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Southern Thailand. Physical fall risk was assessed by a full
tandem stand test and perceived fall risk was assessed by
the Fall-Efficacy Scale International. We classified FRA into:
1) Rational FRA means low physical fall risk and low per-
ceived fall risk; 2) Irrational FRA means low physical fall
risk but high-perceived fall risk; 3) Congruent FRA means
high physical fall risk and high-perceived fall risk; and
4) Incongruent FRA means high physical fall risk but low
perceived fall risk. Irrational FRA and Incongruent FRA are
a maladaptive FRA. About 60% of the participants had mal-
adaptive FRA, which consisted of irrational FRA (57.3%)
and incongruent FRA (2.3%). 20.8% were in rational FRA
and 19.6% in congruent FRA. Among those with rational
FRA, incongruent FRA, irrational FRA, and congruent
FRA, 27.8%, 60%, 41.1%, and 74.1% reported having at
least one fall in the past year, respectively. After covariate
adjustment, participants in the congruent FRA group were
3.29 times more likely (p=0.006) to fall than those in ra-
tional FRA. High proportion of participants had maladap-
tive FRA so screening individuals with maladaptive FRA and
prevent them to transition into the congruent FRA group is
important efforts to mitigate health and economic burdens.
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Vermont continues to have one of the nation’s highest fall
rates and its rurality may be a contributing factor. The pur-
pose of our study was to compare fall history and nutritional
risk (a fall risk factor also associated with rurality) in parti-
cipants from rural and metropolitan areas. We collected data
at statewide community-based fall risk screenings. During the
events, nutritional data was collected using the DETERMINE
Your Nutritional Health Screening Tool Questionnaire. We
used descriptive statistics (chi2) to examine the relationship
between fall history, nutritional risk, and rurality. From 123
subjects, 67% were classified as rural residents. There was no
relationship between fall history and nutritional risk (p=0.6).
Compared to rural residents, a significantly higher percentage
of those living in metropolitan areas reported falls (54%
versus 35% p=0.05). However, metropolitan residents were
not at higher nutritional risk (49% versus 54%, p=0.61).
National nutritional risk rates are lacking, but food insecurity
is associated with nutritional risk. Our overall reported high
nutritional risk (20%) is higher than the prevalence of food
insecurity, both nationally (11%) and in Vermont (9%). In
conclusion, we did not identify a relationship between fall his-
tory and nutritional risk. We did find a higher percentage of
metropolitan residents reporting falls. Furthermore, we iden-
tified that DETERMINE is a feasible nutritional screening
tool to use at fall risk screenings. It can be used to identify
community-dwelling older adults at nutritional risk, but it
may not have the sensitivity to identify an association be-
tween nutritional risk and falls.
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Accurately identifying older adults who will experience
subsequent falls is important for the provision of secondary
fall prevention. The purpose of this study was to deter-
mine the accuracy of the Physiological Profile Assessment
(PPA) — a valid and reliable fall-risk assessment [1] — in
predicting subsequent falls over a 12-month period in older
adults who sought for medical attention after an index fall.
Seven hundred thirty-seven community-dwelling adults,
aged 70 years and older, who were seen at the Vancouver
General Hospital Fall Prevention Clinic, completed the PPA
at their initial visit. Falls over the subsequent 12 months
were tracked prospectively via monthly falls calendars. All
individuals received geriatric care at baseline. Binary lo-
gistic regressions were performed to determine the accuracy
of classifying two prospective faller types: 1) no additional
falls; 2) one or more additional fall(s). Baseline PPA, age,
and sex were entered as independent variables. During
the 12 month observation period, 345 participants had no
additional falls (Age:81.3+6.6yrs;Female=251) and 392
fell one or more times (Age:82.3+6.5yrs;Female=230). The
classification accuracy was 51.3% for those who had no
additional falls and 64.8% for those with one or more add-
itional fall(s) (Overall:58.5%;%2=29.0;PPA:p=-0.21;Age:p=-
0.01;Sex:p=-60). The PPA was not able to accurately
differentiate between those who did and did not subsequently
fall. Fall-risk assessment sensitivity and specificity should be
improved in older adults seeking medical attention following
an index fall to inform secondary fall prevention. [1] Lord
SR, et al., 2003. Phys Ther.

FALL RISK BEHAVIORS AND INTRINSIC RISK
FACTORS FOR FALLS IN INDIGENOUS AND NON-
INDIGENOUS RURAL OLDER ADULTS
Andre G. Bouweraerts,' and Justus Ortega', 1. Humboldt
State University, Arcata, California, United States

Within California, older adults living in rural counties
have reported higher rates of falls than urban dwelling older
adults. Although many Indigenous people live in rural areas,
it is unclear whether the rate of falls among Indigenous older
adults is similar to that of non-indigenous older adults living
in rural areas. Thus, the purpose of this study was to examine
fall risk behaviors and intrinsic risk factors for falls in rural
dwelling Indigenous (N = 89), and non-Indigenous (N = 68)
older adults 60-95 years of age living in California. Results
showed that both Indigenous and non-Indigenous older
adults share similarly high fall rates, but there are a much
greater number of Indigenous older adults falling multiple
times a year. Moreover, fall risk behaviors and intrinsic fall
risk factors were significantly different between Indigenous
and non-Indigenous rural-dwelling older adults. Future
studies should investigate falls and fall risk factors in dif-
ferent tribes/locations of Indigenous older adults to better
understand whether these risk factors differ among tribes.
Moreover, it would be beneficial for future studies to as-
sess the effectiveness of fall prevention exercises on fall risk
in these communities. Information gained from this study
helps to inform clinicians and researchers alike about the



