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CONCLUSIONS

Based on the finding of this systematic review, there is evidence
to support the physical, psychosocial, and cardiovascular
benefits of exercise on individuals with mild to moderate

Databases: PubMed, CINAHL, Google Scholar, and ProQuest Central
Search Terms: Mental Retardation, intellectual disabilities, Down Syndrome, Quality of
Life, cardiovascular, physical activity

INTRODUCTION

Some authors have advocated that for adults with intellectual
disability, participation in exercise programs has positively impacted

physical performance and psychosocial functioning. Inclusion criteria: RCTs, Non-RCTS, 18 yrs. and older, individuals with ID and DS, intellectual disabilities.

PURPOSE Examine effects that exercise has on physical, psychosocial or cardiovascular function CLINICAL RELEVANCE
The purpose of this systematic review was to examine the effects that . _ . Health maintenance through regular physical activity is vital for
exercise has on the physical, psychosocial, and cardiovascular Database Records (including hand searching) adult individuals with intellectual disabilities. Further research is
functioning of individuals with mild to moderate intellectual disabilities. 3372 needed to determine optimal exercise programming and

dosages for individuals with intellectual disabilities.
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*PEDro scores bolded at end of each reference

The mean PEDro quality score was 6.3 with a standard deviation of
1.5 and range from 5 to 8. Of the 453 individuals included in these
studies, 293 individuals received an exercise intervention and 160
individuals served as controls. The age range of these individuals
was 18-65 years of age with a mean age of 37.9. Intervention studies
included a variety of different types of physical activities, including
walking, bicycle ergometry, dancing, resistance training of the upper
and/or lower body, balance activities, and plyometric activities. The
most commonly assessed outcomes included muscle strength,
endurance, balance, anxiety, and quality of life. Notable evidence
revealed that physical activity positively affected physical fithess,
psychosocial attributes, and cardiovascular health. While several
studies demonstrated significant improvements in muscle strength
and balance with a variety of different training activities, the two
studies that examined cardiovascular functioning following aerobic
training demonstrated significant improvements in heart rate and
peak VO2 rates. In general, significantly greater improvements in
anxiety and overall quality of life were seen for individuals who
participated in exercise interventions compared to controls. There
were no adverse effects on the participants in any of the studies.
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