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Created in Germany by Joseph Pilates in the 1920s, the Pilates Method (PM) uses exercises aiming to improve physical health and 

mental balance. The present work objective was to verify, through a systematic literature review without delineating languages and 

dates, the influence of PM on the quality of life (QoL) of its practitioners. Medline, Embase, Web of Science, Scopus, and Google 

Scholar databases were consulted. The articles were independently selected by two researchers, who also conducted the risk of bias 

assessment of the included articles. Were identified 2489 articles on the databases, of which 30 were included in the study synthesis. 

The practice of PM improves the QoL of its practitioners, providing enhanced functional capacity, pain relief, and improvement of 

emotional aspects in individuals of both sexes, different age groups, and different clinical contexts.
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INTRODUCTION
The term quality of life (QoL) has never been so popular 

in our country, precisely because of the current moment the 
world is going through. However, due to its complexity and 
use in different areas of study, its definitions are presented in 
varied ways, and several factors are taken as foundations for 
its definition, carrying with them a subjective, cultural, and 
historical essence, having as the primary source of informa-
tion individuals themselves (Araújo & Bós, 2017).

The World Health Organization (WHO) conceptual-
ized QoL as the individual’s perception of their position in 
life, related to their goals, expectations, standards, and con-
cerns (WHO, 1997).

Due to the conceptual dynamism of the term QoL, numer-
ous factors influence its context. Health-related quality of 
life encompasses the impact of illnesses as well as the various 

forms of therapeutic interventions which, under the individual’s 
perception, promote change in their health, whether physical, 
psychological, social, and/or spiritual (Aguiar et al., 2021).

Pilates Method (PM) appears as a therapeutic interven-
tion model that can contribute to the QoL improvement of 
its practitioners. Created by the German Joseph Pilates, the 
method aims to benefit through integration between body 
and mind, enabling individuals to overcome their limitations 
and relieve pain and stress (Roh, 2019).

This method principle relies on the execution of integra-
tive movements between body and mind through synchro-
nism between fluidity, concentration, breathing, and muscle 
contraction (Melo et al., 2020).

Composed of a wide range of exercises that cater to 
audiences of different age groups and functional profiles, 
PM aims to stimulate the body to benefit the physical and 
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emotional aspects that impact the quality of life of its prac-
titioners (Vilella, León-Zarceño, & Serrano-Rosa, 2017).

Pilates Method is characterized as a complete activity 
for working the body as a whole, associating physical and 
mental conditioning, body awareness, postural correction, 
strength, and flexibility, which, collectively, contribute to the 
improvement of muscle imbalances, as well as structural and 
emotional stability of the individual, favouring a healthier 
life (Bezerra, Araújo, Elizabeth, & Araújo, 2020).

In recent years, research on PM has intensified along-
side the dissemination of the method and the increase in 
practitioners. The method has been increasingly used as a 
therapeutic and preventive method, with favourable results 
for improving the QoL of its adherents (Pereira, Flach, & 
Haas, 2018).

The benefits for QoL with the practice of PM were 
related to improvement in levels of depression, anxiety, and 
pain in a study with patients with fibromyalgia (Cordeiro 
et al., 2020). However, Kim et al. (2019) observed in their 
study with patients diagnosed with fibromyalgia that flex-
ibility activities — such as those performed in PM — had 
lower results in terms of QoL when compared to aero-
bic activities.

The results achieved through PM can motivate its practi-
tioners and be used as an alternative approach to traditional 
exercises, such as walking. Vancini, Rayes, Lira, Sarro, and 
Andrade (2017) found that eight weeks (three sessions/week) 
of Pilates and aerobic training, with monitored and progres-
sively adjusted intensity, had a positive impact on improv-
ing general health, self-esteem, emotional and psychological 
state, mood, and motivation of practitioners. 

In sedentary patients, Leopoldino et al. (2013) found 
that an increase in QoL through the practice of PM was 
linked to the improvement of sleep quality of the volunteers. 
In women with postmenopausal osteoporosis, PM contributed 
to improving QoL by promoting improvement in functional 
capacity (Küçükçakır, Altan & Korkmaz, 2013).

A similar result was evidenced in research with individu-
als diagnosed with chronic low back pain, where the practice 
of PM increased the practitioners’ QoL by improving their 
range of motion and pain (Natour, Cazotti, Ribeiro, Baptista, 
& Jones, 2015). The practice of PM has also contributed to 
reducing pain and enhancing the range of motion and func-
tional capacity in patients with juvenile idiopathic arthritis, 
improving patients’ QoL (Mendonça et al., 2013).

Therefore, the choice to carry out a literature systematic 
review on the influence of PM on the QoL of its practitioners 
is justified by providing scientific standards. Such standards 
minimize errors and favour reliable results to synthesize 

the information provided by different authors in differ-
ent countries, thus elaborating an important instrument to 
base the method, health management, and clinical practice 
(Impellizzeri and Bizzini, 2012).

In this sense, despite varied evidence that indicates the 
effectiveness of PM for health, the novelty of this study lies 
in the compilation of information about aspects relating to 
the influence of PM on the QoL of its practitioners, there-
fore expanding and updating knowledge about the applica-
tion of the method and allowing for an expansion of clini-
cal indications. 

METHODS

Protocol and registration
This review was developed following the PRISMA 2020 

protocol — Preferred Reporting Items for Systematic Reviews 
and Meta-analyses and was registered in the International 
Prospective Register of Systematic Reviews (PROSPERO): 
number CRD42021273295.

Eligibility criteria
Observational and experimental studies may be included, 

as long as they investigate the relationship between the prac-
tice of the Pilates Method in people over 18 years of age and 
their QoL, without delimiting dates, in any language or loca-
tion. Review studies, letters to the editors, qualitative analy-
ses, case studies or book chapters, and studies that included 
people under 18 years of age will be excluded.

Information sources  
and research strategy

The search strategy was developed based on the Peer 
Review of Electronic Search Strategies (PRESS) list of 
recommendations (McGowan et al., 2016) and sent to two 
investigators for review.

The following databases were used (Appendix 1): 
MEDLINE, Embase, Web of Science, Scopus and Google 
Scholar. The search strategy used for MEDLINE was: 
(“Pilates Practitioners”[Title/Abstract]) OR (“Young 
People”[Title/Abstract]) OR (“Old People”[Title/
Abstract]) OR (Aged[Title/ Abstract]) OR (Elderly[Title/
Abstract]) OR ( Young[Title/Abstract]) OR Adult 
[Title/Abstract] AND (“Pilates”[Title/Abstract] OR 
“Pilates Training”[Title/Abstract] OR “ Pilates Based 
Exercises”[Title/Abstract] OR “Pilates based exercis-
es”[Title/Abstract] OR “Pilates Based Exercises”[Title/
Abstract] OR “training Pilates”[Title/Abstract] OR 
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“Pilates Method”[Title/Abstract]) OR “Motor activi-
ty”[Title/Abstract] OR “Pilates Exercise” [Title/Abstract] 
OR “Pilates Activity” [Title/Abstract] AND (“Quality 
of life”[Title/Abstract] OR “Lifestyle”[Title /Abstract] 
OR “Life Quality”[Title/Abstract] OR “health related 
quality of life”[Title/Abstract] OR “Health Related 
Quality”[Title/Abstract] OR “HRQOL”[Title/Abstract]) 
AND (Observational OR “Observational Study” OR 
Survey OR “Cross - Sectional” OR “Cross sectional” OR 
Cohort OR Association OR Relationship OR Correlation).

Searches were initiated and finished in May 2021.

Selection of studies  
and data extraction

The studies were selected in two phases by two research-
ers independently (FSAS e LCSA). The studies were selected 
by title and abstract in the first phase, always following the 
eligibility criteria. In the second phase, the selected articles 
were fully read, and a selection was made again to see if they 
would meet the inclusion criteria.

Afterwards, the two investigators (FSAS e LCSA) met 
to resolve any disagreement about the selection. A search 
was also carried out in the bibliographic references of the 
selected articles to verify any possible studies that could be 
incorporated into this review. The participation of a third 
researcher was not necessary, as all differences between the 
two main ones were resolved.

The characteristics of the selected articles were dis-
tributed in three tables, with the following information: 
Author and year; country of study; sample (n sample, sex, 
and age); evaluated population, study design, and objective; 
quality of life assessment instruments and respective scores 
by domains; method of evaluation of the Pilates practice 
and its respective results; types of statistical tests used, 
adjustment variables, main results, and one final question: 
“What is the influence of PM in improving the QoL of 
its practitioners?”.

Risk of bias in individual studies
The instrument recommended by the Joanna Briggs 

Institute (Moola, Munn, & Tufanaru, 2017) for experimen-
tal studies was used to assess the risk of bias.

The instrument for experimental studies consists of thirteen 
questions: “Was true randomization used to assign participants 
to treatment groups”; “Was assignment to treatment groups 
hidden”; “Were treatment groups similar at baseline”; “Were 
participants blinded to treatment assignment”; “Were those 
delivering treatment blinded to treatment assignment”; “Were 
outcome assessors blinded to treatment assignment”; “Were 

treatment groups treated identically beyond the intervention 
of interest”; “Was it the full follow-up and, otherwise, were 
the differences between groups in terms of follow-up ade-
quately described and analyzed”; “Were participants analyzed 
in the groups in which they were randomized”; “Were out-
comes measured in the same way for the treatment groups”; 
“Were results reliably measured”; “Was appropriate statis-
tical analysis used”; “Were the proper trial design, and any 
deviations from the standard RCT design (individual ran-
domization, parallel groups), accounted for in the conduct 
and analysis of the trial.”

Questions were answered as “yes”, “no”, “not clear” or “not 
applicable”. If all answers are “yes” for all items, the risk of 
bias will be low, and if any item is rated “no,” a high risk of 
bias is expected. This assessment was not used as an eligibil-
ity criterion for the inclusion of articles.

RESULTS

Selection of studies
Figure 1 shows the selection steps and the number of 

final articles included in the review. Appendix 2 shows the 
excluded articles and the reason for the exclusion (supple-
mentary material). 

Study characteristics
Table 1 presents the general objective of each study and 

other characteristics. After the selection steps, 30 articles 
were selected, which included a control group and a group 
with the intervention performing PM. The studies were 
published between 2009 and 2020. The studies were carried 
out in several countries, and the largest number were carried 
out in Brazil (n= 10; 33.33%) and Turkey (n= 10; 33.33%). 
The total sample consisted of 1,624 individuals. 

Results of individual studies
Tables 2 and 3 show the results of the relationship between 

PM and aspects connected to the improvement of the QoL 
of its practitioners, showing the various instruments used to 
assess the variables of interest, statistical tests, adjustment 
variables, and the main outcomes.

Risk of bias in individual studies
Two leading investigators independently (FSAS e LCSA) 

performed the risk of bias assessment. There were no differ-
ences between the two evaluators. Of the 30 articles evalu-
ated, 10.3% (n= 3) had a low risk of bias (Appendix 3), with 
only “yes” answers for all parameters evaluated (Figure 2).
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DISCUSSION
The present study aimed to identify, through a system-

atic literature review, the influence of PM on the QoL of its 
practitioners. From the evaluation of the selected articles, it 
became evident that the practice of PM improved QoL in 
individuals of both sexes with different clinical conditions 
and established diagnoses.

Pilates Method is already recognized for its effectiveness 
in physical health. Thus, evaluating its importance in the QoL 
of its practitioners widens the horizon of application of the 
technique regarding clinical indications for which Pilates can 
be recommended. Among the selected studies, it was possi-
ble to verify scientific productions on the subject in differ-
ent parts of the world, with a predominance of publications 

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched (rather than the total 
number across all databases/registers); **If automation tools were used, indicate how many records were excluded by a human and how 
many were excluded by automation tools. 
Source: Page et al. (2021).

Figure 1. Flow diagram for new systematic reviews which included searches of databases and registers only. Adapted from 
PRISMA 2020. 
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Figure 2. Assessment of the risk of bias in experimental studies (JBI Critical Appraisal Checklist).

by Brazilian and Turkish authors. Despite numerous PM 
practitioners in Brazil, publications on the subject are still 
considered incipient, with great potential for development 
and new records on the benefits of the technique (Macedo, 
Haas, & Goellner, 2015).

General characteristics of the sample 
and overview of the methodological 

aspects of the selected studies
The 30 studies selected for this systematic review demon-

strated the practice of PM in individuals of both sexes, dif-
ferent age groups, distributed in different countries, and with 
different clinical conditions. It is noteworthy that it was not 
possible to stratify the selective age group categories since 
most of the selected articles worked with a wide range of ages, 
from the age of eighteen (García-Soidán, Arufe Giraldez, 
Cachón Zagalaz, & Lara-Sánchez, 2014).

The heterogeneity regarding the aetiology of the clinical 
conditions found in the researched studies, which involved 
people with neurological, endocrine, orthopedic, and onco-
logical pathologies, may be related to PM being considered 
an eclectic activity with minimal contraindications related 
to its practice. Many individuals prevented from participat-
ing in other regular exercise programs due to certain phys-
ical and functional limitations find an open way to practice 
such a method that is gaining new adherents every passing 
day (Mallery et al., 2003; Amorim, Sousa, & Santos, 2011; 
Macedo et al., 2015).

Assessing QoL is always challenging for the researcher, 
as it comprises a series of factors with individual, subjective, 
and non-transferable characteristics. In this sense, the meth-
odologies employed seek to incorporate, in the best possi-
ble way, instruments that can assess people’s opinions, thus 
improving health-related clinical practices. In this review, SF 
- 36 was the most used questionnaire (43.3%) among the 
selected studies, possibly due to its versatility, dynamism, val-
idation, and ease of application, in addition to having been 
translated to over forty languages. 

Aspects related to improving  
the QoL of PM practitioners  
among the selected studies

Among the studies selected in this review, the main 
aspects related to QoL improvement with the practice of 
PM were pain relief and mental health and functional capac-
ity improvement.

To recall the concepts, functional capacity (FC) can be 
defined as the ability to perform basic activities of daily living 
(ADL) and instrumental activities of daily living (IADL), 
linked to the individual’s quality of life once it determines 
their independence, self-care, and their social participation, 
and is considered an essential marker of the individual’s clin-
ical situation (Yentür, Ataş, Öztürk, & Oskay, 2021).

On the other hand, mental health was defined by the 
WHO as the feeling of well-being in which the individual 
develops their personal skills, manages to deal with the stress 
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of life, works productively, and can contribute to their com-
munity (WHO, 1997).

According to Lopes et al. (2019), the practice of PM 
because it involves exercises that combine physical well-being 
with mental health through stretching and muscle strength-
ening, improves body functionality, and becomes an essen-
tial tool for reducing drug use and other analgesic therapies, 
contributing to mental health improvement.

The PM provides its practitioners with global benefits, 
evidencing increased flexibility, range of motion, body aware-
ness, decreased pain, improved posture, and aid in treating 
depression, anxiety, and stress. To achieve the intended objec-
tives, it is necessary to correctly apply the technique keeping 
its main pillars intact: fluidity, concentration, coordination, 
centralization, breathing, and precision during the execution 
of movements (Bezerra et al., 2020).

Improved QoL in PM practitioners 
compared to non-practitioners

Pilates Method has been classified as a safe and effec-
tive method to improve the functional capacity of people 
diagnosed with ankylosing spondylitis. It is known that 
functional capacity gradually affects patients affected by 
ankylosing spondylitis since this pathology affects periph-
eral joints and the spine, causing pain and movement limita-
tion. Altan, Korkmaz, Bingol, and Gunay (2009) conducted 
a study with 55 participants with ankylosing spondylitis, 
aged between 28 and 69 years, 30 males and 25 females. By 
dividing the participants into an experimental group (sub-
mitted to PM practice) and a control group (not submit-
ted to PM practice), they found a significant improvement 
(P= 0.003) in the functional capacity of the individuals who 
practiced Pilates, with pain relief and greater independence 
to perform ADL’s.

Corroborating Altan et al. (2009), Natour et al. (2015), 
when carrying out a randomized clinical trial with sixty 
patients of both sexes, aged between 18 and 50 years, with a 
diagnosis of non-specific chronic low back pain for at least 
twelve months, found a significant improvement in pain lev-
els (p< 0.01) in the experimental group (performing PM) 
compared to the control group (no intervention). The groups 
were formed by thirty participants each; in both, the vol-
unteers were making use of non-steroidal anti-inflamma-
tory drugs. After 180 days, the study concluded that PM is 
an important ally in chronic low back pain of non-specific 
origin, contributing to reducing medication use in patients. 
Improvement was assessed using the visual analogue pain 
scale (VAS). Pilates Method utilizes exercises aiming at 
strengthening the spinal stabilizing muscles, a region called 

by Joseph Pilates as the centre of force or powerhouse, pro-
moting pain relief at rest and during gait.

Pilates Method is effective for several factors related to 
mobility and flexibility of the spine, correction of postural 
alignment, improvement of balance, reduction of pain in 
chronic low back pain, and improvement in health in gen-
eral (Macedo et al., 2015).

It is noteworthy that regular PM practice potentializes 
previous directions given by doctors according to the patients’ 
needs, limited by their necessities, with a special focus on 
aerobic exercises, nutritional assessment, and lung expansion 
activities (Ince, Sarpel, Durgun, & Erdogan, 2016).

Joseph Pilates, the creator of the method, advocated that 
the body should always be worked in its entirety, using exer-
cises that promote stretching and strengthening of the mus-
culature, centring the production of force in the abdominal 
region, which he called the centre of force. This factor con-
tributes to a better functional autonomy of its practitioners, 
regardless of age or clinical condition (Yentür et al.,, 2021).

The recovery of bone mineral density in patients diag-
nosed with osteoporosis is of paramount importance, given 
that this pathology is associated with numerous cases of hip 
fractures, considered a public health problem and an eco-
nomic impact associated with hospitalizations and deaths. 
In another study of this review, following a group of 42 
postmenopausal women aged between 40 and 69 years 
diagnosed with osteoporosis, Angin, Erden, and Can (2015) 
divided them into two groups, one with the intervention 
of PM and a control group, which did not perform any 
activity. As a result, after 24 weeks, they found a signif-
icant improvement in the functional capacity associated 
with recovery in bone mineral density in the hip region and 
pain reduction in the group that practised PM (p< 0, 05)  
with a weekly frequency of three days.

Pilates Method stimulates the body’s superficial and 
deep musculature through concentric, eccentric, and iso-
metric exercises, thus transmitting a stimulus to the skeletal 
system, favouring the remodelling of bone mineral tissue 
(Angin et al., 2015).

As for cerebrovascular accident (CVA), in studies car-
ried out in India by Surbala Devi, Ratan, Gopal, and Satani 
(2013) and another one carried out in Korea by Yun, Park, 
and Lim (2017), with 20 and 40 patients of both genders, 
respectively, the importance of PM in the quality of life of 
these individuals was demonstrated. The first, consisting of 
an 8-week-long intervention with three weekly sessions, 
showed a significant improvement in functional balance, 
leading to an improvement in general health compared to 
the control group (without activities) in the domains of the 
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SS-QOL questionnaire. The second mentioned study adopted 
a 12-week-long intervention schedule with two weekly ses-
sions and showed significant improvements in the physio-
logical, psychosocial, physical, and quality of life parameters 
of the previously mentioned questionnaire.

Exercises performed with PM can help individuals with 
CVA to improve tone and muscle deficits, as well as pos-
tural control through individualized activities to meet each 
patient’s profile and their respective sequelae (Surbala Devi 
et al., 2013).

Balance impairment is an important dysfunction factor 
to consider after having a stroke, as the risk of falls is high 
during the first year post-injury. In turn, falls can favour 
injuries of different severity, highlighting that femoral frac-
ture is considered a public health problem (Yun et al., 2017).

Influence of PM on QoL  
compared to other activities

Aiming to evaluate PM and yoga’s influence on QoL and 
practitioners’ functionality, Lim and Park (2015) selected 90 
individuals aged between 30 and 40 years in South Korea. 
The selection involved 30 individuals who were beginners in 
PM, 30 beginners in yoga, and another 30 individuals for the 
control group (who did not practice any physical activities). 
The sample consisted of individuals of both sexes. The result 
showed that, among the evaluated techniques, PM is more 
effective in improving general health, emotional well-be-
ing, and pain, showing a significant difference compared to 
yoga and the control group. In the authors’ view, the results 
may be related to the fact that PM integrates dynamic and 
varied body movements that require balance, stability, and 
mobility, allied to the methodology applied in its execution, 
while yoga focuses more on static exercises.

Pilates Method was also more effective than the vibrating 
platform in improving the QoL and torque curve of the knee 
flexor muscles in postmenopausal women. This evidence was 
obtained during a randomized controlled study carried out 
by Oliveira et al. (2019), in which 51 women participated, 
divided into a control group (n= 17), vibrating platform activ-
ity group n= 17, and PM group (n= 17). With these results, 
the authors believe combining the two methods can bring 
even better benefits than both used separately.

In a study carried out in Turkey with individuals of both 
sexes diagnosed with multiple sclerosis, Kuçuk, Kara, Poyraz, 
and İdiman (2016) showed, after 8 weeks of intervention 
with PM, significant improvements attributed to aspects 
related to ambulation, respiratory capacity, cognitive ability, 
and in all the domains attributed to QoL when compared to 
individuals belonging to the control group who performed 

conventional patterns of rehabilitation aimed at patients 
with multiple sclerosis.

Pilates Method practice in the selected studies varied 
between once, twice, and three times a week, with the last 
alternative being the most observed frequency. In addition, 
the average session duration was 50 minutes, and the num-
ber of sessions estimated as a research protocol in the stud-
ies ranged between eight and twelve weeks, predominantly.

Among the limitations found in this study, the lack of 
information in the results of some evaluated articles regard-
ing the specificity of the domains that were successful with 
the practice of PM is noteworthy. However, despite these 
limiting factors, it is possible to consider that the compila-
tion of information on aspects related to QoL in a system-
atic review study can be a first step for improving the meth-
odological quality of studies on this topic and also another 
instrument for the professionals involved in the prescription 
of this exercise modality to base their professional practices.

CONCLUSION
From the articles observed in the present systematic review, 

it was possible to conclude that PM positively influences the 
QoL of practitioners in both sexes, different age groups, and 
with different clinical conditions. The main domains related 
to QoL improvement were functional capacity, pain relief, 
and mental health improvement.
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Appendix 1. Search strategy and databases.

Databases Search strategy

MEDLINE

(“Pilates Practitioners”[Title/Abstract]) OR (“Young People”[Title/Abstract]) OR (“Old People”[Title/Abstract]) OR 
(Aged[Title/Abstract]) OR (Elderly[Title/Abstract]) OR (Young[Title/Abstract]) OR Adult [Title/Abstract] AND (“Pilates”[Title/
Abstract] OR “Pilates Training”[Title/Abstract] OR “Pilates Based Exercises”[Title/Abstract] OR “exercises pilates 
based”[Title/Abstract] OR “Pilates Based Exercises”[Title/Abstract] OR “training pilates”[Title/Abstract] OR “Pilates 
Method”[Title/Abstract]) OR “Motor activity”[Title/Abstract] OR “Pilates Exercise” [Title/Abstract] OR “Pilates Activity” 
[Title/Abstract] AND (“Quality of life”[Title/Abstract] OR “Lifestyle”[Title/Abstract] OR “Life Quality”[Title/Abstract] OR 
“health related quality of life”[Title/Abstract] OR “Health Related Quality”[Title/Abstract] OR “HRQOL”[Title/Abstract]) 
AND (Observational OR “Observational Study” OR Survey OR “Cross - Sectional” OR “Cross sectional” OR Cohort OR 
Association OR Relationship OR Correlation)

EMBASE

(‘pilates practitioners’:ab,ti OR ‘young people’:ab,ti OR ‘old people’:ab,ti OR aged:ab,ti OR elderly:ab,ti OR young:ab,ti 
OR adult:ab,ti OR adults:ab,ti) AND (pilates:ab,ti OR ‘pilates training’:ab,ti OR ‘exercises pilates based’:ab,ti OR ‘pilates 
based exercises’:ab,ti OR ‘training pilates’:ab,ti OR ‘pilates method’:ab,ti OR ‘motor activity’:ab,ti OR ‘pilates exercise’:ab,ti 
OR ‘pilates activity’:ab,ti) AND (‘quality of life’:ab,ti OR ‘lifestyle’:ab,ti OR ‘life quality’:ab,ti OR ‘health related quality of 
life’:ab,ti OR ‘health related quality’:ab,ti OR ‘hrqol’:ab,ti) AND (observational OR ‘observational study’ OR survey OR ‘cross 
- sectional’ OR ‘cross sectional’ OR cohort OR association OR relationship OR correlation)

WEB OF 
SCIENCE

AB=(“Pilates Practitioners” OR “Young People” OR “Old People” OR Aged OR Elderly OR Young OR Adult OR Adults) 
AND AB=(Pilates OR “Pilates Training” OR “Pilates Based Exercises” OR “exercises pilates based” OR “Pilates Based 
Exercises” OR “training pilates” OR “Pilates Method” OR “Motor activity” OR “Pilates Exercise” OR “Pilates Activity”) 
AND AB=(“Quality of life” OR Lifestyle OR “Life Quality” OR “health related quality of life” OR “Health Related quality” 
OR “HRQOL”) AND TS=(Observational OR “Observational Study” OR Survey OR “Cross - Sectional” OR “Cross sectional” 
OR Cohort OR Association OR Relationship OR Correlation)

SCOPUS

( TITLE-ABS-KEY ( “Pilates Practitioners” OR “Young People” OR “Old People” OR aged OR elderly OR young OR adult 
OR adults ) AND TITLE-ABS-KEY ( pilates OR “Pilates Training” OR “Pilates Based Exercises” OR “exercises pilates based” 
OR “Pilates Based Exercises” OR “training pilates” OR “Pilates Method” OR “Motor activity” OR “Pilates Exercise” OR 
“Pilates Activity” ) AND TITLE-ABS-KEY ( “Quality of life” OR lifestyle OR “Life Quality” OR “health related quality of life” 
OR “health related quality” OR “HRQOL” ) AND ALL ( observational OR “Observational Study” OR survey OR “Cross - 
Sectional” OR “Cross sectional” OR cohort OR association OR relationship OR correlation ) ) AND ( LIMIT-TO ( DOCTYPE , 
“ar” ) ) AND ( LIMIT-TO ( SUBJAREA , “MEDI” ) OR LIMIT-TO ( SUBJAREA , “NURS” ) OR LIMIT-TO ( SUBJAREA , “HEAL” ) 
OR LIMIT-TO ( SUBJAREA , “NEUR” ) OR LIMIT-TO ( SUBJAREA , “PSYC” ) OR LIMIT-TO ( SUBJAREA , “MULT” ) )

GOOGLE 
SCHOLAR

With all of the words: “Pilates Method” AND “Quality of life” AND “Pilates”
With at least one of the words: “Pilates Practitioners” OR “Young People” OR “Old People” OR Aged OR Elderly OR 
Young OR Adult AND Pilates OR “Pilates Training” OR “Pilates Based Exercises” OR “exercises pilates based” OR “Pilates 
Based Exercises” OR “training pilates” OR “Pilates Method” OR “Motor activity” OR “Pilates Exercise” OR “Pilates 
Activity” AND “Quality of life” OR “Lifestyle” OR “Life Quality” OR “health related quality of life” OR “Health Related 
Quality” OR “HRQOL” AND Observational OR “Observational Study” OR Survey OR “Cross - Sectional” OR “Cross 
sectional” OR Cohort OR Association OR Relationship OR Correlation
Where my words occurs: anywhere in the article
200 most relevant hits

Appendix 2. Excluded articles and reasons for exclusion.

Author, Year, Reference Reason for 
exclusion

BAIS & PHANSOPKAR, 2021 [1]; 1

CRUZ-FERREIRA et al., 2011 [2]; ULUĞ et al., 2018 [3]; LIM & HYUN, 2013 [4]; ALTAN et al., 2012[5]; SHEA & MORIELLO, 
2013[6]; STAN et al., 2012 [7]; SHARMA et al., 2018 [8]; KOMATSU et al., 2016 [9]; DUARTE et al., 2017 [10]; MELLO et al., 
2018 [11]; KLAUTAU et al., 2020 [12]; ARAÚJO - GOMES et al., 2018 [13]; RRECAJ- MALAJ et al., 2020[14]; FONSECA 
et al., 2016 [15]; MENDONÇA et al., 2013 [16]; RODRIGUÉZ - FUENTES et al., 2014 [17]; ABASIYANIK et al., 2020 [18]; 
LEOPOLDINO et al., 2011 [19]; VIEIRA et al., 2013 [20]. 

2

RUIZ- MONTERO et al., 2019 [21]; MC GRATH, O’MALLEY & HENDRIX, 2010 [22]; GASKELL, WILLIANS & PREECE, 
2019[23]; LIPKO & DARMAS, 2015 [24].

3

(1) The study has not been completed, only the expectation of what is expected from the results has been presented. (2) Did not assess the 
outcome of interest; (3) Methodology is not applicable to the proposed objective. 
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Appendix 3. Avaliação do risco de viés dos estudos do tipo experimental (JBI Critical Appraisal Checklist for Analytical 
experimental Studies). 
Table S2. Risk of bias for each individual study assessed by Joanna Briggs Institute critical appraisal checklist for Randomized 
Controlled Trials.

Studies
Criteria

1* 2* 3* 4* 5* 6* 7* 8* 9* 10* 11* 12* 13*

Altan et al. (2012) Y U Y U U U Y Y Y Y Y Y N

Angın E, Erden Z, Can F (2015) N U U U U U Y Y Y Y Y Y N

Borges et al. (2014) Y Y Y Y Y Y Y Y Y Y Y Y Y

Campos de Oliveira, Gonçalves de 
Oliveira, Pires-Oliveira (2015)

Y U Y U U U Y Y Y Y Y Y U

Eyigor et al. (2010) Y U Y U U U Y Y Y Y Y Y N

Gandolf1 et al. (2012) N N Y N N N Y Y NA Y Y Y Y

García - Soidán et al. (2014) N N Y U U U Y Y NA Y Y Y N

Karaman et al. (2017) Y Y Y U U U Y Y Y Y Y Y N

Kheirkhah et al. (2016) Y Y Y U U U Y Y Y Y Y Y N

Kofotolis et al. (2016) Y Y N N N N Y Y Y Y Y Y Y

Kovách et al. (2013) U U Y U U U Y Y Y Y Y Y N

Küçük et al. (2016) Y U Y U U U Y Y Y Y Y Y U

Kuuckcakır et al. (2013) Y Y Y Y U Y Y Y Y Y Y Y Y

Lim, Park (2019) U U Y U U U Y Y Y Y Y Y N

Liposcki et al. (2018) Y Y Y Y Y U Y Y Y Y Y Y Y

Medeiros et al. (2020) Y Y Y Y Y Y Y Y Y Y Y Y Y

Natour et al. (2014) Y Y Y Y Y Y Y Y Y Y Y Y Y

Odynets, Briskin, Todorova (2019) Y Y Y U Y U Y Y Y Y Y Y N

Oliveira et al. (2018) Y Y Y N Y N U Y Y Y Y Y Y

Oliveira et al. (2019) Y Y Y Y N Y Y Y Y Y Y Y Y

Özyemişci Taşkiran et al. (2014) Y Y N U U U Y Y Y Y Y Y N

Rahimimoghadam et al. (2018) Y Y Y U U U Y Y Y Y Y Y Y

Rodrigues et al. (2009) Y Y Y U U U Y Y Y Y Y Y U

Saltan, Ankaralı (2020) Y Y Y U U Y Y Y Y Y Y Y Y

Surbala et al. (2013) Y Y Y N N Y Y Y Y Y Y Y Y

Surbala et al. (2014) Y N Y N N Y Y Y Y Y Y Y N

Vancini et al. (2017) Y Y Y N N Y Y Y Y Y Y Y Y

Yentür et al. (2020) Y Y Y U U U Y Y Y Y Y Y N

Yucel H, Omer U (2016) Y U Y U U U Y Y Y Y Y Y U

Yun, Park, Lim (2017) U U Y U U U Y Y Y Y Y Y U

Y = Yes, N = No, U = Unclear, NA = Not applicable
1. True randomization was used for assignment of participants to treatment groups
2. Allocation to treatment groups was concealed
3. Treatment groups were similar at the baseline
4. Participants were blind to treatment assignment
5. Those delivering treatment were blind to treatment assignment 
6. Outcomes assessors were blind to treatment assignment
7. Treatment groups were treated identically other than the intervention of interest
8. Follow up was complete and if not, were differences between groups in terms of their follow up adequately described and analyzed
9. Participants were analyzed in the groups to which they were randomized
10. Outcomes were measured in the same way for treatment groups
11. Outcomes were measured in a reliable way
12. Appropriate statistical analysis was used
13. The trial design was appropriate, and any deviations from the standard RCT design (individual randomization, parallel groups) accounted 
for in the conduct and analysis of the trial
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