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About 30% of Australians live in rural and 
remote communities (Australian Institute of Health and Welfare 2008)

Background

• There is good evidence for the benefit of 
exercise in falls prevention 1

• To date most research has been undertaken 
in metropolitan areas

1 American Geriatrics Society, British Geriatrics Society 
and American Academy of Orthopaedic Surgeons Panel 
on Falls Prevention 2001

Aims

Primary aim:

• To investigate if an individually tailored balance-
training exercise program will significantly 
reduce falls risk factors and improve mobility for 
community dwelling rural elders

Secondary aim:

• To explore program attributes that assisted with 
implementation and adherence

Methods

An assessor-blinded randomised controlled 
trial among 147 people

• Exercise programs delivered by 
physiotherapists at five hospitals 

• Participants interviewed after the program  

Study overview
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Study sites Site demographics

* Australian Bureau of Statistics, 2006

 Bingara Inverell  Muswellbrook Quirindi Tamworth Australia 
 
Population* 

 
1,207 
 

 
15,509 

 
15,237 

 
2,924 
 

 
53,590 

 
19,855,288 

% of 
population 
�  65 * 

 
34% 

 
18% 

 
10% 

 
23% 

 
16% 

 
13% 

Study  
Participants 

N=16 N=32 N=15 N=35 N=49  

Distance 
from 
Tamworth 
(km) 

151 208 157 70   

 

Participants

• Control and intervention groups well matched

• Mean age = 77 years (SD 6.8)

• 121 (82%) women

• 114 (78%) lived alone

• 115 (78%) �  4 co-morbidities

• 136 (93%) of participants completed the study

Assessment

Primary outcome measures;
• Composite PPA Falls Risk Score (Lord et al, 

2003)

• Berg Balance Scale (Berg et al 1989)

Secondary outcome measures;
• were additional physical tests, activities of daily 

living and psychosocial questionnaires

The intervention

Results – primary outcome measures

• On average the fall risk score for the intervention 
group was 0.44 lower then for the control (95% 
CI = -0.78 to -0.10, p=0.012)

• There was an average increase in the Berg 
Balance Scale total score for the intervention 
(0.99) relative to the control group (95% CI=0.03 
to 1.95, p=0.043).
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Composite PPA Falls Risk Score

Figure 1:Change in PPA composite scores from baseli ne to post intervention

Results – secondary outcome measures

 
Outcome measure 

Mean difference at post 
intervention, adjusted for 
initial scores (95% CI) 
 

 
P-value 

Average knee extensor strength (kg) 2.63 (0.81 to 4.45) 0.005 
Sway on floor-eyes open/closed 
Sway on foam-eyes open 

 
No effect 

 

Sway on foam – eyes closed (mm) -74.73 (-122.16 to -27.30) 0.002 
Hand reaction time -30.17 (-57.65 to -2.68) 0.032 
Choice stepping reaction time (sec) -4.16 (-7.87 to -0.45) 0.028 
Standing on one foot (seconds to 
max.10) 

1.05 (0.03 to 2.08) 0.044 

Maximal balance range (mm) 
Coordinated stability 
Gait velocity 
Sit to stand (stand/sec) 

 
 
 
No effect 

 

SF-12 Health Survey 
Falls Efficacy Scale –International 
Lawton Brody  

ADL Guralnik  

 
 
 
No effect 

 

 

Participant interviews (adherence)

• Class and home program 
compliment each other 

• Group interaction  

• Exercise type

Program attributes identified to enhance 
adherence:

Participant interviews (implementation)

Program attributes identified to enhance 
implementation:

• Packaged programme

• Coordinator         

• Professional network 

• Minimal equipment

• Volunteers

Discussion

• The exercise program led to a significant 
reduction in falls risk factors and 
improvement in mobility and function 

• Researchers identified key program 
attributes that assisted adherence and 
implementation of the intervention into 
rural clinical practice
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Thank you


