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Conclusions

Tandem Stance: Middle toe against heel of
opposite foot. Hold for 10 seconds.
Repeat on opposite side.

The improvements observed in all pre/post assessments were not significant for either group.

Therefore, no reliable conclusions can be made, regarding what type of training is most effective at
reducing fall risk. However, the intervention group did improve more than the control; especially in the
balance assessment. Further research is required to establish whether this increase was sufficient.

Single-leg Stance: Standing on one leg
only. Hold for 10 seconds.
Repeat on opposite side

Participants were given a demonstration, but time was Recommendations Practical Application

recorded on first attempt, to ensure the assessment was

an accurate representation of balance ability. Further research should be undertaken, to support] fThe findings from this study are applicable to any
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Assessment transferable to the wider population.
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