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Abstract

Background

Due to the appeal and recent technological advances of video games, the games have

gained interest as an intervention tool for active aging. The aim of this systematic literature

review and meta-analysis was to determine the efficacy of video games for active aging and

to examine the influence of potential moderator variables.

Methods

A systematic search was done using the following databases: Medline, PsycINFO,

EMBASE, CINAHL and the Cochrane Central Register of Controlled Trials. In addition, pre-

vious reviews and meta-analyses were used to identify randomized controlled trials (RCT)

of video game-based interventions for active aging published through February 28, 2018.

An evaluation of the methodological quality of the articles and a meta-analysis and modera-

tor analysis was conducted.

Results

A total of 22 articles depicting 21 RCT with 1125 participants were included. The results indi-

cated that video game-based interventions produced positive effects on objectively mea-

sured physical health, negative affect and social health, with small effect sizes (d = 0.41, d =

0.26 and d = 0.40, respectively). The magnitude of this effect was moderated by the pres-

ence of subclinical conditions of participants, the type of game (exergames), the presence

of physical activity, the type of prevention (indicated), non-blinded assignation, and older

age of participants. The methodological quality of the studies was acceptable, the weakest

area being external validity.
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Conclusion

These finding indicate that video game-based interventions may assist adults in leading

active aging processes and preventing secondary aging. Although more research is

needed, video game-based interventions are a promising and accessible tool for active

aging promotion.

Introduction

Europe is an aging society. According to Eurostat, people aged 50 or more currently represent

37% of the population, and population projections estimate that the number of people aged

over 60 will increase by about two million people per annum in the coming decades [1]. These

demographic changes compromise the sustainability of health care systems, with more health-

care resources needed to care for the aging population [2].

Therefore, it is essential to develop programs and interventions to foster active aging,

intending to preserve health during the aging process. In this context, active aging is defined as

the process of optimizing opportunities for health, participation and security to enhance qual-

ity of life as people age [3]. Because the aging process is composed of primary aging (i.e., innate

maturational processes) and secondary aging (i.e., effects of environment and disease) [4], psy-

chosocial interventions have the potential to prevent secondary aging.

To foster an active aging process, it is necessary to take a life course approach [3], espe-

cially because middle adulthood (established from 45 years of age according to the life cycle

theory [5]) is when the decline in functional capacity due to age is accentuated [6]. In addi-

tion, interventions need to focus on health promotion, disease prevention and equitable

access to health care because timely interventions are crucial for better results in age-related

conditions [7].

One way to make these interventions more accessible is through video games. A video

game is any game played on a digital device and encompasses a wide range of interfaces [8].

Exergames are video games that require physical activity when played. Serious video games are

games or programs with gaming features which differ from casual video games in their aim to

promote behavior change and/or educate for purposes such as health or learning, and might

also offer opportunities to increase the appeal of computerized therapies [9]. Serious video

games are rich, role-playing, story-based environments that aim to teach, train and change

knowledge, attitudes and behavior [10]. There is evidence indicating that video games are a

valuable tool for active aging promotion. Playing video games has been associated with an

increase in hippocampal grey matter in older adults [11], changes in brain structure and

improved aspects of cognitive functioning [12]. Furthermore, previous research has indicated

that video games improve adherence to treatment [13], foster vicarious learning through the

modelling of positive health behaviors [9], and promote behavioral change based on essay and

feedback [14].

Previous systematic literature reviews reported positive results of video game-based inter-

ventions for physical health and cognition in older adults [15, 16], but they only focused on

personal computers [15] or Nintendo Wii [16] video games. The only meta-analytic study in

older adults focused on cognitive function and found that video game training enhanced sev-

eral aspects of cognition including reaction time, attention, memory, and global cognition

[17]. However, all of these studies included only adults over 60 years-old and were non-ran-

domized controlled trials with the associated risk of bias.
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To the best of our knowledge, no previous systematic literature review or meta-analysis has

analyzed the efficacy of video game-based interventions for active aging through a life course

preventive perspective, despite the World Health Organization recommendations [3]. More-

over, none of them based their findings on randomized controlled trials (RCT), nor included

all kinds of video games or analyzed diverse health areas. The main aim of this meta-analysis

was to determine the efficacy of video game-based interventions for active aging from middle

adulthood (i.e.,� 45 years-old) in RCT. The secondary aim was to identify the specific moder-

ating variables for the efficacy of the interventions.

Methods

This systematic literature review and meta-analysis was developed in adherence with the

guidelines by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses

(PRISMA) [18] (see PRISMA checklist at S1 File). The protocol for this review was registered

in the International Prospective Register of Systematic Reviews (CRD42018086870) and ful-

filled the AMSTAR quality criteria for Systematic Reviews [19].

Search strategy

Studies published through February 28, 2018 were retrieved through systematic literature

searches in the databases of Medline, PsycINFO, EMBASE, CINAHL and the Cochrane Cen-

tral Register of Controlled Trials. The search terms were: (game� OR gami�) AND (serious OR

interactive OR computer OR video OR multimedia OR internet OR Wii OR online) AND

(health� OR behav� OR wellbeing OR prevent� OR social OR exer� OR acti� OR edu� OR opti-

mal OR positive OR successful OR engagement OR habit� OR affect� OR mood OR emotion�

OR self-efficacy OR self-esteem OR nutrition OR diet OR food OR cognitive OR physical OR

mental) AND (adult� OR old� OR eld� OR geront� OR aged OR aging) AND (RCT OR

randomi� controlled trial). Further studies were included through hand search, tracking cited

references in other studies and relevant previous literature reviews.

Selection procedure

Studies identified in electronic searches, after exclusion of duplicates, were screened for rele-

vance based on titles, abstracts and keywords. Full texts of articles considered relevant were

obtained and fulfillment of inclusion and exclusion criteria was evaluated independently by

two reviewers. Any disagreement was discussed in a consensus meeting. If consensus was not

achieved, a third independent reviewer adopted a decision.

Studies were included if: (a) they were a RCT; (b) they assessed the efficacy of interventions

for active aging; (c) the intervention received by the experimental group (EG) was delivered

through a video game format; (d) the participants were healthy adults older than 44; (e) they

used at least one standardized outcome measure; (f) they reported at least pre-treatment and

post-treatment quantitative results that permitted computation of the effect size; and (g) were

written in English or Spanish language.

Studies were excluded if they: (a) were pilot, feasibility, preliminary or proof of concept

studies; (b) included mixed participants (e.g. young and older adults) without differentiating

the results of each group; (c) reported multimodal interventions, not being able to discriminate

which outcomes were associated with the video game intervention.
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Data extraction

Data of the selected studies were extracted independently by two reviewers using a standard-

ized data extraction protocol and coded based on a coding manual (S2 File) as suggested by

the Cochrane Handbook for Systematic Reviews of Interventions [20].

Data coding

Descriptive information extracted from selected studies (when available) was comprised of the

following: type of technology/device; name and type of video game (serious, casual, exergame);

participants’ demographic characteristics (sample size, age, gender, education, civil status,

socioeconomic status, urban or rural context and attrition); characteristics of the interventions

received by the experimental and control groups (format, duration, number of sessions, pres-

ence of professional, individual tailoring, dosage, time of outcome assessment, follow up); out-

come measures and findings.

For the purpose of this review, a video game was considered “serious” when it included

gaming features aimed to promote behavior change and/or improve health [9]; “casual” when

it was used in a leisure context with the sole aim of entertaining and without a specific aim of

improving health; and “exergame” if it required physical activity when played [21].

To select primary outcomes, we based on health and social services, behavioral, personal

and social determinant factors of active aging in an individual level according to the theoreti-

cal model of the World Health Organization [3]. In addition, we focused on health area of

action of active aging [22]. Health was defined as a state of complete physical, mental and

social wellbeing and not merely the absence of disease [23], and conceptualized as a three

domain concept including physical, mental and social health [24]. Therefore, the primary

outcomes were a change from baseline to post-treatment of physical, mental and social health

domains.

Physical health was divided into objective (e.g., motor functioning, cardiovascular function-

ing) and self-reported health measures. Mental health was divided into cognitive health and

emotional health, as recommended by Duncan and Barret [25]. Cognitive health included the

cognitive domains described by Strauss, Sherman and Spreen [26]: executive functioning

(working memory, inhibitory control, task switching/flexibility and reasoning/problem solv-

ing), visuospatial skills, immediate memory, delayed memory, language, attention and pro-

cessing speed. Emotional health included positive and negative affect, according to the

affective structure established by Watson, Clark and Tellegen [27]. Social health included the

capacity to fulfil one’s potential and obligations, the ability to manage life with some degree of

security and independence despite a medical condition, and the ability to participate in social

activities [24]. When the authors did not report a global measure of a particular domain, a

composite change score was calculated as a combined average of the mean change (and vari-

ance) across all outcomes reported for that specific domain, as suggested in previous meta-

analyses [28, 29].

To analyze the influence of the characteristics of the studies on the effect sizes, potential

moderating variables of participants, interventions, methods, context and extrinsic were coded

[30]. Note that the potential moderating variable “type of prevention” distinguished between

universal, selective, and indicated prevention, according to the US Institute of Medicine [31].

Universal prevention targets the general population; selective prevention targets segments of

the population with an increased risk of developing a disorder because they have been exposed

to risk factors; and indicated prevention targets people who have some symptoms of the disor-

der but do not yet meet the full diagnostic criteria. The moderator analysis was performed for
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a composite construct, combining the three health domains together (physical health, mental

health and social health). See S2 File for a comprehensive list of the moderating variables and

the outcome measures used to calculate the composite scores.

To assess the methodological quality of the included studies, we used Downs and Black’s

checklist [32], which assesses reporting, external and internal validity, bias, confounding vari-

ables and power, comprising a total of 27 items and a maximum score of 32. Risk of bias of the

selected studies was assessed using the instrument of the Cochrane Collaboration, which eval-

uates selection (random sequence generation and allocation concealment), performance,

detection, attrition, reporting and other bias [20]. Studies were considered of low risk if none

of the items were considered as high risk and not more than one item was coded as unclear or

not reported. If one or more items were considered as high risk, the risk of bias of the study

was considered high.

Inter-rater reliability of the data coding was evaluated using Cohen’s Kappa concordance

index. It was excellent for the moderating variables coding (Kappa = 0.89), moderate for

Downs and Black checklist (Kappa = 0.51) and substantial for Cochrane risk of bias assessment

(Kappa = 0.78).

Data analysis

A meta-analysis was conducted with a fixed effect model if there was not heterogeneity (I2�

50%) or random effect model if there was heterogeneity (I2 > 50%) [33] through the Cochrane

Review Manager software RevMan 5.3. Publication bias was assessed with the Begg’s test.

Effect sizes for each meta-analysis were estimated as Standardized Mean Change Index (dMR)

for within-group pre-posttreatment comparisons, and as Standardized Mean Index difference

(d) for between-group comparisons at posttreatment [34]. Effect sizes of 0.2 were considered

small, 0.5 medium and 0.8 large [35], and outliers were excluded. For those studies that

involved more than one experimental group (EG), the same control group (CG) was used for

the calculation of separate effect sizes (comparisons between experimental and control

groups). For studies reporting more than one CG, data for the control with the most neutral

activity (i.e., usual care if available) were selected for computing the effect size. Effect sizes of

follow-up assessments were not included in the meta-analysis because they were scarce (only

four studies conducted follow ups) and follow up times were not comparable (ranging from 4

to 48 weeks).

A meta-analysis of variance (meta-ANOVA) statistic for categorical variables and a meta-

regression analysis for quantitative variables (using IBM SPSS software, Version 21.0) was

used to examine the contribution of moderating variables to the variance.

Results

Study selection

A total of 661 articles were identified after removing duplicates. Of these, full texts of 44 articles

were assessed for inclusion (Fig 1). We requested additional data from authors of 12 studies, of

which 8 provided the additional data [36–43]. Twenty-two articles were excluded: two because

they were not RCT [42, 44]; one because the intervention was not delivered through a video

game format [45]; four because the participants were not healthy older adults [46–49]; four

because they did not use standardized outcome measures [50–53]; three because they did not

report the minimum data necessary to calculate the effect sizes and it could not be obtained

from the authors [54–56]; four because they were pilot, feasibility or proof of concept studies

[57–60]; and four because they reported on multimodal interventions and were not able to
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discriminate which outcomes were associated to video games only [41, 61–63]. Two articles

reporting outcomes from the same RCT were combined into one study [36, 64]. Finally, 22

articles depicting 21 RCT (22 EG and 23 CG) were included. Their characteristics and findings

are presented in Table 1.

Fig 1. PRISMA flow diagram.

https://doi.org/10.1371/journal.pone.0208192.g001

Efficacy of video game-based interventions for active aging

PLOS ONE | https://doi.org/10.1371/journal.pone.0208192 December 11, 2018 6 / 24

https://doi.org/10.1371/journal.pone.0208192.g001
https://doi.org/10.1371/journal.pone.0208192


T
a

b
le

1
.

C
h

a
ra

ct
er

is
ti

cs
o

f
th

e
st

u
d

ie
s

in
cl

u
d

ed
in

th
e

m
et

a
-a

n
a

ly
si

s.

A
u

th
o

r
/Y

ea
r

T
ec

h
n

o
lo

g
y

N
a

m
e

&
T

y
p

e
o

f
V

id
eo

g
a

m
e

S
a

m
p

le
In

te
rv

en
ti

o
n

F
o

rm
a

t
T

y
p

e
o

f
o

u
tc

o
m

e
&

a
ss

es
sm

en
t

in
st

ru
m

en
t

F
in

d
in

g
s

B
al

le
st

er
o

s

et
al

.,
2

0
1

4
[6

4
]

P
C

/
2

1
-i

n
ch

m
o

n
it

o
r

/

k
ey

b
o

ar
d

S
V

G
.

L
u

m
o

si
ty

;

ad
ap

ti
v
e

n
o

n
-a

ct
io

n

v
id

eo
g

am
e

R
an

d
o

m
iz

ed
:

n
=

4
0

/

A
g

e:
6

9
.0

(±
7

.8
)

/
C

D
/

G
en

d
er

:
6

0
.0

%

In
d

iv
id

u
al

.
In

p
er

so
n

.

P
ro

fe
ss

io
n

al
p

re
se

n
t:

y
es

.

P
re

-p
o

st
,
3

m
o

n
th

F
U

.

P
H

:
S

el
f-

re
p

o
rt

ed
(S

P
F

-I
L

co
m

fo
rt

).
W

G
A

:
=

.
B

G
A

:
=

.

E
G

:
1

7
/

A
g

e:
6

8
.8

(±
5

.2
)

/
C

D
/

G
en

d
er

:
5

8
.8

%
W

/
E

d
u

ca
ti

o
n

:
(1

2
.2
±

5
.1

)
/

D
ro

p
o

u
t:

3

E
G

:
(A

d
ap

ti
v
e)

1
0

n
o

n
-a

ct
io

n
v
id

eo
g

am
es

se
le

ct
ed

(s
p

ee
d

m
at

ch
,
m

em
o

ry
m

at
ri

x
,

ro
ta

ti
o

n
m

at
ri

x
,

fa
ce

m
em

o
ry

,
m

em
o

ry
m

at
ch

,
m

o
n

ey
co

m
b

,
lo

st
in

m
ig

ra
ti

o
n

,
sp

ac
e

ju
n

k
,
ra

in
d

ro
p

s,
ch

al
k

b
o

ar
d

)

E
G

:
1

0
–

1
2

w
ee

k
s,

2
0

se
ss

io
n

s

(6
0

m
in

).

M
H

C
:
E

x
ec

u
ti

v
e

co
n

tr
o

l
(W

C
S

T
);

m
em

o
ry

(R
O

C
F

T
,W

M
S

-I
II

);
co

n
st

ru
ct

io
n

al
p

ra
x

ia

(R
O

C
F

T
).

W
G

A
:
+

in
W

M
S

-I
II

fo
r

E
G

,
+

in

R
O

C
F

T
fo

r
C

G
.
B

G
A

:
+

in
W

M
S

-I
II

fa
v
o

rs
E

G
.

E
ff

ec
ts

o
n

W
M

S
-I

II

m
ai

n
ta

in
ed

at
F

U
.

C
G

:
1

3
/

A
g

e:
6

9
.2

(±
5

.9
)

/
C

D
/

G
en

d
er

:
6

1
.5

%
W

/
E

d
u

ca
ti

o
n

:
(1

2
.9
±

3
.3

)
/

D
ro

p
o

u
t:

7

C
G

(A
O

):
ta

lk
g

ro
u

p
s

d
is

cu
ss

in
g

g
en

er
al

to
p

ic
s

re
la

te
d

to
ag

in
g

an
d

th
ei

r
in

te
re

st
s,

an
d

h
av

in
g

co
ff

ee
an

d
so

ft
d

ri
n

k
s.

C
G

:
1

0
–

1
2

w
ee

k
s,

3
se

ss
io

n
s

(1
2

0
m

in
).

M
H

E
:

P
o

si
ti

v
e

A
ff

ec
t

(S
P

F
-I

L
S

ti
m

u
la

ti
o

n
)

W
G

A
:
=

.
B

G
A

:
=

.

S
H

:
S

P
F

-I
L

af
fe

ct
io

n
,
as

se
rt

iv
en

es
s

&
st

at
u

s.
W

G
A

:
+

in
A

ss
er

ti
v
en

es
s

fo
r

E
G

.

B
G

A
:

=
.

B
u

it
en

w
eg

et
al

.,
2

0
1

7
[3

7
]

P
C

/
k

ey
b

o
ar

d
/

m
o

u
se

S
V

G
.

O
n

li
n

e
g

am
e

w
w

w
.b

ra
in

g
y
m

m
er

.c
o

m

R
an

d
o

m
iz

ed
:

n
=

2
0

9
/

A
g

e:
6

7
.8

(±
8

.9
)

/

G
en

d
er

:
6

0
.4

%

In
d

iv
id

u
al

,
at

h
o

m
e.

P
ro

fe
ss

io
n

al
p

re
se

n
t:

n
o

.

B
as

el
in

e,
6

w
ee

k
s,

1
2

w
ee

k
s

(p
o

st
),

4
w

ee
k

s
F

U
.

M
H

C
:
E

x
ec

u
ti

v
e

fu
n

ct
io

n
in

g
(T

M
T

-B
,
R

P
M

,

S
h

ip
le

y
,
T

O
L

,
V

F
);

W
o

rk
in

g
m

em
o

ry
(L

N
S

,

R
A

V
L

T
);

p
ro

ce
ss

in
g

sp
ee

d
(D

S
C

,
T

M
T

-A
);

V
er

b
al

m
em

o
ry

(R
A

V
L

T
d

el
ay

ed
).

W
G

A
:
+

in
T

M
T

-B
fo

r
E

G
1

&
C

G
;

in
R

P
M

fo
r

E
G

1
;

in
T

O
L

&
T

M
T

-A

fo
r

th
e

3
g

ro
u

p
s;

B
G

A
:

=
.

E
G

1
:

5
7

/
A

g
e:

6
7

.8
(±

5
.0

)
/

C
D

/
G

en
d

er
:

6
4

.3
%

/
E

d
u

ca
ti

o
n

:

(5
.9
±

0
.9

)
/

D
ro

p
o

u
t:

1

E
G

1
:

T
en

g
am

es
in

th
re

e
d

o
m

ai
n

s:
re

as
o

n
in

g
,

w
o

rk
in

g
m

em
o

ry
,

an
d

at
te

n
ti

o
n

.
F

re
q

u
en

t

sw
it

ch
in

g
.

E
G

1
(F

S
):

1
2

w
ee

k
s,

6
0

se
ss

io
n

s
(3

0
m

in
).

E
G

2
:

3
3

/
A

g
e:

6
7

.9
(±

5
.4

)
/

C
D

/
G

en
d

er
:

6
3

.6
%

/
E

d
u

ca
ti

o
n

:

(5
.8
±

0
.7

)
/

D
ro

p
o

u
t:

0

E
G

2
:

T
en

g
am

es
in

th
re

e
d

o
m

ai
n

s:
re

as
o

n
in

g
,

w
o

rk
in

g
m

em
o

ry
,
an

d
at

te
n

ti
o

n
.
L

o
w

sw
it

ch
in

g
.

E
G

2
(I

S
):

1
2

w
ee

k
s,

6
0

se
ss

io
n

s
(3

0
m

in
).

C
G

(M
T

):
5

2
/

A
g

e:
6

7
.6

(±
5

.1
)

/
C

D
/

G
en

d
er

:

5
4

.0
%

/
E

d
u

ca
ti

o
n

:

(5
.9
±

0
.9

)
/

D
ro

p
o

u
t:

2

C
G

(A
V

G
):

F
o

u
r

n
o

n
-a

d
ap

ti
v
e

g
am

es
w

it
h

m
in

im
al

d
em

an
d

s
o

n
ex

ec
u

ti
v
e

fu
n

ct
io

n
s

(r
ed

u
ce

d

v
ar

ia
b

il
it

y
&

fl
ex

ib
il

it
y
).

D
u

st
m

an
et

al
.,

1
9

9
2

[6
5

]

A
ta

ri
8

0
0

X
L

co
m

p
u

te
rs

.
"j

o
y

st
ic

k
"

an
d

a
"t

ri
g

g
er

b
u

tt
o

n
"

C
V

G
.
B

re
ak

o
u

t,

G
al

ax
ia

n
,

F
ro

g
g

er
,

K
ab

o
o

m
,
M

s.
P

ac
m

an
,

P
en

g
o

,
Q

ix
an

d
o

th
er

s

R
an

d
o

m
iz

ed
:

n
=

6
0

/

A
g

e:
6

6
.5

(±
5

.8
)

/
C

D
/

G
en

d
er

:
6

1
.7

%

In
p

er
so

n
,
tr

ai
n

er
p

re
se

n
t:

Y
es

.
P

re
-p

o
st

.

M
H

C
:

P
ro

ce
ss

in
g

S
p

ee
d

(S
D

M
T

);
E

x
ec

u
ti

v
e

F
u

n
ct

io
n

in
g

(T
M

T
B

&
S

tr
o

o
p

);
M

em
o

ry

(B
V

R
T

).

W
G

A
:
=

fo
r

th
e

3
g

ro
u

p
s.

B
G

A
:

=
.

E
G

:
2

0
/

A
g

e:
6

6
.4

(±
4

.2
)

/
C

D
/

G
en

d
er

:
7

0
.0

%
/

E
d

u
ca

ti
o

n
:

(1
4

.4
±

2
.3

)
/

D
ro

p
o

u
t:

?

E
G

:
P

ar
ti

ci
p

an
ts

p
la

y
ed

th
e

g
am

es
th

ey
ch

o
se

am
o

n
g

1
2

A
ta

ri
v
id

eo
g

am
es

.

E
G

:
1

1
,
3

3
se

ss
io

n
s

(6
0

m
in

),

si
m

u
lt

an
eo

u
s

p
la

y
in

g
(3

).

C
G

1
:

2
0

/
A

g
e:

6
6

.6
(±

4
.0

)
/

C
D

/
G

en
d

er
:

6
5

.0
%

/
E

d
u

ca
ti

o
n

:

(1
5

.0
±

2
.0

)
/

D
ro

p
o

u
t:

?

C
G

1
(A

O
):

m
o

v
ie

v
ie

w
in

g
se

ss
io

n
s

ea
ch

w
ee

k
in

g
ro

u
p

s
o

f
si

x

C
G

1
:
1

1
w

ee
k

s,
1

1
se

ss
io

n
s

(9
0

m
in

).
G

ro
u

p
(6

).

C
G

2
:

2
0

/
A

g
e:

6
6

.1
(±

4
.6

)
/

C
D

/
G

en
d

er
:

5
0

.0
%

/
E

d
u

ca
ti

o
n

:

(1
3

.9
±

2
.1

)
/

D
ro

p
o

u
t:

?

C
G

2
(N

IU
):

u
su

al
ca

re
.

E
g

g
en

b
er

g
er

et
al

.,
2

0
1

6
[7

4
]

Im
p

ac
t

D
an

ce

P
la

tf
o

rm
s

(P
o

si
ti

v
e

G
am

in
g

B
V

,
H

aa
rl

em
,

th
e

N
et

h
er

la
n

d
s)

E
x

G
.

P
ro

g
ra

m
D

A
N

C
E

R
an

d
o

m
iz

ed
:

n
=

4
2

/

A
g

e:
7

5
.3

(±
9

.5
)

/
C

D
/

G
en

d
er

:
6

3
.6

%

G
ro

u
p

(4
).

In
p

er
so

n
.

P
ro

fe
ss

io
n

al
p

re
se

n
t:

y
es

.

P
re

-p
o

st
.

P
H

:
o

b
je

ct
iv

e
(S

P
P

B
).

W
G

A
:
=

.
B

G
A

:
+

p
re

-f
ro

n
tr

al

fu
n

ct
io

n
in

g
fa

v
o

rs
E

G
.

E
G

:
1

9
/

A
g

e:
7

2
.8

(±
5

.9
)

/
C

D
/

G
en

d
er

:
6

3
.2

%
/

E
d

u
ca

ti
o

n
:

(1
3

.4
±

1
.8

)
/

D
ro

p
o

u
t:

3

E
G

:
d

an
ci

n
g

as
si

m
u

lt
an

eo
u

s
co

g
n

it
iv

e—
p

h
y
si

ca
l

tr
ai

n
in

g
.
It

co
m

b
in

es
an

at
te

n
ti

o
n

d
em

an
d

in
g

co
g

n
it

iv
e

ta
sk

w
it

h
a

si
m

u
lt

an
eo

u
s

m
o

to
r

co
o

rd
in

at
io

n
as

p
ec

t.

E
G

:
8

w
ee

k
s,

2
4

se
ss

io
n

s
(3

0

m
in

).

M
H

C
:

M
O

C
A

,
ex

ec
u

ti
v
e

F
u

n
ct

io
n

(T
M

T
-B

,

S
tr

o
o

p
),

w
o

rk
in

g
m

em
o

ry
(E

C
);

sp
ee

d
o

f

p
ro

ce
ss

in
g

(T
M

T
-A

).

W
G

A
:
+

in
M

O
C

A
fo

r
E

G
&

+
in

T
M

T
-B

fo
r

C
G

.
B

G
A

:
=

.

C
G

:
1

4
/

A
g

e:
7

7
.8

(±
7

.4
)

/
C

D
/

G
en

d
er

:
6

4
.3

%
/

E
d

u
ca

ti
o

n
:

(1
3

.6
±

2
.1

)
/

D
ro

p
o

u
t:

6

C
G

(A
O

):
b

al
an

ce
tr

ai
n

in
g

an
d

st
re

tc
h

in
g

.
C

G
(A

O
):

8
w

ee
k

s,
2

4

se
ss

io
n

s
(3

0
m

in
).

M
H

E
:

N
eg

at
iv

e
A

ff
ec

t
(F

E
S

-I
,

G
D

S
)

W
G

A
:
=

.
B

G
A

:
=

.

(C
on

tin
ue
d)

Efficacy of video game-based interventions for active aging

PLOS ONE | https://doi.org/10.1371/journal.pone.0208192 December 11, 2018 7 / 24

http://www.braingymmer.com
https://doi.org/10.1371/journal.pone.0208192


T
a

b
le

1
.

(C
o

n
ti

n
u

ed
)

A
u

th
o

r
/Y

ea
r

T
ec

h
n

o
lo

g
y

N
a

m
e

&
T

y
p

e
o

f
V

id
eo

g
a

m
e

S
a

m
p

le
In

te
rv

en
ti

o
n

F
o

rm
a

t
T

y
p

e
o

f
o

u
tc

o
m

e
&

a
ss

es
sm

en
t

in
st

ru
m

en
t

F
in

d
in

g
s

F
u

et
al

.,
2

0
1

5

[6
6

]

B
al

an
ce

B
o

ar
d

E
x

G
.N

in
te

n
d

o
’s

W
ii

F
it

b
al

an
ce

b
o

ar
d

R
an

d
o

m
iz

ed
:

n
=

6
5

/

A
g

e:
8

2
.4

(±
5

.7
)

/
R

C
/

G
en

d
er

:
6

5
.0

%

In
d

iv
id

u
al

.
In

p
er

so
n

.

P
ro

fe
ss

io
n

al
p

re
se

n
t:

y
es

.

P
re

-p
o

st
.

P
H

:
o

b
je

ct
iv

e
(F

al
l

ri
sk

(P
P

A
))

.
W

G
A

:
+

in
P

P
A

fo
r

E
G

an
d

C
G

.

B
G

A
:

+
in

P
P

A
fa

v
o

rs
E

G
.

E
G

:
3

0
/

A
g

e:
8

2
.3

(±
4

.3
)

/
R

C
/

G
en

d
er

:
6

7
.0

%
/

E
d

u
ca

ti
o

n
:
N

R
/

D
ro

p
o

u
t:

2

E
G

:
3

g
am

es
o

n
th

e
b

al
an

ce
b

o
ar

d
:
S

o
cc

er
H

ea
d

in
g

,

T
ab

le
T

il
t

an
d

B
al

an
ce

B
u

b
b

le
.

E
G

:
6

w
ee

k
s,

1
8

se
ss

io
n

s
(6

0

m
in

).

C
G

:
3

0
/

A
g

e:
8

2
.4

(±
3

.8
)

/
R

C
/

G
en

d
er

:
6

3
.0

%
/

E
d

u
ca

ti
o

n
:
N

R
/

D
ro

p
o

u
t:

3

C
G

(A
O

):
co

n
v
en

ti
o

n
al

b
al

an
ce

ex
er

ci
se

re
g

im
e

d
ev

el
o

p
ed

sp
ec

if
ic

al
ly

fo
r

fa
ll

p
re

v
en

ti
o

n
am

o
n

g

el
d

er
ly

w
o

m
en

.

C
G

:
6

w
ee

k
s,

1
8

se
ss

io
n

s
(6

0

m
in

).

G
o

ld
st

ei
n

et
al

.,

1
9

9
7

[6
8

]

C
o

n
so

le
co

n
n

ec
te

d
to

T
V

C
V

G
.
N

in
te

n
d

o

S
u

p
er

N
es

T
et

ri
s

R
an

d
o

m
iz

ed
:

n
=

2
2

/

A
g

e:
7

7
.6

(±
7

.4
)

/
C

D
/

G
en

d
er

:
9

0
.0

%

In
d

iv
id

u
al

.
A

t
h

o
m

e.

P
ro

fe
ss

io
n

al
p

re
se

n
t:

n
o

.

P
re

-p
o

st

M
H

C
:
E

x
ec

u
ti

v
e

F
u

n
ct

io
n

(S
tr

o
o

p
),

R
T

(S
te

rn
b

er
g

).

W
G

A
:

+
in

S
tr

o
o

p
fo

r
E

G
&

C
G

,

+
in

S
te

rn
b

er
g

fo
r

E
G

.
B

G
A

:
+

in

S
te

rn
b

er
g

in
E

G
co

m
p

ar
ed

to
C

G
.

E
G

:
1

0
/

A
g

e:
7

6
.5

(±
3

.8
)

/
C

D
/

G
en

d
er

:
9

0
.0

%
/

E
d

u
ca

ti
o

n
:
N

.R
.
/

D
ro

p
o

u
t:

0

E
G

:
S

u
p

er
T

et
ri

s.
E

G
:

5
w

ee
k

s,
5

h
o

u
rs

.
M

H
E

:
P

o
si

ti
v
e

A
ff

ec
t

(W
el

lb
ei

n
g

).
W

G
A

:—
fo

r
b

o
th

g
ro

u
p

s.
B

G
A

:
+

in

E
G

co
m

p
ar

ed
to

C
G

.

C
G

:
1

2
/

A
g

e:
7

8
.7

(±
6

.4
)

/
C

D
/

G
en

d
er

:
9

1
.7

%
/

E
d

u
ca

ti
o

n
:
N

.R
.
/

D
ro

p
o

u
t:

0

C
G

(N
IU

):
U

su
al

ca
re

.

G
ro

n
h

ö
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Descriptive characteristics of the studies

The 21 studies comprised a total sample of 1125 participants, with a mean of 53.57 (Standard

Deviation (SD) = 30.13) participants per study. The mean age of the participants was 73.28

years (SD = 4.99), with means ranging from 66.50 (SD = 5.80) years [65] to 82.35 years

(SD = 30.13) [66]. When gender was reported, the percentage of women ranged from 53.6%

[67] to 90.0% [64] (Mean (M) = 63.41; SD = 17.63). In addition, the participants had 13.21

mean years (SD = 1.15) of education, and urban provenance [68]. None of the studies provided

information about the civil status or the socioeconomic characteristics. Although all the studies

included healthy older adults, three of them included participants with sub-clinical conditions

such as subthreshold depression [69] or reduced mobility [38, 66].

The aims of the interventions were diverse and mainly focused on mental and physical

health. Almost half (47.6%) of the studies were focused on improving mental health or pre-

venting cognitive deterioration, 19.2% on improving physical functions and 33.3% were multi-

domain, targeting physical and mental health. None of the studies focused on social health;

however, two studies assessed social-health related outcomes [38, 64]. The majority (85.7%) of

the studies assessed interventions considered as universal prevention programs, and 14.3%

were indicated prevention programs [38, 66, 69]. Only five (23.8%) of the interventions were

designed based on a theoretical model; specifically, the cognitive psychology theoretical mod-

els [67, 70–73].

Regarding the interface of the game, 38.1% of the interventions used movement to register

the players’ performance (Wii or Kinect technology); 23.8% used manual devices (buttons,

keyboards, gamepad or console) [37, 64, 65, 68, 70]; 23.8% used a digital carpet or balance

board [39, 66, 74–76]; and 14.3% used a touchscreen [43, 67, 71]. A minority (28.6%) of the

interventions used serious video games (brain training interventions) [37, 43, 64, 65, 67, 71],

57.1% used exergames [38–40, 66, 69, 72–78] and 14.3% used casual video games [65, 68, 79].

The video game-based interventions ranged from 6 to 60 sessions (M = 23.60; SD = 12.56),

occurring from 4 up to 20 weeks (M = 8.48; SD = 4.18). When reported, the duration of

the exact video game playing time per session ranged from 15 to 30 minutes (M = 20.00;

SD = 7.07) [39, 67, 71, 72]. The total dosage of treatment received varied between 25 [68] and

1,980 [65] hours (M = 935.83; SD = 512.24). Only the 19.0% of the interventions were tailored

to the sociodemographic characteristics of the participants (age and gender) [43, 69, 74–76],

and 28.6% were tailored to their performance level (e.g., reaction time, level of difficulty) [39,

67, 71, 73, 78]; one intervention was tailored to both [37]. None of the programs were tailored

to the health needs of the participants. The majority (71.4%) of the interventions were deliv-

ered face to face (e.g., [65, 69, 77]), while 28.6% were self-administered at home [37, 43, 67, 68,

71, 75].

The 57.1% of the interventions were delivered in individual format, 19.0% in a group for-

mat [39, 69, 74, 79], 9.5% in dyads with a partner [40, 78], and 9.5% were individual but simul-

taneously played in the same room as other participants [65, 70].

A professional was present in 81.0% of the interventions, but in 28.6% of cases only during

the participants’ training [37, 39, 43, 67, 71, 75]; this information was not available in 14.3%

of the studies [64, 70, 79], and in one the intervention was completely self-administered [68].

The type of professional who delivered the intervention was a researcher in 33.3% of studies,

and a health professional in 28.6%; 19.0% of studies did not specify the type of professional

[37, 67, 71, 73]. Only one study [37] stated that the professionals had been trained, and 47.6%

of the studies trained the participants before starting the intervention [37, 39, 43, 64, 65, 67,

70–72, 75], through training sessions ranging from 15 to 60 minutes long (M = 43.38;

SD = 16.86).
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Most of the interventions (61.9%) were delivered in controlled settings, such as research or

health care facilities (e.g., [64, 69, 76]), 28.6% were delivered at the participants’ homes [40, 43,

67, 68, 71, 75], 4.7% were delivered at a care home [66] and 4.7% at a social care facility [39].

Methodological characteristics of the studies

Twelve (57.1%) studies specified their randomization method: 10 through computer software

[37, 39, 64, 66, 67, 69, 71, 72, 74, 75], one with a random number table [77], and one with a

number extraction method [38]. The participants were blind to their assigned condition

(experimental or control) in 28.6% of the studies [37, 64, 67, 71, 72, 74], and the assessment

was conducted by blind researchers in the 23.8% [37, 66, 71, 72, 75].

Regarding control conditions, 19.0% of the studies had a usual care CG [65, 68, 77, 78], and

of the 17 studies (81.0%) that had an active CG, 28.6% received a video game intervention [37,

43, 67, 69–71]. The 42.9% of studies were based on a research protocol [37, 43, 64, 67, 71, 72,

74, 75], but none of them used a manualized intervention.

Most studies (81.0%) evaluated the participants only at the end of the intervention. Follow-

up assessments were infrequent and mostly brief. Only 19.0% of the studies conducted a follow

up assessment: 9.5% of them at four weeks [37, 72], 4.7% at 12 weeks [64], and 4.7% at 48

weeks [70]. Longer term benefits were evident in one study [72], partially present in another

study [64], and not maintained in one study [37]. Additionally, in one study, the follow up

assessment was only conducted with non-standardized measures [70]. Attrition was assessed

in all studies, and ranged from 0% in five (23.8%) [65, 68, 70, 73, 79] to 25% in one [64], with a

mean of 7.6% of dropouts.

Quality assessment and risk of bias

The total score of the studies in Downs & Black’s checklist (Table 2) ranged from 13/32 (41%

of the possible marks) [79] to 27/32 (84%) [37]. The average score was 20.52 (SD = 3.22).

Reporting was the strongest domain and external validity the weakest. Assessment of risk of

bias across studies is shown globally in Fig 2 and detailed in Table 2. The risk of bias was con-

sidered low for 2 studies (9.5%) [37, 72], unclear for 12 (57.1%) [38–40, 43, 65, 69, 71, 73, 76–

79], and high for 7 (33.3%) [64, 66–68, 70, 74, 75].

Meta-analysis of the efficacy of video game-based interventions for active

aging

Begg’s rank correlation test confirmed the absence of publication bias (Kendall’s tau b = 0.01;

p = .454, 1-tailed). A total of 14 studies assessed physical health; 13 of these were included in

the meta-analysis. Of the 14 studies, 10 studies assessed objective measures between experi-

mental and control groups and 4 studies assessed self-reported measures. Only one study that

assessed physical health was excluded from the meta-analysis because it was identified as an

outlier [73]. This study found that adapted physical activities training (alone or combined with

Wii Fit) was more effective than Wii Fit alone at improving the balance of independent senior

participants. Additionally, 18 studies assessing mental health were included in the meta-analy-

sis (16 comparisons for cognitive mental health and 12 for emotional mental health), and 2

studies assessing social health were included in the meta-analysis. No study was excluded from

the meta-analysis for mental or social health.

Regarding physical health, data were pooled from 10 comparisons for objective measures

[38, 39, 66, 72–78] (with a total of 263 participants in the EG and 249 in the CG), and 4 com-

parisons for self-reported measures [38, 40, 79, 80] (with 95 participants in the EG and 81 in

the CG) of physical health. The effect size indicated that participants experienced beneficial
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effects from the video game-based interventions when compared to those in the CG on objec-

tive measures (Standardized Mean Difference (SMD) 0.41, 95% CI = 0.23 to 0.59, p< .001; I2 =

63%; p = .006), but not on self-reported measures (SMD 0.03, 95% CI = -0.27 to 0.33, p = .83;

I2 = 23%, p = .28) (Fig 3).

Table 2. Methodological quality of included studies (Risk of bias / Downs & Black’s criteria).

Author (year) Risk of Bias Downs & Black’s criteria Total %

Reporting (11) External Validity (3) Internal Validity-Bias (7) Confounding (6) Power (5)

Ballesteros et al., 2014 1-2-2-2-3-1-1 10 0 5 5 1 21 66

Buitenweg et al., 2017 1-1-1-1-1-1-1 11 1 7 6 2 27 84

Dustman et al., 1992 4-4-4-4-1-1-1 9 0 5 5 1 20 63

Eggenberger et al., 2016 1-2-2-3-1-1-1 9 0 6 4 1 20 63

Fu et al., 2015 1-2-3-1-1-1-2 9 1 6 5 2 23 72

Goldstein et al., 1997 2-2-3-3-1-1-2 8 1 5 5 0 19 59

Gronhölm et al., 2017 4-3-2-3-1-1-2 9 0 5 5 1 20 63

Kahlbaugh et al., 2011 2-2-2-2-1-1-2 6 1 4 4 1 16 50

Karahan et al., 2015 1-2-2-2-1-1-2 8 0 5 5 2 20 63

Kim et al., 2015 2-2-2-2-1-1-2 5 0 4 3 1 13 41

Li et al., 2016 1-2-2-2-1-1-1 11 0 4 4 1 20 63

Maillot et al., 2012 2-2-2-2-1-1-2 10 0 5 4 1 20 63

Nouchi et al., 2012 1-2-1-2-3-1-1 10 2 6 6 1 25 78

Nouchi et al., 2016 1-2-1-2-1-1-1 10 1 6 5 2 24 75

Ribeiro et al., 2018 1-2-1-1-1-1-1 10 0 7 6 1 24 75

Sato et al., 2015 1-2-2-2-1-1-1 8 0 4 6 2 20 63

Schattin et al., 2016 1-2-4-4-1-1-1 8 0 6 5 1 20 63

Schoene et al., 2015 1-2-3-1-1-1-1 10 1 6 6 2 25 78

Souders et al., 2017 2-2-2-2-1-1-1 8 1 5 4 2 20 63

Toulotte et al., 2012 2-2-2-2-1-1-2 8 0 5 4 0 17 53

Whyatt et al., 2015 2-2-2-2-1-1-2 7 0 5 4 2 18 56

Max score 231 63 147 126 105 672

Total score 184 9 111 101 27 432

% 80 14 76 80 26 64

Note: Risk of bias values reflect categories proposed by Cochrane, in order: random sequence generation; allocation concealment; blinding of participants and

personnel; blinding of outcome assessment; incomplete outcome data; selective reporting; and other sources of bias.1 = low; 2 = Unclear; 3 = high, 4 = Not Reported.

Max. Score: maximum possible score all the studies together.

https://doi.org/10.1371/journal.pone.0208192.t002

Fig 2. Risk of bias graph: Risk of bias presented as percentages across all included studies.

https://doi.org/10.1371/journal.pone.0208192.g002
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For mental health, separate meta-analyses for cognitive and emotional health were con-

ducted. Regarding cognition, data from 16 comparisons were pooled [37, 39, 40, 43, 64, 65, 67,

68, 70–72, 74, 75, 78, 79] (with a total of 394 participants in the EG and 387 in CG). It was

found that participants of the EG did not demonstrate beneficial effects from the video game-

based interventions compared to those of the CG (SMD 0.14, 95% CI = 0.00 to 0.29, p = .05;

I2 = 0%, p = .96) (Fig 4).

Regarding emotional health, data were pooled from 6 comparisons for positive affect [38,

40, 64, 68, 69, 71] (with 152 participants in EG and 139 in CG), and 6 comparisons for negative

affect [38, 40, 69, 71, 74, 75] (with 191 participants in EG and 171 in CG). Participants of the

EG experienced beneficial effects from the video game-based interventions compared to the

CG for negative (SMD 0.26, 95% CI = 0.05 to 0.47, p = .01; I2 = 0%, p = .99), but not positive

(SMD 0.22, 95% CI = -0.01 to 0.45, p = .07; I2 = 0%, p = .47) affect (Fig 4).

Finally, in social health data were pooled from two comparisons [38, 64] (with 65 partici-

pants in EG and 55 in CG). Participants of the EG experienced higher beneficial effects from

video game-based interventions than those from the CG (SMD 0.40, 95% CI = 0.04 to 0.77, p =

.03; I2 = 0%, p = .49) (Fig 5).

Analysis of moderating variables

The health status of participants, the type of game, the presence of physical activity, the type of

prevention program, blinded assignment and participants’ age acted as moderating variables.

The rest of the variables analyzed (see S2 File) did not have any significant moderating effect.

Differences in health status (Q = 6.18; p = .046) demonstrated that participants with mental

health symptoms such as subclinical depression (d = 0.49; 95% CI = 0.08–0.89; p = .017) and

people with physical symptoms such as reduced mobility (d = 0.38; 95% CI = 0.21–0.55; p<
.001) got more benefits than healthy individuals (d = 0.17; 95% CI = 0.07–0.27; p = .001). Con-

sidering differences in the type of game (Q = 6.15; p = .046), it was found that health benefits

were associated with exergame-based interventions (d = 0.31; 95% CI = 0.21–0.42; p< .001)

but not with serious games or casual video games. Consistently with this finding, the presence

of physical activity (Q = 5.68; p = .017) also improved the efficacy of the interventions (d =

0.31; 95% CI = 0.21–0.42; p< .001) compared to those that did not utilize physical activity

(d = 0.10; 95% CI = -0.05–0.24; p = .183). Regarding differences in type of prevention (Q =

5.95; p = .015), better results were found for indicated prevention programs (d = 0.40; 95%

CI = 0.24–0.55; p< .001). Differences were found based on blinding (Q = 12.36; p = .002),

Fig 3. Forest plot of comparisons: Experimental vs. control group change in physical health.

https://doi.org/10.1371/journal.pone.0208192.g003
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participants not blinded benefited more from the interventions (d = 0.44; 95% CI = 0.14–0.74;

p = .004) than those who were blinded (d = 0.25; 95% CI = -0.12–0.17; p = .736). The age of

participants demonstrated a significant moderating effect on the effect size in health (Q = 4.93;

B = .20; 95% CI = 0.002–0.037; p = .027), with older participants benefiting more.

Discussion

In this systematic review and meta-analysis, we analyzed the efficacy of video game-based

interventions for active aging in adults older than 44. Based on 21 RCTs, it was found that

video game-based interventions produced small positive effects on objectively measured physi-

cal health, negative affect and social health. These findings are similar to a previous systematic

Fig 4. Forest plot of comparisons: Experimental vs. control group change in cognitive and emotional mental

health.

https://doi.org/10.1371/journal.pone.0208192.g004

Fig 5. Forest plot of comparisons: Experimental vs. control group change in social health.

https://doi.org/10.1371/journal.pone.0208192.g005
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review for older adults [81], which found significant mental health outcomes in the majority of

the reviewed studies, followed by some physical and social health benefits. However, the results

of the current meta-analysis also contradict findings from a previous meta-analysis which

reported that video game training enhanced several aspects of cognition in older adults includ-

ing reaction time, attention, memory, and global cognition [17], although in the current meta-

analysis there was a trend in this direction. There are some possible explanations for this

trend. Firstly, the conclusions of our meta-analysis may be more rigorous and conservative,

because it included only RCTs, while the meta-analysis by [17] included RCTs and other stud-

ies. Secondly, while the most frequently assessed cognitive outcomes in the current meta-anal-

ysis were global cognition and executive functioning followed by memory and lastly attention

and speed of processing, attention and speed of processing have demonstrated to be the cogni-

tive functions that improve the most after video game training [17, 68].

Regarding physical health, the benefits of video games are encouraging. They seem to

improve some physical health variables in the older adults, for whom aging-related progressive

degeneration in muscle strength and balance control system can lead to motor impairment,

disability and falls [82, 83]. Although the effect sizes found were small, this may be due to the

healthy status of the participants. In addition, while objectively measured physical health had

significant benefits, self-reported physical health did not. One explanation for this finding is

that self-reported measures refer to subjective health issues that are subject to high personal

variability. These subjective health issues can also be confounded with changes that occur dur-

ing normal aging (perceived exertion, perceived health, pain intensity). Furthermore, most of

the studies in the current review assessed the same objectively measured variables that were

trained during the video game-based intervention, which may have resulted in more positive

outcomes. Physical health was assessed as muscle strength [77], balance [38, 39, 74, 76, 77],

falls [66, 75], functional fitness [78] postural control and gait [72].

The positive effects of video games on negative affect and social health are of particular

importance as depression and social isolation in older adults are risk factors that double the

risk of subsequent dementia [84] and mortality [85]. Previous research has demonstrated that

playing video games could lead to greater social interaction, less loneliness, a sense of accom-

plishment, and positive mood [40]. Our results confirm that video games can play a protective

role in this area. However, it is unknown if the quality of mood enhancement and social partic-

ipation derived from playing videogames is equivalent to non-virtual social participation.

Social health is an emerging domain, and would greatly benefit from future research. Some of

the outcome measures used in the reviewed studies, like The Short Form Health Survey [86],

or the World Health Organization Quality of Life Scale Brief Version [87] include subdomains

assessing social health (e.g. Social Role Functioning, Social relationships), though information

about social health cannot be assessed if the authors only report the total score. This was the

case in two of the studies analyzed for inclusion in the current study [40, 63].

The magnitude of the effects of video game-based interventions were moderated by the

health status of participants, the type of game, the presence of physical activity, the type of

prevention program, blinded assignment and participants’ age. Specifically, participants with

subclinical conditions benefited more from the interventions than healthy ones, which is con-

sistent with the larger effect size obtained by studies on indicated prevention programs [88]

and could also be caused by their greater statistical power.

Exergames resulted in better outcomes than other types of video game interventions. This

finding may be due to exergames accounting for the beneficial effects in cognition and physical

condition, while serious and casual video games lost explanatory power when this variable was

controlled. This can be explained by the fact that exercise training induced functional brain

plasticity and prefrontal adaptations that were correlated with improved performance in
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executive functions and processing speed. This is likely a result of reducing the need for pre-

frontal resources of executive functions and attention in dual tasks [74]. Similarly, cognitive

decline is associated with impaired gait in older adults [89]. Another hypothesis is that cerebral

metabolic activity that occurs with physical activity training requires increased availability of

oxygen [90]. In addition, exergames train different motor and cognitive abilities such as multi-

directional displacements, weight transfer, attention, planning, decision making and concen-

tration [91]. This is consistent with previous research that demonstrated that combining not

only different cognitive abilities but also combining cognitive and physical training improved

cognitive performance in older age to a greater extent, suggesting the implementation of com-

bined cognitive—physical interventions [41]. Previous reviews on exergames in adults and

older adults concluded that exergaming provided a novel method for increasing or substituting

physical activity, and resulted in improved physical function, depression and cognitive func-

tion [16, 92, 93]. The significant effects still existed when excluding waitlist-only controlled

studies, and when comparing to physical activity interventions [29]. However, our results par-

tially contradict a previous study that found that serious games have small positive effects for

healthy lifestyle promotion in all ages [21]. Our results might be due to the fact that our study

focused on adults older than 45, and that serious games seem to be less effective than exer-

games in healthy life style promotion.

Furthermore, the fact that non-blinded participants had better outcomes could be explained

as a placebo effect. However, due to the few blinded studies in this review (n = 6) this should

be further explored in future studies. Lastly, the fact that older participants benefited more

from the intervention may be related to age-related decline in physical, cognitive, emotional

and social functioning that video game interventions can prevent. In addition, these benefits

may also be due to the fact that older adults may start the training program with lower physi-

cal, cognitive and emotional functioning scores related to aging decline [94], which result in

larger effect sizes after the intervention. This finding is consistent with a previous meta-analy-

sis on video games aimed at older adults [17].

However, no moderating effects were found in the other studies’ participant characteristics

(e.g., gender, education, marital status, socioeconomic class, or region), intervention variables

(e.g., number of sessions, play duration, dosage of interventions, format, interface) or method-

ological variables (e.g., randomization method, type of control group, drop outs). These results

indicate that video game-based interventions are broadly applicable across a wide range of par-

ticipants and are equally effective on different dosages and formats. One reason for this may be

that video game-based interventions are usually friendly and intuitive so people of any educa-

tional, social class or region can play them. In contrast to face to face interventions, video

game based-interventions maintain fun, motivation, commitment with the task and allow for

different activity levels, preventing fatigue [8]. No heterogeneity of the results was found,

except for objective measured physical health, due to two studies [72, 74] which had results

inconsistent with those of the other studies included in the meta-analysis. These differences

may be due to the small sample size (n = 33 and n = 46, respectively) and the younger age of

participants in these two studies (M ages 75.3 and 69.3, respectively). The small sample size

and younger ages could prevent the generalization of the results and result in a ground effect

that could impede the appreciation of improvements. The results of those studies should be

considered with caution. Consequently, in the current meta-analysis a random effect model

was applied to correct for these effects [33].

This review has a number of strengths, including a registered protocol, rigorous evaluation

of the quality and risk of bias of the studies and rigorous methods of quantitative synthesis. As

far as we know, it is the first literature review and meta-analysis focused on video game-based

interventions for active aging.
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Some limitations of the reviewed studies must be considered: most of the reviewed studies

had small sample sizes, a lack of theoretical model-based interventions, none of the interven-

tions were based on a manualized treatment and only 42.9% were based on a standardized pro-

tocol. Furthermore, there was a wide use of non-standardized measures, especially of criterion

outcome measures (e.g., playing score, reaction time) and computerized non-validated adapta-

tions of tests (e.g., Stroop test, Wisconsin Card Sorting Test), although it must be noted that

only the results emerging from standardized instruments were included in this study. Follow-

ups were scarce and generally brief and in 57.1% of studies the risk of bias was unclear. Maybe

for these reasons, the effect sizes in significant health domains were small.

In addition, conclusions drawn from this meta-analysis must be considered in the context

of some limitations. Firstly, we included RCT which did not use intent-to-treat analyses, intro-

ducing the possibility of survival bias. In order to control them, we carried out a moderator

analysis including attrition as moderator. Secondly, social health domain was only measured

in two studies; therefore, social health results should be interpreted with caution.

Conclusions

Despite these limitations, the findings suggest that video game-based interventions are a prom-

ising and effective intervention for active aging promotion. Future studies to increase method-

ological rigor are needed. Additionally, more studies are suggested to assess adults older than

44 but younger than 60, with longitudinal studies analyzing the preventive efficacy of interven-

tions in the aging process. RCT of serious video-game-based interventions targeting health

domains other than cognition are recommended.
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Ángela J. Torres, Manuel Arrojo.

Project administration: Fernando L. Vázquez.

Supervision: Fernando L. Vázquez.

Efficacy of video game-based interventions for active aging

PLOS ONE | https://doi.org/10.1371/journal.pone.0208192 December 11, 2018 19 / 24

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0208192.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0208192.s002
https://doi.org/10.1371/journal.pone.0208192
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