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Plain-English Summary​
This study set up (and described in detail) a 16-week exercise program for older adults to see 
whether working out could help keep their thinking skills sharp. The people they wanted to 
include were community-dwelling adults aged 65–75 who were pretty inactive (less than an hour 
of moderate exercise per week) but otherwise fairly healthy and without diagnosed dementia. 
SpringerLink​
 

Participants were randomly placed into one of three groups: 

●​ An exercise-only group doing three 60-minute supervised gym sessions per week​
 

●​ An exercise + brain-training group doing two 60-minute gym sessions plus one 
60-minute cognitive (“brain training”) class per week​
 

●​ A control group who didn’t train but were contacted regularly by phone. SpringerLink​
 

The workouts combined aerobic exercise (like treadmill, bike, or rowing) with strength training 
for all major muscle groups and some core work, all progressed gradually and supervised by 
qualified instructors. The researchers planned to test memory, thinking speed, attention, fitness, 
strength, mood, and quality of life before, after 16 weeks, and again 6 months later. 
SpringerLink 

Important note: this paper is a protocol—it explains how the trial will be done but does not 
report final results. Still, it shows that for many older adults, a structured 3-times-per-week mix 
of cardio and strength, at a moderate, progressive level, is considered safe and promising 
enough to be tested as a way to support both brain and body as we age. SpringerLink+1 

 

Key Findings​
 (Here “findings” = design + planned hypotheses; this article does not report outcome data.)​
 

●​ Population: Community-dwelling, cognitively intact older adults, 65–75 years, doing <60 
min/week of moderate-intensity exercise at baseline; screened for major medical issues 
and cognitive impairment via TICS. SpringerLink  

https://pmc.ncbi.nlm.nih.gov/articles/PMC2094709/
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-7-23
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-7-23
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-7-23
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-7-23
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-7-23
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-7-23
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-7-23


Summary for Coaches & Clients 

●​ Design: 16-week RCT (“Fit Bodies, Fine Minds”) with three arms: (1) exercise-only (EX), 
(2) exercise + cognitive training (EX+COG), (3) no-training control. Assessments at 
baseline, 16 weeks, and 40 weeks (6-month follow-up). SpringerLink+1​
 

●​ Exercise Dose: EX group – three 60-min supervised sessions/week; EX+COG group – 
two 60-min exercise sessions + one 60-min cognitive session/week (equal total weekly 
“training contact” vs EX). SpringerLink+1​
 

●​ Aerobic Training: Progressive, ACSM-based; intensity prescribed via %Heart Rate 
Reserve (HRR) or Rate of Perceived Exertion (RPE) when HR response is unreliable 
(e.g., beta-blockers). Modalities: treadmill, stationary bike, cross-trainer, rower. 
SpringerLink​
 

●​ Strength Training: Multi-joint exercises targeting major upper-body, lower-body, and 
core muscles using machines, free weights, and Swiss-ball core work; intensity set from 
baseline strength assessment and progressed individually. SpringerLink​
 

●​ Outcomes: Primary – cognitive domains (memory, executive function, processing 
speed), aerobic capacity, muscular strength. Secondary – anthropometrics, resting HR, 
BP, psychological well-being, and qualitative feedback on program acceptability. 
SpringerLink+1​
 

●​ Hypotheses: Exercise (with or without cognitive training) will improve cognitive 
performance, fitness, and psychological well-being vs control; EX+COG may provide 
additional benefit without increasing total weekly contact time. SpringerLink+1​
 

 

Practical Coaching Takeaways​
 

●​ A 3×/week, 60-minute supervised program combining aerobic and strength training is 
a research-grade template for healthy but under-active adults in their late 60s/early 70s.​
 

●​ Mixing modalities (treadmill/bike/rower + machine/free-weight strength + core work) fits 
both safety and effectiveness goals for older adults when progression is gradual and 
supervised.​
 

●​ Intensity prescription using %HRR or RPE is standard and appropriate, especially 
when clients are on HR-altering meds; RPE is a practical tool on the gym floor.​
 

●​ Building programs around whole-body strength + aerobic capacity aligns with 
cognitive-aging research priorities (speed, executive function, memory), not just “heart 
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health” or “muscle size.”​
 

●​ Cognitive challenge can be layered in (dual-tasking, sequencing drills, simple memory 
tasks) to mirror the EX+COG concept, especially in small-group settings.​
 

●​ For clients with back pain or spinal fusion, the structure (frequency, duration, 
progression, supervision) is useful, but exercise selection and loading must be adapted 
to their medical history and cleared by their healthcare team.​
 

 

How to Explain This to a Client (Talking Points)​
 

●​ “Researchers are testing programs where people in their late 60s work out three times a 
week to see if it helps their memory and thinking speed.”​
 

●​ “The workouts are a mix of walking or biking and light strength training for your whole 
body, all gradually progressed and supervised.”​
 

●​ “Some people in the study also do a weekly ‘brain training’ class; others just do the 
workouts, and a third group doesn’t train at all.”​
 

●​ “They’ll track not just fitness and strength, but also mood and quality of life to see how 
much regular exercise can support healthy aging.”​
 

●​ “We can’t guarantee brain changes, but this shows that programs like the one we’re 
doing together are exactly the kind of thing researchers believe is worth testing for better 
long-term brain health.”​
 

 

Limitations & Cautions​
 

●​ This article is a protocol—it describes the planned RCT but does not report results, so 
we don’t know how effective the program actually was for cognition. SpringerLink+1​
 

●​ The sample is narrow: relatively healthy, community-dwelling adults aged 65–75, low 
active, without cognitive impairment or serious uncontrolled disease; results wouldn’t 
automatically generalize to frailer adults, people with dementia, or those with complex 
orthopedic histories (e.g., spinal fusion). SpringerLink​
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●​ The intervention is gym-based and supervised; benefits and safety may differ in 
unsupervised home settings or with limited equipment. SpringerLink​
 

●​ Cognitive outcomes come from standardized tests (memory lists, reaction time, etc.), 
which don’t map perfectly onto day-to-day functioning.​
 

●​ Coaches should avoid promising that exercise will prevent dementia or cure cognitive 
problems; we can honestly say it’s one promising tool among many to support healthy 
aging, within the client’s medical team’s advice.​
 

 

Dictionary of Acronyms (Used in This Summary)​
 

●​ RCT – Randomized Controlled Trial: A study where participants are randomly 
assigned to different groups (e.g., exercise vs control) so we can more fairly test what 
really works.​
 

●​ HRR – Heart Rate Reserve: The difference between your resting heart rate and your 
maximum heart rate; used to set individualized cardio intensity zones.​
 

●​ RPE – Rate of Perceived Exertion: A 1–10 (or 6–20) scale where you rate how hard an 
exercise feels, used to guide intensity when heart-rate numbers aren’t reliable.​
 

●​ ACSM – American College of Sports Medicine: A major professional organization that 
publishes evidence-based guidelines for safe and effective exercise.​
 

 

One-Sentence Bottom Line​
 

A well-designed 16-week RCT shows that for low-active, healthy older adults, a supervised 
3×/week mix of aerobic and strength training—optionally combined with simple “brain 
training”—is a realistic, research-based way to target both physical fitness and cognitive health 
in later life. 
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