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Frankie to Elton, Beatles
and DDD:
One size just never fits all.
Christine Childers PT, PhD
Board certified Geriatric Clinical Specialist
Advanced Certification in Home Health
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Objectives
Analyze

Analyze the differences in our current geriatric population through comparing and contrasting the
silent generation with the early Boomers.

Discuss

Discuss the physical activity guidelines for the older adult with emphasis on movement and fall
prevention.

Analyze

Analyze the difference between Dementia, Depression, and Delirium and understand the benefits
of physical activity for each.

Examine

Examine the different cognitive levels and how these can inform PTs for appropriate interventions.

Analyze

Analyze the motivation and behavior change theories with respect to encouraging participation.

Analyze

Analyze different and fun ways to provide appropriate evidence informed interventions for clients
who are cognitively challenged.

Demonstrate

Demonstrate outside the box interventions to address typical geriatric PT issues such as balance,
gait, strengthening. cognitive dual tasking and multi dimension interventions.

Explore

Explore the use of the Karvonen method to utilize music to allow HIIT style interventions for the
older adult population
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Explore the power of music

3

Music has great
power whether or
not we seek it out
(Sacks)
2 min step test

4

2

5/24/2022

The stimulating effects of
music on the human brain are
so strong that ignoring music
is more difficult than
interacting with it.
(Clark)
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Musicophilia
Oliver Sacks

• Music lies so deep in human nature that
one is tempted to think of it as innate
• To our largely unconscious appreciation of
music is added a profound emotional
reaction
• Musical memory‐ much of what we hear in
early years may be engraved on the brain
for the rest of your life (love and marriage)
• Music can calm, animate, comfort, thrill – it
may be especially powerful for therapeutic
potential with a variety of neurological
conditions – people respond powerfully to
music.
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Music

• Music mimics rhythms and patterns
within our body and externally in the
environment making it a resource that our
brains readily recognize, interpret and
understand (Clark)
• Music is a powerful resource that can be
used to regulate intensities of
physiological arousal and subjective
experience to support levels of physical
activity (Clark)
• Music has been used throughout history
and across cultures to stimulate
movement (Clark)
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Music and
dance
interventions

• Listening to music is auditory, emotional and
motoric, we listen with our muscles, involuntarily,
even if not consciously attending to it (Sacks) circus
• Dance can improve strength, endurance, balance
and functional fitness (Woei‐Ni Hwang)
• Naruku clapper and movement music therapy
improved physical and physiological functions in
younger elderly (Shimizu)
• Music based multitask exercise program prevents
age related physical decline (Hars)
• Regular schedule of dancing into old age can
preserve cognitive, motor and perceptual abilities ‐
dance is a prime candidate for preservation of
everyday life competence (Kattenstroth)
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Analyze the differences in our current geriatric
population through comparing and contrasting the
silent generation with the early Boomers.
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Silent Generation versus the Boomers
Silent generation or The Lucky Few

The Boomers

• Born 1925 – 1945 (76 – 96)
• First generation smaller than the
one before them
• Grew up during the great
depression and WWII
• In retirement they lived longer
and in better health than any
previous generation

• Born 1946 – 1964 (57‐ 75)
• Largest generation in US history
• Grew up during an era of
unprecedented prosperity
• Experienced the demise of the
corporate/employer pension
plan
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If you were born in 1925:
– what happened and when?
Born 1925 – 1929 stock market crashes
1930’s – Great depression (food, toilet paper)
Teenager in 1937‐1939 WWII
18 in 1943 – December 1941 Pearl Harbor
21 in 1946 – End of WWII 1945
40 in 1966 – 1963 Kennedy assassinated
50 in 1975 ‐ 1973 Vietnam war ended – draft
ended
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• Sliced bread – 3 (1928)
• Applicator tampons – 8 (1933)
• Ball point pen – 19 (1944)
• Microwave oven – 21 (1946)

‐ How old
were they
when?

• Bikini – 21 (1946)
• Credit card – 25 (1950)
• The cat in the hat was published 32 (1957)
• Electronic calculator – 35 (1960s)
• Birth control pill – 35 (1960)
• ATM – 42 (1967)
• Medicare introduced – 40 (1965)
• Man on Moon – 44 (1969)
• Cup noodles – 45 (1970)
• Mobile phones – 48 (1973)
• Internet – 55 (1980s)
• World wide web – 66 (1991)
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If you were
born in 1946:
‐ what
happened
and when?
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Major life events occur
between 15 and 25
Silent – 1940 ‐ 1950
Boomers – 1960 ‐ 1970

14
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Musical genres of silent
generation (1940 – 50)
Rock and roll
dominated mid
50s. Chuck
Berry, Elvis, Bill
Hayley and the
comets

Band singers
‐ Frank
Sinatra

1940s

1940s

War songs

1950s

Jazz and
calypso
music

Late
1950s

Late
1950s

Country
music,
Nashville
sound.

15

Musical genres of boomers
(1960 – 70)
Into 1970s – British invasion – Beetles,
Queen, Rolling Stones, Elton John
(B&J That’s life)

1960s

1970s

Disco, Hard rock, soft rock – Carpenters,
Jackson 5, Rod Stewart, Chicago,
Fleetwood Mac

16

8

5/24/2022

Grease

Movies of
the 50s, 60s,
and 70s
(hollywoods
goofiest
decade)

Disney Cinderella

The Godfather

Sunset boulevard

National Lampoon’s Animal
house

Singing in the Rain

Jaws

Vertigo

Close encounters of third kind.

1950s

1960s

1970s

The Apartment
Psycho
West Side Story
Dr No
Hard Days Night
2001 Space Odyssey
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Discuss the physical activity guidelines
for the older adult with emphasis on
movement and fall prevention

18
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Physical Activity versus
Exercise
• Exercise: Structured and repetitive
movements that fall within the more
general term of physical activity
• Physical Activity: Any bodily movement
that results in the expenditure of
energy and can include household or
occupational activities as well as sport
and recreational

19

Physical Activity guidelines for Americans
2nd Edition

•
•
•
•
•

Move more and sit less
Some is better than none
Do what you can
Even 5 minutes of Physical Activity has health benefits
Physical activity may improve cognitive function.

20
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WHO
• For Adults 65 and up physical activity includes recreational or leisure time
activity to include transportation, occupational, household chores, play,
games, sports or planned exercise.
• Aerobic activity in bouts of at least 10 minutes
• Meet the 150‐minute guideline
• When adults of this age group cannot do the recommended guidelines due to
health conditions, they should be as physically active as their abilities and
conditions allow. (boxing)
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Sedentary behavior:
Cognition, Mortality, Frailty
• High cardiorespiratory fitness and low sedentary behavior = highest cognitive function
(Edwards)
• Replacing total sedentary time and prolonged uninterrupted sedentary bouts with light or
moderate intensity PA reduced all cause mortality risk (Diaz)
• Meeting even smaller amounts of moderate PA requirements decreased levels of frailty
“move more sit less” (Kehler)
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• Despite evidence‐based interventions – falls continue to be 1:3 or 1:4 in the older adult
• Multifactorial, supplements, PT, OT or physical activity?
• Stand alone – physical activity and exercise – recommendation (less costly than multifactorial)
(Moncada, Stubbs)
• ACSM – include balance exercises along with the general physical recommendations (surfing 1966)
• Inactivity is the fourth leading risk factor worldwide for mortality (Zubala, Watson)
• Less than a third of older adults meet the weekly recommendations (Gorina)

Fall prevention and physical activity
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Analyze the difference between Dementia, Depression, and
Delirium and understand the benefits of physical activity for
each.

24
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The 3 Ds of the older adult population

Delirium
•
•
•
•
•
•

Acute, sudden onset
Acute illness
Attention impaired
Orientation impaired
Hyper or hypo active
Speech
incoherent/slurred
• Hallucination and
delusions

Depression
•
•
•
•
•
•

Mood disturbance
Sadness
Crying
Fatigue, weight loss
Normal speech
No memory loss

Dementia
• General decline in
cognitive ability
• Delusion, irritability
• Normal speech but
declining
• Memory loss
• Decreasing executive
function
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Treating or preventing the 3 Ds
Delirium

Depression

• Early mobilization
• Frequent mobility
• Cognitive challenges

• Responds to Physical
activity
• Had the best response
to yoga

Dementia
WHO
PA reduces risk of cognitive
decline where none is
present
PA may reduce risk of further
decline in those with MCI

26
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Physical activity
and Delirium

27

Delirium is sudden onset, very
common after hip surgery, has
increased risk of negative
outcomes, patients are very
vulnerable and need immediate
medical attention.

PA and Delirium
Prevention
• – early mobilization and
activity – get them up and
moving
• Add cognitive challenges

28
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Physical activity and
depression

29

Evidence
supporting PA and
depression

Exercise as a treatment
for depression had a
moderate to large effect
compared to controls.

Exercise as a treatment
for depression can be
recommended as a stand‐
alone treatment or an
adjunct to medication

Primary issue is
compliance

Effect appears to subside
after exercise cessation

(Kvam, Kleppe, Nordhus,
& Hovland, 2016)
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Exercise is now included in the American Psychiatric
Association treatment guidelines for depression

Lower rates of relapse after 10 months in exercise
groups

Evidence
supporting PA and
depression

Consistency is key

Exercise should be customized to the patient and under the
supervision of appropriate professionals – best results were
patients supervised by Physical Therapists or exercise
physiologists.

Should be an agreeable form of activity that suits the
patient

(Al‐Qahtani, Shaikh, & Shaikh, 2018)
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Evidence supporting PA and depression
Barriers
• Unsure what to do
• Fear of injury
• Feel unsafe outdoors
• Lack of enjoyment
• Find it boring

Facilitators
• Individualized programs
• Exercising with others
• Facilitated group sessions (Rose 2008)
• Variety in activity
• Safe location
• Mess around
• (Glowacki, Duncan, Gainforth, &
Faulkner, 2017)
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Physical activity and dementia

33

Physical activity
guidelines for
American's 2nd
edition.

Indicate new
benefits related to
brain health

Move more and sit
less

Some is better than
none

Do what you can

Even 5 minutes of
Physical Activity
has health benefits

Physical Activity
may improve
cognitive function
(bingo)
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Exercise as a treatment for AD shows
improvement in cognitive function,
decreased neuropsychiatric symptoms,
and a slower decline in activities of daily
living.

Evidence for PA and
dementia
(Cass 2017)

Exercise has been shown to have fewer
side effects and better adherence
compared to medications

Duration or intensity of exercise did not
seem to matter for the beneficial effects
to occur
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WHO guidelines 2019
Proactive management of
modifiable risk factors can delay
or slow onset or progression of
the disease.

Certain medical conditions are
associated with an increased
risk of developing dementia,
including hypertension,
diabetes, hypercholesterolemia,
obesity, and depression

Other potential modifiable risk
factors include social isolation
and cognitive inactivity
Rhythm

36
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Statistics

More than 5 million
Americans live with
Alzheimer’s disease
and related dementia

This is projected to
more than double by
2050
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Educate and empower

Public health
road map 2020
–4
overarching
actions

Develop policies and mobilize partnerships

Monitor and evaluate

Assure a competent workforce
• Adequate training and information
• Comprehensive assessment for individuals with dementia
• Ensure health care professionals follow Person centered
care

38
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• It was suggested that exercise is an effective treatment
for older adults with dementia in terms of improvement in
cognitive and physical functioning and reduction of
behavioral disturbance
• (Park & Cohen, 2019 – systematic review)
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• No standard of care exists for
people with dementia to
improve physical function or
cognitive, behavioral, and
emotional symptoms
• (Park & Cohen, 2019 – systematic review)
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FITT
recommendations
older adults with
dementia
ACSM 11th Ed.
2022

Aerobic: 3 x week. Light progressing to moderate
intensity 40‐59% HRR. Start with <10 mins and
progress to 30 – 60 mins. Prolonged rhythmic
activities eg walking, swimming, dancing
Resistance: 2‐3 x week. 40‐50% 1RM progressing
to 60‐70%. I set 8 – 10 reps progressing to 10 –
15 reps. Safety is key, bands and body weight
preferred
Flexibility: 2‐3 x week daily most effective. Full
stretch to point of discomfort, hold 10 – 30 secs.
2‐4 reps. Slow static stretch for all major muscle
groups.

41

But how?

Hopefully already
getting some
ideas!

42
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Group exercise is preferred as individuals
with dementia are more engaged and show
a more positive mood when involved with
others in exercise
Park and Cohen 2019

43

Familiarize
Warm up

Engage

Focus

44
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Take your own pulse

45

Frequency: ≥3 days per week

FITT for
Aerobic
Exercise

Intensity:
Time (Duration): 20 – 60 minutes per day
Type (Mode): Continuous / intermittent use
of major muscle group
inverse relationship between intensity and
time/duration

46
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HR max
• % (220 – age)

Intensity
Matters!

Karvonen
• Includes heart rate reserve
component that accounts for
resting heart rate
Rating of Perceived Exertion
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Obtain

Calculate

Obtain resting heart rate (RHR)

Calculate age‐predicted HR max
• HR max = 220 – age

Karvonen
Calculation in
5 easy steps

Calculate

Calculate heart rate reserve (HRR)
• HRR = HR max – RHR

Determine desired percentage of HRR

Determine

Add

• Very Light: <30%
• Light: 30‐39%
• Moderate: 40‐59%
• Vigorous: 60‐89%

Add desired percentage of HRR (in bpm) to RHR
• Target HRX% = RHR + X(HR max – RHR)

48

24

5/24/2022

Considerations
with Karvonen

• Calculate twice to determine a working
range of 10% or once in the middle of the
range and allow for fluctuation up and down
• How to decide: start at low end and work up
• Scenario: Patient is 80 years old with a RHR
of 120
• Age predicted HR max = 140 bpm
• HRR = 20 bpm
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Example of Karvonen
Calculation
• Patient is 75 years old with RHR of 85 bpm
• Step 1: RHR
• 85 bpm
• Step 2: age‐predicted HR max
• 220 – 75 = 145 bpm
• Step 3: HRR
• 145 – 85 = 60 bpm
• Step 4: determine desired intensity (moderate)
• 40% (60) = 24 bpm
• Step 5: add desired percentage of HRR to RHR
• 24 + 85 = 109 bpm

50
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• From the field of psychology – Dr. Gunnar Borg
• Patient perception of exertion

Rating of
Perceived
Exertion

• Not affected by medications (i.e. beta blockers)
• Importance of anchoring scale / ensuring patient
understanding
• Basis of 6 – 20 RPE scale
• Moderate:
• Fairly light to somewhat hard
• RPE of 12 ‐ 13
• Modified 0 – 10 RPE scale
• Moderate: RPE of 4 ‐ 6
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What is HIIT
versus
activity
guidelines
for older
adult

Greatest challenge with the guidelines is
compliance with lack of time cited as the greatest
obstacle
High Intensity interval training developed to be
shorter in time than moderate intensity
continuous training (MICT)
HIIT demonstrating superior effects on aerobic
fitness, cardiac function, lipid and glucose control
compared to MICT
Initially utilized treadmill walking but also non
weight bearing cycle ergometer HIIT showed
superior effect on aerobic fitness compared to
MICT

52
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What is
high
intensity

• How measured:
• 90% peak heart rate interspersed by active
recovery periods at 70% peak heart rate (Hwang)
• 90‐95% HR max (Garcia)
• >50% HR max showed improvement (Uddin)
• Taylor et al:
• HR max not recommended as challenge to
achieve intensity.
• RPE highly recommended but patients must be
educated
• RPE combined with HR monitoring most
optimal
• 85‐95% HR max with RPE 15 (hard) progressing
to 17‐18 (very hard)
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Protocols – plus warm up and cool down
No consensus
4 x 4 mins high intensity
interspersed by 3 x 3 mins
minimal activity (most
common)

10 x 1 min at 95% with 2‐
minute recovery

(Garcia)

8 mins at 80% then 12 mins
recovery (x1)

2 mins at 80 – 90% x 7 (no
details on recovery time)

6 x 6 mins 100% with 2‐
minute recovery

20 mins at 70‐75% with 1‐
minute periods at 90‐95%

1:5 (90%:50%) progressing
to a 1:3 ratio (frail older
adults) (Losa‐Reyna)

30 secs interspersed with
passive recovery = lower
RPE, longer total exercise
time, and greater
probability of completing
the prescribed activity

54
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“Severely deconditioned patients have a peak
VO2 well below threshold level .. And as a
result, many activities of daily living require
near maximal or maximal effort”. (Haykowsky)

Safety

“For many deconditioned individuals, the
intensity of HIIT is similar to what they
encounter during their activities of daily
living”. (Taylor)

Questions around safety must
take this into consideration.
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Safety
protocols/Clinical
considerations

• Clinical considerations suggested by Taylor et
al. based on ACSM guidelines
• Initial assessment: activity levels, co‐
morbidities, medications, and VS
• Contraindications: unstable angina, cardiac
arrhythmia, recent CVA, recent MI
• Monitor: current symptoms, resting vital
signs, blood glucose
• Avoid HIIT: angina, pulse >120, BP > 180/110
• Stop HIIT: symptoms, Oxygen sat <88%,
increase in BP to > 220/105, drop in sbp >10
mmHg

56
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Examine the different
cognitive levels and
how these can inform
PTs for appropriate
interventions.

57

“Claudia will be forever known in the
OT community as a pioneer and leader,
advocating for the rights of those we
see with cognitive disabilities.”
‐ Kathy Elgas, ACN President

58
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Claudia Kay
Allen MA, OTR
Fellow of the
American
Occupational
Therapy
Association

• “My purpose is to build acceptance, now, for the millions
of people who have lifelong cognitive disabilities”
• Vision
• “People with a cognitive disability will use their cognitive
abilities to do actions, activities, or occupations that they
enjoy doing”.
• Method
• Other people will set‐up the right supplies, give the skilled
instructions, supervise the essential safety precautions,
and negotiate the schedules that arouse and sustain their
attention.
• Hit the road

59

Understanding the cognitive levels
Comprehensive screening and observation determines categories under the umbrella term
of functional cognition

Functional
cognition

Cognitive
functioning

Functional
performance

60
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Can Do
What do they have
the physical capacity
to do?

Will Do
What does the
patient want to do?

61

Social limits
CG, Facility,
PT

Environmental
Limits
Safety or
perceived
safety

May Do

62
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• Mental health,
• Forensic psychiatry,

Where and how are
the cognitive levels
used?

• Rehabilitation medicine,
• Geriatric care.
• In acute care settings, changing functional
capacities are assessed and monitored for
anticipated improvements and potential
discharge locations
• In long term care (home or institution),
functional cognition is used to determine
appropriate interventions and approaches
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What are the cognitive levels?
6
1 – respond to discomfort
2 – scream or yell when uncomfortable
3 – need structure
4 – easily confused and frustrated
5 – argumentative and judgmental

64
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What does this mean to PTs?

3 – resist new
activities

2 – walk with
HHA
Grab and won’t
let go
1 – seating
and
positioning

Easily startled

Pays attention to
short periods of
repetitive actions
Easily
overwhelmed
Learn routines
with 3 weeks of
drilling – positive
and negative

4 ‐ unable to
follow written
directions – even
if can read

5 – can learn
precautions 5.4,
can follow
SIMPLE written
instructions

Do something
because they
want to

Look and act
normal

Need structure
and routine

Easily
overwhelmed

Do not anticipate
safety issues

Can learn but
slow

Seem higher than
they are due to
reliance on
learned patterns

Do not
anticipate or
plan ahead
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Procedural memory
• Combination of motor, perceptual, and cognitive
skills associated with movement or skill‐based
information
• The most durable form of memory and deteriorates
at a slower rate than other forms
• e.g. Avid lifelong golfer ‐ may not know the day,
the time, where to put the tee shot, the golf
course, but given a golf bag will choose an
appropriate club and make a quality swing
• Memories remain inactive until some cue acts
as a reminder and causes reactivation, but must
be appropriate (music, actions)
• Remember the age and cohort of the clients
• Patient who waltzed with his wife

66
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PT screening tools
MoCA – now proprietary with fees and certification
required

6 item cognitive impairment test:
6 questions, year, month, address
with 5 components to remember
and repeat, time, count backwards
from 20, months of the year in
reverse, repeat the address

Scored out of 28, 0‐7 = normal, >8
need additional screening

Scoring available online and very
easy
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PT screening tools – Mini Cog
Three‐word registration – 6 versions: Listen carefully I am going to say three words that I want you to repeat
back to me now and try to remember. The words are:

• Banana
• Sunrise
• Chair

• Village
• Kitchen
• Baby

• Daughter
• Heaven
• Mountain

68
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Clock drawing test
• Give them the circle
• Put in all the numbers
• Set the hands to 10 past 11
• My grandfathers clock
• Then repeat the 3 words

69

Word recall is 0 – 3 – right or wrong

MINI COG
SCORING

Clock 0 or 2 – right or wrong
Normal = 2 points
Inability, refusal or abnormal = 0
•
•
•
•

Total: 0 – 5
<3 validated for dementia screening
<4 greater sensitivity
“ Many individuals with clinically meaningful cognitive
impairment will score higher than 3, a cut off of <4 is
recommended as it may indicate a need for further evaluation
of cognitive status”

70
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2018 PT in Motion: Improving the lives of
people with dementia
Discrimination based on ignorance (therapist,
community programs)
Inability to effectively communicate with this
population
Dementia frightens people
Overcome the barriers for treating these patients and
then address their needs
Need a significant shift in thinking, approach, and
communication
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Familiarize

Engage

Focus

72
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Step into their
world, don’t try
to pull them
into ours
2018 PT in motion
(jitterbug)

73

Familiarize

Engage

Warm up/hit the
road/boxing

Love and
marriage/jitterbug

Focus
Gait/balance/function

74
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This Photo by Unknown Author is licensed under CC BY‐SA‐NC
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Analyze the motivation and behavior
change theories with respect to
encouraging participation.

76

38

5/24/2022

Few physical activity behavior
change interventions attempt to
target the emotion domain
Transtheoretical, behavior change theory
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Social
cognitive
theory/self
efficacy theory
(Bandura,
1977)

Performance
accomplishment/
mastery
experience
‐ Did it or done it before
‐ Strongest of the concepts
‐ They were dancing in the 50s

Verbal
encouragement/
Persuasion
The most used – and the weakest.

Vicarious
experience/
social modelling
‐
‐
‐

See others doing it – why not me?
Therapy gym – AL experience
Second strongest

Emotional
arousal/improving
physical and
emotional states
Feels good

78
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Self – determination theory
Deci and Ryan 2000: Sweet et al 2012
• Competence
• their ability to take advantage of opportunities – explore different opportunities,
experience different activities – exercise is not a treadmill or 3 sets of 10
• Autonomy
– make their own choice
‐ it has to be their choice – or at least they think it was – remember many of them “chose”
to restrict their activity
• Relatedness
• Feel connected with others in the same context – therapy gym, exercise groups,
working with family (home health)
If all three are not satisfied there are usually negative consequences with mental health
and their persistence of performance of the behavior
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Self determination theory
cont..
Extrinsic motivators

• Controlling
• Specifically for a
reward

• Or to avoid

Intrinsic motivators

•
•

punishment

• Activity rarely
continues once the
motivator is
removed.

•

Allows individual to
achieve competence
and self determination
Undertake activities
because they are
interested
Promotes the growth
of the individual

80
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Resilience theory
(Connor and Davidson, 2003)
• Focus on prevention and personal growth not negatives (e.g. falling) – activity promotion
versus fall prevention
• Increase laughter and hope rather than negative feelings – have fun
• Transition from focusing on putting right the negatives to creating positives – don’t
emphasize what doesn’t work, focus on what does
• FUN
• Sway
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Transtheoretical
Pre
contemplation

Maintenance

Contemplation

Action

Preparation

82
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Analyze different and fun ways to
provide appropriate evidence
informed interventions for clients
who are cognitively challenged.

83

What is evidence informed/evidence‐based
practice?
• Evidence based practice includes the integration of best available research, clinical expertise, and
patient values and circumstances related to patient and client management, practice
management, and health policy decision‐making (APTA)
• “Patient cannot follow directions, cannot do education, cannot learn a HEP, d/c skilled PT”
• Therapist or agency?
• Evidence informed practice ongoing discussion on how to move information synthesis into
practice reality (APTA Blog)
• “Engage individuals creatively, train them in their HEP,
• – and that is SKILLED care”

84
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• Demonstrate outside the box interventions to address typical deficits found in
the older adult to include strength, balance and gait and cognitive deficits
(dual tasking)

85

Familiarize

Focus
Engage

Strength, balance,
gait and dual tasking

86
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Gait and Balance
Walk like man
Surfing

87

Where are we going
wrong?
And what do we need to do about it?

88
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Despite all the fall prevention interventions –
the numbers of older adults falling remains
similar

89

What do we know
• Definition:
• Inadvertently coming to rest on the ground, floor, or
lower level. (Peel 2011)
• An event whereby an individual unexpectedly comes to
rest on the ground or another lower level without
known loss of consciousness (AGS and BGS)

90
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What don’t we know
How to predict falls
Landers et al (2016) ABC and FFABQ more predictive of future falls
than any physical measurement currently performed by PTs!
Psych trumps PT
What are the psychological issues?

91

Balance Confidence
The presence or lack of confidence to maintain balance while performing
normal daily activities
(Dingová & Králová, 2017; Payette et al., 2016)

92
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Falls Efficacy
The individual’s belief that they can
cope with the threat of a fall
(Dingová & Králová, 2017; Payette et al., 2016).
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Fear of Falling
A multi‐factorial issue that includes anxiety, self‐efficacy and balance. (Ribiero & Santos,
2015)
The belief that activity will lead to an inevitable fall, even in individuals who have no
previous fall history. (CDC, 2017)

94
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• Nearly 50% of those who
attended physical therapy
sessions received instruction in
balance exercises only once
during the entire episode of care
• Shubert, T. E. (2011). Evidence‐based exercise prescription for
balance and falls prevention: a current review of the literature.
Journal of Geriatric Physical Therapy, 34(3), 100‐108.

95

One
dimensional
therapy

96
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“Many hip fracture patient cannot perform the
FSST evan after completing the full course of
standard rehabilitation therapy

Journal of Geriatric
Physical Therapy
April – June 2022

“Of those who can, few successfully complete
the measure compared with community
dwelling nonfracture older adults ie <15 secs
16 weeks post fracture

Beetles ‐ FSST

97

Same journal – systematic review
of balance training post hip
fracture.
April – June 2022

•
•
•
•
•
•

• Balance has 6 domains:
Steady state
Stability during movement
Anticipatory postural
adjustment
Reactive strategies
Perceptual training, eg sensory
strategies, limits of stability
Dual task

98
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17 programs were included in the study

None of the
programs included
all 6 domains

2 programs
included at least 3

Dual task training
was only included
in one program

99

Dual task activity affects mobility
and cognitive performance
particularly in the older adult

Dual Task
Activities

Mobility is negatively affected
during dual task activity (Brustio)

100
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Stamp stamp clap
Clap clap stamp
Stamp clap stamp
Clap stamp clap

Dual tasking
101

We have to do better
Hopefully I have given you some ideas?
Time for a 30 minute HIIT session

102
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Warm up

All of me

2 mins

Warm up

Marching and hit road

Walk like a man 2.16
Hit road jack 2 mins

4 mins

HIIT

Ankle work

Softly 2.49

2.49 (3 mins)

Recovery

4sst vine and f and b

Radio ga ga

4 mins

HIIT

Dual tasking rhythm

Nice and easy

2.34 (3 mins)

Recovery

Arm exercises and
boxing

Rocky

4.47

HIIT (End early)

Ball throwing

Love and marriage

2.37 (3 mins)

Recovery

Agility and dual tasking

Crazy little thing 3 –
end early
Rock you 2 mins

4 mins

HIIT

Cool down

Sky fall

4.45
End early

Cool off

103

How to change
intensity to
maintain
principles of
overload or
accommodate
deconditioning

• Beats per minute of the music:
• Example:
• Marching ‐ Walk like a man = 120
• Could slow down to ‐ For once in my life = 100
• Speed up to ‐ High hopes = 140

• Example:
• Boxing/arm exercises = 100
• Could slow down to ‐ Bennie and the Jets = 70
• Speed up to ‐ Radio Ga Ga = 120

• Apps that slow down/speed up music:
• Anytune, Audipo, Time pitch etc.

104
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Title

BPM

Title

Length

BPM

Length

Rhythm of life

180

3.52

Radio Ga Ga

120

4.06

Hit the road jack

180

1.56

Entry Gladiators

120

2.51

Sweet Georgia brown

170

2.52

NFL theme

120

1.20

Surfin USA

160

2.29

Star trek

120

3.56

We will rock you

160

2.09

Nice and easy

110

2.44

Mess around

160

2.39

Ob la di

110

3.11

Grandfathers clock

110

2.48

Star wars theme

110

7.45

Love and marriage

110

2.36

New York New York

110

3.24

Crazy thing called love
Just one of those things

150
150

3.10
3.13

Crocodile rock

150

3.50

Come fly with me

140

3.18

High hopes

140

2.41

Learning the blues

130

3.00

Tango

130

2.14

All of me

130

Pennies from heaven

130

Sway

Theme from rawhide

100

2.40

Once in my life

100

2.34

Rocky theme tune

100

4.49

Waltz moon river

90

2.26

2.08

Time after time

90

3.10

3.27

Skyfall

80

4.46

130

3.08

That’s life

80

3.03

Star wars theme tune

120

7.44

Softly as I leave you

80

2.51

Walk like a man

120

2.18

Bennie and jets

70

5.33

105

Questions?
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