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Abstract

Background: Remote health care delivery, including the use of digital health interventions, is emerging as atool for assessing
and managing physical function, but its design and implementation often overlook the needs and preferences of older adult end
users.

Objective: The primary aim of this modified Delphi process was to develop consumer consensus on preferences for remote
assessment and management of physical function in older adults.

Methods: Research and consumer experts of the Remote Assessment and Management of Physical Function in Older Adults
(RAMP) Working Group co-devel oped the Round 1 Delphi survey, which was advertised to consumers (adults aged =60 years)
viainternational clinical and research networks and social mediabetween August and November 2023. The online survey presented
23 Delphi statements for which respondents reported their level of agreement using an 11-point Likert scale (0-10; scores >7
indicated agreement). Statements were classified as having “ strong agreement” and achieving consensus if >80% of participants
indicated agreement. Statements classified as having “ moderate” (70%-80% of participantsindicated agreement) or “low” (<70%
of participants indicated agreement) agreement were revised or rejected. Revised statements were presented to participants in
Round 2 (January to February 2024), and the final consensus statements were consolidated into recommendations.

Results. A total of 654 consumers (75.7% female) with a mean age of 69.0 (SD 6.0) years from 15 countries (5 continents)
were included in analyses in Round 1. Of 23 statements, 13 achieved consensus, with the strongest agreement observed for
statements rel ating to theimportance of physical function for quality of lifeand performing activities of daily living (6 statements;
agreement 97.6%-99.5%). Two statements regarding privacy and security concerns when using technology (agreement 20.8%)
and the inability to perform physical function assessments or exercise at home (agreement 15.5%) were rejected with low
agreement. The remaining 8 statements (agreement 49.5%-79.5%) were modified into 7 new statements for the Round 2 survey,
which was completed by 526 (80.4%) respondents from Round 1. Five of seven Round 2 statements were accepted with strong
agreement (agreement 80%-82.7%), including the importance of addressing personal preferences for self- versus clinician-led
remote interventions, group versus individual exercise, and availability of necessary resources (eg, technology and exercise
equipment).

Conclusions: Eighteen statements achieved consensus and were trand ated into 7 recommendations highlighting that older adults
recognize physical function as a health priority, would value more information about it, and are willing to participate in remote
assessment and management interventions (including via digital health) to maintain or improve it. These recommendations also
reinforce that interventions should be easily accessible and meet individual preferences of consumers.

(JMIR Aging 2026;9:€75791) doi: 10.2196/75791
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physical function receive limited attention in many clinica

Introduction

Maintaining physical function iscrucial for older adultsto live
independently and maintain agood quality of life[1]. Depending
on the task examined, up to 50% of older adults may report
difficulty with physical function, and more than 10% use
walking aids, with an increasing prevalence of functiona
limitation in older age (eg, =80 years) [2]. Older adults with
functional limitations are half as likely to engage with their
communities, family, and friends [3] and have significantly
increased health care costs compared to those without functional
limitations [4]. However, assessment and management of
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settings [5-7]. While multimodal exercise is recommended for
improving physical function [8], older adults report that lack
of access to interventions, facilities, and relevant heath care
professionals are barriers to participation [9].

Remote hedlth care services enable patient assessment and
monitoring without physical co-location [10] and, especially
since the COVID-19 pandemic, have been commonly used by
older adults [11]. Emerging evidence suggests digital health
interventions using technologies such as telephone calls,
videoconferencing, wearable devices, and web applications are
feasible and effective for supporting older adultsto maintain or
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improve their physical function [12-14]. However, both
consumers (ie, older adult end users) and hedth care
professionals face barriers to engagement with digital health
interventions, such as low digital literacy, lack of equipment,
and unsatisfactory social interactions[15,16]. Furthermore, the
design and implementation of digital health technologies for
remote care have largely failed to consider the perceptions and
experiences of consumers in their design and implementation,
impeding large-scal e sustained adoption [17].

The Delphi method, a rigorous consensus-building approach
[18], is effective for developing recommendations for the
delivery of care related to maintaining and improving physical
function in older adults based on the insights of both experts
and consumers (ie, older adults themselves) [19,20].
Incorporating consumer participation in consensus-building
processes hel ps ensure that subsequent recommendations address
end users’ priorities, maximizing the potential for wide adoption
and adherence among consumersin health care and community
settings[21]. However, no consumer-focused consensus Del phi
process has explored the priorities, acceptability, enablers, and
barriers for remote assessment and management of physical
function from older adults perspectives, and there are no
consensus guidelines on the delivery of remote care in older
adult populations. Thus, this study aimed to develop
consumer-informed recommendations for remote assessment
and management of physical function in older adults via a
modified Delphi process.

Methods

Study Design and Population

The Remote A ssessment and Management of Physical Function
in Older Adults (RAMP) International Consumer Delphi Process
was a modified (2-round) Delphi study. Eligible participants
were aged 60 years and older with internet access, residing in
any country, and able to complete the survey in the English
language.

RAMP was advertised to potential participants via email
(consumer mailing lists of the RAMP Working Group), direct
invitations (investigator-led conversations with consumers),
and sociad media (Facebook [Meta Patforms, Inc]
advertisements; posts on X [X Corp] and LinkedIn [Linkedin
Corp]) between August and November 2023.

Delphi Process

Thisstudy’s methodol ogy adhered to that of aprevious modified
Delphi process where 2 rounds, as demonstrated by common
practice in previous Delphi studies [22,23], were sufficient to
reach consensus on sarcopenia management [19]. Multimedia
Appendix 1 summarizesthe study timeline. The Round 1 survey
(Multimedia Appendix 2) was co-developed by RAMP Working
Group research experts (DS, CH, JF, PJ, and RMD) and
consumer experts (RD and PK) and included questions on
demographics, health status (including the SARC-F
guestionnaire [24]), and health care experiences, plus 23 Delphi
statements related to physical function and its assessment and
management. Thefirst 13 statementsrelateto physical function
generaly, while the latter 10 statements refer to remote
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provision of health care related to physical function.
Respondents were asked to report their level of agreement with
each Delphi statement viaan 11-point Likert scale (0=Strongly
disagree, 10=Strongly agree) and could optionally provide a
free-text comment explaining their response to each statement.

Round 1 survey responseswere analyzed by DS, and theresults
and proposed Round 2 survey were shared with RAM P Working
Group membersfor feedback. In January 2024, an invitation to
participate in the Round 2 survey, which included seven new
or modified statements, was emailed to respondents who
completed Round 1, along with a summary of the Round 1
results and an explanation of decisions taken in developing the
Round 2 statements (Multimedia Appendix 3). Further details
on reasonsfor low or moderate agreement to Round 1 statements
and decisions taken are provided in Multimedia Appendix 4.
Upon completion of the Round 2 survey (M ultimedia Appendix
5), DS analyzed the results, and ED and DSinitially devel oped
the final recommendations. Finally, this manuscript, including
the developed recommendations, was revised (2 rounds of
revisions) and approved by RAMP Working Group members.

Statistical Analyses

Survey datawere assessed for completeness, and all respondents
who completed =50% of survey questions were included in
analyses. Where duplicate responses were identified, the most
complete and/or first response was included. Descriptive
characteristics were reported as frequencies or percentages for
categorical variables and means and SDs or medians and IQR
for continuous variables.

Participants with a response =7 out of 10 were considered to
have agreed with a given statement, and the level of consensus
was determined by the proportion of participants who agreed.
Round 1 and 2 Delphi statements were classified as having
“strong agreement” if =80% of participants responded with a
score =7 out of 10 [19]. These statements were considered to
have achieved consensus and were not further modified. In
Round 1 only, statements with “moderate” (70%-80% of
participants responded =7) or “low” (<70% of participants
responded =7) agreement wererevised or rejected. DS reviewed
the associated free-text comments and revised the statements
based on common reasons for lack of agreement. The revised
statements were shared with the RAMP Working Group for
approval. In Round 2, al statementsthat did not achieve* strong
agreement” were rejected. All analyses were performed using
SPSS Statistics 28 (IBM Corp).

Ethical Considerations

The study was approved by the Deakin University Human Ethics
Advisory Group (Reference number: HEAG-H 111_2023) and
complied with the Declaration of Helsinki. Potential participants
were directed to an online plain language statement defining
physical function (ie, “the ability of a person to perform
everyday activities’), as well as the study aims and methods.
Potential participants provided an electronic signature
confirming their informed consent. Those who consented were
subsequently emailed a link to the Round 1 Delphi survey
(hosted by Qualtrics XM). Participants who completed the
Round 1 survey wereinvited to participatein the Round 2 survey
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between January and February 2024. Participantswho consented
but had not completed the Round 1 and 2 surveys were sent a
reminder 2 weeks prior to the closing date. Participation was
voluntary, and respondents did not receive any form of
reimbursement.

Results

Round 1

A tota of 861 complete consent forms were received, and the
Round 1 Delphi survey subsequently received 716 responses
during the Round 1 survey period. Of these responses, 50 (7%)
completed less than 50% of the survey, and 12 (2%) were
duplicate responses. Thus, 654 of 861 (76%) consented
consumerswereincluded in the Round 1 survey analyses. Most

https://aging.jmir.org/2026/1/€75791

Dent et al

of theincluded respondents (n=644, 98%) completed the entire
Round 1 survey, while 10 respondents rated their agreement
with the first 13 statements only. Respondents' mean age was
69.0 (SD 6.0) years, and three-quarters were female (Table 1).
Respondents were residing in 15 countries across 5 continents
(Australia, Africa, Asia, Europe, and North America), although
the majority (81.5%) were from Australia and the United
Kingdom. Three-quarters of respondents had completed higher
education and around 70% were retired. Over 87% rated their
health as good to excellent, but more than 70% perceived their
current physical function was “somewhat worse” or “much
worse” than when they were 40 years old. The SARC-F
instrument demonstrated that approximately 54% of respondents
had some functional limitation, and around one-quarter had
experienced at least one fall in the past year (Multimedia
Appendix 6).
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Table 1. Demographic characteristics of Remote Assessment and Management of Physical (RAMP) participantsin Round 1.

Characteristic

All respondents (n=654)

Age (years), mean (SD)
Sex (female), n (%)
Country of residence, n (%)
Australia
United Kingdom
Canada
Ireland
United States
New Zealand
Germany
Singapore
Malta
India
Netherlands
Belgium
France
Georgia
South Africa
Highest level of education, n (%)
Infants or primary school

Secondary or high school

University, college, or other higher education

Employment status, n (%)
Employed full-time
Employed part-time
Home duties
Pension
Retired
Student
Unemployed

General health, n (%)
Excellent
Very good
Good
Fair

Poor

Physical function now compared with that at age 40 years, n (%)

Much better

Somewhat better
Neither better nor worse
Somewhat worse

Much worse

69 (6.0)
495 (75.7)

281 (43.0)
252 (38.5)
32(4.9)
22 (3.4)
20 (3.1)
15 (2.3)
7(L1)
7(11)
6(0.9)
5(0.8)
3(0.5)
1(0.2)
1(0.2)
1(0.2)
1(0.2)

3(0.5)
154 (23.5)
497 (76.0)

67 (10.2)
90 (13.8)
3(0.5)

18 (2.8)
462 (70.6)
3(0.5)

11 (L.7)

89 (13.6)
255 (39.0)
228 (34.9)
67 (10.2)
15 (2.3)

18 (2.8)
44.(6.7)
117 (17.9)
348 (53.2)
127 (19.4)
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Characteristic

All respondents (n=654)

SARC-F score, median (IQR)

1(0-2)

Less than one-third of respondents reported that a health care
professional had started a conversation with them about their
physical function in the past 5 years, while 38% had initiated a
conversation themselves (Table 2). More than 60% had sought
information on physical function from sources other than a
health care professional. Around 40% of respondents reported

having ever completed a physical function assessment with a
health care professional, and amost 50% had commenced a
supervised exercise program aimed at improving their physical
function. The mgjority of respondents (>60%) had commenced
an unsupervised exercise program aimed at improving their
physical function.

Table 2. Health care experiences related to physical function for Remote Assessment and Management of Physical (RAMP) participants in Round 1

(n=654).

Question

Yes, n (%)

No, n (%)

Don’t Know, n (%)

In the past five years, have you started a conversation with a health professional (eg,
doctor, physiotherapist, and nurse) about your physical function (eg, asking how you
can continue to stay independent as you get older, or why you might not be as strong
as you were when you were younger)?

In the past 5 years, has a health professional (eg, doctor, physiotherapist, and nurse)
started a conversation with you about your physical function?

Have you ever tried to find information about physical function from sources other
than ahealth professional (eg, by asking afriend or family member, visiting awebsite,
or reading a book or magazine)?

Have you ever completed aphysical function test (eg, walking speed test, hand grip
strength test, and chair stand test) under the supervision of a health professional (eg,
where a health professional asked you to perform a specific test while under their su-
pervision to determine whether your physical function was poor)?

Have you ever completed aphysical function test (eg, walking speed test, hand grip
strength test, and chair stand test) while NOT under the supervision of ahealth profes-

245 (37.5)

209 (32)

395 (60.4)

270 (41.3)

101 (15.4)

399 (61)

436 (66.7)

255 (39)

376 (57.5)

543 (83)

9(1.4)

7(1.2)

3(05)

7(11)

9 (1.4)

sional (eg, performing a specific test designed to determine whether your physical
function is poor after you read or viewed instructions in a document or online)?

Hasahealth professional ever prescribed you an exercise program aimed at improving 315 (48.2)

your physical function?

Have you ever commenced an exercise program aimed at improving your physical

333 (50.9) 5(0.8)

402 (61.5) 245 (37.5) 6(0.9)

function while NOT under the supervision of a health professional (eg, an exercise
program that you created for yourself, with or without the help of afriend or family

member, or using a website/lbook/magazine)?

Over 58% of respondents had participated in a remote health
care service, while less than 5% had participated in a remote
physical function test, and less than 20% had engaged in remote
physical function management such as an exercise program
(Figure 1). For respondents who had participated in any form
of remote care, telephone calls were most commonly used
(77%), with video calls and email s/text messages each used by
over 30% of respondents. For respondentswho had participated
inaremote physical function assessment, video callswere most
commonly used (75%), followed by telephone calls (25%). For
respondents who had participated in aremote treatment for their
physical function, written documents (eg, flyers, brochures,
magazines, and books) were most common (46%), followed by
video calls (38%) and telephone calls (31%). Regardless of the
type of remote care, respondents generally reported positive
experiences; 75%-81% rated their experience as somewhat or
very positive.

Only 5% of respondents reported that they would not bewilling
to participate in remote physical function tests and treatments
(Multimedia Appendix 7), with optional comments indicating
that this was due to concerns regarding lack of supervision,

https://aging.jmir.org/2026/1/€75791

safety, lack of necessary technologies and technological
familiarity, data privacy, hearing and visual problems, potential
costs, and i nsufficient space in the home. Amongst those willing
to participate in such interventions, videos (eg, on awebsite or
DVD) were the most preferred delivery method (78%).
Approximately 4% were willing to use other approaches,
free-text comments indicated that these could include digital
Vvoi ce assistants, wearable devices, webinars, smart televisions,
and wall charts. The most common perceived positives of remote
tests and treatments, sel ected by over 80% of respondents, were
the convenience of not needing to travel to appointments and
the flexibility to perform assessments and exercises when
suitable. Some (<4%) respondents nominated other positives
in free-text comments, including avoiding body shaming or
embarrassment when exercising, self-motivation, empowerment
and autonomy for managing exercise, and better use of health
care professionals’ time. Regarding negatives of remote care,
thelack of personalized guidance during exerciseswas reported
by half (51%) of respondents, and concerns regarding the
potential ineffectiveness of interventions and a lack of social
interaction and motivation were each reported by more than
40%. Approximately 14% of respondents cited other potential
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negatives, including costs and/or lack of access to necessary of engagement with programs and health care professionals,
equipment and technological devices, lack of confidence in
performing exercises correctly, low motivation to exercise, lack

and insufficient space to perform exercises at home.

Figure 1. Remote health care experiences of RAMP participantsin Round 1, related to (A) any type of remote care, (B) remote care to assess physical
function, and (C) remote care to manage physical function. Sublabels (1) describe the proportion of respondents who reported having participated in
that type of remote care, (2) report the modalities by which respondents engaged with that type of remote care, and (3) report the perceived experience
of respondents participating in that type of remote care. Questions 2 and 3 were only asked to participants who responded yes to having participated in
that type of remote care. For question 2, participants could choose multiple responses, so the total does not equal 100%.

A) Any remote care

1. Participated in an;
remote care (n=55&%
Yes

No

Don't Know

2. Modalities of remote
care (n=384)

Telephone calls

Video calls

Emailsitext messages

Written documents

Videos

Websites

Smartphone/tablet applications

Other J|

3. Experience of remote

B) Remote physical function assessment

1. Participated in remote
assessment (n=654)

Yes

No|

Don't Know|

2. Modalities of remote
assessment (n=32)

Telephone calls

Video calls|

Emails/text messages

Written documents

Videos|

Websites

Smartphoneltablet applications

Other|

3. Experience of remote

C) Remote physical function management

1. Participated in remote
management (n=654)
Yes

Mo

Don't Know:

2. Modalities of remote
management (n=125)

Telephone calls

Video calls

Emailsitext messages

Written documents|

Videos|

Websites

Smarlphoneitablet applications;

Other

3. Experience of remote

care (n=384) assessment (n=32) management (n=125)
Very positive Very positive Very positive
Somewhat positive Somewhat positive] ] Somewhat positive| ]
Neutral [T Neutral| 7] Neutral |77
Somewhat negative [] Somewhat negative|] Somewhat negative| |
Very negative Very negative|] Very negative|]
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Proportion of respondents

Figure 2 and Table 3 present respondents’ reported agreement
with the 23 Delphi statementsfrom Round 1. Statementsrelated
to the importance of physical function for maintaining overall
quality of life, participating in activities in the community and
home, and engaging with family and friends (Statements
1.01-1.06) had the highest proportion (97%-100%) of
respondents who reported agreement (response =7 out of 10)
in this round and were accepted. Consensus was a so achieved
that poor physical function can be prevented and reversed
(Statements 1.07 and 1.08; both 86% agreement) and that
respondents would discuss with their health care professionals
if concerned about their physical function (Statement 1.09; 80%
agreement). There was moderate agreement that respondents
would like access to information on how to test their physical
function (Statement 1.10; 78% agreement) and low agreement
that having better access to information would assist in
conversations with health care professionals (Statement 1.12;
69% agreement). However, there was strong agreement that
respondentswould like accessto information on how toimprove
their physical function (Statement 1.11; 86% agreement) and
that having better access to information would assist in
managing their physical function independently (Statement
1.13; 81% agreement).

https://aging.jmir.org/2026/1/€75791
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Regarding remote provision of health care, amost 80% of
respondents agreed that they would be willing to participate in
remote physical function tests, but this statement (Statement
1.14) did not meet the criterion for consensus. Therewas strong
agreement that physical function testswould be safe to perform
without direct supervision (Statement 1.15; 86% agreement)
but only low agreement that respondents would be willing to
participate in a remote exercise program that was aways
(Statement 1.16; 50% agreement) or sometimes (Statement 1.17;
63% agreement) supervised, and moderate agreement that they
would be willing to participate in an unsupervised exercise
program (Statement 1.18; 72% agreement). There wasalso low
or moderate agreement that respondents would be happy to
participate in a remote exercise program in a group setting
(Statement 1.19; 45% agreement) or individually (Statement
1.20; 77% agreement). Finally, low proportions of respondents
agreed that they would be concerned about their privacy and
security when using technology to participate in remote care
(Statement 1.22; 21% agreement) or that remote physical
function tests or exercise programswould be difficult to perform
in their home (Statement 1.23; 16% agreement).
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Figure2. Representation of participants’ level of agreement (rated on an 11-point Likert scale; 0-10) with each of 23 Round 1 Delphi statements. n=654
for statements 1.01-1.13, n=644 for statements 1.14-1.23. Participants with aresponse >7 were considered to have agreed with the statement. Statements
with strong agreement (=80%; black dotted line) were accepted. Statements with 70%-<80% agreement (grey dotted line) were considered to have
moderate agreement. Statements with <70% agreement were considered to have low agreement.
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Table 3. List of Round 1 Delphi statements with levels of agreement and outcome decisions.
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Statement

number Statement Agreement (%)  Agreement rati ngb Outcome

1.01 Having good physical function isimportant to the overall quality of lifeof 99.5 Strong agreement Accept
older adults

1.02 Having good physical function isimportant for activitiesinvolving moving 99.4 Strong agreement Accept
around the community (eg, going shopping or to arestaurant or cafe, visiting
your neighbors, friends and family, or the doctor)

1.03 Having good physical function isimportant for participating in activities ~ 97.9 Strong agreement Accept
with family and friends (eg, playing with grandchildren)

1.04 Having good physical function isimportant for participating in activities ~ 98.6 Strong agreement Accept
like work, household duties (eg, cooking, cleaning, and gardening), and
volunteering

1.05 Having good physical function isimportant for participating in hygiene 96.8 Strong agreement Accept
activities (eg, showering, dressing, and using the toilet)

1.06 Having good physical function isimportant for participating in exercise 97.6 Strong agreement Accept
(eg, walking, swimming, dancing, golf, and other types of physical activity)

1.07 Itispossible to slow down or prevent poor physical function that occursas 86.2 Strong agreement Accept
we get older

1.08 If someone already has poor physical function, it is possible to improveit 86.4 Strong agreement Accept

1.09 If | was concerned about my physical function, | would discussit withmy 80.3 Strong agreement Accept
health professional

1.10 | would like access to information about how to test my physical function 78.4 Moderate agreement  Modify
myself to determineif it is poor statement

for Round
2

111 | would like access to information about things that | can do myself toim- 86.4 Strong agreement Accept
prove my physical function

112 Having better access to information on physical function would help meto  69.0 Low agreement Modify
have conversations about this with health professionals statement

for Round
2

1.13 Having better access to information on physical function would help meto  80.9 Strong agreement Accept
take care of my own physical function

114 | would be willing to participate in remote tests of my physical function 79.5 Moderate agreement  Modify
(eg, on avideo call with a health professional, or by myself using written statement
instructions and/or video demonstrations provided to me) for Round

2

115 | am confident that it would be safe for me to perform physical function 85.6 Strong agreement Accept
tests at home without direct supervision by a health professional if | was
provided with instructions (eg, written information or video demonstrations)

1.16 | would be willing to participate in aremote exercise program to improve  49.5 Low agreement Modify
my physical function if it was ALWAY S supervised (eg, exercising while statement
on alive video call with ahealth professional for all exercise sessions) for Round

2

117 | would be willing to participate in aremote exercise program if it was 63.4 Low agreement Modify
SOMETIMES supervised (eg, exercising on alive video call with ahealth statement
professional for some exercise sessions, but exercising by myself unsuper- for Round
vised using instructions provided by the health professional for other ses- 2
sions)

1.18 | would bewilling to participatein aremote exercise programif it wasNOT  71.6 Moderate agreement  Modify
supervised (eg, exercising by myself unsupervised using instructions pro- statement
vided by a health professional) for Round

2
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Statement

number Statement Agreement (%)  Agreement rati ngb Outcome

119 If | wasto participate in aremote exercise program | would be happy todo  45.3 Low agreement Modify
so with agroup (eg, exercising by myself at home but while on avideo call statement
with other people like me who are also exercising at home, with or without for Round
the supervision of a health professional) 2

1.20 If | wasto participate in aremote exercise program to improve my physical  77.3 Moderate agreement  Modify
function, | would be happy to do so alone without other people like mein- statement
volved in the exercise sessions (eg, exercising by myself at home with or for Round
without supervision by a health professional) 2

121 | would be comfortable using technology (eg, computers, smartphones, and 81.5 Strong agreement Accept
tablets) to participatein remotetests and treatmentsfor my physical function

122 | would be concerned about the privacy and security of my persona infor- 20.8 Low agreement Reject
mation when participating in remote tests and treatments for physical
function using technology (eg, computer, smartphone, or tablet)

1.23 Remote physical function tests or exercise programs would be difficultto  15.5 Low agreement Reject

perform in my home (eg, because there islimited space)

8Proportion of participants who rated statement >7 out of 10.

bStatement classification based on the following criteria: Strong agreement (>80% of respondents rated statement >7 out of 10); Moderate agreement
(70% to 80% of respondents rated statement >7 out of 10); Low agreement (<70% of respondents rated statement =7 out of 10).

Round 2

Following Round 1, 13 of 23 statements were accepted to have
achieved consensus with strong agreement. It was determined
that statements 1.22 and 1.23 had such low agreement that they
should be rejected rather than modified and presented again in
Round 2. Other statements that achieved moderate or low
agreement (Statements 1.10, 1.12, 1.14, 1.16, 1.17, 1.18, 1.19,
and 1.20) were modified. In brief, Statements 1.10, 1.12, and
1.14 were revised into Statements 2.10, 2.12, and 2.14,
respectively. Statements 1.16, 1.17, and 1.18, which covered
similar concepts regarding remote exercise supervision, were
merged into a single revised statement (Statement 2.16).
Statements 1.19 and 1.20 covered similar concepts regarding
preferences for participating in remote exercise individually or
in a group setting and were revised into a single statement
(Statement 2.19). Finally, based on common themes identified
in free-text responses to severa statements across Round 1, 2
new statements were introduced for Round 2: Statement 2.24
explored the importance for consumers that remote physical
function tests have been demonstrated to be safe and accurate,
and Statement 2.25 explored the importance of having access
to necessary information and resources to support participation
in remote exercise programs. Multimedia Appendices 3 and 4
provide further details on the development of Round 2 Delphi
statements.

Among participants who completed Round 1, 526 (80%)
completed Round 2. No notable differences were observed
between the Round 2 and Round 1 respondents, respectively,
for age (mean = 69.3, SD 5.7 vs69.0, SD 6.0 years) or SARC-F

https://aging.jmir.org/2026/1/€75791

score (median 1.0, IQR 0.0-2.0 vs median 1.0, IQR 0.0-2.0). In
Round 2, respondentswere asked to rate their physical function
compared with when they compl eted the Round 1 survey (mean
interval between survey completionswas 117.2, SD 21.5 days).
The magjority (68%) reported that their physical function was
neither better nor worse, while 13% reported their physical
function was somewhat or much better, and 19% reported that
it was somewhat or much worse.

Figure 3 and Table 4 summarize participant responses to the
Round 2 Delphi statements. Respondents strongly agreed that
they would like access to instructions on how to test their own
physical function and monitor changes (Statement 2.10; 85%
agreement) and that having access to information on physical
function would alow them to have moreinformed conversations
with health care professional s (Statement 2.12; 82% agreement).
Respondents also strongly agreed they would be willing to
participatein aremotetest of their physical function (Statement
2.14; 83% agreement) and to participate in a remote exercise
program suited to their preferences at the time (Statement 2.16;
82% agreement). However, there was only moderate agreement
that respondents would be willing to participate in remote
exercise programswith agroup or individually (Statement 2.19;
72% agreement) and that they would be more likely to
participate in a remote physical function test if they were
confident that the test was safe and accurate to perform alone
(Statement 2.24; 77% agreement). Finally, there was strong
agreement that respondents would be more likely to participate
in a remote exercise program if they had access to necessary
information and resources, including technology and exercise
equipment (Statement 2.25; 80% agreement).
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Figure3. Representation of participants' level of agreement (rated on an 11-point Likert scale; 0-10) with each of 7 Round 2 Delphi statements (n=526).
Participants with a response =7 were considered to have agreed with the statement. Statements with strong agreement (=80%; black dotted ling) were

accepted.
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Table4. List of Round 2 Delphi statements with levels of agreement and outcome decisions.
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Statement
Number

Statement

Agreement (%)  Agreement Rating”

Outcome

2.10

212

214

2.16

2.19

224

2.25

| would like access to simple and reliable instructions on how to test my
physical function myself so that | can monitor how it changes over time

If | felt | needed help to improve or maintain my physical function, having
access to ssimple information about this (including advice on appropriate
health professionalsto discussit with) would help meto have moreinformed
conversations with health professional's about my physical function

If | felt | needed help to improve or maintain my physica function, | would
be willing to participate in a remote test (eg, supervised on alive video call
with ahealth professional or unsupervised using printed instructions and/or
video demonstrations provided to me)

If | felt | needed help to improve or maintain my physica function, | would
bewilling to participate in aremote exercise program suited to my preferences
at the time which may include exercise supervised by a health professional,
and/or exercise led by myself

If | felt | needed help to maintain or improve my physica function, | would
bewilling to participate in aremote exercise program suited to my preferences
at the time which may include exercise performed by myself, and/or exercise
performed with a group of people

| would be more likely to participate in aremote test of physical function if
| was confident that the test was safe and accurate to perform by myself, and
| had accessto the necessary information and resources, including technology
and equipment, to perform the test myself

| would be more likely to participate in aremote exercise program if | was
confident that | had accessto the necessary information and resources, includ-
ing technology and exercise equipment, to exercise safely and effectively

84.6

82.3

82.7

82.1

719

76.8

80.0

Strong agreement

Strong agreement

Strong agreement

Strong agreement

Moderate agreement

Moderate agreement

Strong agreement

Accept

Accept

Accept

Accept

Reject

Reject

Accept

8Proportion of participants who rated statement 7 out of 10.

bStatement classification based on the following criteria: Strong agreement (>80% of respondents rated statement >7 out of 10); Moderate agreement
(70% to 80% of respondents rated statement >7 out of 10); Low agreement (<70% of respondents rated statement =7 out of 10).

1, atotal of 18 statements achieved consensus in this Delphi

Summary of Delphi Outcomesand Recommendations

Five of seven Round 2 statements achieved consensus (ie, >80%
agreement), and 2 (2.19 and 2.24) were rejected with moderate
agreement. Thus, including the 13 statements accepted in Round

process and provided abasisfor the 7 recommendations rel evant
to health care professionals, researchers, and policymakers
devel oped by the RAM P Working Group and presented in Table
5.

Table 5. Recommendations for remote assessment and management of physical function in older adults.

Recommendation

Recommendation

Supporting Delphi statements

number
1 Recognizethat physical functionisanimportant health priority for older adults  1.01, 1.02, 1.03, 1.04, 1.05, 1.06
2 Recognize that older adults are aware that it is possible to prevent, delay, and  1.07, 1.08
reverse declinesin physical function
3 Regularly engage older adults in discussions about their physical function 1.09, 2.12
4 Provide older adults with accessible and reliable information on how to monitor  1.11, 1.13, 2.10
and maintain their physical function
5 For older adults who have concerns about their physical function, facilitate ~ 2.14
physical function assessments in-person and/or remotely considering feasibil-
ity and consumer preferences
6 Facilitate in-person and/or remote exercise programs for improving older 2.16
adults’ physical function considering feasibility, consumer preferences, and
supervision requirements
7 Ensure that older adults participating in remote assessments or exercise for 1.15,1.21,2.25

physical function have access to, or are provided with, appropriate support,
technology, and/or equi pment to perform assessments and exercises safely and
effectively
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Discussion

Principal Results

The World Health Organization's global strategy on digital
health stresses the importance of person-centered approaches
where end users are engaged in the design and development
phases of digital health approaches[25]. This consumer-focused
Delphi process demonstrated that older adults recognize physical
function as a health priority and are generally accepting of
remote assessment and management, including the use of digital
health approaches. Based on these findings, the RAMP Working
Group hasdevel oped 7 recommendationsfor researchers, health
care professional's, and policymakersto guide remote assessment
and management of physical function.

Comparison with Prior Work

Consistent with previous health care professional surveys
showing that assessment and management of physical function
are infrequently performed in clinical settings [7], our Round
1 survey demonstrated less than half of older adult respondents
had received any health care professional-led assessment or
intervention for physical function. Even fewer had participated
in aremote physical function assessment (<5%) or intervention
(<20%). This is despite aimost 60% of respondents having
participated in some form of remote care, likely dueto increased
genera digital health use during and since the COVID-19
pandemic [11]. For those respondents who had participated in
remote physical function care, several methods were reported,
likely influenced by their appropriateness for the desired
outcome. For example, video calls were most commonly used
for remote physical function assessments whereas written
documentswere most commonly used for remoteinterventions.
Respondents reported receptiveness to a range of different
remote care approaches, and lessthan 5% stated they would not
bewilling to participate in any remote carefor physical function.
Key facilitators for remote care included convenience and
flexibility in scheduling, while barriersincluded lack of guidance
and motivation asreported previously [26]. Based on the Delphi
statements that achieved consensus, seven recommendations
for remote care of physical function in older adults were
developed. The above barriers and facilitators should be
considered when seeking to implement these recommendations
inresearch, clinical care, and policy. Our findings are consi stent
with arecent position statement on telehealth policy for older
adults, which highlights the need for dedicated policies to
address common barriersto telehealth among ol der adults[27].

Recommendations for Researchers, Health Care
Professionals, and Palicymakers

Recognize That Physical Function Isan I mportant
Health Priority for Older Adults

Over 97% of respondents strongly agreed physical function was
integral to their overall quality of life and their ability to
participate in activities with family and friends and in the
community, to exercise, and to complete self-care tasks. This
recommendation is in line with the World Report on Ageing
and Health [ 28], which emphasizes that maximizing functional
ability isapriority for older adults.

https://aging.jmir.org/2026/1/€75791
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Recognize That Older Adultsare Awareit | s Possible to
Prevent, Delay, and Reverse Declinesin Physical
Function

Over 86% of respondents strongly agreed that it is possible to
slow down or prevent poor physical function and that if someone
already has poor physical function, it is possible to improveit.
This knowledge may encourage older adults to engage in
physical function care[29] and health care professionals should
leverage it to promote and implement individually tailored
strategies to maintain or improve physical function.

Regularly Engage Older Adultsin Discussions About
Their Physical Function

Respondents strongly agreed that they would raise concerns
about their physical function with health care professionalsand
that access to information about physical function would help
them initiate these conversations. Previous research has
highlighted the importance that older adults place on mutual
goa setting with heath care professionals regarding their
physical function [29], and that aligning care with patient
priorities can lead to better health outcomes [30]. Health care
professionals may require upskilling to ensure effective
collaboration with consumers on identifying causes and
symptoms of poor physical function and promoting benefits
and strategies for maintaining physical function [8].

Provide Older Adults With Accessible and Reliable
Information on How to Monitor and Maintain Their
Physical Function

In addition to conversations with health care professionals,
respondents reported a desire for information on how to
independently monitor and maintain their physical function.
Previous research has highlighted the importance of providing
physical function information and advice to patients [30]. It is
necessary to develop and promote appropriate resources that
empower older adults to monitor and maintain their physical
function.

For Older Adults Who Have Concerns About Their
Physical Function, Facilitate Physical Function
Assessments | n-Person and/or Remotely Considering
Feasibility and Consumer Preferences

Thereisalack of data on the acceptability and appropriateness
of remote physical function assessment [31]. In this study,
however, respondents agreed they would bewilling to participate
inaremote physical function assessment if they were concerned
about it. Remote assessment of physical function for older adults
can be asreliable as face-to-face assessments [ 32,33] although
further research is required to identify the most appropriate
physical function tests, protocols, and communication platforms
to support reliable remote physical function assessment, aswell
as facilitators and barriers to implementation in home and
community settings.

Facilitate I n-Person and/or Remote Exercise Programs
for Improving Older Adults Physical Function

JMIR Aging 2026 | vol. 9 | €75791 | p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING

Considering Feasibility, Consumer Preferences, and
Supervision Requirements

Round 1 statements regarding remote exercise programs with
set levels of supervision (ie, always, sometimes, or not
supervised) or a set format (ie, individual or group-based)
achieved only low to moderate agreement, reflecting the varied
preferences for exercise among older adults [34]. Remotely
delivered exercise programswith varying level s of synchronous
and asynchronous exercise may be beneficia for
community-dwelling older adults who do not have access to
exercise facilities or prefer exercising alone and/or at home
[35]. Remote programs can support novel and engaging exercise
approaches such asintegrating exerciseinto everyday activities
[36], “exercise snacking” [12,13] and gamification [37], and
may also incorporate other behavioral and educational
interventions such as nutrition counseling [38].

Many medical professionals lack knowledge on exercise
prescription [39]. Referral of patientsto an exercise professional
with experiencein supporting ol der adultsto exercise viaremote
care should be a consideration for clinicians who do not feel
qualified to prescribe exercise. Upskilling exercise professionals
in effectively delivering exercise viaremote care and providing
access to requisite resources and equipment is also important
to build capacity for remote management of physical function.

Ensure That Older Adults Participating in Remote
Assessments or Exercise for Physical Function Have
Accessto, or Are Provided With, Appropriate Support,
Technology, and/or Equipment

Respondents believed it was safe and feasible for them to
perform remote physical function assessments and exercise
programs, and contrary to previousresearch [40], had relatively
low agreement (<21%) that privacy wasaconcern. Neverthel ess,
ensuring remote care is administered by secure technologies
and adheres to privacy laws is an important consideration for
health care professionals to reduce barriers for those who do
have concerns. Most of our respondents strongly agreed that
they were comfortable using technology to participatein remote
tests and treatments for their physical function. Technological
literacy can be a barrier to participation in remote health
assessments [26] and further research is required to identify
approachesto overcoming technological barriersto remote care.
Our results demonstrate that older adults agree that access to
appropriate instructions, technology, and equipment would
increase the likelihood of participation in remote programs.
These findings suggest that older adults can successfully
participate in remotely delivered exercise programs if
appropriate support is provided. This can include standby
technical assistance and technology orientation sessions,
especialy in the early stages of the program [41]. This support
can potentially be integrated into existing funding models to
support remote care which have increased internationally,
particularly following the COV1D-19 pandemic, although further
development of policy and reimbursement mechanismsisneeded
for sustainable integration [42].

https://aging.jmir.org/2026/1/€75791
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Recommendations for Future Studies

Based on the current results, it is recommended that future
research, informed by collaboration with consumers, caregivers,
health care professionals, and policymakers should focus on,
but not be limited to, the following outcomes:

« ldentifying and addressing barriersto accessibility of remote
physical function assessment and management for older
populations, particularly in culturally and linguistically
diverse populations, those with  socioeconomic
disadvantage, those from low-middle-income countries,
and/or those with low technology literacy or with limited
access to technology

«  Determining optimal approaches (including protocols and
technol ogies) to delivering remote carefor physical function
to ensure validity and reliability of assessments and
effectiveness and safety of interventions

«  Exploring cost-eff ectiveness and implementation processes
to embed remote care for physical function across varying
levels of health careinternationally

«  Developing evidence-based guidelinesand health promotion
strategies for remote physical function assessment and
management in older adults

Strengths and Limitations

Our modified Delphi study was co-devel oped with health care
consumers and incorporated 2 rounds of iterative and
anonymous questionnaires and controlled feedback to create
consensus. Our study adhered to quality evaluation metrics for
Delphi methodology [22] and included an international
population of older adults. A high level of agreement (80%)
was set a priori for acceptance of statements. There was low
attrition of participants between Delphi rounds (<20%),
suggesting the respondents were engaged and interested in
sharing their views on physical function assessment and
management.

Degspite these strengths, there were limitations to our study.
Given our survey was electronic, the participants required
internet access and were likely technologically savvy, and thus
a selection bias may be present. Respondents were from 15
generaly high-income countries, with the majority residing in
Australia and the United Kingdom, a large proportion (76%)
weretertiary-educated, and all were English-speaking. It isnot
known if results are generalizable to those with lower
socioeconomic status and/or non—English-speaking individuals.
Our respondents also included a large proportion of women
(76%0), so it may not accurately reflect the views and experiences
of older men. Similarly, lessthan 5% of respondents were aged
80 years or older, and less than 7% had a SARC-F score >4
(symptomatic of poor physical function) [24]. However,
comparable SARC-F data in our study (median 1, IQR 0-2,
proportion with score >4=7%) and other similar cohorts (median
0, IQR 1-2, proportion with score >4=6%-15%) [24] suggests
the level of poor physical function in our sample is generally
representative of community-dwelling older adults. Overall,
further research investigating remote physical function care
preferences in more diverse populations is required to
understand the unique and common barriers, enablers, and needs,
which would help to enable more widespread adoption of remote
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methods. This should include research in men, non—English
speakers, the oldest old, those with poorer health and/or digital
literacy, those with poorer access to health care and/or
technol ogy, and those with poor physical function. Furthermore,
effective strategiesto address technology access, digital literacy,
and support needs for these vulnerable populations need to be
explored. This may include reducing access barriers through
device and internet connectivity provision, improving digital
health literacy through ongoing human coaching and
troubleshooting support, and co-designing content, interfaces,
and delivery models with underserved communities [43].

The current study captures respondents preferences and
intentions, but not their behaviors or health outcomes. Future
research istherefore needed to eval uate engagement with remote
physical function interventions among older adults in the real
world, as well as the effectiveness of such interventions for
relevant health outcomes. The study was aso focused on
consumer perspectives and does not capture the perspectives of
other stakeholders involved in delivering care to older adults

Dent et al

(eg, health care professionals and policymakers), which are
critical to tranglating research into practice. To addressthis, the
RAMP working group has recently completed a Delphi process
investigating the views of expertsinvolved in the care of older
adults (manuscript under review).

Conclusions

Thisinternational consumer Delphi process achieved consensus
on 18 Delphi statements, which were synthesized into 7
recommendationsfor health care professionals, researchers, and
policymakersto inform remote assessment and management of
physical function in older adults. Further research on the
feasibility and integration of remote delivery of physica
function assessment and exercise programsisrequired, and this
should be co-designed with older adults and other relevant
stakeholders. Furthermore, given the recommendations reflect
the sample of predominantly highly educated and digitally
literate volunteers from high-income countries, further research
isalso required to exploretheir generalizability to more diverse
older adult populations.
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