements and uncertainties were dis-
cussed with the last author (M.J.), and consensus on inclusion was achieved. When this
consensus was not possible, a third investigator was invited to collaborate. Reference
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management and importing of records from databases were performed using EndNote
X7 (Clarivate, Philadelphia, PA, USA). Duplicates were also automatically eliminated by
the software.

The key information from the studies included in this systematic review was extracted
in a consistent manner, including author, year published, sample size, mean and standard
deviation, type of exercise, frequency and duration of training sessions, design of study,
assessment instrument, and outcome variable. Studies with essential information that
was missing or ambiguous were not included in the final selection. Data extraction was
conducted independently by first author (L.F.), with any discrepancies or uncertainties
were resolved with the last author (M.J.).

2.3. Methodological Quality Assessment

The methodological quality of the randomized clinical trials included in this review
was assessed using the Physiotherapy Evidence Database (PEDro) Scale, a widely used and
validated tool in the field of rehabilitation. This scale has good reliability and validity and
is recognized for its ability to consistently measure the methodological rigor of studies. Its
application ensures greater robustness, transparency, and comparability of results between
systematic reviews in physical therapy. The PEDro Scale is made up of 11 items. Ten of
these items are scored and consist of items pertaining to randomization, blinding, statistical
analysis, and data integrity. Two authors independently evaluated each study using the
PEDro Scale, and consensus was reached for discrepancies. Studies rated below 4 were
deemed to be low quality, scores of 4 to 6 were considered moderate quality, and scores of 7
and above were considered high quality. Overall, the PEDro Scale allows for a consistent
and open assessment of all studies’ methodological quality.

3. Results
Of the 414 articles retrieved from the databases, 311 were excluded after screening

their titles and abstracts, and 9 were excluded after full-text review. Only three studies met
all the inclusion criteria and were deemed eligible for this systematic review (Figure 1).

Figure 1. Flow diagram PRISMA for the included studies.

These studies were conducted between 2020 and 2024 across different geographical
regions: the United Kingdom, Pakistan, and China. All selected studies employed experi-
mental designs with randomized groups and evaluated the impact of strength training on
the quality of life (QoL) of older adults with sarcopenia (Table 1).
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Table 1. Characteristics of the included studies.

Study (Year, Location) Participants (n,
Characteristics)

Intervention Duration Assessment Tools Main Results Methodological
Quality

Kirk et al.
(2020)—United
Kingdom [20]

N = 100 Healthy
community-dwelling older
adults (48♂, 52♀);
Age: 69 ± 6 years;
Groups: Control (N = 31),
Exercise (N = 24),
Exercise+Protein (N = 22),
Protein (n = 23).

Exercise and Exercise+Protein:

• Strength training: 2 sets to
failure, 3 min rest; load
progression (+2.5 kg for upper
body, +5 kg for lower body
whenever 12 repetitions were
exceeded in 2 consecutive sets);
exercises: leg press, chest press,
calf press, shoulder press, seated
row, back extension, and
bicep curl.

• Functional training (related to
physical strength capacity):
12-station circuit (1 min each)
including jumping jacks,
push-ups, battle ropes,
superman holds, pelvic lifts,
single-leg balance, hip flexion,
ball throws, lunges, knee plank,
and box squats.

8 weeks; 2×/week WHOQOL-BREF Slight increase in overall QoL perception in
the exercise group:
Exercise group: Pre: 4.19 ± 0.93 vs. Post:
4.33 ± 0.80 (p = 0.25);
Control group: Pre: 4.60 ± 0.50 vs. Post:
4.60 ± 0.56 (p = 1).

5/10

Ibrahim et al.
(2023)—Pakistan [21]

N = 82 Post-COVID-19
patients with sarcopenia
and chronic kidney disease;
Age: High-intensity group
(60.45 ± 4.73) and
low-intensity group
(59.15 ± 4.31);
Groups: High intensity
(N = 42) and low intensity
(N = 40).

High-intensity group: 30 min
progressive strength training (up to
65% of 10RM), 2 sets of 10–12 reps,
2 min rest; elastic bands, ankle
sandbags (1–3 kg), and dumbbells.

6 weeks; 3×/week SarQol Significant QoL improvements in
both groups:
High-intensity group: Pre:
66.45 ± 4.57 vs. Post: 73.30 ± 4.39
(p < 0.001);
Low-intensity group: Pre: 63.2 ± 6.69 vs.
Post: 67.80 ± 5.84 (p < 0.001);

6/10
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Table 1. Cont.

Study (Year, Location) Participants (n,
Characteristics)

Intervention Duration Assessment Tools Main Results Methodological
Quality

Zhuang et al., (2025),
China [22]

N = 27 older adults with
sarcopenia; Age:
73.56 ± 3.92 years; Groups:
Whole-body vibration
training (N = 14) and
resistance training (N = 13).

• Weeks 1–4: 60% 1RM.
• Weeks 5–8: 65% 1RM.
• Weeks 9–12: 70% 1RM.

Exercises: shoulder external rotation,
elbow extension and flexion, squat
with abduction, lunge and bend,
shoulder abduction, and half-squat
stand-up.
Three sets of ten reps; session: 30 min
(5 min warm-up, 20 min training,
5 min cool-down).

12 weeks; 3×/week SF-36 Domains with significant improvement in
resistance training:
Physical functioning: Pre: 69.62 ± 23.76 vs.
Post: 80.39 ± 21.16 (p = 0.002);
Role—physical: Pre: 55.77 ± 39.73 vs. Post:
71.15 ± 35.13 (p = 0.005);
General health: Pre: 54.62 ± 28.02 vs. Post:
69.62 ± 18.31 (p = 0.029);
Mental health: Pre: 72.62 ± 12.74 vs. Post:
81.46 ± 12.00 (p = 0.022);
Health transition: Pre: 36.54 ± 12.97 vs. Post:
53.85 ± 17.22 (p = 0.002).
Domains without significance:
Bodily pain: Pre: 82.08 ± 19.39 vs. Post:
86.31 ± 15.60 (ns);
Vitality: Pre: 74.62 ± 19.84 vs. Post:
81.92 ± 13.93 (ns);
Social functioning: Pre: 82.05 ± 25.07 vs.
Post: 93.16 ± 7.23 (ns);
Role—emotional: Pre: 69.23 ± 34.59 vs. Post
79.49 ± 32.06 (ns).
Domains with significant improvement in
whole-body vibration training:
Physical functioning: Pre: 77.143 ± 17.619 vs.
Post: 85.714 ± 14.392 (p = 0.034);
Role-physical: Pre: 67.857 ± 24.862 vs. Post:
98.214 ± 6.682 (p = 0.001);
General health: Pre: 65.00 ± 22.101 vs. Post:
79.286 ± 18.066 (p = 0.045);
Mental health: Pre: 70.857 ± 21.249 vs. Post:
86.857 ± 8.653 (p = 0.013).
Domains without significance:
Bodily pain: Pre: 82.000 ± 14.884 vs. Post:
88.110 ± 13.530 (ns);
Vitality: Pre: 71.796 ± 19.075 vs. Post:
83.929 ± 17.004 (ns);
Social functioning: Pre: 84.128 ± 22.525 vs.
Post: 90.477 ± 15.005 (ns);
Role-emotional: Pre: 73.810 ± 23.31 vs. Post:
88.095 ± 16.575 (ns);
Health transition: Pre: 33.929 ± 15.833 vs.
Post: 43.714 ± 22.345 (ns).

6/10

Note: N, number of participants; RM, repetition maximum; QoL, quality of life; WHOQOL-BREF: World Health Organization Quality of Life Questionnaire—BREF; SarQoL: Sarcopenia
and Quality of Life Questionnaire; SF-36: Short Form Health Survey-36. Values are presented as mean ± standard deviation; ns, non significant.
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3.1. Type of Study

The three studies included in this systematic review used experimental designs in
the context of RCTs, which accounted for the inclusion criteria of this review, as RCTs
are the gold standard in evaluating the efficacy of interventions. Randomization was
outlined in all three studies and, therefore, each had a fair allocation of participants and
reduced selection bias. Of the three studies, one study implemented a non-intervention
control group, whereas the other two studies also included groups with different types of
intervention. This experimental design adds to the internal validity of the findings, even
though the protocols were all different and created challenges in making direct comparisons
of the outcomes. For the purposes of this review, only the methods and outcomes of the
strength training groups were included.

3.2. Intervention

All studies had the shared purpose of assessing the effects of strength training on QoL
in older adults with sarcopenia; however, there were differences in intensity, frequency,
duration, load progression, and mode of exercise.

3.2.1. Study by Kirk et al. [20]

The study by Kirk et al. [20] assessed a supervised strength training protocol for
8 weeks, at a frequency of two sessions per week. The training consisted of multi-joint
and single-joint exercises (e.g., leg press, chest press, shoulder press) to failure in two sets.
The load increased when the participant could perform 12 repetitions for 2 consecutive
sets (+2.5 kg upper body, +5 kg lower body). Also included was a functional circuit of
12 stations with muscular endurance exercises.

3.2.2. Study by Ibrahim et al. [21]

In the study by Ibrahim et al. [21], a supervised high-intensity progressive resistive
strength training was prescribed (up to 65% of 10RM). Training was performed using
dumbbells, resistance bands, and sandbags (1–3 kg) in 2 sets of 10–12 repetitions with a
2-min rest, three days a week for 6 weeks. The load progression was self-determined, using
perceived exertion at a target of 12–14 Borg scale.

3.2.3. Study by Zhuang et al. [22]

The study by Zhuang et al. [22] used a supervised progressive strength training pro-
tocol that lasted for 12 weeks, increasing in intensity by 5%: 60% of 1RM (1–4 weeks),
65% of 1RM (5–8 weeks), and 70% (9–12 weeks). The protocol included upper and
lower-body exercises (e.g., shoulder external rotation, squats with abduction, lunges) in
3 sets × 10 repetitions, lasting a total of 30 min (including warm-up and cool-down),
three days a week. In all the studies, the supervised programs should be considered a
safety and adherence issue that was rightly thought to contribute to the outcomes. This
evidence supports the inclusion of professionally supervised exercise sessions as a core
component of interventions targeting sarcopenia management.

3.3. Intervention Outcomes

Only Kirk et al. [20], Ibrahim et al. [21], and Zhuang et al. [22] assessed quality of
life (QoL) outcomes through quantitative measures; however, they all saw improvements,
specificity, and standard deviations in the measurement of the improvements. The im-
provements were greater than expected in Ibrahim et al. and Zhuang et al. Kirk et al. [20]
demonstrated a small increase in participant perception of overall quality of life (WHOQOL-
BREF) in the exercise group (4.19 ± 0.93 → 4.33 ± 0.80); however, the increase in QoL
perception was not statistically significant. Ibrahim et al. [21] reported significant im-
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provements in the SarQoL questionnaire relative to high-intensity training (66.45 ± 4.57 →
73.30 ± 4.39; p < 0.001). Zhuang et al. [22] reported significant improvements in several
SF-36 domains, particularly in physical functioning, role—physical, general health, mental
health, and health transition (all p < 0.05). Other domains, such as bodily pain, vitality,
social functioning, and role—emotional, did not show statistically significant changes.
These results highlight that the effects of resistance training were more pronounced in
the physical and mental health components of QoL. Zhuang et al. is of particular interest
as it is important to analyze multidimensional improvements in QoL from progressive
resistance training.

Overall, it seems that with an intervention conducted at a higher intensity, with pro-
gressions conceived to increase and with greater reciprocal duration, overall improvements
in QoL—especially in physical and mental aspects—achieved through participation in
endurance exercise, can be more remarkable.

3.4. Methodological Quality Assessment Results

The studies showed moderate methodological quality overall. The PEDro scores
ranged from 5 to 6. All the studies were reasonably good at random allocation, and the
baseline characteristics for each group were balanced. Data reporting was acceptable,
and the statistical analysis was appropriate. Due to the nature of supervised physical
interventions, none of the studies used blinding for participants, therapists, or assessors,
which compromises the internal validity of the research. The absence of intention-to-treat
analysis from all studies poses a consistent challenge to the quality of the research. Of the
three included studies, Kirk et al. [20] received the lowest score (5/10) due to somewhat
less clear methodology and weaker statistical comparisons, while Ibrahim et al. [21] and
Zhuang et al. [22] had more rigorous statistical analyses and adherence to the physical
activity interventions.

4. Discussion
This systematic review aimed to critically evaluate the effects of strength training

on the QoL of older adults with sarcopenia. By analyzing recent studies, we sought to
overcome the limitations of previous reviews [8,23] through a rigorous methodological
approach that considered both physical and psychosocial parameters of QoL.

The results of this systematic review corroborate established evidence that strength
training is an effective strategy to mitigate the impacts of sarcopenia, promoting consistent
gains in QoL. Meta-analyses, such as those by Peterson et al. [8] and Kashi et al. [23],
had already demonstrated that strength training programs, especially when progressively
structured and supervised, generate substantial improvements in physical performance
and subjective perception of QoL. Also, a meta-analysis by Yoshimura et al. (2022) re-
ported moderate pooled effects of resistance exercise on physical function (standardized
mean difference = 0.58, 95% CI 0.32–0.84), whereas effects on QoL were smaller and less
consistent [24]. However, our investigation provided more specific results than previous
studies, showing that strength training is effective for improving QoL in older adults
with sarcopenia.

The studies included in this review reinforce this trend, highlighting the work by
Ibrahim et al. [21] and Zhuang et al. [22], who applied protocols of higher intensity and
progression, achieving statistically significant effects in multiple QoL domains. Both studies
advocated the use of loads equal to or greater than 65% of 1RM as a safe and effective
threshold to optimize muscular and functional gains, as previously suggested [16]. Ibrahim
et al. [21] drew attention to the efficacy of short (6-week) high-intensity interventions,
while Zhuang et al. [22] focused on not only physical but also mental aspects. Although
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high-intensity training has been shown to have positive effects on quality of life and muscle
function, it may pose increased risks for frail individuals, making professional supervision,
gradual progression of load, and individual assessment of tolerance essential. On the
other hand, Kirk et al. [20] reported only modest gains in overall QoL perception. Vari-
ous adaptations, such as increasing weekly frequency, lengthening intervention duration
(8 weeks), or adjusting prescription, could lead to a significant impact. Although mul-
timodal approaches are recommended in rehabilitation contexts [25], the combined pre-
scription of strength and resistance training (through functional training) may reduce
the specific impact of isolated strength training on certain parameters, such as QoL. This
methodological heterogeneity among studies, regarding intensity, frequency, duration,
and exercise types, complicates direct comparisons and underscores the need for more
homogeneous and standardized protocols, as also noted by Beaudart et al. [18].

When considering exclusively the impact on QoL of older adults with sarcopenia,
strength training shows superior results compared to other intervention modalities. Aerobic
exercise programs, while contributing to improvements in cardiovascular health and
general conditioning, demonstrate limited effects on the physical and psychosocial domains
of QoL [26,27]. Multicomponent interventions, combining strength training, balance, and
functional activities, have shown broader gains in autonomy and functionality [20,25],
but with less pronounced effects on global health perception compared to progressive
high-intensity strength training. Nutritional strategies, such as protein or amino acid
supplementation, have also been associated with modest improvements in QoL, mainly
when combined with exercise [28,29], but alone, they do not produce the same effect. Thus,
the data suggests that supervised and progressive strength training appears to be the most
consistent intervention to promote significant and comprehensive improvements in the
QoL of older adults with sarcopenia, outperforming isolated modalities and gaining special
relevance when integrated with nutritional strategies.

Another relevant finding of the present work concerns professional supervision. Su-
pervised interventions, such as those by Ibrahim et al. [21] and Zhuang et al. [22], showed
high adherence rates and appropriate progression, contrasting with the inconsistent re-
sults observed in studies with unsupervised programs [30]. This disparity supports the
guidelines of the American College of Sports Medicine [7], which emphasize specialized
supervision as critical for the safety and efficacy of programs, especially in older adults
with sarcopenia and associated comorbidities.

Regarding assessment instruments, this review identified significant limitations in
the use of generic QoL questionnaires. While the SF-36 captured improvements limited
to specific domains [22], the SarQoL, developed specifically for individuals with sarcope-
nia, demonstrated greater sensitivity to detect changes in psychosocial and functional
aspects [18,21]. These results reinforce criticisms about the inadequacy of generic instru-
ments and support the need for methodological standardization in evaluations [31].

Although this review reported positive outcomes, there are some limitations to con-
sider, including (1) the small number of included studies limits generalization of results;
(2) the training protocols are heterogeneous (i.e., intensity, frequency, duration, and type of
exercise); (3) the different instruments used to assess QoL (e.g., WHOQOL-BREF, SarQoL,
SF-36) prevent comparisons across studies; and (4) language bias may have occurred since
only English and Portuguese publications were included. Future research should use larger
and more macroscopically representative randomized controlled trials and longitudinal
follow-up to confirm the lasting effects of strength training on QoL and ascertain variations
and differential responses between subgroups of the population (for example, sex and
homogeneity of baseline functional level).
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From a clinical and community perspective, the findings of this review strongly
support the inclusion of supervised and progressive strength training programs within
prevention and rehabilitation services targeting sarcopenia and the promotion of quality
of life (QoL) in older adults. Short-term high-intensity training may be as effective as
longer moderate-intensity training has been shown to enhance not only functional capac-
ity but also subjective QoL dimensions, including autonomy, psychological well-being,
and perceived health status. Beyond individual benefits, these structured programs may
contribute to broader public health outcomes by reducing the incidence of falls, fractures,
and hospitalizations, thereby lowering healthcare costs and delaying the onset of frailty
and institutionalization [19]. Consequently, the integration of evidence-based strength
training protocols into community and clinical settings could represent a cost-effective and
sustainable strategy to foster active, independent, and healthy aging among older adults
with sarcopenia.

5. Conclusions
Based on the limited number of randomized controlled trials available, strength

training shows promising potential to improve QoL among older adults with sarcopenia.
However, current evidence remains preliminary and should be interpreted with caution.
Larger and more methodologically robust trials are needed to confirm these effects and
establish optimal training parameters.

In conclusion, strength training/education should be a large component in current
prevention and rehabilitation programs for older adults aging with sarcopenia when aimed
at later life active, independent, and healthy aging.
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