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Physical activity, mindfulness, yoga, and positive psychology interventions have been Mobiliey Selfewe o, LwdlAcivides - Mixed-effects models were used to evaluate EQ-3D
] ] ] o . . . ., ga only oga * Intervention oga on oga + Intervention d . d E _VAS d' t t' ’ . t t
associated with benefits in cognitive, emotional, and physical wellbeing among older adults, omains and EQ-VAS according to time, intervention
: : : : : : : .. @ group, and CAIDE risk category (low <9 vs. high =9),
including potential reductions in dementia risk. However, limited research has explored — . . - .
o o o . . o - with participant-specific random intercepts.
the feasibility and preliminary effects of combining chair-based yoga with positive
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This pilot study aimed to assess the feasibility and explore the preliminary effects of a home- - + (1] 1D)

based chair-adapted yoga intervention, with or without positive psychology components, in
II Higher CAIDE risk was associated with lower EQ-
VAS values, whereas no significant time or group
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cognitively healthy older adults at elevated dementia risk (Cardiovascular Risk Factors, Aging, .
and Incidence of Dementia (CAIDE) 2 6).

Fig 5. EQ-5D Response Distributions by Time, Group, and CAIDE risk effects were observed.
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Fig 6. EQ-VAS and PSS by Time, Group, and CAIDE risk group (N = 21) for total correct scores
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These wee kly logs were used to assess adherence, feasibility, and tolerability of the intervention.

* Psychological intervention content in this study included gratitude and mindful awareness.
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fit. Future interventions may benefit from greater variety, progression, and tailoring to target
populations.
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