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 There are many intervention programmes 
introduced in the community involving older 
adults, including exercise (1,2). The most important 
issue during an exercise intervention is safety, thus 
specific inclusion and exclusion criteria should be 
considered by researcher before conducting 
exercise programme. One of the example is the 
ESCAPE-pain programme where no major physical 
discomforts reported by research participants in 
different context (3,4). This programme highlighted 
exclusion criteria such as the presence of severe 
congestive cardiac failure; severe respiratory 
problems for instance chronic obstructive 
pulmonary disease (COPD); uncontrolled 
hypertension; recent fracture or surgery; 
myocardial infarction in past 6 months; severe 
cognitive impairment; wheelchair use; severe 
auditory or visual impairment; and peripheral 
neuropathy or other uncontrolled medical 
conditions likely to compromise the ability to 
exercise. A health check by a medical officer who 
has information about the health of the patient may 
be undertaken for older adults to ensure that they 
are fit for the exercise intervention programme.  
 
The level and intensity of the exercise programme 
are recommended to be tailored to the participants’ 
ability and adjusted as required. It could be slightly 
different for older adults in old folks home with 
impairment (5) or restricted movement during 
pandemic COVID-19 (6). Thus, the risk of injury 
associated with the exercise programme could be 
minimised. Special attention should be given to the 
older adults while doing exercises as they would be 
more likely to experience adverse events post 
exercise, such as chest pain, muscular pain, 
dizziness, nausea, vomiting, unusual fatigue, 
discomfort or other inconvenience (7). If the older 
adults feel the pain in the chest, muscular pain, 
dizziness, nausea, vomiting, unusual fatigue, 
discomfort or other inconvenience, they could stop 
the exercise immediately.  
 
 

Safety precautions for home-based exercise should 
be continuously observed (8). Preventive action 
against adverse events could be practised as 
follows: 
i. strict full medical check for exercise safety 

by certified personnel. 
ii. double check the physical fitness before any 

intervention programme. 
iii. ensure that the older adults last meal should 

be a minimum of two hours before the 
exercise. 

iv. begin the exercise with a warm-up. 
v. do exercise with the existence of other 

people, in case required assistance or 
emergency situation.  

vi. ensure that older adults are in good 
condition and mood at the beginning of the 
exercise. 

 
A serious adverse event (SAE) for exercise-based 
programme defined as an untoward occurrence 
that: 
i. results in death, 
ii. is life-threatening (life-threatening in the 

definition of an SAE refers to an event in 
which the subject was at substantial risk of 
death at the time of the event, or use or 
continued use of the programme might have 
resulted in the death of the participant, 

iii. requires hospitalisation (>24 hours) or 
prolongation of existing hospitalisation 
(emergency room visits that do not result in 
admission to the hospital should be 
evaluated for one of the other serious 
outcomes, e.g., life-threatening; required 
intervention to prevent permanent 
impairment or damage; another serious 
medically important event), 

iv. results in disability or permanent damage 
(substantial disruption of the participant’s 
ability to conduct normal life functions, e.g. 
permanent change, impairment, damage or 
disruption to the participant’s body 
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function/structure, physical activities, and/
or quality of life), 

v. an event that requires intervention to 
prevent permanent impairment or damage; 
medical or surgical intervention being 
necessary to preclude permanent 
impairment of a body function, or prevent 
permanent damage to a body structure; 
either situation being suspected to be due to 
the performance of the activities/
programmes, 

vi. other serious important medical event, that 
is, when the event does not fit the other 
outcomes, but the event may jeopardise the 
participant and may require medical or 
surgical intervention (treatment) to prevent 
one of the other outcomes – and is 
considered medically significant by the 
medically responsible person and the safety 
committee. 

 
Insurance coverage should be available in respect 
of research involving human subjects, which 
provides cover for legal liabilities arising from its 
actions or those of its participants. The insurance 
available should be able to provide compensation 
for non-negligent harm to research subjects 
occasioned in circumstances that are under the 
control of the sponsor. 
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